
:,rVA11!080649 / VAC - Bukil Batok
ENTRY DATE & TlN,lE:21106'2019 0a:57
SUBMITTED BY: SUSAN SEAH SON ENG

SINGAPORE ACCIDENT STATEMENT

1. Please repo( S!I99!II the details oI the accidenl lo speea up the claims process.

2. This Form musl be completed by the Policyholder and/or the Authorised Driver.
3. lnformalion provlded must be as truthfuland accurale as possible. Anyw lfulm srepresenlation orwltholdlng of mate alfacls may allow nsurance.ompan es to
repudiate policy liability.
4. The ssue and acceptance of this Form by nsurance companies is nol an admission of policy liabilityon the parl of ihe insurance comparies.
5. Any fals€ reporting rnay be referred to lhe Police for investigation.
6. This reportwillbe lorwarded by the insurers ol the GIA Records Managemenl Cenlre established by the cenerat tnsurance Association of Singapore (clA)for
archiving and that copies of this reportwill, for a fee, be made available upon application by inlercsted parties.
7, By the lodgement ofthis report to the insurers, you hereby consentto the archiving ofthis report at the centre and to copies olthe reporl being made available
aforosad,

IMPORTANT NOTICE

Date Of Report

Date Of Accidenl

Exact Location Of Accident

Country/State of Loss

21 10612019 08157

2OlOOl2Ol9 13:30

WOODLANDS RING RD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Partlculars

Manuracturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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 Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOIVE INSURANCE

THIRD PARTY

NO

5109456676

SJU6261U

EXQC RENTAL

533809421

NOEMAIL

(LOCAL) +6544549494

oFFtcE-84549494

SUBARU

TMPREZA-1.5 (A)

YEOW PUAY KEONG

s01 131 79F

08/08i '1954

OUTDOOR

17111t1977

41 YEARS AND 7 I\4ONTHS

MALE

(LOCAL) +6544549494

oFFICE-84549494

NOEMAIL

CO-OPERATIVE LTD
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

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?

Was any other material or property damaged?

lhave been approached by unknown person(s)
solicitingloffering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

Detaib of Police Aciion

Was the accident reported to the police?

lf Yes.Please state which Police Station

Police Station Name

Police Station Address

Polace Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLEASE SEE ATTACHED POLICE REPORT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

3

NAME: : -

GENDER: : MALE

NAN'E: : -

GENDER: : MALE

YES

UBI AVE 3

ROAD: 10 UBI AVE 3 , POSTCODE: 408865

TEL NO: - FA)( NO:

NO

COUNTRY: SINGAPORE

8854 TAMPINES ST 83
#09-131

s521885

NO

OTHER - RENTAL

:

SIDE SWIPE

CLEAR

WET

NO

2

NO

NO

YES

NO

YES

YES

SENT TO INSURANCE

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

FBF8042X

M/CYCLE

MOTORCYCLE
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Name ol Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature O, Damage

No. Of Passenger (lncluding Driver)
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1.

z.

3.

6.

7.

Sketch Plan Pg. 1

SKflCH PLAN

IMPORTANT NOTICE

Ple.se repoft corprtlv lhe detaik of rhe acctCent lo !peed up rhp clatm5 proces,.

rhi! Fo.m musr b!.omplrtad by the Pollcyholdlr ind/o, tfie Authodeed Driw,.

lnfol.n atlon pbvided musl be as truthful apd a.curit! a, porribl.. Any wilful rniyrpr€ seotation or withholding ol rnaierial
facts m;t illow inrur;nc? compa0aer to.eoudl.ta ootlcr llabllltv.

The hsue aoCa.ceptaoce of this Form by lneutin:. companles ir not rn ;d.iits on oI poti:y thb;ltry on rhe pln of the h5u.en(€

Anvlal3.rt .rtinr mav b! re{enedtoth. Pofic! for lnvEltl?atlon,

The reponvrillbe fonvarded by thp inr!rel! ot lha GIA Record! L,lanrtenr.nr centre estBl[5hed by are GEneril loeurence
A5to.iario. d SingaPore iclAl fo r .rchiein8 ahd that copier ofthl! report vrilllor. fee be madr ryEllable upon ipplkarlon by

int€resled partle!.

By the lodgment of thl, reporl lo fie lnsurere, yo! hereby.cnsent to rh. nrchMn! glrh6 r.pon rr the cente and to cople, DI

ihe rppon bein6 lhade iv?ilablE aloreraid.

Con chi on d..r rh. Feruonr l Dat: Protcdlon A.i (PoPA)

I u ndeGtin C, 3ct,rowlrda., a8re! aid cons.nt ih.ll

(al lly lnruer, my workehop end Ue Generrllnet].an.e AieoEi8tion ol Slngiporr i'GlA'lrniy/.re permLned to colle(, usc.

ditcloreind/or proces5 my pe 15 on al daE/penonEl Informrtlo n let ou! ln lhB florml a:rd rll] olher persofl 3l lnform;iotr
provided by ln ! o, polreried by firy lnsurer kolbctlveiy the "P€ Ronal lrlonn tlon') e nd dkclose .n d ta ntfur tu(h
P€rson:l lnfc fin.uon to alllnrurer(t whohrv! lnsured vohldeG) involved h'hk.!cid. l.lllns!re(, who h3ve hsurcd

vehide(r) involv.d la thb accid.nt eisllbs tl)llectlvelY r.ferred to .l tha'lnsurell'), dl.lnsurerg lBl^?eis/hwilrm5, ihe

Monetiry Authodtyol thgiporc and ;ny relev:nt govprn In ent .8€ncyftu !h! rlry lsuci €s lhE police), for ihe PUrpoi.G)

lr) p.occrsln& hrndllngand/or deallnS with my !l!hs includinE the !€liltn:enl ot the d:lms and 3ny nicetsnry
li!6tig;non! rEl.tine ro the clalms;

{ii) iiv€6ris.ln8 the 3cdd€nt B nd/or my ch im5;

(in) 6rrylnS ou r :nd/or dealinS ellh ftYlnnruction! !r rcspondinS 16 anY enqulne! 5y moi

1iv) a d rnii islerlrl8 riv claimr ilnclu d lng lhe m:liiig ol corrstpondence, si.tem€nlt iovolces, iePcrls o I nolices to mq

whllh could invotlc Ciscloe!.,re of cerialn peEohaldaiz about i1e to brins ab.st dellvery oi rhe 5ihe as vellas on the

ell€I na I mver of enveloDes/mail pnrk, Ees}i .nd/or

{v) co mr lying uith ap pli.able layr h adrilils:erlh8. pr.cessl.g h and in8 anl /bI C ealinS vtlth mY driile.ilo lle'tivc lY rh'
'Pu.pores')

{b) ;I iosurcrls]who hav€ i.5urtd vch iEle! I inlolve C h thle ac.idenl€nd tht lnturert hr^yeR/iaur irml, mtY/are pemltled

to collEc! ute, dltdose 3od/Dr Procals my P€r5oml IDto rm ati or lor oneor mo:e ol th? abd' PurPoselj aDd

(c) my Perro nal lnformnion mEircaf be dlsclosed by any ol lhe lnlurec ?ni/or Gialo thei' thkd pa'il scwlce providet! oI

ax;nrslincludinE $en lavrtert/4aw firme), t.inlch may be slied o!Rlde o,sinEaPore, foronc o! more ofthe abow !'ulPotes

(cl my Perss n€l la{onn lon \vill al5o be collecled nnd used to conplle dairir hlstol torlh€ PrPole slfEUd dete'iicn'

lnvestjErtiEnand.nanagEmehtln Pr€sentind allfulurcclaims.

(e) the htormation !o rollested under (d):bDve maY be sha,€i /dirElosei:

(il to illhsurers 3nd/or anY olh?r lhird pi.tics thDt nlsistio svaluaring, inYesti6.ling, controlllne or m:nigln8fr'!d'

reEula:oB, lrv/ €nf. rcEm! nt rnd Soveromeii rgencres;s rEa!onEb\ I€quired lor the purPoses slalEd' or

(il) Io I Eomplyin8 v,/iih r.q! ircments llnd er 3n) regu lations' l2 ws or court orCeG

tlf ddver isnotlhe poli.rholie,)

Date &Tioe:

|DAC EUi(11 EATOii (,/AC)
511 Bukit eatoh Strect 23

slino.lDore 659145
Tor: 65110 i3i: Fr\ 6569 0722
5rf rllr ',::irl,-j- r'j'6! c"1 ':o

Reporlr8 Ce.tre Pere!nnel'sSiSnat'€

NRIC/rlN No.:
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Sketch Plan #2 Pg. 1

:'-':
.l_

-'i

OECLARATION

l/\te deda12-\ ,foJ:f-)oirr pEriicul;rs 6re irle rn ererY respcn.
511 tlukit Batok Street 23

Sii)oiDore 659545
Tcl:5s60 i3i2 Fa1(: 6s69 0722
Erisil: v!cbi:4nrina;rr.l...r)l s0

i€portir'8 Ctnl,rt Per!onnef . SlSreil]r€

{tilc/llN No.:

2t tul r|]l|,

(lldr)(er B not ina poliryhold.r)

-\O PoL\cE T \>orao6:o l?ot
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PR Pg. I

SIN6APORE
POLICE FORIE

Police Station Of Origin:
Traffic Police
'T0 Ub,Avenue 3 SINGAPORE 408865
Tel No: 65470000

20lOGlzA19 16:56

lnformant's Partiiulars
ormant:

YEOW PUAY KEONG

ru rype / ru No.:
NRIC NO / S01 13179F

Race:
Chinese

aton:
TIME DRIVER

1 120190620t1 01 4

t of 3

Reporl No T/20190620/7014

Sex:
Male

APT BLK 8854 TAI PINES STREET 83 #09.131 SINGAPORE

Mobile: 84549494

rype(
Driver

Drivin g Licence lnformation:
Class: Date of Expiry:

REPORT OF A TRAFFIC ACCIDENT

ieneral lnformaiion of the Accident

Type of
Accident:

lnjury
Attended by Police

Drin k
Drive:
Nt^

Date/Time of
Accident:
,nt.,ata.l01.1 .7n

Type of Location:
Straight Road

Locationl

WOODLANDS RII.'IG ROAD

Weather:
Clear

Road Surface; Road Speed Limit:

Traffic Flow:
Two Way

Traffic Control: Traf{ic Volume:

Type of Collision:
Between N4oving Vehicles - Side Swipe Sar]e Direclion

Anyone conveyed by
ambu ance:
Yes

Details of Vehicle lnvolved
Vehicle No. Tvpe Make Model Color Condition No of Passenqer
FBF8O42X Motorcycle Silver Slightly

Damaqed
2

SJU6261U Car 0

Pedestrian lnvolved: No

No. of Pedestrians lniured: NIL
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StN6APORE
POLICE FORCE

Police Station Of Orioin:
Traffic Pofice
10 UbiAvenue 3 SINGAPORE 408865
Tel No: 65470000

PR Pg. I

CONTINUATION OF REPORT

lillilllillfl tililfl tililtililil fiilililfl ]tilffi tilIiltililfl fl lllflililt
r P4190620t7014

2 ol3

Reporl No. T/20'190620/7014

Brief Details.
5iT6]6zoTg at about 1.3opm, I was travelling slowly along Woodlands ring road towards woodlands 

.

drive road. Suddenly I 'elt ah impact from my vehic e SJU6261U fronl RH ponion. lrealiz€d.that motor;st
FBF8O42X tried to o'vertake f.om my right and coll,ded on my f'ont door portion FBFS042X rider and
passenqer was conveyed by ambullnce. The whole incideni was capture by my car camera and the SD
Card was laken by the I'afllc police oficer.

Name UNKNOW lD No. NIL

Related Vehicle FBF8042X (Motorcycle) Contact No. NIL

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatment lNlL lDateDischarge lNlL
No. of Days granted Medical Leave I NIL I Degree of lnjury | Slight

Name YEOW PUAY KEONG lD No. s01 13179F

Related Vehicle SJU6261U (Car) Contact No. 84549494

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class; NIL
Date of Expiry: NIL

Date Treatment NIL Date Discharqe I NIL
No. of Days granted Medical Leave I NrL Deoree of lnjury I NIL
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SINgAPORE
POLICE FORCE

Police Station Ot Orioinl
I rattE Polrce
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan

lnformant is not able to provide sketch plan

PR Pg. I

CONTINUATION OF REPORT

lflfl tililIililililfl illtil|lfl flfl ilfl ililfl ililil[Niltilfl tililililfl lil|
1t20190620n014

3 of 3

Repod No, I/20190620r/014

The identity of the person making this report has
been authenticated by SingPass. No signature is

TP / TPIB /
RAZIZ BIN TAHAR
Contact No.: 65476200

Authentication Stamp


