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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pigase repor correclly the details of the accisent 1o speed up the claims PrOCoES.
2. This Ferm must be complated by the Polieyholder andior the Authorised Driver

3. Information provided must be as fruthiud and accurate as ossiblo. Any wilf

repudiate policy kability,

4. The issue and accaptance of this Form by insurance comganses is nol an admission of policy Fabifity on th

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

& part of the insurance comganies

ul misrepresentation or witholding of material facts rray allow nsurance companies lo

B. This repar will be forwarded by the insurers of the Gbs Records Management Centre astabished by the General lnsurance Association of Singapara (GlA) for
archiving and thal coples of this repart will, for a fee. be made avada sle upon applcation by inleresied parties,

7. By the kdgement of this repoerl 1o the insurers ¥ou heredy consent to the archiving af this report at the centra and 1o copies of the reporl being made available

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
05/07/2019 18:15
04/07/2018 21:15
WOODLANDS DR 72
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ceocupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

FBF2217Z

OO0 HONG S1ANG (HUANG HONGXIANG)
SBEa47944)

MNOEMAIL

[LOCAL) +65-91198716
OFFICE-91198718

SUZUKI
GER400 M

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

S061813547-05

OOl HONG BIANG (HUANG HONGXIANG)
S8847344)

22/11/1988

INDOOR

15/04/2008

11 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-91198716

OFFICE-91198716
NOEMAIL
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BLK 633 WOODLANDS RING ROAD
Address #08-143

Postcode 730633
Was driver an employes of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Chwn -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? MO

Mumber of vehicles [iIncluding own vehicla)

invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material ar propery damaged? YES

I h:_w_n: been a;_’:pmau:hed by unknown Person(s) NO

soliciting/offering accident claims assistance,

MNumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Paolice Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gﬁgﬁ; SRL.IEBJ AVENUE 3, POSTCODE: 408865 , COUNTRY:
Paolice Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? MO

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190705/7019,

Attachment(s)

Are accident photos available for allachment? YES

Was there any video captured by Car Camera? MO

Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SLNT851Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of X




Mature Of Damage
No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

DETAILS OF INJURED PERSON 1
OO0 HONG SIANG (HUANG HONGXIANG)

BODY
FBF22172

WO

Page & ol 20



SKETCH PLAN

IMPORTANT NOTICE

1)
2}
3)
4)
5l
&)

7

8)

Please report correctly on the detalls of the accident to speed up the claims process.
This form must lete the paoli ed dri

Infarmation provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding
of material facts may allow insurance companies to repudiate policy liability,
The issue and acceptance of this form by insurance companies Is not an admission of palicy liability on the part
of the Insurance companies.

ny fal orting may b h fce for in
The report will be forwarded by the Insurers of the GIA Records Ma nagement 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,
By the lodgement of this repart 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.
Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to
collect, use, disclose and/or process my personal data/personal information set out in the [form] and any
other personal information provided by me or possessed by my insurer (collectively the “Personal
Information™) and disclose and transfer such personal information to all insurer(s} who have insured
vehicle{s) involved in this accident (all Insurer(s} who have insured vehicle(s) involved In this accident shall
be collectively referred to as the “Insurers”), the insurers’ lawyers/law firm, the Monetary Authority of
Singapore and any relevant government agency/authority (such as police), for the purpaose(s) of :

(1 Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims:

() Investigations the accident and/or my claims;

(e} Carrying out and/or dealing with my Instructions or responding to any enquiries by me;

() Administering my claims {including the mailing of correspondence, statement, invoices, reports or
niotices to me, which could Invalve disclosure of certain personal data about me to bring about
delivery of the same as well as on the external cover of envelops/mail packages): and/or

v} Complying with applicable law in administering, processing, handling and/or dealing with my
claims.{collectively the "purposes”)

All insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyer/law firms,

may/are permitted to collect, use, disclose and/or process my personal infarmation for one or more of the

above purposes; and

(¢} My personal Information may/can be disclosed by any of the insurer and/or GIA to their third party service

providers or agents (including their lawyer/law firms), which may be sited outside of Singapore, for cne or
mare of the above purposes.

(d) My personal information will also be collected and used to compile claims history for the purpose of fraud

detection, investigation and management In present and all future claims.

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

(b

n To all Insurers and//or any other third parties that assist in evaluating, investigation, controlling or

managing fraud, regulators, law enforcement and Bovernment agencies as reasonably required for
the purposed stated, or

{n For complying with requirements under my regulations, laws or court orders,

\L“ 7 0 2

Policy holder's signature Driver's signature reporting centre pe/d:tml"n Signature

Date [ time:

{if driver Is not policy holder) Date [ time:
Date / time:

Poge 5
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
rfwe declare the foregoing particulars are true in every respect.
18
itr“-’f g‘“” :
pu‘licfhuma:'s signature  Driver’s signature re
porting centre I's S
Date & time: (if driver is nut policy holder) NRIC/FIN No.: pﬂ#lte g
Date & ti
Page 6
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the Individual Insurance authorised reporting centre.

Please report correctly on the details of the accident 1o speed up the claim process.

This form must be filled up by the policy holder and/or sutharised driver.

Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of maverial facts may allow insurance
companies to repudiate policy Rability.

The lssue and acceptance of this form by insurance companies is not an admission of pelicy lability on the part of the insursnce companies.

Any false reparting may be referred to the traffic police department for investigation. |

L R

e &

ACCIDENT DETAILS

| Date of accident ot /el” (DD/MM/YY)
Time of accident 21,15 (HH:MM)
Exact location of accident wWoollguol Of F2

Vehicle registration number ¥BF 2211 2
Vehicle make and mode! Suluiel QIR 4°0 M
l Type of vehicle Saloon o MPV o CRVO Vano
. Lorry O Bus O Motorcycle = Others:
| Vehicle category Private @ Commercial O Motorcycle O
Purpose ufusin! at said time Glipgt oy
Are you claiming under your | Yeso No o if no, please select:
own insurance company? Third part claim = Reporting only o

INSURANCE INFORMATION

Insurance company NTuL INLOME
Policy number s0(14(294F-0%
Type of policy Comprehensive o Third party fire & theft = TPonlyo

INSURED / POLICY HOLDER

Name 00\ Hiwh <IANH Male & Female o
NRIC / Fin / Passport number | $EZ§F 474447

Contact G4 §F1E

Address Bl 632 wosPLAWPS pivg Redp

#OF- 143 ¢'pong ( F30633)

DRIVER SAME AS INSURED ABOVE (SKIP TO D.0.B)
Name Maleo Female o
NRIC / Fin / Passport number
Contact
Address

Emall address
Date of birth 22 -1)- |955
Occupation Indoor @ Qutdoor o
Driving date pass b [0} [ 2003

Ty el

Scanned with CamScanner
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No =
the insured’s company? If no, relationship of the driver and insured: gunpr .
 Accident captured by camera? | Yeso  No = |
| Weather condition Clear  Rainingo  Others: iy
Road surface Dry o~ Weto
No of passenger s (Inclusive of driver) |
| Name f
| Gender Malen  Femalen s |
Name |
Gender Maleo  Femaleo 7 J

Malec  Femalen -~ =1

Name
Gender | Maleer™ Female o

Gender S Maleo  Femaleg

PASSENGER 6

Name
Gender Maleo  Femaleg |

OTHER INFORMATION
Was anybody injured? Yes o Noo |
Was other vehicle damaged? | Yesz  Noo ]

DETAILS OF POLICE STATION ACTION
| Reported to police? Yes ¢l Nono If yes, please state which police station.
Police station name UNLINE

Name

Page 2
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THIRD PARTY VEHICLE 1
Vehicle registration number SLN F501 Z

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle make model

THIRD PARTY VEHICLE 2
Vehicle registration number

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

| Vehicle make model Ve
Name /
NRIC / Fin / Passport number /S
Contact /

Vehicle registration number

Vehicle make model /
Name /
NRIC / Fin / Passport number oo
Contact /

Vehicle registration number

Vehicle make model

Name

NRIC/ Fin / Passport number

Contact /1

Vehicle registration n

THIRD PARTY VEHICLE 6

Vehicle make model’

Name

NRIC / Fin / Pastport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Véhicle make model

'Name

NRIC / Fin / Passport number

Contact

Poge 3

Scanned with CamScanner



INJURED PERSON 1
| Name ool Honly  Sipwh

Injuries sustained _WHoLE ®ep 4

Which vehicle person in? FRF 22T 2

Were seat belts worn? Yesor  Noo  HE meq
| Was injured conveyed to Yes o No =

| hospital by ambulance?

INJIURED PERSON 2
Name
Injuries sustained /

Which vehicle person In?

Were seat belts worn?

Yes O

Noo /

Was injured conveyed to
hospital by ambulance?

Yes o

Noo

Name

INJURED PERSON 3

| hospital by ambulance?

| Injuries sustained £
Which vehicle person in? /
Were seat belts worn? Yes o Noo / s
Was injured conveyed to |Yeso  Noo

hospital by ambulance?

| Name
Injuries sustained i
Which vehicle person in? /
Were seat belts worn? Yeso  Noo /
Was injured conveyed to Yes O

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

/

No o

| hospital by ambulance?

Was injured conveyed to / | Yes O

No o

Name

Injuries sustairfed

Which vehicfe person in?

Were sea{ belts worn?

Yes o

Nono

Was injured conveyed to
[ hospital by ambulance?

Yeso

No o

Page 4
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

(TR

1of3
Report Mo. T/20180705/7018

Date/Time Report Made:
05/07/2019 15:00

e P

Name of Informant:
00| HONG SIANG

Vide Report No.: Station Diary No.:

APT BLK 633 WOODLANDS RING ROAD #08-143
SINGAPORE 730633

ID Type / ID No.: Contact No.:
NRIC NO / 58847944, Home/Office: Mobile: 91198716
Nationality: Email;
SINGAPORE CITIZEN huanghongsiang@gmail.com
Sex: Age: Date of Bith: | Type of Informant.
Male 30 22/11/1988 Rider
Race: Language: Institution / School Name:
Chinese English
" Occupation: Driving Licence Information:
COORDINATOR Class: 2B,2A 3 Date of Expiry:

' ' pe of Location:

WOODLANDS DRIVE 72

' Dat ime of
Type of by i) ;
. ; Others Accident: Straight Road
Accnc:ant. NAQ7I2019 21:15 2
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Light
Type of Collision: - Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

SUZUKI

GSR400 M

Vehicle No. |
FBF2217Z




POLICE FORCE T

T/20190705/7019
Police Station Of Crigin: o3
Traffic Police Report No. T/20190705/701%
10 Ubi Avenue 3 SINGAPORE 408865
Tel No; B5470000
CONTINUATION OF REPORT
Details of Person Involved e R R S I BT et |
Any Pedestrian Involved: No '
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider i A O e P A P T e
Name | OOl HONG SIANG ID No. S8847944)
Related Vehicle | FBF2217Z (Motorcycle) Contact No.| 91198716
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of | Class: 2B 2A 3 N
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/07/2019 Date Discharge | 05/07/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Serious
Brief Details.

On the stated date and time | vehicle (FBF2217Z) was travelling on Woodlands Drive 72 towards
Woodlands Crescent. At the point of time | noticed vehicle (SLM7851Z) was exiting the carpark without
checking me on the right so | sounded my horn to warn him that | was appreaching but seems like he not
knowing that | was there so | make a full stop in order to let him pass. But when vehicle (SLM78512)

make the turn without know me was there it collided on to my left side of my bike and | fall to the right
side.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Mot applicable

VT

T20180705/7019

30f3
Report No. T/20190705/7019

CONTINUATION OF REPORT

[ Signature Of Informant.

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

Signature Of Interpreter:
Mot applicable

Date/Time:
05/07/2019 15:00

Officer In Charge Of Case:

TP/ TPHQ/

STEPHANIE, CHEUNG TSZ YING
Contact No.: 90020518

Classification Of Case:

Authentication Stamp
NF168




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Cuay #18-00 Singapore 048580

INSURANCE Tel {B5) 6224 D010 Fax [65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: SE6550020G / GST Reg, No.: MADOD1TT3S

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo - MNA119087827 Vehicle Registration No: EFE 2172
Nameas shownin naic) : “0' HONG SIANG (HUANG HONGXIANG) NRIC/FIN/Passport No ; ©8847944)
ettt / Ve hicle Owner) (*) Please delete as appropriate
Address . BLK 633 WOODLANDS RING ROAD #08-143 Singapore(730633 )
Contact (Tel) : Mobile No, : 91198716

Email Address

Date of Accident  : 04/07/2019 Time of Accident: 21:15

Place of Accident . WOODLANDS DR 72

Insurance Company: NTUC Income Insurance Co-operative Ltd

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend driver's pass date

14

Policyholder / Driver's Signature Reporting Centre Per nel‘s'Sanature
Date: MName: s
MRIC/FIN No.:

Date:
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Clan 2B Molorcyckes =< 200 CC
Class 24 Motorcycles between 201 CC and 460 CC
Class 3 Motor cars =< 3000 kg with =< 7 passengers, exchusive of the

For LKK/NAC Use Only

15 Apr 2008

¥
§/No. 9000097374 |
".

10 Nov 2008 !
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Policy Search Page 1 of |

eBaolech

Hella, NAC_PAYA_UBI_BODGD1 " Change Language ' Change Password b Log Out
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fniite:at Losy Folicy Na. |_ J Date of Accident P'T"G_E'EW_Z‘IE_ j

Vehicla Na.{For Matar) FBF22172 ] Certificate Nurmbar [ 1

| Search
Select  Policy N K_:Ltr;:::e Pol-:;:.:dnr P:Il;y&t}gacr Product  Cover Type '-'il‘:l‘ll_r [S;n;‘std C-:-Fg.:-lr:nce Expiry. Data
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https://giclaim.income.com.s g/geslicm/eclaim/ICMpolic ySearch.do 5/7/2019




Policy Information

& Policy Information
Policy Mo, 5061913347.95

Certificate
Moo

Addrazs

Product
MNarne
Policy
iEsue 24/09,/3018
Dare

Excess

Type

Third

Party 0.0

Excess

Additianal

Excess

Cutside

Singapore

[a]n]

Ex(ess

Agent DIRECT BUSINESS DEPT

Co-

insurance Mo
Flag

Cpan

Policy

Info

Certificata
Info

@ Policyholder Mailing Address

Address 1 BLK 633 #08-143
Addresg 4
Unit Mo, 08-143

[ Insured Object: FBF22177
= Endorsaments

Seguence

MOTORCYCLE INSURANCE

Cate of Endorsement

Policyholder
MHame

BLK 633 208-143 WOODLANDS RING ROAD SINGAPORE Fi0633

Plam
Effective
Date

All Claims
Excess

25/09/2018 00:00

Cwn
damage 0.0
Excess

05

Premium

(=]

Cutside
Singapore
TP Excess

Agent Tel, MIL

DOT HONG SIANG [HUANG HON

Policyholder

NRIC S58847944)
Group N
Palicy Flag

Expiry Date  24/0%9/2019 23:50

Windscreen
Excess

Page 1 of |

GSTFlag v

SINGAPORE 730633
TI0633

Address 2 WOODLANDS RING ROAD Address 3
Address Type Singapore address Past Code
Related Policy
Number 5105218063

Endorsement Type Endorsement Status

Endorsement Content

https://giclaim.income.com.s g/ges/icm/eclaim/re gistrationInit.do?policyNo=506191394 7-05... 5/7/2019




Claim Handling(accident reporting Claim Task )

Claim Handling
Aicident MY/ 105134

Prdscy Ma: 5081515708
Cenifcais Mo

akcyhedtdr Alame

Prodert Cooe MOTDRCFTLE INSURANCE
Contart M [Matsie) LIWNIE
T S
HFE B e v
WD Protectien Ha
¥ Acrident Detais
Aspart Daig DEMITOLS Lh:as
Cate af accident De/003043
Rapirtng Caning
Ariigent Lacatian WOTILANDS [8 33
P Ercoen
O emage Earekg 1K ]

Lnnamed Qriver Exceer

Thes Barty Gacess oo
T Bmneding

o tr.rl-llu-rdl'plarr-llun

GET Ae st [

GET Regimration Mo

D00 POMG S IAMG {HURNG FIDMGNIANG)

WEhigl Mo FBFINTE

Cover Typs Third Party, Fres & Theft
Comtart ko, [OfMce) a

Speas Remark

TR Wi Cives

KCD Enmtitharmen (5} n

Accigesl Rapar Wilhin 24 N e
Time of Accigers emm s
Grangs Ferce

Adsitionyl Excana

Butsioe Singapdne DO Excais
hende Singezors TR Exceey

GET Amgisration Owe

GET Amginiration R,

Fubcghoiter NEIC

Lasnng
Crmesl P (g
aCode

#Code Regson

Brivate Hirg

Arcigent Type

Coumry of Acciperm
1EM ko

Wirdicreen Eccoss

GET Staiug vertes LT
HEARCanon Hialony

T Policyholder Maling Addreny
Ardrags 1 B ED e 0B LeT Aesdresy 'WRIDLANDS RING ROAD Agdrane 3
A 4 Adividd Type Bogdpare sdiress Poat Coda
Lt o, -143 Filated Podey Fombar ELDE218083

= OF Bibver Infe
Difiwar Wama B ORGS0 Dirtuwer T Maim Dinwey
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