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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

ACCIDENT STATEMENT

Date Of Report 25/07/2019 17:33

Date Of Accident 24/07/2019 18:30

Exact Location Of Accident SLIP RD ANCHORVALE LINK TWDS SENGKANG EAST AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number FW9993H

Insured/Policyholder

Name Of Registered Owner REBECCARIOS TAN HWEE CHUEN (CHEN HUIJUAN)
NRIC No S7828579F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92337665

Alternative Phone No OFFICE-92337665

Vehicle Particulars

Manufacturer YAMAHA

Model TRICITY 155 ABS

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Number 5110762818

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

REBECCARIOS TAN HWEE CHUEN (CHEN HUIJUAN)
S7828579F

29/09/1978

INDOOR

07/12/1998

20 YEARS AND 7 MONTHS

FEMALE

(LOCAL) +65-92337665

OFFICE-92337665
NOEMAIL
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BLK 303C ANCHORVALE LINK
#12-116

Postcode 543303
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . ROWSE REGAV GOH RUI QUAN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SENGKANG NEIGHBOURHOOD POLICE CENTRE

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

Police Station Contact TEL NO: 1800 - 3438999 - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20190725/2033.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHC3921L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name REBECCARIOS TAN HWEE CHUEN (CHEN HUIJUAN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FW9993H

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES
Address

Postcode

Name ROWSE REGAV GOH RUI QUAN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? FW9993H
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Folice Station Of Qrigin
Sengkang N.P.C

Police Report

TROGIT2E/2033

Tofd
Report No. T/20100728/2033

2 Sengkang Square #01-02 SINGAPORE

545025
Tel Ne: 1800-343 8989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repor Made: Vide Repoft No. Station Diary No.:
25/07/2019 10:51 21

—_— %
Name of Infermant: Address:

REBECCARIOS TAN HWEE CHUEN

APT BLK 303C ANCHORVALE LINK #12-116 SINGAPORE
£$43303

ID Type /1D No.: Contact No.:
NRIC NO / STB2B578F Home/Office: Mobile: 82337665
Nationality Email;
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Female 40 | 28/08/1878 Rider
Race: Language: Institution / School Name:
Chiness
Dccupation Drriving Licence Information:
_PROPETRY EXEC Class:

Date of Expiry:

=eneral Informatic

Type of

Accident:
Location:
Along Road 1
ANCHORVALE LINK
Weather Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow, Traffic Control; Traffic Valumea:
One Way Not Controllad Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

TR
“Datail
Vehiela NG

FW8893H

of Vehicielinvolvec

Motorcycle

TRICITY 155
ABS

Taxi

SHC3521L

nany

Ilu “I o .

5110762818
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Police Report

SINGAPORE
Ly TN

Police Station Of Origin b
Sengkang NP.C Report Mo, T/201807252003
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT
Tel No: 1800-343 8909

of Parson lnvolved ool R i L i 5 AR

‘Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

IE j T Ay P nq‘j_‘ﬁ“ R e e e ke LT

| Name REBECCARIOS TAN HWEE CHUEN ID No. S782B579F
| Related Vehicle | FWO9993H (Motorcycle) Contact No. | 82337665
[
| HospitaliClinic SENGKANG GENERAL HOSPITAL PTE. Class of Class: NIL
' LTD. Driving Date of Expiry: NIL
| Licence &
s Expiry Date

Date Treatment | NIL | Date Discharge | NIL_

No. of Days granted Medical Leave 05 ree of injury | NIL
[ Pilion™ ~ "SI G A ;

Name ROWSE REGAV GOH RUI QUAN 1D No. TOB11698E

Related Venicle | FW2983H (Motorcycle) Contact No.| NIL

HospitaliClinic | SENGKANG GEMERAL HOSPITAL PTE Class of Class: NIL

LTD Driving Date of Expiry. NIL
| Licence &
Expiry Date
Date Treatment | NIL Date Discha MIL
No. of Days granted Medical Leave | 05 Degree of Injury | NIL |

Briet Details.

Dn 24/07/2010 st about 1830hrs, | was riding my motorcycle bearing registration plate number FWB283H
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 contrel and fell off from my motorbike together with my son. | realized that | was hit by & taxi
bearing registration plate number SHC3521L. One passer-by contact HP: 8133 7896 than 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
night leg. We were given 5 days of MC.
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Police Report

SINGAPORE
POLICE FORCE

ofice Station Of Orgin
Sengkang N.P.C
2 Sengkang Square #01-02 SINGAPCRE
245025
Tel Mo 1800-343 893989

Sketch Plan
Informant is not able o provide sketch plan

Tr2019072572033

33
Reporn Mo. TR20180725/2033

CONTINUATION OF REPORT

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

F/

Signature Of Officer Recording The Repprt:
Sgt 3 ONG RONG HUI EDMUND j

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
25/07/12018 10051

Officer In Charge Of Case.

| Classification Of Case:

S Uds

TPIGIT/ I
Sr Staff Sgt CHONG GUAN ﬁ%*ﬁ
Contact No.: 65476083 | /WX ¥

Authentication Stamp | v kT

NP168

|
i
I
]
L]



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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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

o
Tel (G5} 6224 0000 Fax (65) 6224 D030
assacunon

DOperating Houry : Mandwy te Friday, 09:00 - 17:00
FECORIS SLAPAGEWE W T O AR CRERADREG Y Mg R R0 TR

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

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THE AMENDMENTS:
Original Report No ¢ _ Mu BLiggas 3 ehicle Registration No: U 8551 U
Name(ss shownin hugy ¢ EEECcArioe Tan NRIC/FIN/PassportNo : 5 11 281317
(™ vehiclf.;ﬂﬁrrvehicle Owner) (*) Please delete as appropriate
Address : 303C_ Anchorvede  [ialc 4121 f?i"‘fﬂ”-*}smgapore{ )
Contact [Tel) : Mobile No.: A1 3376k

Emall Address

Date of Accident : 741314 Time of Accident: _ 61 %o
Placeof Accident  : Y7 £l Miksrvalt  Link Aol J-lﬁnl{_.l?_h__g .S

Insurance Company: WTJL

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

T i [Mee  dv  chanee el perty Cavplate dw

fus 3570

-

oy “

PolicyholdEr / Driver's Signature Reporting Centre nnel's Signature
Date: Name:

MRIC/FINNo.:

Date:
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

o
Tel (G5} 6224 0000 Fax (65) 6224 D030
assacunon

DOperating Houry : Mandwy te Friday, 09:00 - 17:00
HE RIS WAPLAGEWE W T CEWT R AR RREEAIRES fOAY Rmg b R8OG3 TTI

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

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THE AMENDMENTS:
Original Report No : _ Mu BLiggaa I - ehicle Registration No: W 8551 U
Name(ss shownin hugy ¢ EEECcArioe Tan NRIC/FIN/PassportNo : 5 11 281317
™ Uehiclf';rhfurrvehlcle Ovwner) [ *) Please delete as appropriate
Address : 303C_ Anchorvede  [ialc 4121 f?i"‘fﬂ”-*}smgapore{ )
Contact [Tel) : Mobile No.: A1 3376k

Emall Address

Date of Accident : 741314 Time of Accident: _ 61 %o
Placeof Accident  : Y7 £l Miksrvalt  Link Aol J-lﬁnl{_.l?_h__g .S

Insurance Company: WTJL

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

T i [Mee  dv  chanee el perty Cavplate dw

fus 3570

-

oy “

PolicyholdEr / Driver's Signature Reporting Centre nnel's Signature
Date: Name:

MRIC/FINNo.:

Date:
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