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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori correclly the defails of the accident io speed up the claims process,
2, This Form must ba completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy Rability,

4, The issue and acceplance of this Form by insurance companias is not an admission of pobicy kability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This repart will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested partios.

7. By the: lodgement of this repar to the insurers, you hereby consent to the archiving of this report at the centre and o coples of the report being made avaiable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

141042019 18:50

13/M10/2019 20:30

NEWTON CIRCUS ROUNDABOUT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

FBFB30R

BERNARD RAM BAGTHA
51691953E

NOEMAIL

(LOCAL) +65-98360250
OFFICE-98360250

HONDA
CB400

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO

5069150719-04

GREGORY SEAH SONG YUAN
59512431C

12/04/1985

INDOOR

17/01/2018

1 YEAR AND 8 MONTHS

MALE

(LOCAL) +65-96569395

OFFICE-98569395
NOEMAIL
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Address 121 JALAN JARAK
Postcode 809262

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured RELATIVE

Vehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - ROUNDABOUT
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MNO
Mumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hz_w_q been approached by upknown_persun[s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported fo the police? YES

If Yes, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Statich Address EI?IAG{:FERUEBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Palice Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191014/7018.

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? i [w]

Was there any audio recorded? NO

Vehicle Registration Number FBPTE4TE
Vehicle Make/Model/Colour YAMAHA R3
Details Of Propertias

Vehicle Category MOTORCYCLE

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
Page 2 of 25



MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame GREGORY SEAH SONG YUAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FEBF830R

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
compan|es,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for 2 fee be made available upon application by
interasted 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)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/ar pracess my personal data/personal information set out in this [farm] 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) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authaority {such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about 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”)

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

{e) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apents(including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

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

fe) theinformation so collected under (d) above may be shared [ disclosed;

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,

[ 4

Folicyholder's Signature Driver's Signat Reporting Centre Persarfhel's Sig‘nature
Date & Time: [If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in ev yhspect.
- f\(m

Reporting Centre Personngl's Signature
Mame:

NRIC/FIN Nao.:

o=
Driver's Signature
(If driver is not the palicyholder)
Date & Time:

Policyholder's Signature
Date & Time:



XN of passen g
{. ?Hdud.mﬁ Aivar)

&ecmmr_;rmemam | m.
0H. 20 (HH:MM

ACCIDENTDATE(_ S / 10 /7 7« [Hnmmmmm nme: U D A

tocanon__N @ [cv,- v fll

1.

———

DETAILS OF VEHICLE :. ¢

Gl VEHICLE NUMBER: |~ B '“T} 7 (' Q_ S
b)INSURANCE COMPANY: " A=t (® jprpm €
c|POLICY NUMBER:
d]POLICY TYPE: {CC}MFREHENSWE / THIRD PARTY / THTREp P ARTY FIRE &THEFT]
& MAKE & MODEL:_ ChGod HA

f]TYPE:(SALOON / CDUF‘E_{_MW /V AN / LORRY / MOTQRGCYCLE / OTHERS)
gi VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTQRCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: —

iJARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/RGJ
IF MO, PLEASE STATE (THIRD Ph@ CLAIM / REPORTING OMLY)

INSURED / POLICY HOLDER = oo
AJNAME:_‘?&E’FHLH‘D fRam . Dog '\ﬂ A (maLe ..f,FEM#.LE]

B)NRIC/FIN/PASSPORT:_ S| €1 1§ CONTA 0% 5b 290
c)ADDRESS_ Pl 107 (pec j 7 fam po h,(,h #3206 - 540

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
) MAME: Cfé'*ﬂ Y 0411 St))"' & ymﬂ wﬁ%}FEﬁCALE]]ﬂ 5

b)NRIC/FIN/PASSPORT: CUCTILUZT C CONTA

€ L) claporess_I2\ Jalan Jowalc
*dl)DATE OF BIRTH: [_[2_/0Y /) 99 5 ){DD/MM/YYYY)
=) OCCUPATION: @DDDR /O UTDGOR}
f)YEARS OF DRIVING EXPRERIENCE: 9 ineé 2clt
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? {YES 7/ N@
IF NO, RELATIONSHIP OF THE-DRIVER WITH INSURED: <y ~ k- C‘”‘“'{ ve)
5. aWEATHER CONDITIQN: ( RAINING / OTHERS ___—
bJROAD SURFACE [DRY)/ OTHERS L ’
6. WAS ANYBODY INJ J/ NO)
7. Q]REPORTED TO POLICE {YE5 / NO)
IF YES, PLEASE STATE WHICH POLICE STATION,_____ —
8. THIRD PARTY VEHICLE
e 11 Passanaar a) VEHICLE NUMBER:__F EJP ? [7 47 E— MDDEL;,:{_M%’
I ],.a;h_..;gl'm_: Acivery D) DRIVER'S NAME:
. : ) NRIC/FIN/PASSPORT: CONTACT:
“—~3 ?. THIRD PARTY VEHICLE
% iy s e d) VEHICLE NUMBER: MODEL:
i  p e] DRIVER'S NAME:
A “'1*51 dbar 3 f)  NRIC/FIN/PASSPORT: CONTACT:
3

a7l - GREGSEAHZONGYVAN @Gmail. om

gl
Jlx =

wee =



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

TI20191014/7018

1of3
Report Mo, T/20191014/7018

Date/Time Report Made:
14/10/2019 14:22

Vide Report No.: Station Diary No.:

Informant’s Particulars

Name of Informant: Address:
GREGORY SEAH SONG YUAN 121 JALAN JARAK SINGAPORE 809262
ID Type / ID No.: Contact No.:
NRIC NO [ 88512431C Home/Office: Mobile: 96569395
Nationality: Email:
SINGAFORE CITIZEN Gregseahsongyuan@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 24 12/04/1995 Rider
Race:; Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Paralegal Class: 2B,2A.3 Date of Expiry:
General Information of the Accident
Injury Drink Date/Time of Type of Location:
lﬁg%g{.ﬂ_ Others Drive: Accident: Roundabout
v Mo 13/10/2019 08:30
Location:
NEWTON CIRCUS
Weather: Road Surface: Road Speed Limit:
Clear Dry 30 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Head To Side ambulance:
l No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBFB830R | Motorcycle 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE T

T/20191014/7018

Police Station Of Origin: 20f3

10Ubi Aves Report No. T/20191014/7018
10 Ubi Avenue 3 SINGAPORE 408865 eport No, T/20191014/701

Tel No: 65470000

CONTINUATION OF REPORT
Rider
Name GREGORY SEAH SONG YUAN ID No. 59512431C
Related Vehicle | FBF830R (Motorcycle) Contact No.| 96569395
Hospital/Clinic | NIL Class of Class: 2B,2A.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 14/10/2019 Date Discharge | 14/10/2019
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Brief Details.

On the state time and date i was travelling in Newton circle | was in the middle lane towards Newton Road
. All of @ sudden FBP7647E turn left towards bukit timar road and hit my right side | it happen too fast and
the next moment i was lying on the ground . i felt giddy and my right knee and left calf is bleeding . we
exchange particulars and agreed to claim insurance. | went to see a doctor and was given 4 days MC.



(J) SiNcapoRE
¢ POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T AA N RmA

910147018

3of3
Report No. T/20191014/7018

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
14/10/2019 14:22

Officer In Charge Of Case:
TP /TPHQ/

ONG YONG HOCK
Contact No.: 65476436

Classification Of Case;

Authentication Stamp
NP168




Policy Search Page 1 of 1

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_BO0O601 * Change Language  * Change Password  + Log Out
My Dasktop Policy Query
Motice of Loss e e
Poiicy Ma. | ] Date of Accdent 3 wz0ie 20:30
Vehacie No.(For Motor} [FeFazoR ] Certilicate Number [

[Searcn |

Certificate Policyhoider  Podcyhokder ‘wehicle Insurad Commeance

Selact Policy o, Murmiber MName MRIC Product  Cover Type Mo, Ohbject Date Expiry Date
O SOG315071%- BERMARD
04 AM BAGTHA

S1681953E GMC  Third Party FBFBI0R  FBFE30R  24/22/2008 23/12/30215

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 14/10/2019



Policy Information

@  Policy Information

Page 1 of |

Policyhalder BERNARD RAM BAGTHA

Policyhokder

Folicy Mo,  5069150719-04 i NRIC 51691953E
Certificate
Mo,
Address BLE 147 #26-346 LORONG 2 TOA PAYOH SINGAPORE 310147
Product Group
e MOTORCYCLE INSURANCE Plan Policy Flag ¥
Palicy Effective 4 - i
s Diita 26/11/2018 Date 24/12/2018 00:00 Expiry Date 23,/12/2019 13:59
Excess All Claims:
Type Excess
Own
Third Party Windscraen
o damage o E

Ewcess Bxtris KOS
Additional a5 0
Encess Premium
Cutside Cukside
Singapore Singapore
0D Excess TF Excess
Agent INCOME-BRANCH SERVICES Agent Tel. G7EE6616 G5T Flag Y
Co-
insurance  No
Flag
Open
PFalicy Info
Certificate
Info

= Policyholder Mailing Address
Address 1 BLE 147 #26-346 Address 2 LORONG 2 TOA PAYOH Address 3 SINGAPORE 310147
Address 4 Address Type Singapore address Post Code 310147

Related Policy

Unit No. gl 5063535503-05

[» Insured Object: FBFEI0R

7 Endorsamants

Endorsemeant Status Endarsament Content

Seguence Date of Endorsemeant Endersemant Type

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50691507... 14/10/2019



Claim Handling(accident reporting Claim Task )

Claim Handling

Page 1 of 2

Aceident MT/ 1066833
Prlicy ha. SOESI1S0719:04 \ehicle No FRREIA G5T Regesmration Mo,
Ceroficang Mo
Podicy haller Kamve BERMARED RAM BAGTHA Faboyhoider MRIC 51691930
Brodurt Coge HMOTORCFCLE INSURAKCE Ciwkr Type Trird Party Loadng a
Cantadt Mo Hobie] DEIBAISS Comact Mo Dffice] o Comtart b {Homa) -]
Email Address Spind REMare eods
P [CETTeL™ TCA (Mo (v eCode Reasos
MCD Frotectan L MCE Erqpiemann| ) L& Priviga Hirs Ll

W hccldent Details
Eepert Date LSLO200Y 1259 Aoodent Repoen Wihin 24 ey Yes Armgent Type Caliisaan - Change f Crass lare
Bane of &ooaen LALOVT0E9 Tira of Acciderk hhomm an:30 Coustry of Ariiest Tngapars
Reporting Cemme Trangs Force IEH Mo
ALCHIENL LOTEDN MEWTON CIRCUS ROUNDARGLT

W Ercmis
i Sareags Exouid an il Eooess wirsdscreen Bacerd
Uninames vt Esceys Cutiich Swgipsre 00 Ecciss
Third Party Excess Qoo Cusisige Singapore TF Excess

w Besefng

@ GET Regletsred Tnformation
GET RegaLered P G T Rgaaration Date
GET Regatration Mo GET Stanus wenhen L]
Mnditcatan Hadry

W Ppkoyhekidr Mallng Addresn
Adoress 1 BLE 147 3 06-146 Addraid 2 LORDNG T TOM BAYOH Agdrans ¥ SINGAPZRE T1014T
Addrens 4 Agoress Type Gngapare sddree Pasl Code Jauay
uni Ko Rirted Pabcy Mum s S04 3EA550 305

@ 0T Drivar Info
Cirtvir Marvet CAEGORY SEAH SONG TLAN D Ty Warmad Divis =
Urnamed grovcer Mame Dirtwmr KAXC SRELI431C Drreer OB LT Be5s
Asguier Duns of Drrear Liosram 17701/ 2018 Ginver Ape FL Driving Expanence i
Careact M. Mabide] SES6FISE Contadl Mo Ofice) a Corkact Me (Haral -]
Adrress § L2l IRl LR AdirEs 1 SELETAR HILLE ESTATE Address 3 LINGAPORE BOADED
Ay 4 Adoress Type Sirgegore addresy Paar Cong B0aIEE
AL RS,
E‘:;":::‘:.rg"“m 103 e ) b Civer Vemicie Ho. Dt Irurer Comgany
Caclaratian
ml::;rnl’w Blacad Tast omg Arw injury® W s
Hcdifcatian Hatsry

Elalm ood I.“.
Claim Type * Insuned b [AnARD BAGTH Irkured KRB
Contact b, [Mobik) Estast b, [Heme] e T Y | Cantact Ho.[Office) 51833881
Emael Addrass 1 Vehade Mumbar EI TP vahais Numbsr FRP TG4 TE
Clab=arnt Type Claman Type s Typa of Barsft ® m
Claisart Nbimi ® Claimant MRIC + == e
Claimant Addreki 3
Claim Dasenpeion ) : Mame of Preferved wacksheg ||
Prstamed ke Caréart Pe—— | T |
[T pam—— Peetarered Rapar Sptian [Praterrad workahos, Hama uskcrows. =] S22 Fapet
Cuts Zagatarss Clpim Cloas [ate :l Dane Received
Regoet Taken By
A Erime Ak witer

Sava | b |

Amachmant

- —_—
AcTigEng Mo M7/ I08585Y Clam ko, pay
Lasl Doc. Receied @ ven O Mo Upoad Tase TSI 2010 1802
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= S | —

Brivese... | [ERAT] [Plassa Salact

Eifirwsa.., m [Fiease serec

Brovwss... | [EREE] [Freess Bema

W Artschment Lisd

Brivee... | [Gaa0] [Franea Seinct

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

= [+ v [homa [
= [~ | [harmal =L =
L] [ w | | mormai | i

14/10/2019



Claim Handling(accident reporting Claim Task )

Atischment
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https://giclaim.income.com.sg/ges/icm/eclaim/registr

Uplaaded By/Dats

RAC_PAYH_LIBL BOOGTL] MATRCOKAL ASSESSHENT CENTRE SERVE
CES) on L4 Oox 309 19:02

WAC_PayA_LB]_B00601] MATIGRAL ASSESSHENT CERTRE SERVT
LET) o L4 Ot 201% 19:01

WAC_PAYA_LIBI_BOS01] NATIORAL ASSESSMENT CENTRE SERV
CES) o 14 Ot 3015 13001

WAL _PAYA_LIS|_200501] NATIORAL ASSESSMENT CERTRE SERVI
CES) o 14 Ot J01% 19:01

RAC_FAYA_LBI_ADDSN1E WATIORAL ASSESSMENT CENTRE SERWI
CES) en 14 Oa1 2019 19:01

HAC_FAvA_LB] B00E0IE RATIOMAL ASSESSMENT CENTRE SERV]
CES) e 14 O 2009 1907

SAD_PRTA_UBI_BIOG0I] HATIOMAL ASSESSMENT CENTRE SERV]
CES) an 14 Dt 2019 1901

MAD_PATA_UNI_BOCGOL] MATIDMAL ASEESSMENT CEMTAE GE3V]
CES} an 14 O 2019 1901

MAD_PaA_UBI BICHOL] MATIOMAL ASSESIRERT CEMTRE SER)
CERh an 14 Dux 2019 1901

MEC_PRYA_UNI_BODAOL] MATIDMAL ASSESSMENT CENTRE BEAV]
CES}on 14 O 3010 ¥9:01

MAC_ PATA_UBI_BOOSC] | MATIONAL ARSISSHENT CINTRE SERY]
CES} on 34 Dot JO0R B30

PAC_PAYE_LIRI_BOOHC [ MATIDMAL ARRESSHENT CENTRE SERYV]
CES) om B4 Oux 30459 19:04

RAL_PAYA_USI_BOOAD]| NATIONAL ASSISSHENT CENTRE SFRYT
| b b8 Ot 3009 1901

RAC_Paya_UB]_S00601] NATEONAL ASSESSHENT CENTRE SERVT
CES} 6 54 Oct 1009 10:01

WAL PAYE LIE] ED0EN| MATEORAL RESESSHENT CENTRE SERVT
CES) om b4 Oox 3045 19001

RAC_PEYA_LIBI_RODED 1| MNATDOMAL ASSESEMENT CENTRE SERVI
CES] on 14 Gct 3009 10:01

WAL Pava 2] S00E01{ MATIOKSL ASIESSHENT CERTRE SERvD
CES) oo 14 Ot 2015 19:01

WAC_FavA_LEVL_BOGEN1] RATIORAL ASSESGMENT CEWTRE SERV]
CES) o 14 001 2019 1501

HAC Pavs_ LB A00E01] RATIONAL ASSESSVMENT CENTRE SERVI
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