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SUBMITTED BY! Jackson Ho Zhao Than

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident o speed up the claims process.
2. This Form musl e completed by the Policyholder and/or the Authorised Driver,

3, Infarmation provided mus! be as trutnful amd accurate as possible, Aryy willul migrepresenialion ar witholding of malenal facts may allow ingurance companies o

repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies s nod an admission of policy lability on the part of the insurance companies

&, Any false reporiing may be referred fo the Police for investigation.

6. This repor will be forwarded by the insurers of the GUA Records Management Cenfre establshed by the General Insurance Association of Singapore (GLA) for
archning and 1hat cophes of this repan will, Ter a fed. be made available upon application by intarested parties
7. By the losgement of this report to e insurers, you heneby consent (o the archiving of this report al the cenfre and to copies of the repor being made available

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Aceldent
Exact Location Of Accident

Country/State of Loss

13/08/2019 15:37

10/08/2018 18:10

GEYLANG RD BESIDE LOR 17 GEYLANG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mabile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Arg you claiming under your own insurance policy
for repair to your vehicie?

it Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Data Of Birth

Occupation

Date O Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contaclt Number

EMail Address

FEKE0GTL

TEE JIA QING (ZHENG JIAQING)
SBEZZ24BB

NOEMAIL

(LOCAL) +65-90999453
OFFICE-90999453

Y AMAHA
YZF-R1

PRIVATE USE

WO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDI/OR THEFT

WO

5075558338-03

TEE JIA QING (ZHENG JIAQING)
588222488

24/06/1988

INDOOR

16/08/2007

11 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90999453

OFFICE-90999453
MOEMAIL
Page 10f 21



Address

Posicode
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 Chwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including cwn vehicle}
involved in the accident

Was any body injured in the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Police Station Mame

Police Station Addrass

Police Station Contact

Was notice of intended Frosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190810/2121.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 771 YISHUN AVENUE 3
#04-243

TEOTTA
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

WO
2
YES
NO
YES

NO

YES

¥ISHUN S0UTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPCORE
TEL NO: 1800-8522999 - FAX NO: 68522239

NO

YES
HO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/ModeliColour
Details OF Properties
Vehicle Category

Mame of Driver
MRIC/Passpor! Number
Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

SLD3634M
MISSAMN

PRIVATE CAR

Page 2 of 21



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName TEE JIA QING (ZHENG JIAQING)
Approximate Age

Imjuries Sustain BODY

Injured person in which vehicle? FBKGOETL

Ware seal bells worn?

Was this injured conveyed to hospital by NO

ambulance?

Address

Poslcode

Page 3 of 21



SKETCH PLAN

INPORTANT NOTICE

Lo Plezse repor gorreeely ihe datads of the aceident 1o apeed up the tlales uracey,

L)

}

s Feom oveist b compluted be (e Polioiiralder snd/or she Avtharited Drive:,

Information provided must be a2 grythiul and scurate zs cortbis, A=y wainy T — —
facts mav sllow ihwursnce comaanies to peoudivtg pollcy Ablity, ' "'m‘“mf-’?ﬂi’* QiSAg Yl metasial
The lanae a0t fectpiance of tls Far By Irurgnct compenles gt a1 adimingas z
iy P' i) GBS AN a0 1aimisslan of oalicy laSlizy on e 2wt of 'he R

ipay b ref Pl ie -
Tha repant vill be Farwarded by the isurers of the GIA Recerds Memagenant Conirg oerabliched by the Genessl -

= LEUTEASY

Assodeilon of Singapors (GIA] for archMAg and that caes of ths report il for 2 foa s made svailoblo w0 apleatsn by
intaresied perties. . _ =
By the losgmeatef thisreport 12 16 insure:s, you harely €ansent Lo the sechiving of il report 2t b cantre andt eepieg of
thetupart being mage avallable alameaid,

. Cansert erder the Persont] Date Protection Act (POPA)

Lenderstand, acknowledse, aeren and enmpent (et

(e} 1y Insurer, my workshop snd the General insuranes Aisociation of Singepesa ("G1A%) may/ire pemitted %o eollast, uge,
disclase and/for process iy personal data/persensl fotmation setout In thig {form] and any othey pecsanal infermoton
provifed by me orpassessed by my Insurer (cqlisctivaly fhe “Perscme! Inforriation”) and disclose and tranefar such
Persanal Informatiod to all Insurkr(s) wha have ksuted vehicle(s) Involved Jn this sceldapt (sl insurar(s) who hove fnsurad
vehicle(s) Invalved I/ this ecidant shall B collertively rpfémed to # the "hsurars, the Insurpes’ kewyers/Jave firms, the
:amur'f Authorlty of Singapart arid gy rélevant goverfiment agency/suthurity (such 2z the pelies], for the purposals)

) srecessing, Rending sndior doxting with my da'ms InclueTng (ke set2ement of tha claims 0 any necessacy
irnactizations redsing 1o the deime;

{il} imvestizating the astidon; mvdfor rmy dalms;
(718} zarrying out end/far dealiag with my instructions o responding 4o ahy anquiries by ma;

{iv} adminiposing my cleims {ricluding the mallng of comespentence, tisterents, involces, ropons or aotises to me,
wahich tould involve disciosura of certaln persomal daia ebout me to bring sbout delivery of the same 25 wall 75 on the

external cover of envalopes/mal padages) end/or
i) eonplying with applica ®a [ Iz sdminfrienng poressing, Reading wnd/or deating with vy cliims. (ollestively i
“Furposer”)

(=) elliasuresis) who kave brsured vehiciels) invehoed I this coddent and the Insusers’ [wyerstaw ﬂr."'rru, Hyface paTetied
\e wrdest, use, dirdose andfor process my Persozelinfarmation for oae ar moane of (ke ebove Purpspeg; and

5) oty Personsd Intzeration mayican Se disclosed by sy of the Issurers andfor GiA o thelr tird pary senics pravisers pr
sppntsure v ng thdr lpaperefawe Srons ), which ey be sltad aurinids of Shngenere, fof éne or morn of the Zhove Pucpgaes,

) ey Pemonlimermation Wil mya Se collecied and used ta comtalie falms Mitoey far e murneie of froud Schoctan,
sressilgetlon ang mErsgEriestin present aad ml futyse ceime.

et she lnferenation s eolbecie Ladar ) atevie Sy be thared / dielaneds

() o 2b neucers and/or oy ocher third parties tat asshit In svalusting, Ivestigating, controlling or mamging {ed,
segufztors, 2w enforsement and govarnmont sgancies 25 reasonably reguived fo¢ the purposes stated, or

1€} for eamplying vath reguirernents under eny regulations, laws o¢ court orders,

\f
Fadephalebrs Spraetiece T S Sigrature Reperung Cantre Par 3 Mpasoure
Sate & Tine: {1 dkepe s nat the pokeyhalis’) Hama;

Daze & Timd: J RICFIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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= 7

DECLARATION

e Zedar she foregaiy proticy s are bruen peery renpec, e "‘TJI!

Pokoyhel2er's Signaure Jrivies’s Signaizre
D2te & Tordgn
Jate B Vimé:

{if driver s nel (he paficyhotder)

le.-.ur‘n; Cantre l‘m et Sigrature

Narme:
NRIC/FIN Mo ',



Date of Accident
Aceident Place
Vehicle Reg. No. (Car Plate No.)

Vehicle Make/Model

brsurance Company

Owener or Company Neme /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No,
DRIVER'S Date Of Birth
Relationship ﬂf'l:l-wnu.r & Driver
DRIVER'S Address

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

Email Address

Weather & Foad Surface

Reporting Type

Number of Passengers (ncluding Driver): |

+ 10 Mgy 2019

Accident Time: $10 g (24-HR-Format)

_Gevlang Yood beside lor (%

L FEKpola L
R| o
NTUC Policy No.
i Tee Jia Qing 088222488
. Q0899453 ey B Socrpwiili

< Tee Jia, Glng  ¢882304e B
Kl

: i -Jure- 1128 DRIVER'S License Pass Date |2 "L-tﬂ 291

: Spouse\ Parents \ Children \ Sibling \ Employee\ Others:
L 1 Vishun AR B %oy 243 (30T H)

: NDOBR \ OUTDOOR (e.g. working inside or outside office)
. Adwin @ Mycar-£9

: CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET
: Reporting Only \ ClaixgOfRer Party \ Claim Own Insurance

me Edm.f_t

Was theye any video Captured by car camera; YES

Exact purpose for which vehicle was being used att

Vehicle Reg. No: 8bP 3634 m

of accident: Private use \ Work purpose

Party Diiver? lay (if anv

Wehicle Reg. No:

Vehicle Make\Model: Nirsan

Vehicle Make'Model:

Mame Driver:

Name Driver:

IC MNo. Driver;

1C Mo, Driver:

Dniver's Contact & Add:

Driver's Contact & Add:




R ARk

Tr20100810/2121

10f3
Report No. T/20180810/2121

Police Station Of Origin:

yishun South N.P.C
92 Yighun Street 81 SINGAPORE 768456

Tel No: 1800-8522600

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: mﬁpﬂ_ﬁ“': ‘Station Diary Ne.:
100820192260 88
Name of Informant: Addres
TEE JIA QING APT BLK 774 YISHUN AVENUE 3 #04-243 SINGAPORE
16807
D /1D No.. Conta >
NREF:O | S8822248B Humunérmg.: Mobile: 80999453
Nationality: Emall
SINGAPORE CITIZEN
Sex: Age: —ate of Birth; | Type of Informant:
Male 3 24/06/1988 Rider
Race: Language: Institution / School Name:
Chinase
Qccupation: Driving Licanos Information:
HOTEL FRONT OFFICER Class: ZB,ZA.Z.E Date of Expiry:
.

Tioa of Injury Drink Date/Time of Type of Location:
| Agﬁanr | Others Drive: Accident: Straight Road
| l No 10/08/2019 18:15
| Location:
Along Road 1
GEYLANG ROAD
_Near entrange of Geylang Lorong 17
Weather: Road Burface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way U\!ut Controlled Moderate
Type of Collision: Arnyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

FBKBO67L | Motorcycle Slightly

SLD3634M | Car Slightly | 1
i

FBKB087L | NTUC Income Insurance Co-Operative | 5075558338-03 08/1172018 | OB/1172018




SINGAPORE VG AL IR

POLICE FORCE T/20190810/2121

2of2

police Station Of Origin:
Report No. T/20180810/2121

yishun South N.P.C
32 Yishun Street 81 SINGAPORE 768458
Tel No: 1800-8522099 CONTIRUATION OF REPORT

Brief Details.
On 10/08/2019 at about 7.15pm, | was riding my motoroycle FBKBOET7L along Geylang Road lane 3 near
to Geylang Lor 17. Suddenly, another vehicle SLD3834M cut into my lane from lane 2 and collided onto
the right side of my motorcycle. | wished to state that the said vehicle driver claimed that | was the one
thg:dloﬂntﬂh:::uhmt:,ﬁ:lamy.f, he was the one who tried to cut into my lane colliding onto my

- | wis o sta at my m ’ ht | injured d
the collision and | got 3 days MC. Y PRI GOt e e Y PER IR vete

’Mwmm N R L N



SINGAPORE O RAR
Ti20180810/2121

POLICE FORCE

o Jof3
.- Station Of Orgin:
police 5 Report No. T/20180810/2121

yishun South N.P.C
42 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-85220099 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, plegse fax a copy to 85474885 stating the report number as referance.

Signature Of Officer Ramrdlj jhujiuport: Signature Of Informant:
L/
Sr Staff Sgt DEOK FU%_/ \ /%’
Signature Of Interpreter: \\_J ~J Date/Time:
Mot applicable 10/08/2018 22:50
“Officer In Charge Of Case; Classification Df Cqse:
TP/ AEIT/
S| MOHAMAD ZULFAZDLI BIN ABDULLA ) SH 085
Contact No.: 65476204 g )
Authentication Stamp S5 Signatu
NP188
=innapnre Police a3
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menw $88222488B

e

TEE JIA QING
(ZHENG JIAQING)

gen G 24 JuUn 1988
iace Date 16 Aug 2007

ML

REPUBLIC OF SINGAPORE  grezl
iDENTITY CARD NO. S8822248B

TEE JIA QING
(ZHENG JIAQING)

ok A

CHINESE
Dein of Bt S eRTEd

24-08-1988 M

Counry ol Bein
SINGAPORE
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{yOU ARE LITT*/SED TO DRIVE VEHICLES IN THE FOLLOWING CLA

¢ _.Iﬁuilﬁf-: =

AATUG Y8 L F S NOT EXCFFMNG 200l Tl Ay T
AHOTOBE Y L ES BETWEES M (0 ASD 40 0o i CRELS I
AT OME Y U DS ENCEEM S G 4 g V1 oy ZE) S
AECET O 4 A MY AND MOITOR TRACTORS THE W B AR (R TT Ul
WEORDIL TE § %0 ADES DOFS SOT Ful FED 2500 kLR AN

S/ No 8000225884

- b

1363303

(R M

e . ;% wicrna S8B222488
BTN
i I'fl-.ja!';:.;..a!}'}ﬁ
Biood Group Dale ol sk

- 02-07-2003

APT BLK 771 YISHUN AVENUE 3 #04 - 243
SINGAPORE 760771
NRIC No: 588222488 Date: 24/03j2010  No: 64 3088




Policy Search Page | of 1

eBaolech

Hello, NAC_PAYA_UBI_BODGD1

* Change Language v Change Password * Log Cut

My Deskiop

Policy Query '
Naotice of Loss —
Policy Mo. Date of Accidant [toroerzorg 130
Venicle Ka.{For Matar) [FarsnerL =] Cartficate Numbar [ |
_Smaren |
: Certificate Policyholder  Folicghalder . vehacle  [nsured  Commence
salect Policy No £ Cover Th =
Salect alicy N Mlmbar Name MRIC Product  Cowver Typs 1. Dbject Date Expiry Date
_____ . TEE 1A QING ——
7y AlfRESaaILa (ZHENG SBA2374E8 GMC  JWEPATY  cppener) FEKSDETL 091172018 08/11/2019
03 HAGING) Fire & Theft

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 13/8/2019



Policy Information

7 Policy Information

Page 1 of |

Policy No, 5075558338-03 Policyholder e y1a QING (ZHENG JIAQING: FolCYhOlder cogr3aase
Kame NRIC
Certificate
Na,
Address BLE 771 #04-243 ¥YISHUN AVENLE 3 SINGAPORE 760771
Product " Group
Name MOTORCYCLE INSURAMCE Flan Policy Flag N
Policy Effective " Y
iSsue 04/10/2018 Date 09/15/2018 Q0:00 Expiry Date 0O8/11/2019 #3:59
Dabe
Excess All Clatms
Type Excess
Third Owi !
Farty Q damage o] :'I':!d::men
Excess Excess L
Additional 05 o
Excess Premium
Qutside :
Dutside
Exciih TP Excess
Agent LG INSURANCE AGENCY PTE LT Agent Tel. 63340783 G5T Flag : |
(=T
insurance Mo
Flag
Open
Paolcy
Infa
Cartificate
Info
@ Policyholder Mailing Address
Address 1 BLK 771 #04-243 Address 2 YISHUN AVENUE 3 Address 3 SINGAPORE 760771
Address 4 Address Type Singapore address Post Code 760771
: Related Policy =
Linit No. NuRBar 5075558338-03

[ Insured Object: FBKGDETL
7 Endorsements

Sequence

Date of Endorsament

Endorsemeant Type

Endorsement Status

Endorsement Contant

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5075558338-0... 13/8/2019



Claim Handling(accident reporting Claim Task

Page 1 of 2

Claim Handiing - EElL
Arcident BT/ 1057482 | B : ——
IRy D SITE580 5801 VEMICE Mo LWL B GPT Repivination Mo
Cartifale M
Potaytasder Kene TEE JIA NG (ZHERG TIAGING] Py reiger KAIC GRAZIIAR
Brodutt Cie HOTDACYCLE [NELIZANCE Caer Tppe Third Party, Fire & Theft Leading a
Carecscr e, (Mshde) BORERAS] Caraaer Mo (Dfice] n Canims Ho.[Heme) o
Eifai ADFESE Sgea s REMEE e =
W [ Mo T es TCA 18 e (e wlacs Season
MED Protedon ra MED Erniarrank] %] m Prrvaka Hire 3
w Accident Debils
Bape Dae LAMAR0ES 20002 Apodent REson WEhin 34 s Yes Arcigent Tyge Coligan - Chargs § Cress an
fane of Aroaent A0/CADIF Tirree: of Acadernt b mm 19:40 Courtry of Aoodent Singapare
Eeporting Canire Crange Foroe ICH o
Accxent Locaton GEFLANG AD BESIDE LN 17 OEVLGME
¥ Uxcess
Than damags Fucser oo anamienil Exteis windicreen Excii
Unnaimesd Griser Escess Dutude Singapers OO Escels
Trird Pary Encess LB Outide Sirgapcrs TE Exiis
W Benefie
W GET Registarsd Informatos
GET Regigarsd [ GET Amgirtration Dats
GFET Regimratian Ho, GET Status Vanfisd ik
HoTalisn History 4
.
7 Policyholder Maieg AO00ress
Ad0eE 1 BLK 771 F04-143 FISHLIM AVENUE 1 Agdrass 3 SINGAPCRE 780771
Adgriks 4 Singupors eddrei Pkl Codi AT
[T SOYSEEATIE0F
@ DT Drivsr Infa
D Wi TEE JlA QING |IHEMS TIAGTMG) Pain Trivar >
drnames draer Kame Dy MIIC 23811480 Gertawr DOK 24081938
wegister Dabe of Driver License  LRTLZ007 Orivir Agi 1 Brng Expanines 11
Cantan b [Mosie) R4 Contan ko |Offca)y aQ CoRbac! N, [Hose ) i}
Aaarens | W T Aress T FESHUN AYENUE Addresa 3 SINGAPORE FEOTIL
OdEss & ABdraEi Typs SingapoTE JOESE Paar Cogs EL i
Lt M o Jas
Efq':":'mff‘"w”" (T vis (@ N Dvrenr Vahicle Wa. Dnwer [ngurer Comosny
Cieclarabon
Pt or Blecd T amy Ay ingary? e Db
moalicalion Mo
Claim a@E ,,':u,-:?
it Ty + T — R i 5 GG (AN VAR —— T —
Comtact o, Patile] T T Cantact N, (i} e e e | antact Mo [OMon) Eesrwe—r L]
Ermad Addrans | : ] Ol Wenicie Humber e T R | TP warncis Mumbar T
Clwmant Type Camant Trpee [Feass seem =] Type af Benafn * [Fease smez  [¥]
Cigiman Heme = | Claimant A3 & :l
Clymant Asdress : = = |
Cipim Derrigtian [FKBD87L ¢ FLCABI4M DN 10 Aug 2019 | Meme of Preferred Warishep :
::""" werkihop Comaex: [ | Irdurad LBidy m
Aequire Fnalisation Yes v Praterams Repar Cptien [Peaterred worksnop, Name uskrowe, %] GIA repent Recarved ™~
Dl REgritened [inosmemes | Csm Oose e :I Date Recemed mth___ﬂ-ﬂ-__z
Rapart Talen By Baciaan I
2 P ak bemer
Bwvn | s |
Artachment
]
Acciten Ho HT/ 105162 Claim hg, oax
Last De Meceivesd B ves ) 4o vpiasd Dwe | WO FILR 3005
kann # Catagary * Canfidarntial Lrgancy * Descrigtion *

[ Browss . | [GEar)] [Fiess= Seien = [+ w [Weemal %] |
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