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SUEMITTED BY: Jackson Ha Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Prease repor cormecily the details of the accident 1o speed up the claims process,
£, This Farm must be completed by the Pobcyhalder andlor the Authorised Driver,

3, Informaticn provided must be as ruthful and accurale as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies to

rapudiate policy liability

The issue and acceplance of this Farm by insurance companies s not an admission of palicy liability on the pan of the insurance companies.

1,
5, Any false reporting may be referred Lo the Police for investigation.
F

5. This report will be forwarded by the insurers of the GLA 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 upan application by interested parties
7. By the lodgemant of this rapart to the insurers, you heraby consant o lhe archiving of this report at the centre and to copies of the repor baing made available

aforesaid

Date Of Raport
Date Of Accident
Exact Location Of Accident

Ceountry/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mama Of Registered Ownear
MNRIC Mo

Email Address

Mobile Phonea No

Allermnative 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 o your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Diriver

Mame of Driver

MRIC Mo

Date Of Birth
Ceoupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

15/07/2018 15:50

14/07/2015 14:55

HOUGANG AVE B TWDS HOUGANG AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

FU155E

BONG FOOK ERN
S85600988

NOEMAIL

(LOCAL) +65-83832742
OFFICE-B3832742

YAMAHA
YZF-R135

PRIVATE USE

NG

THIRED PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
MO
509183316702

BONG FOOK ERN
585600986

04/03/1985

OUTDOOR

2310972016

2YEARS AND 9 MONTHS
MALE

(LOCAL) +65-83832742

QOFFICE-83832742
MOEMAIL

Page 1 of 21



Address

Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehiclas {including own vehicla)
involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed 1o hospital by
ambuiance?

Was any other material or property damaged?

| have been approached by unknown person(s)
goliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yas, 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

REFER TO POLICE REFPORT - T/20190714/T011,
Attachment(s)

Are accidant photos available for attachmeant?
Was there any video captured by Car Cameara?

Was there any audio recorded?

BLK 6644 PUNGGOL DRIVE
#18-212

B21664
N
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
ORY

MWD

YES
MO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY'
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Posteode

Insurance Company Name

SHa3sTU

TAXI

KOH KIM SENG
S1337642E

Page 2 of 21



Mature Of Damage

Wo. Of Passenger (Including Driver)

Mame BOMNG FOOK ERN
Approximate Age

Injuries Sustain BODY

Injured parzon in which vehicla? FIU15EE

Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postcode

Page 3 ol 21
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iit) Imeeatizating the seridlpng aadfor mry dalsy

iitl] rerrylng out and/or dealiag vwith my instroctions o responding to shy sngtiries byrme;
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Date of Accident

#Agcident Place

Vehicle Reg. No. (Car Plate No,)
Viehicle Make/Model

Insurance Company

Chwener or Company Name /1C No.

- Owner or Company Conlact No.
DRIVER'S Name / IC No.
LRIVER'S Date OfBirth
Relationship of C!'Iwn er & Driver
DRIVER'S Address

DRIVER'S Contact No.J/ Alt No,
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver);

Was (here any video Captured by car camara@\. NO
Exact pumpose for which vehicle was being nesda

Other Pay

: ! ” ;}Zufq Ancidmt'l".ime: (G “7‘({ {24-HR-Formar)

£ r‘E‘“jﬁmm '{)*QI a{ TUW#‘._FG’{S ﬂ‘@z,

_UZF Yaraln

N Y Policy No.
Bong Yook EmM

§ 5‘3'-35{’(41' Owmer's I;Ip I %myT:t
Bog Lok Brn  5860098p

:ﬂﬁ/*’f?f‘?&fnm's License Pass Date 22 f?!’f'?ﬂl'i::

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

LA gonaqol Dr L1211

5 T35 1742

: INDOOR \ QUTDOOR (e.g. working inside or outside office)
‘"’!01!"?"‘ @ 14 N‘SM

: CLEAR & DRY \Ram{m mnsrfmm & WET

—

: Reporting Only\ Claim Other Party \ Claim Own Insurance

0,

)

tthe time of accident; Pri@ use \ Work purpose

Divriver's Particulay (if auv

Yehiclo Reg. No: 5 'L’ q 5577'0'

Vehicle Reg. No:,

Yehiele Malee'viodel: T“'H’ L -Fq BL\F T';\‘FI‘ Vehicle Make\Wlodel:

Name I}n'vr:r:____[(" h [lf:m g‘fl"‘

Name Driver:

ene Diver_2( 3% ZOULE

1C Ma, Drivern

Diriver's Contact & Add:

Driver's Contact & Add:




A WAL A

_ii_'ullmqg ggiﬂon Of Origin: a3
m v
10 Ubi Avenue 3 SINGAPORE 408885 Report No, TIZ01907147011

Tel No: B5470000

REPORT OF A TRAFFIC ACCIDENT

DatesTime Report Made: Vide Report No.: Station Diary No.:
14/07/2019 17;29

Informant's Particulars. ‘
Name of Informant: : Address;

BOMNG FOOK ERN APT BLK 664A PUNGGOL DRIVE #18-212 SING.#LPGRE
D Tgpaf ID No.: Contact No.:

NRIC NO / S85600888 Home/Offica: Mobile: 83832742
Mationality: Email;

MALAYSIAN admin@mycar.sg

“Sex: e Date of Birth: TYpa F Inf I

Mala ﬁ 0440311 QBIE R lti!irluI S

Raca: Language: Institution / School Name;
Chinese Erl?iahﬂga

Occupation: Driving Licence Information:

grab delivery Class: Date of Expiry: 14/07/2019

?T'I' ;ﬂT“T1-‘|.-uF'ur n -|ﬂ‘1'[ v A "l#-- ant

Type of
Albliont: .ﬂhndad by Police
Location:
HOUGANG AVENUE 8
Weather: Road Surface: Road Speed Limit;
Clear Dry 60 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Light
Type of Collision: A;%onu conv by
Bth.»;ean Moving Vehicles - Head To Rear ambulance; e
o cdelmiicclor Gndition | No of Passenger

| .-|||_ ||||."' E=xpiny Data

10/06/2019 | 31/06/2020

I|' 'l|r1|+ LN




B T,

?nﬂm gt:lllcn Of Origin: 2of3
10 Ubi Avenue 3 SINGAPORE 406865 SARSA o, Ta0TRor 1701
Tel No: 65470000

CONTINUATION OF REPORT

ng: NA

S85600988
'Related Vehicle | FUTS5E (Motorcycie) Contact No.| 83832742
Hospital/Clinic | NIL Class of | Class: NIL Za

Driving Date of Expiry:
Licence & | 14/07/201

Expiry Date
Date Treatment | 14/07/2019 I Data Dlsd'uai'_gu 14/07/2019
Mo. of Days granted Med gree of Injury | Slight

Brief Details,

On 14/7/2019 at about 1454 ﬁrn . | was travalling on hmrEanF ave 8 towards hou?gng ave 2 . | am riding a
motor cycle. Suddenly taxi SH9357U cut into my lane and hit my bike FU155E . | fell off my bike and | was
injured , The police and ambulance came and took the Emory card of the TAX| . We both ]
particular and agree to do a accident claim . | when to see a doctor and was given 3 days MC.




SINGAPORE
POLICE FORCE

Puolice Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408665
Tel No: 65470000

Sketch Plan
Informant Is not able to provide skelch plan

TRO190T14T011

3ofl
Report Mo, TRRO1S0T14/7011

CONTINUATION OF REPORT

Signatura Of Officer Recording The Report:
Mot applicable

Signature Of Informant;
The Identity of the person making this report has

been authenti SingPass. No signatu
required., g .
Signature Of Interpretar; Data/Tima:
Mot applicable 14/07/2019 17:29
Officer In Charge Of Case: ation :
TP ITRIR rge ase’ Classification Of Case:
CHOMNG GUAN FATT

Contact No.;: 65476083

Authentication Stamp
NP1BB
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Policy Search

eBaolech

Hello, NAC_PAYA_UBI_BOOGDL

My Deskiop Pﬂ“cr Quew
Motice of Logs TR g
Policy Mo, [ H Date of Accident
Wenicle Ko, {For Motor) [Fuzsse | Certificate Numbear
Coertificate Policyholdar Policyholoer
g fr)
Seledt olicy No. Hurribar Name WAIE Product  Cover Type
[~ q -
[« i o BONGFOOK  5gscoossE  GMC  Thind Party

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Page 1 of 1

* Change Language

* Change Password * Log Out

b

14/07/201% 14:55 -
[ |
Vehice Insured Commence
Hao Ojert Data Expiry Dane
FUSSE FUS5E 10/06,2019  31/05/32020
15/7/2019



Policy Information

% Policy Infermation

Page | of |

: Paolicyholder Palicyholder
Policy No.  5091833167-02 Mame BONG FOOK ERN MRIC 585600968
Cartificate
MNao.
Address BLE 6644 #18-212 PUNGGOL DRIVE WATERWAY SLUNBEAM SINGAPORE 821864
Product Group
MOT! o E
Name OTORCYCLE INSLRANCE Plan Policy Flig N
Folicy
jasue n&/05/2019 Effective ) oyo6/2019 00:00 Expiry Date 31/05/2020 23:59
Date Dt
Excess All Claims
Type Per Actident Excess
Third Owen
Farty a damage o 'Iu_:'J'In dscrean
Excess Excess wCess
Additianasl Qa5 0
Excess PFramium
Cutside
Qutside
EIE; . Singaporg
TP Excess

Excess
Agent THINK ONE AUTOMOBILE & TRA Agent Tel, 65553300 GET Flag ¥
‘:D'
nsurance  MNo
Flag
Qpen
Policy
Infix
Certificats
Info

= Policyholder Mailing Address
Address 1 BLK 6648 #18-212 Address 2 PUNGGEOL DRIVE Address 3 WATERWAY SUNBEAM
Address 4 SINGAPORE B21664 Address Type Singapore address Post Coce B21664

Related Policy

Unit No. Number 5091833167-02

[* Insured Object: FU155E

= Endorsemants

Endorsement Type Endorsement Status Endorsement Content

Sequence Date of Endorsement

https://giclaim.income.com.sg/ges/icm/eclaim/registration Init.do?policyNo=5091833167-0... 15/7/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Agcident MT 1053455
Policy o,
Cartilizata Mo
Prirphzicer Mame
Prosuct Code
Conkict M. (Mabiln)
Erad Agaress
wFa
R Prodection

W Apcident Details
Fimgort Dats

Dt oF Arcsdenr

50918336702
BOMG FOOE FRA
HOTOACTTLE [NSLURENCE

BINXIT4T

L L™

L]

13A0TFI0IF LEILr

ERE=Rr O F L

Wakicl Ko FULEEE
Civwia Typpss Thicd Purty
CONLACE M. (OMce] o

Spacinl Beman

oA o ives
KR Erntitiemen i) 1]

ALCOER Mgt WHhn 24 s s

GET Eafinranns Me.
Friiry hploer RAIC
LBy

CHreRet Mo (Hame)

wCode Resson

Pstwate Hre

Apcigent Tyge

Page 1 of 2

SESHO0HEE
Q
o
I"\r'
L

Colasan - Change | Crass are:

Tiree of Acodent hncmm 158 Couniry of Acodent Hingazoce

Regoriing Cenine Crange Fome BOM M,
Arcxdent Lotatins HELEIARIG SVE 8 TS HOUGANG GVE 3

“ Total Bxcass Apgiicable

EmiEss Tops Bir Assntani Windsireen Exceny
Oh Sandim Fuaess o.00 TP Stanodan Excaas oo
FIED QM Fugesy o.oa VIED TR Excann s Drivar i§ Covarsa® st Coverad
A0 Extam
Total N0 Excess Apgicasie 000 Tetal 9 Excans Apglcatie B0l

= Banallts

@ OGST Aeglwared [nlarmation
EET megikered L) GET Rigitratan Date
GET Eegitraton Mo GST Sistus WVerted a8
HadfCBean Heabary

# Policyhalder Halling Addrass
Andrin 1 B G848 #15-212 odress PURGIOL DATE Adaresy 3 WHTERWAT SUKBEAW
A 4 SINCAPOAE BILBE Acsdirmn Tyze Singagors asaract Pagt Code AXunse
Urit M. Balated Peissy Wumbar Sr¥LBINI6T-0F

% O Driver Tnte
Giriver Hame MO PR EAn Dnvar Trpe e — - o -
UssmEd drver Name Orivar KRIC SOEA000ES Dnver BO8 4031988
Ampirtmr Dadw of Dviver Lioeide 2302000 Dirwer Ags M Qriving Eepsrsncs |
Cancact e (Matsh RN Cantact Ma.(OMMce) n Cantsct Mo, {Hame) o
Adgress | ByK ik Agsreds 2 PRGSO DRIVE Adgress 3 WATERWAY SUNBEAH
Adsrias 4 SINGAPORE B2 1564 Ardress Ty Engapane SO0 Pest Cooe 21884
unk Ko 1R
mh;:ﬂ-:'l:rgnmw‘t ) Vs () N Drever Wahiche ko Dwvetr Iniurer Compang
Deciarann
kot el Sl Ay iy B O
Mg fiegtan Hebary

it 001 ;_.gil
Cliiem Typa + traurss e [pows rockERs | Irured NAIC
B m o ceaamowny [ N
et i Ty 1 vnce e e R—
Cwmant Tyne Cluimant Tyge = [Poues S ] Tipe of Benedt = Femn =
Clmman| Mames | —___1LE Chmmant MRIC I:
Clasmant dddress N 5 ud ]
g Bieiérytien PS5 / 5o Es7y oW 1400 203 N | Memeoreersmedwoshee ||
P Wt orns. [——————— fEmp— e —
Requre Finsizaton e =] Preferars Regser Optian [Praferrad Worianan, Fame minoen %] GIA repar Termvan -
Cate Aagntered a0 es | Clym Ciose Date e Duts Baceived JREL ST T
Eepert Takan By ——
[#] mrire mc imtrnr

(S i |

Artachment

-
ALCHERL Mb AT/ S0EIA5S D We o
Lawt Dor, Recered W va Mg Usload Ciste 18072019 LE20

Path * Categery * Sonfdental urgengy * Dascription *

I (8] [Frsse et = [0 w [wormar ]

https:/giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

15/7/2019



Claim Handling(accident reporting Claim Task )

_owsa, | [Gkat] [Fesse 5o

Page 2 of 2

Upicadesd By/Daie

MeC_ParA UL BOCAOL| MATIONA. ALLESSMENT CENTRE SERV)
CES}on §5 Ml 2019 96:20

MEC_PRYA_URI_ECOGYL] METIONAL AREESSHENT CENTRE SERyI
CES} on 45 Jul 2099 §6:40

MAC PETE UBI_BOOE0L| MATRORAL ESSEQSMENT CENTRE SERY]
CES] on L5 hul J019 w6:20

AL P LN BOOS 1] MATIGKRAL AZZESSHENT CERTRE SERVI
CO=) oniE Jul 201% 16:19

WAC_PAVA LS| 800501 NATIOKAL ASSERGMENT CENTRE SERV]
CES) B 18 Tl 2005 1819

WAL_PAYS LE] 400801] WATICRAL ASSESEMENT CENTRE SERV]
CES)on 15101 2019 16:15

RALC_Mava_LB) B00A0)[ KATIONEL ASSESSMERT CONTRE GEAW]
CEG]D 0 15 ot 20319 18:15%

MAL_PAYA LB BACKAL HATIDMAL ASSESSMENT CENTRE STRY]
CES)an 15 Jd 20109 16113

BT Peva Bl BIOSOL] MATIDAEL ASSESSHENT CINTRE SERVT
CES}on §5 M 3005 16:29

BAC PRA UL BCOBIL] MATRONAL ASSESSHENT CENTRE SERY]
CES}on b5 jul 2019 1619

MAC PRV LI EDDE0T] MATICRAL ASSEESMENT CONTRE SERVI
CES) o 1S Tul A01% 16119

WAL_PACYA_LB] 300501] NATIONAL ASSEREMENT CENTRE SEEV]
CES) on 15 1w 2019 16:15

WAC_Pva_LBI_ SO0 WATIOMAL ASSESSMERT COMTEE SEAY]
CES) a0 15 Jul 2009 18:1%

MAL_FRYA_UBL BIOGOLT KATIONAL ASSERSMENT CENTRE SEAW]
CES)an 15 Jd 2010 16:1%

MAC_PAYA UBI_BODGOL] MATIONAL ASSESSMENT CENTRE SERY]
CES}on 35 il 7019 16:19
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