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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the delails of the accident 1o speed up the claims process.
#, This Farm must be completed by the Policyholder and/or the Authonsed Driver

3. Information pravided must bo as truthful and accurate as possible, Any wilful misrepresentation or withobding of matersal facts may allow insurance comganies 1o

repudiate pabicy liakility

4. The issue and acceplance of tnis Form by insurance companies is not an admission of policy labiky on the pan of the nsurance companies.

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

. This repart will be forwarded by the insurers of the GIA Records Management Contre established by the General Insurance Association of Singapare (GIA} for

archiving and that copies of this repart will, for a fes, be made available upon appbcation by inferested parties,

7. By the Indgement of this report io the insurers, you hefeby consent to the archiving of this report at the centre and to copées of the report being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

25/11/2019 1137
20/11/2019 19:20
AMK AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phona Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state actlion to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Covarage
Fleet Policy

Paolicy Number

Cover Note Number
Driver

Mame of Drivaer

NRIC Mo

Date Of Birth
Ococupation

Date Of Driving Pass
Driving Experience
Gander

Maobile Number

Fax Number

Contact Mumber
EMail Address

FZ1793E

TAM PHECK POH
51758542H

NOEMAIL

(LOCAL) +65-87434466
OFFICE-87434466

FIAGGIO
VESPA GT200A

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

FWD SINGAPORE PTE. LTD.

THIRD PARTY
NO
PNMC2018-00004523

DARREN LIM JUN YANG
S9537277TE

13/10/1995

INDDOR

30/12/2015

3 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-974 34466

OFFICE-97434466
NOEMAIL
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BLK 4758 UPPER SERANGOON CRESCENT
#08-533

Postcode 532475
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREM

Address

Vehicle Registration Number of Driver's Own 2
Wahicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Yehicle Registration Number JLY2890 (PRIVATE CAR)
Mumber of vehicles (including own vehicle) 2

involved in the accident

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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. e
Mumber of Passengers (Including Driver) 1
Detaills of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Palice Station
Paolice Station Name SEMNGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE.
545025 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 3438999 - FAX NO:

Was notice of intended Prosecution given? NO

Folice Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFPORT - T/20181121/2078.
Attachment(s)

Are accident photos available for attachment? YES
\Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number JLY 2890

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode
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Insurance Company Mame
Mature Of Damage
Ma. Of Passenger {Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts womn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

DETAILS OF INJURED PERSON1
DARREN LIM JUN YANG

BODY
FZ1793E

NO

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

un

8.

facts may allow insurance companies to repudiate policy liability.

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

any false reporting may be referred to the Police far investigation.

The report will be forwarded by the insurers of the GlA Records Management 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 upen application by
interested parties

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose 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 vehiclels) involved in this accident (all insurer|s} who have
insured vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law
firms. the Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the
purpose(s) of :

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

{ii} investigating tha accident and/or my claims;

{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv] administering my claims (including the malling of correspondence, statements, invalces, reports or notices te me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well ason 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 Persanal Information for ane or mare of the above Purposes; and

{c} my Personal Information may/can be disciosed oy 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 maore of the above
Purposes.

(d) my Personal Infarmation 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.

(e] the information so collected under (d) above may be shared / disclosed:
(i} toall insurers andfor 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

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

. Nee < b

=
Prolicyholder's Sigriature Driver's Signature Reporing Cantre Personjid's Signature
[ale & Time (If driver is not the policyhalder) Date & Time: Mame :

MNRIC / Fin Mo ©
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SKETCH PLAN
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Nz ceclare the foregoing particulars are true in every respect. /'m
« by

. No? ——

W
e e S'a;.‘kr.m: Driver's Signature

saa & THie {1f driver i not the palicyhoider) Date & Tima: Mame :
NRIC | Fin Mo :




Email: smiiidaccomsg Telno: 6333 4583
“If nu proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident :'_O (Y2009 (dd/'mmiyy} Time of Accident: 14 L4 20 i 24-HR-FORMAT)
vehicleNo.: _FZ VA3 B Vehicle Make & Model: _ Vespa  g1oeoe
L]

Exact location of Accident: qmﬁl‘{h Pog 3 h!ndiﬂi‘.} Yrom H'ﬂ'u Onﬁ _.‘T_a p’_w‘ L&
Policyholder's Name / IC ™o :___ -‘[- an F he*': .'l'-: Yoh S "-_‘*5 5 St H

Driver's Name / IC No. ___D axre n IH|\..ill,'!""l Q)"*-“"i \\a“j__g 4933 3%&-{;15 Above r_|_

Driver's Contact N, @ cl j' n3 w4 B& Compeny Contact Na {Company Veh Only )

Driver's Address:

Email address 1‘33 10 HM\ 4 C%runcc Company:

Relationship between Owner & Driver: (Plense CIRCLE one anly)
Owner / Spouse Ch@n ¢ Friend / Parents / Sibling / Relative / Employee / Hirer or (nhers specify:

What do yvou wish to claim? (Please TICK one only)

] ©wn Insurance @?‘Jm:r Vehicle (The one you want to claim againsty | [_] Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Qccypation (pature of inh]E’ﬁ;mr- [ Outdoor
: \Eﬂ;i\-au: use [j Work purpose *No. of Passengers (Including Driver): |

“Passanger Name:

Gender: Male / Female *Passanger Name:
Gender: Male ! Female

\'jzﬁm & Dry /[] Raining & Wer/ [ Afier-Rain & Wet / [ Drizzling & Wet / Others:

D‘l’cs -\,E[/‘:n

Any Injuries; Yes/ [ Mo (If YES) Injured Person’ Name: Doarrga  Lim Jan \'\tﬂﬂj

Was there any video capiured by vour Car © mers?

[rijuries Sustain: Eo‘iﬂ“? Injured Persan in Which Vehicle: 'F Z \.:)1 E! 3
Police Report filed: Yes/ [] No (If YES) Which Police Station: Seﬂjtan _3 | =

T ther Partvis talls:

1. Driver's Name/]CNo: _ Wehicle No: JL ‘ D%ﬂj

Diriver's Contact No: __ Insurance Company @ ____ —
7. Diriver's Name / 1C No (If Anyk: __ Vehicle Mo

Drriver’s Contact No: Insurance Company © ___
*Independent Witness (I Any): = Contact No.

Preferred Workshop MName: Contact Mos
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Police Station Of Origin: 169
Sengkang N.P.C Report No T/20191121/2078
2 Sengkang Square #01-02 SINGAPORE
545025
Tel No: 1800-343 3999
REPORT OF A TRAFFIC ACCIDENT
“Date/Time Report Made: T Vide Report No.. Station Diary No.:
211112019 12:39 !. | 94
Anf - zacS Farticulars
Na: - Informant. [‘Address:
DA L.N LIM JUN YANG | APT BLK 475B UPPER SERANGOON CRESCENT #09-533
SINGAPORE 532475
“ID Type /| e/ IDNo. | Cnmact MNo.. _
NRIC NO / S85. S9537277E Homel/Office. Mobile: 97434468
“Natonality, “Email: T
SINGAPORE CITIZEN
Sex: | Age: ] Date of Birtn: | Type of Informant:
Male | 24 13/10/1995 Rider
Race: | Language: institution / School Name:
Chinese | SUSS .
Occupation: | Driving Licence information:
_Student Class: 2,3 Date of Expiry:

E‘:‘-eneral information of the Accident

Type of [ Injury Drink T Date/Time of | Type of Ln:r::zl'ti.t;:-:-r1
| Accid | Attended by Police Drive: Accident: Straight Road |
l——m ent: B e e e — |
l Location: = )

Alona Read 1

| AN <0 KIO AVENUE 3 : |

| HEACING FRCM HOUGANG TO AMK - o
"Wez "er: - ' Road Surface: | Road Speed Limit: J|
| Clear - Dry I

Traffic Flow: Traffic Control: | Traffic Volume: |

Not Controlled Moderate

Type of Collision: | Anyone conveyed by |
] Retween Moving Vehicles - Head To Side | amhulance |
IR R

Details of Vehicle Involved

Vehicle No. ]T‘fpe | Make anr.lel ]Culrnr ] Gondition | No of Passen g; &
||_FZ‘I?93E "Motorcycle | [Slightly |0

| | adl

Dama
| JLYZEQD ]Car

[Details of Person Involved

Any P Pedestrian Involved: NO _
Nc. ! Pedestrians Iniured NIL Use of Pedestrian Crossin 1 NA
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019112172078
Police Station Of Origin: 20of3
Sengkang N.P.C Report No. T/20191121/2078
2 Sengkang Square #01-02 SINGAFORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8993

L Rider e SR Sl | e D D (e ol e 7
Name | DARREN LIM JUN YANG | ID No. | 89537277E
i Related Vehicle | FZ1793E (Motorcycle) | Contact No.| 97434466
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2,3
Driving Date of Expiry: NIL |
Licence & '
| __ Expiry Date | |
| Date Treatment | 20/11/2019 Date Discharge | 21/11/2018 |
"No. of Days granted Medical Leave | 05 Degree of Injury | Slight '
D L e e T o . LMD 1 o At
' Name [ TING HUONG CHIEN ID No. | A53894223 ‘
| =
ﬁelated Vehicle | JLY2890 (Car) Contact No.| 60185752775 ‘
Hospital/Clinic | NIL ' Class of | Ciass: NIL |
i Driving Date of Expiry: NIL
Licence &
| | Expiry Date!
| Date Treatment | NIL | Date Discharge | NIL
"No. of Days granted Medical Leave | NIL | Degree of Injury | NIL ]

Brief Details.
3E)On the stated date, time and location, | was invelved in an accident.

| was riding my motorbike (FZ1793E). along Ang Mo Kio Avenue 3 ( from Hougang tc AMK). | was on the
most right lane. While riding, all of a sudden a car (JLY2890) came out from the left lane abruptiy and
tried to go into my lane. In the process, the vehicle hit on to me and | fell and skidded.

The car stopped. An outsider came and assisted me to call for ambulance and traffic police. | managed to
exchange particulars with the said driver,
Ambulance came however | wasn't conveyed. | also talked to the TP officer.

| was subsequently fetched by a friend and went to Mount Alvernia Hospital the same night and receive 5
day MC. | suffered abrasions on my left knees and both elbows.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

OO DA

TI20191121/2078

Jof3
Report No, T/20191121/2078

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.

Signature Of Officer Recording The Report:
Fi

[‘Signature Of Informant:

Sgt 3 MUHAMMAD HAIKAL BIN LATIFF 4l o
Signature Of Interpreter: Date/Time:.

Mot applicable

21/11/2019 12:39

Officer In Charge Of Case:
TP/GIT/

Classification Of Case:

Contact No.: LA

Authz+ication Stamp

NP18E Signature:

BN 085

e

|
|
I

\

i

Singapore Police Force
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Please call .‘:&-;inrr

o

if Your Momrc‘,{ﬂ" Sreaks

Al aceidents mast be reported withib_ 5 hio gt

POLICY NUMBER: PNMC2018-00004523 e

Plan Mame: Third Party
Motarcycle plate number; FZ1793E ¥

Your name (As the policyhalder): Tan Pheck ﬁ.ut;_
pos

Coverage start date: 16/11/2018
-_:I-&.. -'I.

Coverage end date: 15/11/2020 @‘ = ot
o '%

Covered geographical area: Singapoge, West:Malaysia and Southern Thailand

W

Whao s insured to ride: You a_hdr. g with a valid driving license who You give permission 1o ride Your Motorcycle

Your Policy comprises this Certificate of Insurance, the Contract, the Matorcycle Insurance Summary and any
Frdorsements attached by Us. These documents should be read together as one. You muyst make sure that
any persan You give permuission tdprjve Your Motorcycle understands Your duties undes this Policy and complies

with Its conditions. o i L
B 4 |

’ _:_' = ::' " 3 i
TR

Your Pelicy is anly valid if Your Mmtn%iis Eeing used for persanal use in accord with Your contract,
W
1

important things to know. - N | R == .

&

L '!.L el JI.-"

b CHEY W

we confirm that this Policy complies with the Motop e
. iﬁ . 3

Issued on: 14/10/2018 F;f”ﬁ?; .\
s . -

ks?and Compensation) Act (Chapter 183)

. ﬁ'\,"i"
.‘.I -3, I"_
Abhishek Bhatia ; fperediately inform us at
v . e :
Chief Executive Officer L i oremg Us at z' o if any detaiis
FWD Singapore Pre Lid 13 in this %’.ﬂfica af Insurance need to be changed.
] - = . b 4 -
] a g 4-__.-'_-'1-“ =
A
'i;-“;l?lp;.
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