
M8HH19070590 /AjarMarc Ple Lld - Bukil Merah
ENTRY DATE & TIME: 30/05/2019 15.42
SUBMITTED BY: Elzbeth Lee

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/05/2019 15:58

SINGAPORE ACCIDENT STATEMENT

1. Please report 99Mq!! the dela s oithe accident to speed !p the caims p.ocess.

2. This Form must be completed by the Policyholder and/or the Authorised Drver.
3. lniormation prov d ed musl be as lruthfu I a n d accu rate as possible Any wllful m isrepresen tation o r with old ing of mateial iacts may allow ins Lrra nce compan es ro
repudlate policy lability.
4. The issue and acceptance of ihis Forrn by lnsurance compafies is not an admission oi policy liab lity on the pair ofthe insurance companies.
5. Anyfalse reporting may be referred to the Police for investigation.
6. Thjs repodwillbe foMarded by the insurerc oithe GIA Records N4anagemeit Cenke estzbllshed bythe ceneral lnsurance Associalion of Sinsapore (GlA)for
archiving and thal copies of thls reportwill, ior a fee, be made available upon applcation by intercsted pardes.

7. By the lodgement ofthls repod lo lhe nsurers, you hereby consent to lhe archiving ol this reporl at the centre and to copies of the repod being made available

IIUPORTANT NOTICE

Date Ol Report

Date Of Accident

Exact Location Of Accideni

Country/State of Loss

3014512019 15142

2510512419 20,50

ALONG AYE TOWARDS CHANGI AIRPORT

SINGAPORE

Vehicle Registration Number

lnsured/Policlholder

Name Of Registered owner

NRIC No

Email Address

Mobile Phone No

Alternauve Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of acc dent

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Drlver

NRIC No

Date Of Birth

Occupation

ljate Ol Dt vrnq Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBH4425R

LAU CHUN SIANG

s80892808

cHUNStANG'1 980@HOTMAtL.COt\,4

(LOCAL) +65-98075555

oFFlcE-98075555

YAMAHA

JUPITER MX (HC)

PRIVATE

NO

THIRD PARTY

MOTORCYCLE

NTUC INCOME INSI.JRANCE CO-OPERATIVE

THIRD PARry FIRE AND/OR THEFT

NO

510900s266

LAU CHUN SIANG

s8089280B

01/03/1980

INDOOR

17 t04t2414

5 YEARS AND 1 MONTH

MALE

(LOCAL) +65-98075555

oFFlcE-98075555

CHUNSIANGl SBO@HOTMAIL.CON/

LTD
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Address

Postcode

NIL

Was driver an employee of the lnsured's Company No

li No, Relatlonship of the Driver with the lnsured oWNER

Vehicle Registration Number of Driver's Own
Vel"iclc 

_

lnsurance Company of Driver's Own Vehicle -

General lnformation of the Accident

Type of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

POLICE STATION NA]\,lE [OTHER]

Was notlce of intended Prosecution given?

lf Yes,against whom?

Circumslances of Accident

SIDE SWIPE

CLEAR

DRY

NO

2

YES

YES

Was any other material or property damaged? YES

I have beer approacl'ed by unknown persol(s) No
solic:tilq/of'ering accdent claims assistance.

Number of Passengers (lncluding Driver) 1

Details of Police Action

Was the accident reported to the police? YES

lf Yes,Please state which Police Station

Vehicle Registration Number

Vehicle Make/Model/Colour

Details of Properties

CLEMENTI NPC

NO

SH84O38K

HYUNDAI I4O 1,71 CRDI AT ABS AIRBAG 4DR / BLLJE

REFER TO POLICE REPORT - T/20190526/2019 LODGED AT CLEMENTI NPC, ON 25105/2019 AT ABOUT 2O5OHRS, I WAS
RIDING MY ]\,4OTORCYCLE BEARING THE REGISTRATION NUMBER FBH4425R ALONG AYE TOWARDS CHANGI AIRPORT
DIRECTION WHEN AN UNKNOWN BLUE.COLOURED TAXI SIDE-SWIPED ME NEAR TOLL ROAD ENTRANCE TO THE AYE.
I WAS TRAVELLING ALONG LANE 2 OF THE EXPRESSWAY WHEN THE TAXI APPEARED SUDDENLY ON THE LEFT SIDE
OF MY MOTORCYCLE AND SIDE SWIPED ME, I DO NOT KNOW WHY THE TAXI SUDDENLY FILTER TO LANE 2 FROM
LANE 3. DUE TO THE IMPACT, I LOST FELL FROM MY MOTORCYCLE, I IMMEDIATELY STOOD UP AS I FEARED THAT
ARE VEHICLES BEHIND MY MOTORCYCLE AND I QUICKLY RAN TOWARDS THE ROAD SHOULDER. I THEN SAT DOWN
AS I HAD SUFFERED SOI\,4E INJURIES ON BOIH MY HANDS AND LEGS. THE TAXI DRIVER STOPPED HIS VEHICLE AND
WENT TO ME TO ASK FOR MY WELL-BEING, THE TAXI DRIVER IS ONE MALE CHINESE AGED ABOUT 5OS, THE TAXI
DRIVER DID NOT EXCHANGED HIS PARTICULARS DURING THE INCIDENT, DUE TO I\IE TRAUMATIZED FROM THE
ACCIDENT, I WAS UNABLE TO GET THE TAXI REGISTRATION NUMBER, I WAS CONVEYED TO NUH A&E AND I WAS
GIVEN 4 DAYS I\,,1C. (REF TO NUH19143797),. THERE WAS A POLICE CAR ATTENDED TO MY INCIDENT BUT I WAS NOT
GIVEN A CASE CARD OR REPORT NUI\,4BER FOR REFERENCE. I DO NOT KNOW THE DAMAGE/S TO [,4Y MOTORCYCLE
AND I DO NOT KNOW THE WHEREABOUTS OF MY MOTORCYCLE AS I WAS CONVEYED TO NUH IMMEDIATELY AFTER
THE INCIDENT. I HAVE REPORTED THE ACCIDENT TO NTUC FOR THEIR RECORDS THROUGH THEIR HOTLINE. I AM
LODGING THIS REPORT FOR MU INSURANCE CLAIM (NTUC) FOR I\,,IY [,4EDICAL EXPENSES AND REPAIR FOR MY
[.4OTORCYCLE.

Attachment(s)

Are aciident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Page 2 al 23



Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. of Passenger (lncluding Driver)

TAXI

UNKNOWN DRIVER

Name

Approximate Age

lnjuries Sustain

lnjured person ln which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

LAU CHUN SIANG

FBH4425R

NO

YES

Paqe 3 of 23



Sketch PIan Pg. I

SKFTCH PLAN

TMPORJAUiT NoncE

3. Pleis€ reporttonE-Slk ttrs d€ta s o, the atridEir 6 +eed sp th3 ditmi pro(ess.

2.lhB Forh w5t hes.-lrEleEdlr lEcts!4lpldelEld1.prlfulllledqndDrtver.

3, lrf.rmation prcvrded nusl be d rruirdur an.t ae laie as pffijlre. Anywirtur n lrerrElenEflon o. unhhordilB of marer rsr
,rcts miy .llou hslnntu amplnier ro leEldtge Fdtcl, ttabiliry.

4. Th. issre End r..€phncs ofthts Form by iniurind.!m!6hie5 i6 not !n addi$ioft 6f Follcy lbblltry on rh. p.rr of the truurnl't

L AnY6EE rebortlnE$|ei"betgllqed&$sldbsled:le$kdls!.

6, fta r.portvdllb!fuwi'ded tryrhF hs!ft{sotdrr 6l^ Recoffjr Maniglment a4nrre erlabJtsh.d byrhE 6en rathslfi-an.!
Arsodrrior, ofstiEaFoE (clA) ,Dr.,"lrvhg and thsr @pies oi rhb rnporr *i[ to r a fEe b€ mrdr nv.ihnte upon applr{aron iJy

7. sy lie lad8 nentofthisrsponiotfiEiDrurerryou hs..r!(onlentto ih€ archMhglrhh lBrlrtat $ rariY. and to @pier of
fiereportbElnE.Inade /Ethhleafrrelitd.

8. fr$snnt utuhrth. perranslprt Prsre{Uon Acr lpDtA}

I undeEo4 DdooM.dEa.sE and 6sErr thr
la) My,ruurEr,,Dy rmfuhop lnd thE cenemttnslrdrjce A.5ochdon oiStncalore l,Gltrl m..?Aru pErhit&it ro elletq uc!,

dLd65! Ehd/or pllce3s my persftnt d€c/ipErsoEt inlormrth n lEr out tn fiis librm] ahd ajv odEr lersond bforln,adn
prDllded by ne or pqr$arred h, r,y lnrlJrEr l.dl.rti,ety dre "pE'rsal hformadorl i nd dlsrdos an.l trrnt'er srchpe*oril r.f6rmati",! to rn h*urErlil 

'xhE 
tlive inemd v.hrd.(s) rnu,oh*d h dr, icdd€nt (r I ril$riErlj) who hae! r*ur.d

vdrd+) l ,ohed 1n thti a.cld'nt*oll be 6lled./ev rcfc@d to i5 ile ,ln rds"], ths I'rurer, h,ryirs/r&/ nnns. the
Mohetirt AutfE ity of StngapDre :nd dhy rela,ait solElnmenr rrlnqlauthodiy irr$ s th€ polics), lor ;hp pu+@lr)

t,l pr.eliin& hondihS aid/or deatiDc r$ih ry ct.trN tDttudlos d]e setrtemlnt ofthe.Blr,r, nDd 6ny neE*iry
lnvElir8ntEns rehtlhg to the clairc;

il,J lolerusrting $e a.cldsrt Bnd,lo. my clajrE

(lliJ €ny,nE otrl and/or tuillne ,#,.ti rny inrtrjruoll5 or refpondtns ro any enqulrlB trv $el

{iv} .dmft*sisinE Dry dBtn" {ln.ludtry thB i'atfillg of6r.eipondencE, rtat meIIE, hv6ke!, rEports or nolice! to nt*,
whrd! @urd inuo,Le dircroium .f..n rn p.Bn5r &rr abour * ro bfln6 ntorr dertuery oI rhe Eme ns wel a! on &a
exl€$al d/€r of envsiopei/rneU p6clc8Bs); ifld/Er

{rr) .omph&e vrith.pFlrrabte kw in ndmtntsr.dq, proessin& }adilnsa /or deehnswtdr lny dihs.(ftIertivevr}c
"P{Ip6e!"l

[b) llll irsurcrtd Nho haE ,h5ured lch.lcls) inwlvEd rn !hi5 aE.jdent.nd t1E hjlrrer( ti{ryersf.]w ft$s, mny/a.re lermhed
to .ollc(t, use, di*lose. and/or prott{e my t$s{nat titornaton l0l on! or more ofttE nbove plrposEs aflrt

(c) my PeErDal lFtormaEon rnDy/an be dlsdo6ed by aiy of the insr$s a nd/or GIA ro hetr ritrd larry sErui.e pro,rid.r$ or
33cnt{llrludln6 thdr lawrEul ,lrns)r \fikn n.ybesired oarlltdeofsnsu porE, flronE * mm otrlreaim ruposa:.

(d) nVit.rxor.l lnt flladonwl abs & mlhcrcd and u!e! roinr.pllschhs hisioryiorrhaIl,lDoJeoftraud dqldttrn,
IdredlBrtlon and marla&m.nt lh pEst End all irturE d.lmj.

(eJ r}ta IniotniaBon Eo eoll*lt d urdcr (d)aldvs,rEy be 5h.nd /dtsrteed.

li) ro:[ hEr.eE,nd/rr ady otlErr$ird panles thrt as!k! tn natultln& invrsn6:{n& @nr.olffnEor }nanlrinE ts ]4
r.suhtorr, hw rnl5r.Eni4r and sdvemm!flt agpnd.! .s rE.snably nqulftd for rjrE pqrpole{ ,rsted, or

lli) tor .om ylag ,,}Jfid reqaiiemenls urder any retuja orj, law or mud urd.rJ_

tf drlv.r k na hE FrE!tu]derlM'&m*tufor'1mtl

I [ ]tl'+
6, [[aC3&tnPhaFqiLW

a.lorlj,rE Crntc P{snnel,r Sknate
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SRITCH PIAN

DESCRIBE CIHCUMSIANCES OF THE Af,CIOEflT

Sketch Plan Pg. 2

OECLARITION
l^Ire dedare tle fore8olry partldrlEr5 a..l!rr€ h every rceect

',,.'xta,/
Ponc)+ni!&r! stnduru
ebanme f I los-l,!,.t

\ii1$h+
6tMMa $Ebdfltmtod Vl

(,r dr[{r lr not thE ?at.yllolr*ri
nePbrthg cAntrc Prrrsn*f s slgnltuE

I
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#r,m\ srN'ApoRE

W PoLIEEFoRcE

Police Station Of Oriqini
Clementi N.P.C
20 ClenidntiAvenue 5 SINGAPORE 1298s8
Tel No: 1800-872999S

REPORT OF A TRAFFIC

Date/Time
26/05/2010 0S:01

of lnformanl:
LAU CHUN SIANG

rD TyF/ lD. Noi
NRIC NO / 380892808

Police Report Pg. 1

Address:
5 JLN NUSARIA 4i9G TMN NUSANTAM 81550 GELANG

Coniact No.:
601

Email;

Type
Rider

Drivinq Licence lnformation:
Class:

Nationality:
MALAYSIAN
Sexl
Male

Race:
Chinese

Occupationl
TECHNICIAN
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Police Report Pg. 1

ffii$,H?tE.,
iltil tffi fl tfl ilflffi |lllffi ltil]ilil[fl lfl lllfr fl fl tillllilllillllrl

rno1945262019

2 ol3

Report No. T/201 905261201 I
Police station of Origin.
Clementi N.P.C
20 ClementiAvenue 5 SINGAPORE 129858
TelNo: 1800.8729999 coNTlNUATroN oF REpoRr

Brief Detalls.
6i"75losz6Tg at about 2050hrs, I was riding my motorcycle bearing the registration riumber FBH4425R

along AYE towards ChangiAirpori direction when an unknown blue-coloured taxi side-swiped me near

Tol! Road entrance to the AYE. I was bavelling along lane 2 ofthe expressway when the taxi appeared
suddenly on the lefl side of my motorcycle and side swiped me. I do not know why the taxi suddenly filter
to Lane 2 from Lane 3.

Due to the impact, I lost fell from my mototcycle. I immediately stood up as I feared that are vehicles
behind my motorcycle and I quickly ran towards the road shoulder. I then sat down as I had sufered
some rnjudes on both my hands and legs.

The taxidriver stopped his vehiqle and wentto me to ask for my well-being.

The taxi driver is one male Chinese aged about 50s. The taxi drivel did not exchanged his particulars

duriog the incident. Due lo me traurnatized fiom the accident, I was unableto get the taxi registration
number.

lwas conveyed to NUH A&E and lwas given 4 days [4C. (Refio NUH191437s7)..

There was a police car attended to my jncidenl but I was not given a case oard or report number for

reference.

I do not know the damage/s to my motolcycle and I do not know the whereabouts of my motorcycle as I

was conveyed td NUH immediately after the incident.

I have reDorted the accident to NTUC forlheir records through their hotline

I am lodging this repori lor my insurance claim (NTUC) for my medicalexpenses and repairfor my
rnotorcycle.
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Police Report Pg. 1

ffiilffi#?lf;.,
Police Sation Of Odgin:
Clementi N.P.C '

20 ClementiAvenue 5 SINGAPORE 129858
Tel No: '1800-872S999 coNTtNUATtoN oF REpoRT

Sketch Plan

GE iiillnot 
"ol" 

to provide sketch plan

3of3

Report No T/201 s0526/2019

IMPoRTANT: Please attaoh a copy of yourvehicle's lnsurance certificate to this report. lfyou don't have

the certificate with you noq please fax a copy to 65474885 stating the reporl numbei as rcference'

DI
SI IMRAN 8IN MOHAI\,4I,IAD HAJAR

Ot I ntefpreter:
Not applicable

Of lnformant

Y^/'
Date/Time:
26/ds/20'19 og:oj

TP/GIT/
Si ONG CHEE HIEN
Contact No.: 6976437

Authentication Stamp
NP16O

Si G I.] A'I'U RE
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