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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 06/06/2019 14:48

Date Of Accident 03/06/2019 20:25
Exact Location Of Accident TERMINAL 2 BLVD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBN8200P
Insured/Policyholder

Name Of Registered Owner CHENG JUN RONG
NRIC No S9433409H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97908244
Alternative Phone No OFFICE-97908244
Vehicle Particulars

Manufacturer YAMAHA

Model CZD300A / XMAX300
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE
Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number D-18092012MYCE
Cover Note Number

Driver

Name of Driver CHENG JUN RONG
NRIC No S9433409H

Date Of Birth 18/08/1994

Occupation OUTDOOR

Date Of Driving Pass 07/09/2018

Driving Experience 0 YEAR AND 8 MONTH
Gender MALE

Mobile Number (LOCAL) +65-97908244
Fax Number

Contact Number
EMail Address

OFFICE-97908244
NOEMAIL
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BLK 137 SIMEI STREET 1
#09-98

Postcode 520137
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CHANGI NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?qg%Pgoslg“EAEl STREET 2, POSTCODE: 529914 , COUNTRY:
Police Station Contact TEL NO: 1800-5872999 - FAX NO: 65872900
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190604/2210.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number GBH3231P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHENG JUN RONG
Approximate Age

Injuries Sustain LOWER BACK
Injured person in which vehicle? FBN8200P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN
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Please report correctly on ﬂneﬂ-tads of the accident to speed uptlm dulmprmm
This farm must be compl

Infarmation provided mu.n bnrs MM_M Any-wih.ll rrﬂsrlptmmiun of withholding
of material facts may allow insurance companies to repudiate polley llability.

The issue and acceptance of this form by Insurance companies Is not an admission of palicy Hability on the part
of thnjmurilnu :Jumnlu.

The renol't -mll be I'-nrwudm by the In:uren n-f lh! Gm. Remmmanmmlmm #stablished by the General
Insurance Asscciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made
available upon application by interested parties.

By the lodgement of this report to the Insurers, you hereby consent to the archiving of this repart at the centre
and to copies of the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{8) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GLA™] may/are permitted to
collect, use, disclose and/or process my personal data/personal information set out in the [farm] and any
other personal information provided by me or possessed by my insurer [collectively the *Personal
Information’) and disciose and transfer such personal information to all insurer{s) who have insured
vehicle(s) imvalved in this sccident [all insurer{s] who have Insured vehicle(s) Involved in this accident shall
be collectvely referred to as the “insurers™), the insurers’ lawyers/law firm, the Menetary Authority of
Singapore and any relévant government agency/authority {such as police), for the purpase(s) of :

n Processing, handling and/or dealing with my claims including the settlement of the clalms and any
necessary investigations relating to the claims;

ny Investigations the accident and/or my claims;

1] Carrying out andfor dealing with my instructions or responding to any enguiries by me;

(v} Administering my claima (including the mailing of correspondence, staternent, invoices, reports or
naotices to me, which could invalve disclosure of certain personal data about me to bring about
delivery of the tame as we!l a5 on the external cover of envelops/mall packages); and/or

v Complying with applicable law in administering. processing, hancling and/or dealing with my
claims. [collectively the “purposes”]

() Al Insurer(s] whio have insured vehide(s) imvolved in this accident and the Insurers’ lawyer/law firms,
may,/are permitted ta coliect, use, disclose and/for process my personal information fer ane or more of the
above purposes; and

(€] My personal information may/can be disclosed by any of the insurer andfor GIA to their third party service
praviders o agents {including their lawyer/law firms), which may be sited outside of Singapore, for one or
more of the above purposes

[d} My peisonal information will alse be collected and used 1o complle claims history for the purpose of fraud
detection, investigation and management n present and 3l future claims.

{e) The information so collected under (d) above may be shared / disclosed:

in To allinsurers and/or any other third parties that assist in evaluating, investigation, cantrolling or
managing fraud, regulatars, law enforcement and government agencies as reasonably required for
the purposed stated, or

nj Far complying with requirements under my regulations, laws or court arders.

/

.

T

Policy holder's signature Driver's signature reporting centre up‘rul'l Signature

Date [ time:

(if driver is not policy halder) Date / time:
Date /[ time:

Poge 5
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

BZ4E T folice ot

I/ We declare the foregoing particulars are true in every respact.

-

Fﬂlt'[l"llllilf"lm Driver's signature reporting centre person Signature
Date & time: {if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:

Page &
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Police Report

[l SAPORE AACRROROIM A
TR POLICE FORCE ey
Palice Station Of Origin’ bk
Changi NP.C Report Mo, 7201006042210
g Simel Street 2 SINGAPORE 529814
Tel No: 1800-5872999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.. Station Diary No.:
04/06/2018 15:53 63
e — _—
1 - ;
Mame of Informant: Address:
CHENG JUN RONG APT BLK 137 SIMEI STREET 1 #05-98 SINGAPORE 520137
ID Type /1D No.: Contact No.:
NRIC NO / 58433409H Home/Office: Mobile: 97908244
MNationality: Email:
SINGAPORE CITIZEN
Sex. ' Age: | Dateof Bith: | Type of Informant:
Maie 24 | 18/08/1994 Rider
Race: Language: Institution / School Mame:
Chinese
Occupation: Driving Licence Information:
Police officer | Class: 28, 2A 3 Data of Expiry:
Type of Injury | Drink Date/Time of Type of Location;
Srridert: Others ‘ Drive: Accident: > u-turm paint
Location: 1
Along Road 1 |
AIRPORT BOULEVARD
2B
Road Speed Limit;
Traffic Flow Traffic Control; Traffic Volume:
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
Mo
H- : e i -'-E‘n. == F L '-"'_:-"..""rr;"_: T :..1.'1'-_,'-' e r"'—'—
Vehicle No. | Type  [Make  [Model [ Color [ Condiion]No yw
FBNB200P | Motorcycle Y AMAHA CZD300A / | Silver
XMAX300
GBH3231P | Van 0
e A, ol T
- ; i ® | Expiry Date
| FBNB20OP | FIRST CAPIT.AL INBURANI:E LIMITED DTEDEENEM‘(EE 17272018 | 18M2/2018




Police Report

Police Station Of Qrigin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 529914
Tel Mo: 1800-5872898

203

Report No. T/2018080472210

CONTINUATION OF REPORT

TrRO190604/2210

 Details of Person Involved

Any Pedestrian Involved: No

MNe. of Pedestrians Injured: NIL |

Use of Pedestrian L':rnﬂing: MA
2L e = =T e

Rider - S 5 el S P e
Name CHENG JUN RONG ID No $50433400H
|
Related Vehicle | FBN8200P (Motorcycle) Contact No.| 97308244
HospitaliClinic | TRINITY MEDICAL & AESTHETIC CLINIC | Class of | Class. 2B.2A,3
i Date of Expiry: NIL

Date Treatment | 04/06/2018

No. of Days granted Medical Leave | 04
Driver ! T L ks S s s -5t siaRjen
Name | NATARAJAN ARUNACHALAM FBOE4589P
| Related Vehicle | GBH3231P (Van) Contact No.| B5398334
HosphtalCiinic | NIL Classof | Class 283
Diriving | Date of Expiry: NIL
Licence & |
Expiry Date
| Date Treatment | NIL Date Disch NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL

Brief Details.
On the 03/068/20189 at about 2025hrs, | was riding my

motorcycle FBNBZ00P along Airport Bivd towards

Terminal 1. | was forming up to make a U-tum at the U-turn point into Airport Blvd towards ECP before

Carpark 2B. | stopped my motorcyche 1o check for traffic when a van GBH3231P had hit me from the rear

Due to the impact, | fall off from my motorcycle. We then went to exchange particulars.

| have the video recording of the accident as | have installed in vehicle camera at my motorcycle,

My motoreycle suffered damages to the right side of the cover set and mirror and dent on my motorcycle
box. My matorcycle was able {o continue moving after the accident. | felt pain an my lower back thus seek

treatment at Trinity Medical & Aesthetic Clinic and received 04 days of medical leave. My medical

certificate number s 0000080500,
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Police Report

SINGAPORE
POLICE FORCE

&
Palice Statlon OF Origin:

Changi N.P.C

8 Simei Street 2 SINGAPORE 528814
Tel No: 1800-5872599

Sketch Plan
Informant is not able to provide sketch plan

TR E0S04/2210

1at3
Repart No. T201806042240

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repon. If you don't have
the cedificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/

Sr Staff Sgt MUHAMMAD HAFIDZ BIN ABDUL
RAHMAN i

A

Ly

Signature Of Informant:

w

Signature Of Interpreter; Date/Time:
Mot applicable 04/06/2019 19:53
Officer In Charge Of Case: Classification Of Case:

TP I AEIT /
58| 2 JUREMAH BINTE AHMAD
Contact No.: 65472078

Autheniication Stamp
NF1BE
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Accident Photo
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Accident Photo

Page 10 of 24



Accident Photo
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Accident Photo
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Accident Photo
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&

B~

-

-
“_—

Page 14 of 24



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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