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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repor comectly the details of the accident io speed up the claims process.
2. This Form must be completed by the Palicyholder andlor the Authorised Driver.
3. Information provided musi be as fruthiul and accurale as possible, Ay willul misrepresentatian or withalding af material facts may allow insurance companes to

repudiate policy hability.

4. The issue and accaplance of this Farm by msurance companies is not an admission of policy kability on the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assooation of Singapaore (GLA) far
archiving and thal copies of this report will, Tor a fee, be made available upon application by interested parties
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of thes reporn at the centre and to copies of the repon being made available

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

25/11/2019 19:32
22/11/2019 12:50
PIE (TUAS) AFTER KPE (ECP)

Country/State of Loss SINGAPORE
Vehicle Registration Number SJRZ2B59M
Insured/Policyholder

MName Of Registered Ownar CHUA SHAN AN
NRIC No 59105231H
Ermail Address NOEMAIL

Mobile Phone No
Alternative Phone Mo
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

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

MName of Driver
NRIC Mo

Date OFf Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

(LOCAL) +65-82715306
OFFICE-92719306

HOMDA
VEZEL 1.6X CVT

PRIVATE LUSE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5109245931

CHUA SHAN AN
S9105231H

DE/02/1991

QUTDOOR

12/08/2010

9 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-82719306

OFFICE-92719306
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’'s Company
If Mo, Relaticnship of the Driver with the Insured

Vehicle Registration 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 Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal 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 police?
If Yes, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191125/7025.
Attachment(s)

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

BLK 811 TAMPINES AVENUE 4
#08-199

520811
MO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
MO
YES
NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

FBKE5385A

MOTORCYCLE

Page 2 of 20



Mature Of Damage

No. Of Passenger (Including Driver) 1

Name CHUA SHAN AN
Approximate Age

Injuries Sustain BODY

Injured persen in which vehicle? SJR2859M
Were seal belts worn? YES

\Was this injured conveyed to haospital by F

ambulance? O

Addrass

Postcode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

Pleaze repot correctly the details of the accident to speed up the claims process.

3 T Ferm must be completed by the Polieyholder andfor the Authorised Driver.

nturmation provided must be as truthful and aceurate as possible. Any wilful misrepresentation ar withhalding of material
fucts ey allow insurance companies to repudiate policy liability.

U The isie and acceptance of this Form by insurance companics is not an admission of palicy lability an the part of the insurance

RN AR AL
CONYRanIeE

Any false roporting may be referred to the Police for investigation.

wtowill b forwarded by tho insurers of the GIA Records Management Contre established by the General Insurgnce
of fingapore (GIA] far archving and that copies of this report will far a fee be made available upon apphcation by
snprested parties '

£y the lodgment af this repart ta the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repart being ma_rle available atoresaid.

Censent under the Personal Data Protection Act [PDPA)
urderstand, acknowledge, agree and consent that:

(#] Wy insurer, my workshop and the General Insurance Assaciation of Singapare (“GIA™) may/are permitted to collect, use,
gisclose andfor protess my personal data/personal information set out in this [form] and any other personal informatien
provided by me or possessed by my insurer (collectively the “Personal Information”) and discloze and transter such
Porsgnal information ta all insureris) whe have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vetuzle(s] mvobved in this acodent shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
honetary Authonty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

=f

vl

{il processing, handling andfor dealing with my ¢laims including the settlement af the claims and any necessary
nwestigations relating to the claims;

(1} investigating the accident and/ar my claims;
[) carrying out andfor dealing with my instructions or responding ta any enguiries by me;

{1} adrewnistering my daims [including the mailing of correspondence, statements, invelces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extzengl cover of envelopes/mail packages); anc/for

[vi compiving wath applicable law in administering, processing, handling and/or dealing with my elaims. {collectively the
‘Purposas”) '

11 plhiesurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, wse, disclose and/or process my Personal Information for one or mare of the above Purposes; and

izt my Persanal Information may/can be disclosed by any of the Insurers andfor GIA ta their third party service providers or
apentsiincleding ther lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposss,

ey ey Persgnal Intarmation will also be collected and used to compile dlaims history for the purpose of fraud detection,
wivesthigatian and management in present and all future claims.

(=) the mformation so collected under (8] abave may be shared / disclosed:

(11 teallnsurers and/or any other third partics that assist in evaluating, investigating, controlling or managing fraud,
fegulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

Mate B Timy {IT driver 15 not the pelicyholder) Mame:

ihe yhedder's Sinature Driver's Signature Reporting Centre P%‘H SiERatLr e
Date & Time; HRIC/FIN Ng.
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SKLTCH PLAN
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i 5CRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

W declare the faregoing particulars are true in every respect.

i yholder's Sipnalure [:.r.-.r?F's SIgRature Reparting Centre Persolinel's Sipnature
e & Time {If driwer is not the policyholder] Name:
Date B Time NRIC/FIN Mo &
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ACCIDENT STATEMENT

cementpare( 397 N s 2019 yoo/mmpvry, nme(_12_: 50 NHH:MM)

Locanion.__ PIE(Tups), @ttty EPE(E(P) - —
1. DETAILS OF VEHICLE :
o VEHICLE NUMBER: {IRIBEI M.
NTUL -

bINSURANCE COMPANTY:
c)FOLICY NUMBER:
J)POLICY TYPE: :cDMPEEHENSHVE / THIRD PAP /THIRD PARTY FIRE &THEFT)
o) MAKE & MEDEL__ Vel

PV /VAN / LDF’PY / MOTORCYCLE / OTHERS)

fITYPE(SALG@N / COUPE [ M
g VEHICLE CATEGORY: [PRIVATE / COMMER AL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: ’_MICT
i) ARE YOU CLAIMING UNDER YOUR @WHN {NSURANCE (YES/(D)
F MO, PLEASE STATE [THIRD PARTY (ZUAIM / REPORTING ONLY)
2. INSURED / FOLICY HOLDER
A)NAME: (yua Shan An- ; fMQE 4 FEMALE]
b NRIC/FIN/P ASSPORT: 24105231H co NTaCTa,ML%T
A1 TampineS Avehue 4, Yo5-1a4_ 8(5)0T -

c) ADDRESS:___
A + CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
pat " Fr-".'_-"{-‘_':!'.l;.‘;,'-.&: DRIVER P
=iy ,JL Loy GINAME: [MALE / FEMALE)
- [ ArvELL B)NRIC/FIN/PASSPORT: COMTACT:
£0l c) ADDRESS:, :

~d)DATE OF BIRTH: (_UD /09 / (DD/MM/YYYY]
@‘goﬁ

&) OCCUPATION: (INDOOR / OU
f)YEARS OF DRIVING EXPRERIENCE

4 \WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7/ I@J}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ¥

5. a)WEATHER CONDITIGHN: (CLEAR / RAINING / DTHERS 4]
b)ROAD SURFACE: (DRY / wsr ! THERS ]

& WAS AMYEODY INJURED [

7. @)REPORTED TO POLICE { 5 ! NC']'
IF YES, PLEASE STATE WHICH F’DLICE STAﬂDN

. : 8. THIRD PARTY VEHICLE '
it of pasgeager o] VEMICLE NUMBER: TBKE3I8HA - mMoDEL:

( \vduding driver) D) DRIVER'S NAME:
) NRIC/FIN/PASSPORT: Al i o

o) 5. * THIRD FARTY VEHICLE
d) VEHICLE NUMBER: ___ __MODEL:.

r:' ko o} pasoenger &) DRIVER'S NAME:
L fodudiog W“,) f NRJC;HMJPMSPGRT CONTACT:.

C_D

——

Chail =

_.an =
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

201911257025

10f3
Report Mo, T/20181125/7025

" Date/Time Report Made:
25M11/2019 1513

Vide Report No.: | Station Diary No.:

Informant's Particulars

Mame of Informant: Address:
CHUA SHAN AN APT BLK 811 TAMPINES AVENUE 4 #08-199 SINGAPORE
1 520811 =i
ID Type !/ ID No.: Contact No_:
NRIC NO / 59105231H Home/Office: Mobile: 92719306
Nationality: Email:
SINGAPORE CITIZEN stefan.x.chua@gmail.com
Sex; Age: Date of Birth: | Type of Informant: )
Male 28 08/02/1991 Driver
‘Race: | Language: | Institution / School Name:
Chinese English
Occupation: Driving Licence Information: o
Sales and related associate Class: Date of Expiry:
_pro =
General Information of the Accident :
Type of Injury Drink Date/Time of Type of Location: |
Aacident: Others Drive: Accident: Straight Road
L2 e Mo L22111/2019 00:50
Location:
| PAN ISLAND EXPRESSWAY
Weather: . | Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume: o
One Way Mot Controlled Moderate
Type of Collision: R Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
| Details of Vehicle Involved
Vehicle No. |Type Make Model Color Condition | No of Passenger |
FBEK53B5A | Motorcycle Slightly 0
Ll ) | Damaged |
SJR2859M | Car HONDA VEZEL Slightly |0
g Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPCORE 408865
Tel No: 65470000

L

T20191125/7025

2of3
Report Mo. T/20131125/7025

CONTINUATION OF REPORT

' Driver

Name CHUA SHAN AN

ID No. S9105231H

Related Vehicle | SJR2859M (Car)

Contact No.! 92719306

Hospital/Clinic CHANGI GENERAL HOSPITAL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 25/11/2019

Date Discharge | 25/11/2019 |

[ No. of Days granted Medical Leave

Brief Details.

Degree of Injury | Shght |

ON 22/11/2019 AT ABOUT 12:50HR, | WAS DRIVING MY VEHICLE - SJR2859M, ALONG PIE IN THE
DIRECTION OF TUAS. AFTER THE EXIT TO KPE(ECP), VEHICLE NUMBER - FBK5385A, FILTERED
INTO MY LANE AND MADE AN ABRUPT BRAKE, CAUSING MY WVEHICLE TO COLLIDE ONTO HIS. |
WAS THEN TOLD THAT HE BRAKED DUE TO A CYCLIST ON LANE 1. | WISH TO STATE THAT
THERE WAS NO SIREN NOR INDICATION THAT THE SAID MOTORBIKE WAS CARRYING OUT

WORK OF ANY FORM.

IT CAUSED MY VEHICLE'S CTBA TO ACTIVATE AND AUTO BRAKE - CAUSING ME TO SUSTAIN
INJURY ON MY NECK & SHOULDER. | THEN SEEK MEDICAL ATTENTION AT CHANGI GENERAL

HOSPITAL &amp; WAS GIVEN 3 DAYS MC,




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Trafiic Police

10 Ubi Avenue 3 SINGAPORE 4088865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

RO A

191125/7025

3of3
Report Mo, T/20121125/7025

CONTINUATION OF REPORT

‘Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:
The identity of the person making this report has
been authenticated by SingPass. No signature is
| required.

'Signature Of Interpreter:;
Mot applicable

Date/Time:
25/11/2019 15:13

Officer In Charge Of Case:
TP/ TPHQ/

JUREMAH BINTE AHMAD
Contact No.: 65476219

Authentication Stamp__
NP168

Classification Of Case:




Policy Search Page 1 of |

eBaol o s GeneralClaim
Hello, NAC_PAYA_UBI_B00601 * Change Language  * Change Passwerd  + Log Out
My Dasktop Policy Query
Notice of Loss - — e
Falicy Mo, | Date af Accident 2211172018 12:50
Vehicle No.{For Mator) I5arz855¢ | Cartificate Number [i=
Search |
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Policy Information Page 1 of |

7 Policy Information

' Palicyhalder . Policyholder .
Policy Mo, 51059245531 MBS CHUA SHAN AN NRIC 59105231H
Cartificate
Mo,
Addross 990949
Product Group

PRIVATE CAR I AN ™
Kame AR TUSHRANCE " Policy Flag ™
Palicy o Effective | ;
isgue Date 023,/05/2019 Date Q2/05,201% 00: 00 Expiry Date 18/D8/2020 23:59
Excess 3 Al Claims
Typn Ber Accioant Excess
Cwn :
Third Party Windscroon
o damage 600 100
Exci
a Excess EERey
Additional o o5 0
ExCess Premium
Cutside Cutsida
Singapore 600 Singapore 0 Young/Inexperience Driver Excess
D Excesg TP Excess
Agent YONG LEE SENG MOTOR PTE LT Agent Tel. 68440123 GET Flag ¥
Co-
insurance Mo
Flag
Open
Policy Info
Certificate
Info
2 Policyholder Mailing Address
Address 1 BLE 811 #08-199 Address 2 TAMBINES AVENLE 4 Address 3 TAMPINES POLYVIEW
Address 4 SINGAPORE 520811 Adidress Type Singapore addross Post Code 520811
Related Policy
Unit No. - 4
0a-199 Numnber 5105245931
[ Insured Object: SIR2BSSM
= Endorsements
Sequence Date of Endorsemant Endarsement Type Endorsement Status Endorserment Cantent

Continue | _Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51092459... 25/11/2019
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