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SINGAPORE ACCIDENT STATEMENT
IMPORIANT NOTICE
1. Please repo( 99M91[ the deraits oI the accidenr lo speed up rhe cta ms process.
2. This Form must be completed by the poticyhotder and/or the Authorised Driver.
a'tnto',"tonp'oulo"a,u@presenlationorwitlroldingofmateralfactsmayallowinsurancecompanieslo
repudiate policy liability.
4. The issue afd acceptance ollhls Form by insurance companies ls not an admission of polcy lab tity on the part of the insurance companies.
5. Any false reporting may be refered to the police for investigation.
6' This reporl wili be fon4arded bv lhe insurers oi lhe GIA Records Llanagemenl cenrre estabtshed by lhe cenerat tnsurance Associauon of singapore (ctA)forarchiv ng and that copies of this reporrwi[, rora fee, be made avaitab]e upon appricarion oytnteJjp.n; "" "*-* **--'--",
7. Bylhe lodgement ofthis.eporl to the insurers, you hereby consent lo the arch vlng ofthis reporr al lhe centre and to copies ofrhe report being made ava|abte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

3OlO7l2O19 1633

2510712019 18:10

ALONG ]\,1ARYMOUNT ROAD TOWARDS THOI\,1SON ROAD

SINGAPORE

Vehicle Registraiion Number

lnsured/Polictfiolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\lanufacturer

N,4od el

Exacl Purpose for which vehtcle was being used ai
time of accident

Are you claiming under your own insurance policy
for repair lo your vehtcle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

G ender

Mobile Number

Fax Number

Contact Number

ENy'ail Address

FBN5921L

GOH CHUN YI

s8981799D

J2. CORP.RSPHI@GN4AtL.COt\,4

(LOCAL) +65-97109467

oFFlcE-97109467

HONDA

CBFl9OWH

PRIVATE

NO

THIRD PARTY

MOTORCYCLE

LIBERTY INSURANCE PTE LTD

COI\,4PREHENSIVE

NO

sB 19V03402

GOH CHUN YI

s8981799D

25107t1989

INDOOR

31t10t2018

O YEAR AND 8 MONIH

MALE

(LOCAL) +65-9710s467

oFFtcE-97109467

J2. CORP. RSPH I @Gt\,lAt L. COt\,1
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Address

Postcode

Nlt

Was driver an employee of the lnsured's Company NO

lf No, Relationship of the Driver with the lnsured OWNER

Vehicle Registration Number of Driver's Own
Vehrcle 

_

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Condlttons

Road Surface

Other lnformation

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?

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

Nurnber of Passengers (lncluding Dtiver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

POLICE STATION NAI\,4E [OTHER]

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances gf Accident

REFER TO POLICE REPORT - T12019072912047 LODGED AT TRAFFIC POLICE UBI. ON 25107/2019 AT ABOUT 6,l OPI\,4, I

WAS RIDING MOTORCYCLE, FBN5921L. I WAS FROI\,4 HOI\4E AND WAS ON MY WAY TO PICK MY WIFE UP FROM HER
WORKPLACE, LOCATED IN THE VICINITY OF NORTH BUONA VISTA ROAD. I WAS TRAVELLING ALONG MARYI.IOUNT
ROAD ON LANE 1 OF THE 3-LANE ROAD, I WANTED TO I\,4AKE RIGHT TURN AT THE SIGNALIZED CROSS.JUNCTION OF
MARYMOUNT ROAD AND MARYI\,IOUNT LANE. I HAD APPLIED BRAKE TO SLOW DOWN AS LANE 1 WAS CONGESTED
WITH TRAFFIC PREPARING TO MAKE A RIGHT TURN AT THE SAID JUNCTION. WHILSI I WAS RIDING SLOWLY, I

SUDDENLY FELT AN IMPACT ON THE REAR OF MY MOTORCYCLE. THE IMPACT CAUSED ME TO FALL TO MY LEFT,
AFTER THE ACCIDENT, IWAS LYING ON THE ROAD. I WAS THEN HELPED TO IHE CENTRE DIVIDER BY 2 I\,lEN. IT WAS
THEN THAT I REALIZED THAT A I\4OIOR TAXI HAD COLLIDED INTP THE REAR OF IV1Y MOTORCYCLE, THE TAXI DRIVER
WAS ONE OF THE PERSON WHO HAD HELPED ME TO GET TO THE CENTRE DIVIDER. I SOUGHT THE TAXI DRIVER'S
ASSISTANCE IO CALL FOR AN AMBULANCE, WHEN THE AI\,4BULANCE ARRIVED AT THE SCENE, I WAS CONVEYED TO
TAN TOCK SENG HOSPITAL.

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captuled by Car Camera? NO

Was there any audio recorded? NO

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

YES

YES

YES

NO

1

YES

TRAFFIC POLICE UBI

Vehicle Registration Number

Vehicle l\,4ake/Model/Colour

Details Of Properties

Vehicle Calegory

Name of Driver

NRIC/Passport Number

SH7169J

TOYOTA / PRIUS HYBRID ,I ,8 CVT

TAXI

TAY TENG KEE

s1 153394t
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Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncludang Driver)

Name GoH oHUN YI

Approximate Age

lnjuries Sustain

lnjured person in which vehicle? FBN5921L

Were seat belts worn? NO

Was this injured conveyed to hospital by yES
ambulance?

Address

Postcode
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Sketch Plan
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Police Report
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4 &&865

Police Report
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Police Report
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s{ru&rtp*eH
pstrfr r*&{r i1ililililililll1fl il|lffi lfi l[ilriltfrultffi il|ff fi illlf lll|ilf llli1f llf

Name of lnformant:
GOH CHUN YI

F0lice Stati0n Ot Origin:
TrafFic P0lice
'10 Ubi Avenue 3 SINGAPORE 408865
Tel I'Jo: 65470000

Date,'Time Report Made:
2914712019 12:17

1013

Repod l'lo. T !201907 29t2447

Vide Reporl N0.:
Et2419C725tC116

Staiioi.r Diary N,r.:

Address:
27 /lILTOI{IA CLCSE #07_13 SKIES MiLTO|\IA SINGAPORT

M0irile: 97'109467

Type 0f Informant:
Rider
Languager lnstitrtion / Schocl Name:

Driving Licence Informati0n
Class: 28,3 Date of

ID "fype / ID N0.:
NR|C NO / SB98r 799u
Nationality:
MALAYSIAN
Sexi
Male
Race:
Chinese
Occupation:
SENIOR ENGINEER

ItEPORT OF A TRAFFIC .!.CCINEF'I

lr

Type of
Accident:

lnjury lDr.nk
Atlended by Dolice 

I Dnve.
It'ln

Date/Tirne of
Accident:
9qln7l?o 1q 1R 1n

Type of Location:
Straight Road

Location:
Along Road '1 Traveling Toward Road 2
i\iIARYMOUNT ROAD
THOMSON ROAD

Weaiher: Road Surface:
Dry

Road Speed Li.nit:

Traffic Flow:
Two Way

Traffic Control: Tratiic Volume:
M0derate

Type of Collision:
Betv{een Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:

r1
d[ide $ii.r1]:J1ip6: r,. i:, 1 Mbdel ' r-r.ii,Coior: .. tuonqiuc

FBN5921L IVlotorcycle Slightly
namaocd

0

sH7169.J TAXI Slightly
Damaoed

0



pSLreK rfi*eH

Police Station Of Orioin
Traffic Police
10.Ubi Avenue 3 SiNGApORE 40g865
I el No: 65420000

Erief Details.

ililililtil ril ililflil fl llilllfl 
uililuu[uillltiltilfl 

il]iltililfl ilfl

2of3
Repo,l N0. T.40190729/2047

CONTiNUATION OF REPORl

r'Pml , at€bout 6. 10prn, r was riding motorcycre, FBN59jway to ptck my wife up tronrier worr<or""e ro,ner...r 
'. 

,"^ ,,,^,-,-.11t",1 
w€s from home and was on rnyway to plck my wife up {rorit her 

-''- w.ivlvrv'LEr I D'\ovr l.L' J was lrom home and was on
traveting aronq Marvmounr o""J::Y::"" P,:1t-"9 

iilh" vicrnitv o{ North ar"", ui.il n"r,i.T"*1"5il:H:.':il:.H'.ff"I fl:i*:: ,f,'i]^f '{i" ffi-,J""J: l'-:'"[T[ ?i;ffJ',Ji,T,"-i';] ,X:signalized cross-lunition ot frarv 
- 'r-rdrre IoaQ' 

' 
wanted 10 make a right turn at the

rane j was con,ested w,., u,*;T.o.*.::i1Tj-ylylount Lane. I hrd 
"r;i;il;;;[;.il,;;;,1".*" ,"

lane 1 was congested witn trittii rv'drvrrxrunl Lane l had applied blake to slow down
srowry, r suoien'ri;;i#ffi;iJ.',"fj|.'g:,*?.*::,1.*,,^l:'i:ltf" ", olII.t'" 'wllr"i 

i^i"ll,r,,nsrowry, rsuddenryieit an impact on idJ*i 
",,yT.J,",.1;:i::ii:tffi;1flH:::kyl?:l[?;*X:

After the accident, I was lvino on
rhat I realized thar a moror ta;i ,:T:ji,,*",,:.1",rhen hetp:d ro the centre divider by 2 men. lt was thenthat I realized that a motor tJxi-rra,r 

""iiiiii i.t" til""1:,;:fffJ"J:" 
centre divider bv 2 men. lt was then

persons who nao nelpea'meio.rpr r.r *ha ^6^$.^,n.:,^- , - ,. ctorcycle The taxi driver was one ofthe
:ffi :i::yJ",,ffj,;5:1ffi j#::':, j::::?13ffi;ii,J,';i j1;"J;#i,,'*::i$:l;"j":i::ffi 

,TJ:;amburance. when the amburar""" .riir*i "ii##H,i ;;"J::,l,ne 
raxi driver,s assistance 10 cail

veyed to Tan Tock Seng Hospital.



#rm$ srir'Apo*Eqwp polltE F0RCE 1il|ilfl ililflltflilflmiffi ilff ililfl ilflfifl ilililililfl iltfliltilillilIilli

Police Station Of 0rioin:
Tratfic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65420000

Sketch ptan

lnformant is not able to prnvide sketch plan

f t2a1907 29/2A47

3qf3
Report No. T I 201 907 29 I 2A47

CONTINUATION OF REPORT

2910712019 1217

Classification Ot Case:

Authentication
NP,168

IMPoRTANT: Please attach a copy-of your vehicle's rnsurance certiticate to this report. rf you don,t havethe certificate with you now, please fax'a ."pv to os+i<kii 
"iitg tn" r"pont nrrl., as reference.

.t'{

Signature Of tnteipretei
Not applicable

Otficer tn Cnarge Of Case:
TP/GITi
Staff Sgt YAN MINGSHENG DANTEL
Uontact No.: 654762i2


