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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/07/2019 16:33

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF9918M

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

ACCIDENT STATEMENT

15/07/2019 11:09
11/07/2019 17:30

CROSS STREET TURNING LEFT TO CLUB STREET

BESTLINK VEHICLE PTE. LTD.
200603095W
JOKERMRM8090@GMAIL.COM
(LOCAL) +65-88386693
OFFICE-88386693

TOYOTA
HIACE

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106953481

FAN KAH CHUN
S7732163B

31/10/1977

OUTDOOR

24/10/2013

5 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-88386693

OTHERS-88386693
JOKERMRM8090@GMAIL.COM
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 408 YISHUN AVENUE 6
#02-1254

760408
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299
NO

PLEASE REFER TO POLICE REPORT T/20190711/2154

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

YES

YES

WITH THE POLICE OFFICER
NO

MICKAEL
98245142

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver

FBP665Z
YAMAHA F150

MOTORCYCLE
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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Accident Sketch Plan
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POLICE REPORT

i A0 L

TROIBOTIVZ 154

Police Station Of Origin i

Yishun Morth N PO Pepon Mo TrEpiBE? 115154
31 Yishun Central SINGAPORE 768827

Tel Mo 1800-B529000

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made
10OFR2018 23:33

i . s =4 0

Marme of informan Address:

FAN KAk CHUMN APT BLK 408 YISHUN AVENUE B #02-1254 SINGAPORE
0 Type /ID No. - Contact No,:

NRIC NO / 877321638 Home/Office: Mobile: 88386693
Natianality o Ernail '

SINGAPORE CITIZEN

Sex TAge  [DateolBiih | Type of informant

Male | 41 | Mhongry Dirhver

Race Language: Institution / School Name:
_Chinese = .
Docupation Driving Licence Informaton:

DRIVER Class: 3 Date of Expiry

Alang Road 1 Traveling Toward Road 2

CROSS STREET

CLUB STREET |
| Cross Street left turn towards Club street. E

Weather Road Surface Road Speed Limit

C;E!r____ S Dry

Traffic Flow Traffic Control: Traffic Volume
[OneVsy Mot Controlled Heavy

Type of Collision Anyone conveyed by |

Betwaen Moving Vahicles - Side Swipe - Same Direction :

- ) No |
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POLICE REPORT

pol Ice FoRce [N TR e

TROAMOTIUIEL

Police Station Of Ongin 2et3
Yighun North N P C Report Mo Tr0MS0T11/7 1484
31 Yishun Centra! SINGAPORE 768827

Teel No: 1800-8529999 CONTINUATION OF REPORT

Brie! Details.

n 11/07/2019 at about 1730hrs, | was driving my vehicle (GEF8318M) along Cross Street towards Club
Stres!

! was driving at the 2nd lane along Cross streel, | slowly keap lefi after the bus lane and was about 1o
turm left. at the left turn point towards Club Street before the zebra crossing, a motorcycle (FEPBESZ)
suddenly callided nto my vehicle from the left and fell onto the ground

Thete was no injury on me ! got down my vehicle and render assistance for the motorcycist, he was
conscious and able 1o walk, Tmhmhﬂnﬁuhﬂﬂmﬂhﬂnﬂqﬂﬂmmﬂh
the ambulance My 500 card was handed over to the Traffic police.

There was a padestrian "Mickasl. HP: 98245142" stote that he wilnessed the situation.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Falice Station Of Origin

Yishun Norh N.EC

41 Yighun Central SINGAPORE 7GRAZT
Tel Na 180S0 RE20008

Sketch Plan
e —
Informant 18 nol able 1o provide skelch plan

TROTRTINR15

1of3
Repan Mo TR00H0T 112184

CONTINUATION OF REPORT

IMPORTANT Piease attach & copy of your vehicle's Insurance Certificate o this report. If you don't have
the certificate with you now, please fax a copy lo 65474885 stating the report number as reference

Segnature Of Officer Recording The Repart Signature OF Informant. 7
Li =
Sgt 1 LOE YU HAO \%‘ ‘J,,__[%’
/
Signature Of Interpreter  Date/Time: -
Mol applicable 11/0772018 23:33
‘Officer In Charge Of Case. Classification Of Case:
TRIGIT/ - Srpa—
51 Staff Sgt NOR HIDAYU BINTE ABDUL
SAMAD 'qﬁ i
Contact No__ 65476423 _KE et
Authertication Stamp B2 sgravire LD
Lingagore Police Force
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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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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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