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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.

2. This Form must be completed by the Pollcyholder 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 instrance 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 Assaciation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested pariies.

7% By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and ta copies of the report being made available
afaresaid,

ACCIDENT STATEMENT

Date Of Report 12/06/2019 01:50

Date Of Accident 09/06/2019 11:45

Exact Location Of Accident CTE TO AYE

Country/State of Loss SINGAPORE v
Vehicle Registration Number FBE3642C

Name Of Registered Owner HIEW YOKE KONG, MELVIN

NRIC No S80365791

Emall Address ANGELASHLEY08@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-96153492

Alternative Phone No OTHERS-96153492

Manufacturer SUZUKI
Model GSR400 M

Exact Purppse for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

'DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

Name of Insurance Company

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number MC/00607756

Cover Note Number N.A

Name of Driver HIEW YOKE KONG, MELVIN

NRIC No S8036573I

Date Of Birth 15/06/1980

Occupation INDOOR

Date Of Driving Pass 22/07/2008

Driving Experience 10 YEARS AND 10 MONTHS
Gender MALE

Mobile Number : (LOCAL) +65-96153492

Fax Number

Contact Number OTHERS-96153492

EMail Address ANGELASHLEY08@HOTMAIL.COM
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Address NA
Postcode

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 -

Insurance Company of Driver's Own Vehicle -

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5
involved in the accident

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

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Was the accident reported to the police? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] WOODLANDS EAST NPC
Was notice of intended Prosecution given? NO

If Yes,against whom?

REFER TO POLICE REPORT: ON 9TH JUNE 2018 AT ABOUT 1145HRS, | WAS RIDING ON THE 2ND LANE OF 4 LANES
ALONG CTE. OUT OF SUDDEN, A BLUE CAR FROM THE MOST RIGHT LANE SWERVED INTO MY LANE WHICH CAUSED
ME TO JAM BRAKE. HOWEVER, | COULD NOT STOP IN TIME THUS COLLIDED ONTO ITS REAR. DUE TO THE IMPACT, |
FELL OFF MY MOTORCYCLE AND HIT ONTO A TAXI ON THE MOST RIGHT LANE. SUBSEQUENTLY, ANOTHER
MOTORCYCLE COLLIDED ONTO MY MOTORCYCLE'S REAR. | WAS STUCKED N BETWEEN THE BLUE CAR AND THE
TAX|, THE TAXI HAVE TO SHIFT A LITTLE SO THAT | WAS FREE FROM BEING TRAPPED UNDER MY MOTORCYCLE.
TRAFFIC POLICE AND AMBULANCE WAS AT SCENE. | WAS BEING CONVEYED TO TAN TOCK SENG HOSPITAL. | WAS
GIVEN 5 DAYS OF M

*Ar>e accidént photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Praperties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts warn?

Was this injured conveyed to hospital by

ambulance?

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

NAJUNKNOWN

DETAILS OF OTHER VEHICLE PROPERTY 3

NA/UNKNOWN

DETAILS OF OTHER VEHICLE PROPERTY 4

NA/JUNKNOWN

DETAILS OF INJURED PERSON 1
HIEW YOKE KONG, MELVIN

FBE3642C
NO

YES
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Address

Postcode
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Sketch Plan
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580

Tel (65) 6224 0010 Fax {65) 6224 0030

SSOCUATION Operating Hours : Monday to Friday, 09:00~17:00

AANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: M400017735

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

ADDENDUM
(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:
Original ReportNo : MBHH19076325 Vehicle Registration No: FBE3642C
Name(asshownin nric : HIEW YOKE KONG, MELVIN nRic/FIN/PassportNo : S80365791

(*Vehicle Driver / Vehicle Owner) (*) Please delete asappropriate

Address : Singapore( )

Contact (Tel) : Mobile No.; 96153492
Email Address . ANGELASHLEY08@HOTMAIL.COM

Date of Accident  : 09/06/2019 Time of Accident : 1145HRS

Place of Accident : CTE TO AYE

insurance Company: DIRECT ASIA INSURANGE (SINGAPORE) PTE LTD

{B) ADDITIONALINFORMATION /AMENDMENTS:

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

AMEND FROM REPORTING ONLY TO 3RD PARTY CLAIM

Joanne Tham
Policyholder / Driver's Sighature Reporting Centre Personnel’s Signature
Date: Name: Joanne Tham
NRIC/FINNo.:

Date: 19 JUNE 2019

GIARRAC addendmifarm V3
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