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MATIET 12284 | Mahioral Assessment Cenfie Sardces - Ui
ENTRY DATE & TIME: 290832018 10:45
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart cur'\cclh[ the: delails of the accident 1o spoad up 1he claims process.
2. This Form must be compleled by fhe Policyholder andior the Authorised Driver.

4. Information provided must be as truithiul and accurate as possible. Any wilful misrepresentation or witholding of materal fac

repudiale policy liability

4, Tha wsue and scceplance of this Form by insurance campanies 15 nol an admession of policy kabilty on the par of the insurance companies

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

. This report wil be forwarded by the insurers of the GIA Recards Ma

archiving and that copees of this rapont will, fer a fee. be made avaiable upon apphcation by nlerested paries,
7. By the lodgement of this report to the inswrers, you hereby consent fo the archiving of this report at the cenfre and 10 copies of the repart belng made availabla

aloresad.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/08/2019 10:45

28/08/2019 13:00

ALONG TAI SENG ST TWDS KIM CHUAN RD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mabile Phone No

Allarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Dnver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

FY8E690C

CHEAH KIAN TIONG
S1433111E

NOEMAIL

(LOCAL) +65-B7386551
OFFICE-B7386551

DAELIM
VL125

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

MO

5108935326

CHEAH KIAN TIONG
S1433111E

24/D6/1960

OUTDOOR

06/07/1987

32 YEARS AND 1 MONTH
MALE

(LOGAL) +65-87386551

OFFICE-BT386551
NOEMAIL

f5 may allow insurance compansss o

nagement Centre eslablished by the General Insurance Association of Singapore (GIA) for
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Addrass

Paostoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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?

| have been 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 palice?
If Yas Please state which Police Station

Police Station Mame
Palice Station Addrass

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Cireumstances of Accident

REFER TQ POLICE REPORT T/20190828/2155
Aftachment(s)

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

Details of Witness 1

Mame

Fhone Number

Email Address

BLK 527 HOUGANG AVE 6 #09-208
230527

MO

OWMNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
MO
YES
NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989
NO

YES
NO
M

UNKNOWN
28315276

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicla Make/Model/Colour
Details Of Proparties

Vehicle Category

MName of Driver
MRIC/Paszport Mumber
Contact Number

SMMN2GESY

PRIVATE CAR
QUEK HONG KIAT
S1172207E
81258356

Page 2 of 26



Address
Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame CHEAH KIAN TIONG
Approximate Age

Injuries Sustamn BODY

Injured person in which vehicla? FY&690C

Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fostoode

WO
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SKETCH PLAN

IMPORTANT NOTICE

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

Z. This Form must be completed by the Palicyholder andfor 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 companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

&, The report will be forwarded by the insurers of the GIA Recards 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 parties.

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that;

(a}

(b}

()

(d)

(e}

My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA"] may/are permitted to callect, use,
disclase and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Autharity of Singapere and any relevant government agency/authority (such as the police), far the purpose(s)
of :

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

[ii} Investigating the accident and/or my claims:
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

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

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

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

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to 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,

my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d} above may be shared / disclosed:

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

(i} far complying with requirements under any regulations, laws or court orders,

L3

Palicyholder's Signature Driver's Signature Reporting Ce ntre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

FY $670 C

<M 2683y

Rede Palice Report T /20190829 /2155
/
/
/
/
/
/
i
/
/
/
/
/
/
/

I/We declare the foregoing particulars are true in every respect.

#

Palicyhaldels Signature
Date & Time:

Driver's Signature
(i driver is not the policyholder)
Date & Time:

Name:
NRIC/FIN No.;

Reporting Centre Personnel’s Signature




Police Station Of Origin:
Hougang NP.C

RO

T/20190828/2155

1of3
Report No. T/20190828/2155

G0 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:

28/08/2019 21.25 _ | 129

Informant's Particulars =

Hame of Informant; Address:

CHEAH KIAN TIONG APT BLK 527 HOUGANG AVEMUE 6 #09-209 SINGAPORE
= 530527

D Type /1D No. Contact No.:

MRIC NO/ S1433111E Home/Office: Mobile: B7386551

Mationality: | Email:

SINGAPORE CITIZEN _

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

Male 59 24/06/1960 Rider _

Race: Language: Institution / School Name:

Chinese
Deccupation Driving Licence Information;

Unemployed Class: 2B Date of Expiry:

General Information of the Accident e S e
—_— | Injury Drink Date/Time of Type of Location:
Aocident Others Drive: Accident: Y-Junction

No 28/08/2019 13:00
Location:
Along Read 1
TAl SENG STREET
KIM CHUAN ROAD
Along Tai Seng Street towards Kim Chuan Road
Weather: Road Surface: Road Speed Limit;
Clear Dry B
Traffic Flow; Traffic Control: Traffic Volume:;
. |
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Side ambulance:
— No
Details of Vehicle Involved i :
Vehicle No. | Type Make Model Color
FY8690C Motorcycle DAELIM VL 125 Blue
SMN2689Y I Car 0
S | l
Details of Vehicle Insurance i
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
FYBBOOC MNTUC Income Insurance Co-Operative | 5108936326 16/04/2019 | 15/04/2020
Limited




/;,, SINGAPORE _ ' IO

)
|
\:':* T/20190828/2155

Folice Station Of Origin: *16hS

Hougang N.P.C Report No, T/20190828/2155
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injuref NIL | Use of Pedestrian Cmssirlg: NA
Rider _
Name ' CHEAH KIAN TIONG ID Ne. | 51433111E
Related Vehicle | FY8690C (Motoraycle) Contact No.| 87386551 N
A | S ———
Hospital/Clinic CENTRAL 24-HR CLINIC (HOUGANG) Class of Class: 2B
; Driving Date of Expiry: NIL
! Licence &
R | Expiry Date
Date Treatment | 28/08/2019 _Date Discharge | NIL
No_of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver _ .
Name QUEK HONG KIAT | ID No. $1172207E
Related Vehicle | SMN2689Y (Car) Contact No.| 81258356
Hospital/Clinic | NIL ) Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
; e e o Expiry Da}e
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL ]
Erief Details.

On 28/08/2019 at about 1300hrs, | was travelling along Tai Seng Street towards Kim Chuan Road on my
motorcycle FY8690C. While proceeding straight, | observed that there was a vehicle from my left
SMN2689Y trying to make a left turn onto Tai Seng Street. | alerted the driver of SMN2689Y by honking
but to no avail. The vehicle hit onto the left side of my motorcycle and | fell,

No one was seriously injured, no police or ambulance were at scene. Both of us exchanged particulars
and left the scene. After the accident, | did not feel well and went to Central 24HR Clinic located at
Hougang to receive treatment. | had 3 days of MC from 28/08/2019 to 30/08/2019 for left arm discomfort.




/" 1%} SINGAPORE
3“;1"} POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

50 Hougang Avenue 9 SINGAPORE 538775

Fel Mo: 1800-48909499

Sketch Plan
Informant is not able to provide sketch plan

T/20190828/2

155

3of3
Report No. T/20190828/2155

CONTINUATION OF REPORT

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.

F !
Sgt 3 ASHLEY TOH

Signature Of Informant:

Signature Of Interpr
Mot applicable

Date/Time:
28/08/2018 21:25

Officer In Charge Of Case:

TP/ AEIT !

S ANG YI TING, STEPHANIE
l[/ Contact No.: 65476414

Classification Of Case:

Authentication Starrfp
MNP 168
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