SINGAPORE G

POLICE FORCE 827/2008

10f3

Police Station Of Origin:
Repori No. T/20180827/2008

Yishun North N.P.C
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: -Vide Report No.: Station Diary No.:

27/08/2019 01:49 137

Name of Informant; Address:

TAN HUI MING ZAC APT BLK 416 YISHUN AVENUE 11 #09-353 SINGAPORE
760416

ID Type / ID No.: Contact No.: :

NRIC NO / S9638987F ‘ Home/Office: Mobile: 96537956

Nationality: _ Email:

SINGAPORE CITIZEN

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

Male 22 . 23/M0/1996 Rider

Race; Language: Institution / School Name:

Chinese English

Occupation; Driving Licence Information:

National Service Full Time Class: 2B,3 ' Date of Expiry:

Date/Time of ype of Location:
; . Others : Drive: Accident; Straight Road
Accident: No 26/08/2019 19:30
Location:
Along Road 1 _
YiSHUN AVENUE"1
Yishun Dam
Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:-
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Chain collision involving 3 vehicles ambulance;
- No |

ditio)
YZF-R15 Blue Slightly |10
MANUAL Damaged
SHC5170Z | Car RENAULT LATITUDE |Red 0
2.0L DCi
AUTO D/AB
4DR

SMM7468R | Car HONDA ODYSSEY |Blue 0
241 AT SR . N

Mbic:)fcycle YAMAHA
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Police Station Of Origin: 20f3

Yishun North N.P.C . Report No. T/20190827/2008
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT
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12/11/2018 | 30111

AT TE Ty

Enis5o1K | TENET SOMPO INSURANCE PTE. | D18MTMC0100726
LTD. 0

pae oA

Details'of PErs:
Any Pedastrian [nvolved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rid
Name TAN HUI MING ZAC ID No. $9638987F
Related Vehicle | FBJ4521K (Motorcycle) . Contact No.| 96537956
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/08/2019 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 26/08/2019 at 1930hrs, | was riding my motorcycle bearing registration number FBJ4521 K at along
Yishun Ave 1 on a 3-lane road. | was riding in between lane 1 and lane 2. There was a taxi bearing .
registration number SHC5170Z which was at lang 1 travelling straight. The taxi was too near to the centre -
dividing line and have collided onto the rear right portion of my motorcycle.

- This has cause my motorcycle to collide onto a vehicle bearing registration number - SMM7488R which

was at lane 2 going straight. My motorcycle then swerves back and hit onto the taxi again. Subsequently,
| fall off from the motorcycle. -

There is no camera on my motorcycle which could have captured the incident. The injuries | sustained are
lower back pain, abrasion on my left knee and ankle area, sprain on my right thumb. The damages on my
motorcycle are scratches on the exhaust and right portion of the rear light. -
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Police Station Of Origin:
Yishun North N.P.C Report No. T/20190827/2008
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529099 CONTINUATION OF REPORT

Sketch Pian '
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,

eport; - Signature Of Informant;

7=

Signature Of Officer Recording y
L/ .
Sgt 2 LIM SUI LING

Signature Of interpreter: ‘ Date/Time:
Not applicable 27/08/2019 01:49

Officer In Charge Of Case: Classification Of Case:

TR/ AEIT /
2y
g

Staff Sgt WONG SIEU LU!
Slgnaturer_

Contact No.: 65476151

Authentication Stamp
NP168

Singapora Police Force







MWHM 19114074 / Wah Hong Malors & Gredit Ple Lid - HQ
ENTRY DATE & TIME: 29/08/2819 13:14
SUBMITTED BY: Sunny Tee Nam Sang

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/08/2019 13:32

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report correcily the details of the accident to speed up the claims pracess,
2. This Form must be completed by the Palicyholder andfor the Autherised Driver.
3. Information provided must be as truthful and accurate as possible. Any wiiful misrepreseniation or witholding of material facts may allow insurance companies ta

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy flability on the part of the insurance companies.
5. Any false reporting may be referred to the Pollice for invastigation.

8. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Assodlation 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the report being made available

aforesaid.

' ACCIDENT STATEMENT
Date Of Report 29/08/2019 13:14
Date OFf Accident 26/08/2019 19:30
Exact Location Of Accident ALONG YISHUN AVENUE 1
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number J4621K
Insufed_ll?_&li_éﬁ&!der_ ; B S
Name Of Registered Owner TAN HUI MING ZAC
NRIC No $9638987F
Email Address NOEMAIL

Mobile Phene No
Alternative Phone No

Vetiicle Particulars .
Manufacturer
Model

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

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

If Na, Please state actien to be taken
Vehicle Category

.!f._‘él.zi._rance Company T P
Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver .

N.éme of Drivér
NRIC No

Date Of Birth
Occupaticn

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-96537956
OFFICE-96537958

YAMAHA
YZF-R15-150GC (M)

PRIVATE

NO

THIRD PARTY

MOTORCYCLE

SOMPO INSURANCE SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
D18MTMCC1007260

TAN HUI MING ZAC
$9638887F
23/10/1996
INDOOR
31106/2018

0 YEAR AND @ MONTH
MALE

{LOCAL) +65-26537956

OFFICE-96537956
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Ragistration Number 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 Informatlon SR
Was any foreign vehicle mvolved 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?

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

Number of Passengers (Includmg Drwer)

Detatls of Pollce Action .-

Was the accident repor’(ed to the police?
If Yos,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact
Was notice of infended Prosacution given?
If Yes against whom?

Clrcumstances of Acmdent ; i

BLOCK 416 YISHUN AVENUE 11

 #09-353

760416
NG
OWNER

CHAIN COLLISION
CLEAR

WET

NO
3
YES
NO
YES

NO

YES
YISHUN NORTH NEIGHBOURHOOD POLIGE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299
NO

Please refer o the attached Sketch F'Ian and the Pol:ce Report for the acmdeni detalls

Attachment(s) : _
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbaer
Vehicle Make/Medel/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SHC51702
RENAULT LATITUDE 2.0L DCI AUTO D/AB 4 DR

TAXI
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Nature Of Damage
No. Of Passenger (Including Driver) 1
_ " DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMM7468R
Vehicle Make/Model/Caolour HONDA ODYSSEY 2.4L AT SR
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger {Including Driver) 1

Name TAN HUI MING ZAC

Approximate Age .22

Injuries Sustain ég\é\:;f[s gﬁCégQ;N+£SﬁgSION ON LEFT KNEE AND ANKLE AREA,

Injured person in which vehicle? FBJ452’E K

Woere seat belts worn?

Was this injured conveyed to hospital by NO

ambulance?

Address BLOCK 416 YISHUN AVENUE 11
#09-353

Postcode 760416
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Sketch Plan Pg. 1

SIKETCH PLAN

" IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident to speed up the clalms ;[)recess.

2, This Form must be completed by the Pollcyholder and/or the Authorised Drlver,

3. Information provided must be as truthful and accurate a3 posslble. Any wilful misrepresentation ar withholding of material
facts may sllow insurance companies to pepudlate pofley Hability,

4. Thelssua and accaptance of this Form by Insurance companles Is not an admission of policy llability on the part of the Insurance

campanies,

5. Any false reparting mavy he referted to the Pollca for investigation,

6. The report will be forwarded by the Insurers of tha GIA Records Management Centre established by the General Insurance
Assoclation of Singapare (GIA) for archiving and that coples of this report will for a fee ba made avaltable ugon application by
interested parties.

7. Bythe lodgment of this report to the Insurers, you heraby consent to the archiving of this report at the centre and to coples of
the repart belng made available aforesald.

8. Cansent under the Personal Data Protection Act {(PDPA)
J understand, acknowledge, agree and cansant that:

{a} My insurer, my workshop and the General Insurance Assoclation of Slngapore (“GIA") raay/are parmitted fo coltect, use,
disclose and/or process my personal data/personal Information set out n this {form} and any ather personal informatlos
provided by me or passessed by my Insurer {cellectively the *#ersonal Information”) and disclose and transfer sch
Personal Information ta ail fnsurer(s} who have Insured vehicle(s) Invoived In this accident (all Insurer{s) who have Insured
vehicle{s} Involved In this accldent shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authorlty of Sthgapore and any relevant government agency/authority (such as the police}, for the purpose(s)
of:

{I) processing, handling and/or dealing with my chalms including the settlement of the claims and any necessary
nvestigations relating to the clalms;

{1) lnvestigating the accldent and/or my clafms;
{iil) carrying out and/or dealfng with my instructions or responding to any enquirles by me;

(iv)administering my clalims (fncluding the mailing of carrespondence, statements, Involces, reports or notices to me,
which could invelve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mall packages); and/or

{v} complying with applicable law fn adminlstering, processing, hendling and/or dealtng with my claims.{collectively the
“Purposes”}

{b) all Insurer(s} who have Insured vehlicie(s} Involved in this accldent and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personat Inforiation for one or more of the abova Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{intluding thelr lawwyersfiaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d) my Personal Information will alse be collected and used to complle claims history for the purpoase of fraud detection,
Investigation and managerent In present and all future clalms,

{e} the information so collected under {d) above may be shared / dlselosed:

(i} to allinsurers and/or any ather third partles that asslst Jh evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as ressonably required for the purposes stated, or

(i} for comglying with reqelrements under any regulations, laws ar court arders.

Tk =
Polleyholder's Slignature Drlver's Slgnature Reporting Centre Personnel’s Signature
Bate & Time: 29/ 9?‘ 9 (If driver Is not the policyholder) Narne:
PRSI Data&Time: 24 /% [ 4 NRIC/FIN Ne.:
133 Yopnn
GIARMC SheatehPlanFarm_v3 i
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Yt \\yf\fw o,

1

DECLARATION

I/We declare the foregolng particulars ave trute in avery respect.

A 2
Policyholder's Slgnature Driver's Signature Reporting Centre Personnel’s Slgnature
Date & Time: 29 ( &8 {IF driver is not the policybolder) Name:
1o F2opra Date & Time: 271 % 14 HRIC/FIN No.:

GIIAC ShalchPlatbaim Y3

133 2oy
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