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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 witholding 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 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 Association 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 lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/11/2019 11:37
20/11/2019 19:20
AMK AVE 3
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

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

FZ1793E

TAN PHECK POH
S1758542H

NOEMAIL

(LOCAL) +65-97434466
OFFICE-97434466

PIAGGIO
VESPA GT200A

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

FWD SINGAPORE PTE. LTD.

THIRD PARTY
NO
PNMC2018-00004523

DARREN LIM JUN YANG
S9537277E

13/10/1995

INDOOR

30/12/2015

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97434466

OFFICE-97434466
NOEMAIL
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BLK 475B UPPER SERANGOON CRESCENT
#09-533

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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 Vehicle Registration Number JLY2890 (PRIVATE CAR)
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 NO

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

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SENGKANG 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

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191121/2078.
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 JLY2890

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name DARREN LIM JUN YANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FZ1793E

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

ETCH PLAN
IMPORTANT NOTICE
1. Please report coreectly the details of the accident to speed up the claims process
7. This Farm must be completed by the Policyholder and/or the Authorised Driver,
3. Information provided mist be as trythiul and accurate as possible. Any willul misrepresentation of withholding of material
facts may allow insurance companies 1o i llability.
4. The ssue and acceptance of this Form by insurance companies ks not an admission of podicy llabifity on the part of thi

i

| ungerstand, acknowledge, agree and consent that

INSUTANCE COMpanies.

] ed to i for investigation.

&, The repor will be forwarded by the insurers of the GIA Records Management Centre Esiablishea by ihe General insurance
fssociation of Singapore (GiA) for archiving and that copies af this report wil for & fee be made avaiiabie upon application by
itereated partles

. By the lsdgment of this report Io the inserers, you herehy consent 1o the archiving of this report at the centre and to copees of

the repert being made avallable aforelald

Cansent under the Personal Data Pretection Act (POPA)

{a} By irsurer, my workshop and the General Insurance Association al Singapore |"GIA") may/are permitted to coliect, use,
diyelnse andfor process my persanal data/personal information set out in this [form] and any other perscnal information
arovided by me or pessessed by my insurer (coliectively the “Personal Infermation”) and disciase and transter such
Personal Infarmatian to all insurer(s) wheo have insured vehicle{s} imvolved in this accident (all insurer(s) who have
insured vehicle(s) invalved in this accident shall pe collectively referred toas thee “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, handfing and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/far my claims;

{/ii] carrying out and/or sealing with my instructions of responding 10 any enquiries by me;

(i} administering my claims [including the mailing af corraspondence, statements, invoices, reports or NOTKes 1o me,
which could involve disclesiure of certain personal data about me 1o bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); andfor

iv} comalying with applicable law in administering, processing. handling and/or dealing with my claims.jcollectively the
“Purposes”|

{b)  all insurer(s) wha have insured vehicle{s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permited

10 collect, use, discioge and/for process my Personal infarmation for one or mare of the above Purposes; and

{c]  my Personal information may/can be disclosed oy any of the Insurers andyor GiA to their third party servioe providers or
agents(including their lawyers/law firms], which may e sited outside of Singapore, for one or more of the above

Purpasos.,

{4} my Personal Infarmation will also be collected and used to complle clalms kistary for the purpose of fraud detection,
investigation and managament in present and all future claims.
{#)  the information so collected under (d) abowe may be shared | disclosed:

[} te all insurers and/or any ather third parties that assist in evaluating, Investigating, controlling or managng fraud,

reguiators, sw enforcement and government agencies as reasanably required for the purposes stated, or

{ii} for complying with requirements under any regulations, lgws or court orders.

N\ Ve "

Policyhoider's Drives's Sgnature Rapocting Cantre Sigrature
Date & Time (H drwer & not e policyhoiser) Calm & Time: hamé |
MRIC | Fin Mo ©
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Accident Sketch Plan
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SKETCH PLAN
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
e cecane the foregoing particulars are true in every respect. /'m
. N2 =« W
32 gy :urls-‘;.km Dnvers Signature Mhﬂw
Sea LT (If driver is not e policyhoider) Date & Time:  Nama

HRIC [ Fin Na
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SINGAPORE
POLICE FORCE

{3

Palice Station Of Ongin
Sengkang N.P C

Police Report

T

Ti20191121/2078

10f3
Report Mo Tr2019112172078

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made [Vide Report No. | Station Diary No..
21142019 12:39 | | 94
nfr s Particulars
Ma-  Informant | Address:
DA - £N LIM JUN YANG | APT BLK 4758 UPPER SERANGOON CRESCENT #08-533
—_— | SINGAPORE 532473 =
D Type / 1D No | Contact No.
NRIC NO / S9537277E | Home/Office. Mobile: 97434466 "
Nationality: | Email.
SINGAPORE CITIZEN ,
Sex: [Age: | Date of Birth. | Type of Informant:
Male | 24 | 13/10/1995 | Rider
Race: | Language: Minstitution / School Name:
Chinesa | SUSS
Occupation. '] Driving Licence Information:
Student | Class: 2.3 Date of Expiry.

eral Information of the Accident_ il
| Tvoe of Injury Drink Date/Time of [ Type of Location: |
l Ament' Attended by Police | Drive: Accident Straight Road
| __INo 2011120191920 | |
| Location {
| Alona Ruad 1
i AN T KID AVENUE 3 |
| HEACING FRO WK . ol

Wez ner Road Surface: | Road Speed Limit: |
Clear | Dry | i
Traffic Flow. [ Traffic Control: Traffic Volume: :
| Not Controlied Moderate |
Type of Collision: | Anyone conveyed by
l Batween Moving Vehicles - Head To Side ] ambulance: |
| Mo |
[ Details of Vehicle Involved - e i ]
Vehicle No. | Type Make TModel | Color [ Candition | No of P
"FZ1793E | Motorcycle ‘ i Shightly |0
i . . _ Damaged =
JLY2890 | Car | | | 0 i
- Tl | |
[Datails of Person Involved ’

Any Pedestrian Involved. No

| Ne. - Pedestrians Injured: NIL

[Use of Pedestrian Crossing: NA
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Police Report

POLICE FORCE T TR

Tr20191121/2078
Palice Station Of Origin: 20f3
Sengkang N.P.C Report No: T/20181121/2078
2 Sengkang Square #01-02 SINGAFORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8939

" Name | DARREN LIM JUN YANG S D Ne [ S0537277E

I Related Vehicle | FZ1793E (Motorcycle) Contact No.| 97434486
| |
| Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2.3
[ Driving Date of Expiry: NIL
Licence &
| Expiry Date
| Date Treatment | 20/11/2019 Dm Dmuhnrgu 21:11!2915
| : s rantad Madwal L&a\le . _ egre n E
TING HUONG CHIEN  |IDNe. Asmzs ;
Related Vehicle | JLY2890 (Car) Contact No.| 80185752775
Haspital/Climic | NIL Class of Class: NIL
| Driving Date of Expiry: NIL
| Licance &
[ 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 (FZ1783E). along Ang Mo Kio Avenue 3 ( from Hougang to AMK). | was on the
mast right lane. While riding, all of a sudden a car (JLY2880) came out from the left lane abrupily 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
gxchange paniculars with the said driver.
Ambulance came however | wasn't conveyed. | also talked to the TP officer.

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

J

Police Station Of Crigin:

Sengkang NP.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel Mo 1800-343 BS99

Sket: " _‘ =N
Infar 17! is not able to provide sketch plan

Police Report

AT A

Tr20181121/2078

Jal3
Report No. T/201811212078

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 y:‘._):!_ﬂ
Signature Of Interpreter: Data/Mime.

Mot applicable

2111/2019 12:38

“Officer In Charge Of Case:
TPIGIT/

Classification Of Case:

Contact Mo..

Auth=-i=ation Stamp
MNATEE

l . BNOBS

i
|
|
Signeture:___________ ‘

\

Singapore Police Force
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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