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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the details of the accident to spead up the claims process,

2. This Form musl be complated by the Policyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate s possible. Ay wilful mesrepresentation or witholding of material facts may allow insurance companias to
repudiate podicy lability,

4, Tha issue and acceptance of this Form by ingurance companies is not an admisson of policy labdity on the pari of the msurance companias.,

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

6. This repon will be forwarded by the inswrers of the GIA Records Management Cenlre established by \he General Insurance Association of Singapore (GLA) for
archaving and thal copies of this report will, for a fee. be made avadable upon application by intarested parties

T. By the kaigement of this repor 10 the inswrers, you hereby consent 1o the archiving of this report &t tha coantre and 1o copies of the repan baing made avaifabla
aforesaid

ACCIDENT STATEMENT

Date Of Report 26/07/2019 19:31

Date Of Accident 26/07/2019-11:30
Exact Location Of Accident JLN TOA PAYOH TWDS UPP SERANGOON RD
Country/State of Loss SINGAFORE

Vehicle Registration Number SGJ9SGET
Insured/Policyholder

Mame Of Registered Owner YEOMNG SAW BEE
NRIC No 521252358

Email Address NOEMAIL

Mohile Phone No (LOCAL) +£5-93190436
Alternative Phone No CFFICE-98190436

Vehicle Particulars
Manufacturer HOMDA

Madel CIVIC 1.5 TURBO VTIS SR
Exact Purpose for which vehicle was baing used al

i PRIVATE USE
Are you claiming under your own insurance policy
for repair to your vehicle? NO
If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
leet Policy NOC
Pollcy Number 5094362405-01
Cover Note Number
Driver
Mame of Driver TAM BOON TECK {CHEN WENDE)
MRIC No SAT004522
Date OFf Birth 4/01/1987
Occupation QUTDOOR
Date Of Driving Pass 02110/2007
Driving Experience 11 YEARS AND 8 MONTHS
Gender MALE
Mobile Mumber (LOCAL) +65-96194981
Fax Number
Contact Number OFFICE-96194991
EMail Address NOEMAIL
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BLK 362 HOUGANG AVENUE 5
#0B-300

Postcode 530362

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured CHILDREN
Vehicle Registration Mumber of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type OF Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any fareign vehicle invelved in this accident? MNO

MNumber of vehicles {(including own vehicle)

invalved in the acciden <

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha_'n-.-_c_ besn apprnacr}ed by unknown_persun{s:n NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied lo the police? YES

If Yes, Please stale which Police Stafion

Folice Station Mame HOUGANG NEIGHBOURHOOD POLICE CENTRE
Police Station Addrass gmﬁ;SRFEOUGANG AVE O, POSTCODE: 538775 , COUNTRY:
Police Station Contact TEL NO: 1800-4830999 - FAX NO: 63128989
Was notice of intended Prosecution given? Mo

If Yes against whom?

Circumstances of Accldent

REFER TQ POLICE REPCRT - T/20190726/2099,

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 Mumber FBAZ2562C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Nams
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MNature Of Damage
Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

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 withholding of material
facts may allow insurance campanies tor i licy lability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
COMpanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repaort at the centre and to copies of
the report being made available aforesaid,

4. Consent under the Personal Data Protection Act (PDPA)
| 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 this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Informatian 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 firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
{iiiy carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

v} camplying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

tb)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or maere of the above Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Persanal 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:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

i Vi

Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time! {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.: l\




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

1

A

Paolicyholder's Signature Driver's Signature

Date & Time {If driver is not the policyholder)

Date & Time:

Reporting Centre Pe
Mame:
MNRIC/FIN No.:

u@{r‘l’el's Signature




ACCIDENT STATEMENT

ACCIDENTDATE( 28 / T} /_ 1t )(oD/MM/YYYY), TmE_1\ Do ) HHMM)

LOCATION;_ Jla _ 4oq Iqﬁﬂ -fw‘L_ 19 Hmnﬂam 2d

1. DETAILS OF VEHICLE v
Gl VEHICLE NUMBER:_ dl a4 (6] -
BIINSURANCE COMPANY:__HTuL
C)POLICY NUMBER: S 094 300 o T-31
d|POLICY TYPE: {CDMFEE@WE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

e|MAKE & MODEL: =
FITYPE:(SALOON / COUPRE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)

Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL { MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: i A S L

I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE YES@.
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONIY]
2. [INSURED / POLICY HOLDER

AINAME_ Yo nno  Suu/ IRt FEMAIF)
BINRIC/FIN/PASSPORT:__ S MV GATS 1. contach’ 4519043 .
c)ADDRESS:

" * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
d-pe H.-. Fqggf_pﬂ 4_,3.; DRIVER

CInclichng dyivar) CINAME: Tan _B2n de (lhtn Wind ¢ ) [MALE./ FEMALE)
" AN b NRIC/FIN/P ASSFORT: SFovyTr conTaCT:_ 1519 Y49 ).
(_'i‘.']' c)ADDRESS: Blle W~ uaqjmj g.,q,.,,,q T Abb-doo (X333 6V

"cl)DATE OFBIRTH: (_Y /| / 52 ) (OD/MM Yy YY)
e OCCUPATION: (INDOOR / OU DR}

fIYEARS OF DRIVING EXPRERIENCE 11 12] ) _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / -
[F NO, RELATIONSHIP OF DRIVER WITH INSURED:_ Cla’ lol o .

5. a)WEATHER CONDIT {C / RAINING / OTHERS ]
M

OTHERS ]

bJROAD SUREACE: /
8. WAS ANYBODY INJURED rﬂﬂ ;
7. a)REPORTED TO POLICE | 0)
IF YES, PLEASE STATE WHICH POLICE STATION: B
8. THIRD PARTY VEHICLE

t[hsogse o) VEHICLE NUMBER: _ FBAMSEVE . MODEL;_
adios A \ B} DRIVER'S NAME:
R c] NRIC/FIN/PASSPORT: CONTACT:
s 7. THIRD PARTY VEHICLE
.. d) VEHICLE MUMBER: MODEL:
" 7. 8| DRIVER'S NAME: —
elingy aviiar ) g MRIC/FIN/PASSPORT: CONTACT: -
Qmﬂth i
fax =

\pke =



SINGAPORE
s POLICE FORCE

Police Station Of Crigin:

Hougang N.P C

B0 Hougang Avenue 9 SINGAPORE &
Tel No: 1800-4890039

REPORT OF A TRAFFIC ACCIDENT

VRN M0 o

38775

Tr20180726/2099

10f3
Report No. T/20190726/2009

Date/Time Report Made:

Vide Report No.;

Station Diary No.:

EE#G?LEM 9 15:59 | Ef201 QDTZBIDEEE_ 98

Informant's Particulars e R e A N e v s
Name of Informant: Address:

TAN BOON TECK APT BLK 362 HOUGANG AVENUE 5 #06-300 SINGAPORE

I 530362 s
ID Type / 1D No.: Contact No.:

NRIC NO [ 5870045272 Home/Office: Mobile: 96194991
MNationality: Email: -
SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant;

Male 32 | 04/01/1987 Driver
Race: Language:; Institution / School Name:

__@_I’_‘!IIHESE
Ciccupation: Driving Licence Information:

SELF EMPLOYED / SALES Class: 3 Date of Expiry:

General Information of the Accident A o A e
Type of Injury ) Dr!nk Date/Time of Type of Location:
Rocidai: Attended by Police Drive Accident:

L Mo 26/07/2019 11:30

| Location:

Along Road 1

PAN ISLAND EXPRESSWAY

ALONG THE SLIP ROAD OF PIE TOWARDS UPPER SERANGOON ROAD

Weather: | Road Surface: Road Speed Limit:
dear. Diry

Traffic Flow; Traffic Control; Traffic Volume:
| Type of Callision Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

— Yes
Details of Vehicle Involved NS e R i
Vehicle No. | Type |Make M | Condition | No of Passenger
| FBA2562C | Motorcycle 0
| SGJ99B6T | Car Slightty [0
Damaged |




|
SINGAPORE LA R

Police Station Of Origin: 20f3
Hougang N.P.C Report No. T/201907268/2000
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Brief Details.

On 26/07/2019 at about 1130hrs, | was driving on the 2nd lane along JIn Toa Payoh, after the slip road of
PIE towards Upper Serangoon Road, | wanted o filter to the first lane as such | signal and checked on on
-coming vehicle and the blindspot. After checking that it was clear and there was no traffic, | filter to the
right lane.

As | was doing so, one motorcycle, FBA2562C, came from nowhere and was riding on my right. The
motorcycle hit onto the side of my vehicle before felling to the ground. | went down and rendered
assistance to the rider.

Ambulance was driving past and rendered assistance while police were called in. The rider was then
conveyed to hospital for treatment.

Due to the accident, the right side of my vehicle had some scratches.



SINGAPORE [AERRRRLARMANR I RmRT

4 POLICE FORCE T/20190726/2089

Jof3

Police Station OFf Origin
Report Mo, T/201 807 26/2089

Hougang N.P.C
50 Hougang Avenue 9 SINGAPORE 538775
Tel Mo: 1800-4890999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 Report: Signature Of Informant:
Fi

Sgt 3 PHUA JIA JUN, MARK M 4
Signature Of Interpreter: R Date/Time:

Mot applicable 26/07/2019 1559
Officer In Charge Of Case: Classification Of Case:
TP I GIT { :

Staff Sgt SUFIYAN BIN KHAIRI

Contact No.: 65476390 M
Authentication Stamp /: X

NP168
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Policy Search Page | of |

eBaolorh § GeneralClaim
Hella, NAC_PAYA_UBI_BOO0GD1 . * Change Language  * Change Password  + Log Dut
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Wehicle Mo For Mater) [Eomaeer | Cartificate Mumber [ =
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Pohicy Information Page 1 of 1

r

=7 Policy Information

Palicyhalder

. Pelicyhalder
Palicy No, 5094362405-01 Maine YEOMG SAW BEE NRIC 521252358
Certificate
Nao,
Address  BLK 362 #06-300 HOUGANG AVENUE § SINGAPORE 530362
Product Groug
Narme PRIVATE CAR INSURANCE Flan Policy Flag M
Folicy Effectiva g
issLE i7,/09,2018 Dats 200092018 00:00 Expiry Drate  19/09/2019 23:59
Date
Eucess All Claims
Type Excess
Third Cwn
Party 0 damage 0.0 :ﬂlndﬁ:rﬂn 100
KCEES
Eacess Excass
Additional 0 o5 o
Excess Premium
EI:“;:_';M Outside
o 0a Singapare 0

o TP Excess
Excess
Agant TOH SO0ON HUAT CO PTE LTD:  Agent Tel. 62910088 GS5T Flag Y
Co
insurance  MNo
Flag
Cpen
Policy
Infia
Cartificate
Inta

w2 Policyholder Mailing Address
Address 1 GLK 362 #06-300 Address 2 HOUGANG AVENUE 5 Address 3 SINGAPORE 530362
Address 4 Addrass Type Singapore address Post Code 530362

Related Policy

Uit Mo, 0&-300 Wit 5094362405-01

[ Insured Object: SGI9066T

== Endorsamants

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5094362405-0... 26/7/2019
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Claim Handling(accident reporting Claim Task )
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WAL PRYA_

:

CERp an 36 b 2010 1941
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CES} an 28 Jul 3019 19:41
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CEZ| an J6 Jul 109 §0:41

MINI_NOOEC] | MATECRAL ARTERSHENT CENTRE SERV]
CES| an 26 Jul 019 59:4]

UNaded By Diile Foide Duim
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