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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report CI:IFI‘EEHE the details of the accident to speed up the claims procass
2. This Form must be completed by the Policyholder andfor the Authorised Driver

3. Informatian provided must be as ruthful and accurate as possible, Any wilful misrapresentation or withalding of material facts may allow nsurance companaes to
repudiate policy lability.

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

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) Tor
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 Lo the insurers, you heraby consent 1o the archiving of this report at the centre and 1o copes of the report being made available
alaresaxd

ACCIDENT STATEMENT

Date Of Repont 27112019 10:15

Date Of Accident 2312019 1410

Exact Localion Of Accident BALESTIER RD TWDS THOMSON RD
Country/State of Loss SINGAPORE

Vehicle Registration Number FEN334P

Insured/Policyholder

Name Of Registered Owner CHIANG XIANG HUA BERNARD

NRIC No 58611083

Email Address NOEMAIL

Mobile Phone No (LOCAL) +85-24787553
Alternative Phone No OFFICE-94787553
Vehicle Particulars

Manufacturer YAMAHA

Model SNIPER T150

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you_cia:ming und_ur your own insurance policy NO

far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Number 5101687337-01

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number
Fax Number
Contact Number
EMail Address

CHIANG XIANG HUA, BERMNARD (JIANG XIANGHUA)
S8611083J

28/04/1986

INDOOR

24/01/2015

4 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-94787553

OFFICE-34787553
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vahicle

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)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any ather material or property damaged?

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

MNumber 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 Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191125/7022,
Attachment(s)

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

BLK 37 WHAMPOA DRIVE
#10-192

320007
NO
OWNER

COLLISION - CHANGE/CROSS LANE
RAIMNING
WET

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE; 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SHB2324Y

TAXI
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Mature Of Damage

No. Of Passenger (Including Driver) 1

Mame CHIANG XIANG HUA, BERNARD (JIANG XIANGHUA)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FEM334P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

YES
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SKETCH PLAN

IMPORTANT NOTICE

Form st be completed by the Policyholder and/or the Authorised Oriver

Pl matian provided most Be as truthful and accurate as possible. Any wilful misrepresentation or withholding ol matesal
faitn iy allw msurance componies o repudiate policy llability.

The wsue and aceeplanes of this Form by insurance companies 15 not an admission of policy liability on the part of the insurangy

LAY T A R

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

Tl rogort will be forsarded by the insurers of the GIA Recards Management Centre established by the General Insurance
ooation of Smgapore (GLA) tar archiving and that copies of this report will for a fee be made avalable upon application by

nteredted parties

By the ledgnaent of this report to the imsurers, you hereby consent to the archving of this repart at the centre and to copies of
the report being made availabile ataresaid.

Conzent under the Personal Data Protection Act [PDPA)
understand, acknowledge, agres and consent that:

(a1 Wy insurer, my workshoep and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use,
disclose and /o process my personal data/persanal information set out in this [form| and any other personal information
pravided by me of possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persomal Infarmation to all insurer(s) whi have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle|s) invilved in this accident shall be tollectively referred to as the “Insurers”), the Insurers’ lawyersflaw hrms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purposeds|
ot

(1 processing, handhing andfor dealing with my dlaims including the settlement of the claims and any necessary
mvestigations relating to the claims,

(il imwestigating the accident and/ar my claims,
Lnih carrwng out and/or dealing with my instructions or responding to any enguiries by me;

(v} adrmmatening my claims [including the mailing of correspondence, statements, invoices, reparts ar notices ta me
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v} camplying with applicable law in administering, processing, handling and/or dealing with my claime {collectively the
“Purposes”]

() all isuters) who have insured vehiclels) imvolved in this accident and the Insurers' lowyers/law firms, may/are permitied
o coliect, use, distlase and/or process my Personal Infarmation for ane or more of the above Purpases; and

[t iy Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers o
sgentslincivding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpnses

(i iy Personal Infarmation will also be callected and used to compile claims histary for the purpose of fraud detecton,
imyersbigation and management in present and all future claims.

{12} the snfermation sa collected under (d) above may be shared [/ disclosed:

(il toall insurers andfor any other third parties that assist in evaluating, smvestigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

(i) far camalying with requirements under any regulations, laws ar court erders.

Get B

leyhuidier's Signature [rriver's Slgnature Reporting Centre Persa i Sagmature

Yt

% Time {1 driver iz ot the policyhalder) Name:
Date & Time; NRIC/FIN Mo



SKETCH PLAN
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ACCIDENT STATEMENT

|
ACCIDENT DATE: r_&f_”_a’_’}fﬂﬂl (DD /MM YY), TIME: LH_:___D_H HH:WAM)

Baletriov B4 mwmg “Thowmeov

LOCATION.,

1. DETAILS OF VEHICLE £BN 33U P
NTUL

ol | VERICLE NUMBER:
EJINSURANCE COMPANY. ___

€ )POLICY NUMBER:_ P— "
cPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

& |MAKE & MODEL:__ ;
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCIR/ CTHERS)
o] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL f‘nﬁ@ﬁ

AVAT L

h)PURFOSE OF USING AT ACCIDENT TIME:
i| ARE YOU CLAIMING UNDER YOUP OWN {MSURANCE (YES

IF NO. FLEASE STATE {IHIRD PARTY CLA_rE,TJ REPORTING ONLY)

2, uqsugsn;rqhgwmn‘eﬁﬁ T EQVMﬂVd
AJMAME: & lﬁ.M fA e v "@ EE E)
b NRIC/FIN/P ASSPORT; QRLVNOR3IT cowracr— Qﬁhﬂa
Bl 43 Whawpoa Ve ~

c|ADDRESS:__3 { ;
T®iD- 192 SE 32009
* (CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

SHu o) pRgmngd DRIVER ; _

Ctedidin Aeay GINAME: (AALR / FEMALE)
0] 2 o) MRIC/FIN/P ASSPORT: CONTACT:
4 B c) ADDRESS: i

*cl) DATE OF BIRTH: t_lg_/_g_{-k./.lm_l (DD/MM/YYYY)

] OCCUPATION: (INDO@R / O UTDOOR)

| YEARS OF DRIVING EXPRERIENCE: .
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES )

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
o] WEATHER CONDITION: [CLEAR / RAINING # OTHERS
b)ROAD SURFACE: (DRY / '} OTHERS, :
WAS ANYBODY INJURED (YES /
7. oREPORTED TO POLICE (TES) NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

E. THIRD PARTY VEHICLE 2H R -l%?f{_], Y
MODEL: -

a) VEHICLE NUMBER: __

LL

AT passinger

C leduding drivery) Pl DRIVER'S NAME:
¢ 0\ © &) NRIC/FIN/PASSPORT: CONTACT: =
Sl 7. THIRD FARTY YEHICLE

% o o} pesoenger d) "HEHJCLIIE NUMBER: MODEL

Fr AT el DRIVER'S NAME: —
LB *'*“'N"—r} fl  MRIC/FIN/PASSPORT: CONTACT: -

A

e

Cail = %

ax =




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

T/20191125/7022

1of3
Report No. T/20191125/7022

Vide Report No.;

Station Diary No.:

25M11/2019 14:24 E/20191123/0109
Informant's Particulars
Name of Informant; Address:

CHIANG XIANG HUA, BERNARD

APT BLK 97 WHAMPOA DRIVE #10-192 SINGAPORE 320087

ID Type /1D No.: | Contact No.:
NRIC NO / 58611083J Home/Office: Maobile: 84787553
Nationality: Email:
SINGAPORE CITIZEN bernardchiang_xh@hotmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 33 28/04/1986 Rider
Race: - ' Language: Institution / School Name:
Chinese English
Occupation: B Driving Licence Information:
Worker not reporting any occupation | Class: 2B Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Avridart: Attended by Police Drive: Accident: Straight Road
. No 23112019 14:10
Location:
|
BALESTIER ROAD
Weather: | Road Surface: Road Speed Limit;
Drizzling Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBEN334P Motorcycle Green o]
SHB2324Y | Car ' . Yellow 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Efifective Expiry Date
FEMN334P NTUC Income Insurance Co-Operative
" Limited




SINGAPORE
BOLICE POREE TR

Police Station Of Origin: 20k
Traffic Police Report Mo, T/20191125/7022
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Details of Person Involved

 Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name | CHIANG XIANG HUA, BERNARD ID No. 58611083
Related Vehicle | FBN334P {Motorcycle) Contact No.| 84787553
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of | Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/11/2019 Date Discharge | 23/11/2019 =
No. of Days granted Medical Leave | 08 Degree of Injury | Serious
Brief Details.

| was traveling in the middle lane along Balestier Road towards Thomson Road, a taxi cut into my lane
abruptly from the right lane and we collided.
Location near Mezzo Condo.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TR

Ti20191125/7022

Jof3
Report No, T/20191125/7022

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature OF Officer Recording The Report:
Mot applicable

“Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:

TP/ TPIB/

SYED MUHAMMAD BIN SYED FARID ALBAR
Contact No.: 62476080

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

Date/Time:
25/11/2019 14:24

Classification Of Case:

Authentication Stamp
NP168
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Search
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Policy Information Page 1 of 1

7 Policy Information

Policyholder Palicyhalder

Policy No.  S101687937-01 Hame CHIAMG XIANG HUA BERNARD NRIE SBG11083]
Carificate
M.
Address BLK 97 #10-192 WHAMPOA DRIVE SINGAPORE 3200587
Product ; i i Group
oo MOTORCYCLE INSURANCE Plan Palicy Flag M
Policy i Effective ? ! ;
i Bl 13/06/2019 Date 22/06,/2019 00:00 Expiry Date 21/06/2020 23:59
EXCESS ; Al Claims
Tire Per Accident Excess
Dwin
Third Party Windscreen
a damage 0
Exicess Evpes Excess
Additional o5 o
Excnss Premium
Oulgide Dutside " .
Singapero Singapore Young/Tnexperience Driver Excess
0D Excess TP Excess =
Agent A 5 PHOOM PTE LTD Agent Tel 6747070 GST Flag Y
Co-
Insurance Mo
Flag
Cpen
Pakicy Infe
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 97 #10-182 Address 2 WHAMPOA DRIVE Addriess 3 SINGAPORE 320057
Address 4 Address Type Singapore addrass Post Code 320097
Related Policy .
Unit Mo, Mirabes 5101687937-01
[* Insured Object: FEN334P
7 Endorsements
Sequenca Date of Endorsement Endorsement Type Endorsement Status Endarsemant Content
Continue | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51016879_.. 27/11/2019



Claim Handling(accident reporting Claim Task
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L
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Claim Handhing(accident reporting Claim Task )

W Artachmeea Lisg

Altachment

MNP PSSR ¢ ¢ f S0

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

Upicaded By Date

HAL_FEvA_LBI_BOCSOL[ KATIDMAL ASSESSMENT CENTRE SERY]
CES) or 2T Mo 2019 10:28

HAL FaYA_ LRI _BDOSOL] HATIDNAL ASSESSMENT CENTRE SREAY1
L) on 37 Moy 3019 10:78

WAL _PavE LR B00G0L KATIONAL ASSESEMENT CENTRE SERYI
CEZ) or 27 Mow 2010 30:30

HAC_Pava_uBl BDOSOL] KATIOMAL ASSESSMENT CENTRE SERY)
CEE) ot 27 Mo IGLY 10:20

MAC_PAwh_LRI_BICGOL] RATIONAL ARRESSMERT CENTRE BERYT
SIS} en JT Moy 017 L0020

MAD_PEFA_LHI_BOCEOL] MATIONAL ASSESSMENT CENTRE SIRVT
CES) en T7 Naw 201% L0:28

MAC PEVA UBL OO | MATIOMAL ASSEIOHENT CENTRE SERVI
CEGY an 17 kaw J01% 10026

MAC PATA_UNI BOO6GXT | MATIDNA, ARRESSHENT CERTRE SERV]
CES) on 37 May 2015 L0:26

FAS_PATA_ B BOOSG] MATEGMA, ASEESAHENT CENTRE SERYT
CES) an 17 Now 201% 10-28

MAC PATH GBI BOOGTL] MATROMAL ASSESSHENT CENTRE SERVI
CES} an 37 koe 3019 10028

WAC PAYE LIB] BOOED1{ MATECKAL ASSESSMENT CENTRE SERVL
CER| an 37 Hoe 2039 1038

WAL PAYVA_LIS]_S00501] NATIONAL ASSESSMENT CENTRE SEEVI
CE%} on 37 Kow 2009 10078

MAL_PAYA_LIST_SO0S01] NATIONAL ASSESSMENT CERTRE SERVI
ET5| an 37 Wow 2009 19-34

WAL PAYA_LIS]_BEN1] MATICHAL ASSEGSMENT CERTRE SERY|
CES} an 37 How 2088 103

WAL_PAYA_LI|_BODS0T] MATIOKAL ASSEREMENT CERTEE SERV]
CES| on 37 How 2018 10:30

WAL_PAYA_LES]_AODAD[ RATIOKAL ASSTREMENT CENTEE SEAW]
CEZ) o 27 Mow 20019 1038

WAC_FAYE_LE] 30001 MATIONAL ASSERFMENT CENTEE GEV]
CE5] an 37 Moy 2019 10:27

WAL FAYE L] ANNE] RATIONAL ASGESSMENT CENTRE SE3V]
CES} om 27 Moy 7005 10127

HAL_FWYA_ LR BDOGDL] KRATIONAL ASSESSMENT CENTRE BEAV]
CES) o 2F Mest 2000 20:27

MAC_FAYA_LNI_BDCGDL] HATIDMNAL ASSESSMERT CIATRE REANVT
CES) o 2F Mesy D08 30:27

NAL_PAYA_LUAL RIOGOL] KATIDAAL ASSESSMERT CENTAE SEAV]
CES] on 37 Moy IT1R 50;27

MAC_PAWA_LUBE_BICGO| [ MATIDMAL AREESSMENT CENTRE SRV
OES) o 2T New N9 ME3T
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