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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andlor the Authorsed Driver.

3. Informatan proviged must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allew insurance companies to
repudiate policy liability e S =

4. The isswe and acceptance of this Form by insurance companies is not an admission of policy habiity on the pan of the insurance companies.

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

6, Thiz repon will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore {GlA) for
archiving and that copies of this report will, Tor @ fee, be made available upon application by imerestad panias,

T, By the odgement of this repor 1o the insurers, you hereby consen to the archiving of this repon al the centre and 1o coples of the report being made svailable
aroresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Locaticn Of Accident

Country/State of Loss

25072019 17:33

241072019 18:30

SLIP RD ANCHORWVALE LINK TWDS SENGKANG EAST AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle REegistration Mumber FW39993H

Insured/Policyholder

Mame Of Registerad Cwner REBECCARIOS TAN HWEE CHUEHN [CHEN HUIJUAN)
MNRIC No STB2857T9F

Email Address MOEMAIL

Wohile Phone Mo (LOCAL) +65-92337665

Alternative Phone No OFFICE-82337665

Vehicle Particulars
Manufacturar ¥AamMAaHA
Modal TRICITY 155 ABS

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? L
If Mo, Please state action to be taken THIRD PARTY
Wehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
MNRIC N

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Caontact Number
EMail Address

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT

NO

5110762818

REBECCARIOS TAN HWEE CHUEN (CHEN HULIUAN)
STE285T9F

2091978

INDOOR

0711211998

20 YEARS AND 7 MONTHS

FEMALE

[LOCAL) +65-92337665

QOFFICE-92337665
NOEMAIL

Page 1ol 31



BLK 302C ANCHORVALE LINK
#12-116

Pastcoda 543303
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Criver's Own WVehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Reoad Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident e

Was any body injured in the Accident? YES

Was any injured conveyed to haspital by YES

ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO)

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 2

Passenger 1 WAME: . ROWSE REGAV GOH RUI QUAN

GEMNDER: . MALE
Details of Police Action

Was the accident reparted to the police? YES
If Yes Please state which Police Station
Police Station Mame SENGKANG NEIGHBOURHQOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 34383999 - FAX NO:

Police Station Address

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190725/2033.
Attachment(s)

Are accident photos available for attachment™? ¥ES

Was there any video captured by Car Camara? MNO

Was there any audic recorded? MO
Vehicle Registration Mumber SHC3921L

Vehicle Make/ModelColour

Details Of Properties

Vehicle Calegory TaX!
Mame of Driver

MRIC/Passport Mumbear

Contact Mumbear

Page 2 of 31



Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Mame REBECCARIOS TAN HWEE CHUEM (CHEN HULIUAM)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? P aoe3H

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES
Address

Postcode

MName ROWSE REGAV GOH RUI QUAN
Approsimate Age

Injuries Sustain BODY
Injured person in which vehicle? FWaga3H
Were seal belts wom?

Was this injured conveyed to hospital by YES
ambulance?

Address

Paostcode

Page 3 of 31
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DESCRIBE CIRCUMSTRANCES OF THE ACCIDENT
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Date of Accident

Accident Place

Vehicle Reg. No. (Cer Plate No.)
Viehicle Make/Mode]

[asurance Company

Crener or Company Mame /1C No
Owner or Cempany Contact No.
DRIVER'S Name / IC Na,
DRIVER'S Date OfBirth
Relationghip of E};wnnr & Driver
DRIVER'S Address

DEIVER'S Contact Mo/ Alt No.
DRIVER’S Occupation

Email Address

Weather & Boad Surface

Reparting Type

14!“‘ 10l F, Aceident Time: % 30 (24-HE-Format)

; 'ﬂmuwﬂk Lvje. H‘He.rlnj +g %kﬁnﬁ ’-.’:aq ﬁm_,
Fw 94431 Y

Vawabg  Teiry 155 Ane
NiaC ) Policy No.__ 2110767 81K
- +_Rebeccavios T Hwte  (luen
SFG U HAF Owner's ﬁp 413 T3eby Dm-nparujr Tel

.11
[

: M!ﬂ"l!"‘sﬁq DRIVER'S License Pass Date 01 12| 164%

: Spouse \ Parents \ Children \ Sibling \ Employee\ Othergt (4 i

C A 302 Ancnwwae D BI04 S(54 111:":)

1) 2)

" nooRYeuTDOGR (e.g. working inside or outside office)
Q_-_E_';J_ttm gio§ . tan(® YpeO. Lovn 54

= v
{QUEAR & DEY \RAINING & WET\ AFTER RAIN & WET

: Reporting Only \@:ﬁy % Clairn Cwn Insarance

Number of Passengers (Including Driver): 0L

Was there any video Captured by car camera: ?ES@
Exact purpose for which vehicle was being used atthe time of mcﬁ@\ Work purpose

Other Party Driver's Particulay (if anv)

Vehicle Reg. No: SHC B52L Vehicls Reg, No:
Vehicle Make\Wiodel: Vehicle Make\Model:
Mame Dover: Name Driver:

1C No. Driver: 1C No. Dnver;

Diiver's Contact & Add;

Driver's Contact & Add:

by



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Sengkang N.P.C

T

10f3
Report No. TR20190725/2033

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8289

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
25/07/2019 10:51

Vide Repoit No Station Diary No.:

"Name of Informant:
REBECCARIOS TAN HWEE CHUEN

APT BLK 303C ANCHORVALE LINK #12-116 SINGAPORE

543303
ID Type /1D No.: Contact No.:
NRIC NO / 57828579F Home/Offica: Mobile: 92337665
Mationality; Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female 40 29/09/1978 Rider
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:

PROPETRY EXEC

Class: Date of Expiry:

eneral Information of the Accident
Injury

DatEIT ime of efatin:

ANCHORWVALE LINK

Type of :
; . Conveyed By Ambulance Accident: Straight Road
g s 24/07/2019 18:30
Location:
Along Road 1

Weather; Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

FWQEIEIE-H Motorcycle | YAMAHA TRIECI'E"'tr 155 Grey 1

ABS
SHC3521L | Taxi ¢

'_‘r.u_l

ofVehlcleingurances:

VehiclsiNo | lnsarance
F WO993H

¢litle} hlﬁ

Limited

NTUC Income tnsurace Cn-Operatwa . 511D?EEB1B S

T27/06/2019 | zﬂuﬁrauzu




INGAPORE
gnucg FORCE Wﬂwmwmwmmh

T/20190725/2033

Police Station Of Origin: aa
Sengkang N.P.C Report Mo. T/20190725/2033
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8899
[Details OFPeraon INVOIVEA A il A oo o oo R i S

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Lﬁlﬁar”%@wﬁfﬁﬂ'ﬂﬁﬁﬁm'ﬂ'?E’ikﬁ%’.?ﬁ’sf e VT e o M i

Name | REBECCARIOS TAN HWEE CHUEN ID No. S7828579F

Related Vehicle | FW8993H (Motorcycle) Contact No.| 92337665 T

Hospital/Clinic SENGKANG GENERAL HOSPITAL PTE. Class of Class: NIL

LTE: Driving Date of Expiry: NIL
Licence &

- Expiry Date
| Date Treatment | NIL Date Discharge | NIL

No. of Days garimted Medical Leave ' NIL -
_Pillion” TR N T e SR s T T AP A S R B 55
| Name ROWSE REGAV GOH RUI QUAN 1D No. T0811698E

Related Vehicle | FW9993H (Motorcycle) Contact No.| NIL

Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: NIL

LTD. Driving Date of Expiry: NIL
Licence &

I | Expiry Date

Date Treatment | NIL [ Date Discharge | NIL
No. of Days granted Medical Leave [ 05 | Degree of Injury | NIL J

Brief Details.

On 24/07/2019 at about 1830hrs, | was riding my motorcycle bearing registration plate number FW2593H
along Anchorvale link as | was filtering left to Sengkang East Ave. | then slow down to check for any
upcoming traffic and sudden | felt an impact from my rear which cause my motorcycle to be wobble.

| then lose control and fell off from my moterbike together with my son. | realized that | was hit by a taxi
bearing registration plate number SHC3521L. One passer-by contact HP: 9133 7896 then assisted me
and another passer-by also helped me to call for traffic police and ambulance. The traffic police and
ambulance came down to my location.

The ambulance then conveys me and my son to SKGH. | and son suffer multiple abrasions, injury on the
right leg. We were given 5 days of MC.



SINGAPORE
POLICE FORCE

olice Station Of Origin:
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch

plan

A

/20180725/2033

3o0f3
Report No. T/20180725/2033

CONTINUATION OF REPORT

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

Signature Of Officer Recording The R
F/
Sgt 3 ONG RONG HUI EDMUND

Ejﬁ:

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:

25/07/2019 10:51

Officer In Charge Of Case:
TP/GIT/ |
Sr Staff Sgt CHONG GUAN EATT .-

i

L]

Contact No.: 65476083 | ./ E¥3 ¥
R, LR

SN G332

| Classification Of Case:

Authentication Stamp
NP1EB

R

E— I——



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore (4580
INSURANCE Tel (65) 6224 D010 Fax (B5) 6224 D030
ASEOCIATION

Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE WEN: 5665500206 [ G5T Reg. Mo.: M&D001TT35

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THE AMENDMENTS:

Original ReportNo :_Mu Bl gy - Vehicle RegistrationNo: __[FW 9453 1

Namegas shownin naic): EE>¢Ccariee Tun NRIC/FIN/PassportNo : S 1% 28137
{*M’ehicW&r( Vehicle Owner) (*) Please delete as appropriate

Address : 302C  Aheherede liale #12-tib I r(’:c U 3_?0_'«’;..) singapore( )
Contact (Tel) : Mobile No.:_ A VI3 WS -

Email Address -

Date of Accident : _7M4|3l14 TimsofAccident: H13

Place of Accident : Y7 rd Pghstvale  bin fuwdl J"ﬂjl[ﬂhj ey  Bv -

Insurance Company: _HTJL

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

T pwewtd [fee dv  chanec ek perty  Cowplate  dw

G 22 L

/-—'«.
o " #
Pulicvhuldyr / Driver's Signature Reporting Centre Fjﬂé nnel’s Signature
Date: Mame:
MRIC/FINNo.:

Date;
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. STB2B579F

Lo

REBECCARIOS TAN HWEE CHUEN
({CHEN HUIJUAN)

M & 4R

_ﬂ"l“E'E. & 11"

Duimat b | 1L e -sr@nr
29-08-1976 F

CountryPlace of bisth

SINGAPORE

e e——— . - #

REPUBLIC OF SINGAPORE DRIVING LICENCE |

g
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Policy Search

eBaoTech
Halla, NAC_PAYA_UBI_BOD&01 + Change Language
My Desktop PI}HC‘!‘ qugw

Hotice of Loss i i Suoveasie | Date of Accident
vehicle Mo, [Far Motar) [Fweaasn Certificate Numbar

b g

Search

Cermficate  Policynoider  Policyhalder o

Select  Paolicy No Numbar Nama NRIC Covar Typa
REBECCARIOS
’ TAN HWEE Third Party,
O 51107E2818 CHUEW (CHEN  STOZBSTIF  GMC o maht
HLULILANY

R

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

Page 1 of 1

GeneralClaim

* Change Password * Log Out

[zam0mizoi8 1830

[

vehicle  Insured
Ne. Dbjact

F&9993H FWI553IH

Commernoe

Date Expiry Date

2T/06/2019 25/D46/2020

25/7/2019



Policy Information Page 1 of 1

%7 Policy Information

Policyhalder Policyholder

Policy Ho. 5110762818 Name REBECCARIOS TAN HWEE CHUE NRIC S7828579F
Cartificate

Mo,
Addross BLK 303C £17-116 ANCHORVALE LINK ANCHORVALE COURT SINGAPORE 543303
Product Group
K MOTORCYCLE INSURANCE Han Policy Fiag
Policy Effective
155U 2706 20149 Date 27/06,/2019 00:00 Expiry Date 25/06/2020 23:59
Cate
Excoss i All Claims
Type Per Accident B
Third Own 4

Windscreen
Party Lt} damage o
Excess Excoss Excess
Additional Qs 0
Excess Primium
Dutside
Outside

ggg RpaTE Singapora

Excess TP Excess
Agent SANTUCK TRADE & INSURANCE Agent Tel.  NIL GST Flag Y
Co

insurance  No
Flag
Cpen
Policy
Info
Certilicate
Infa

= Policyholder Mailing Address -
Address 1 BLK 303C #12-116 Address 2 ANCHORVALE LIMK Address 3 ANCHORVALE COURT
Nddress 4 SINGAPORE 543303 Address Type Singapore address Post Code 543303

Related Policy

Unit Mo, Number 5110762818

[» Insured Object: FW9993H

= Endorsements

Seguence Date of Endorsamant Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5110762818&... 25/7/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Arcident MT} 1055060
Pabry Mo
Caricat Mo,
Poicytolier Hame
Proguct Codw
Careact Mo Mabin)
Emai Andress
o
MEM Froiecian

@ Accdent Detady
Bepert Daie
Curte of Acradest
Regarting Canire
AL LICHTRN

¢ Tatsl Lacess Applicabln

Encess Type

B0 Srandarm Furran
IO OO Eroesk
hodganal xceis
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