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IMPORTANT NOTICE

prl Cenire Senicas - |

SINGAPORE ACCIDENT STATEMENT

1. Please report |3|}r|'e::r|2 the details of the accident to speed up the claims process
2. This Form must ke complated by the Palicyholder andior the Authorised Driver.

3, Information provided must be as truthful and sccurale as possible, Any wiul misrapresentation or witholding of material facts may allow insurance companies 1o

repudiate palicy liability

4 The issue and acceplance of this Farm by insurance companies is not an admission of policy llability on the part of the insurance companses

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

i This report will be forwarded by 1he insurers of the GLA Records Managament Centre established by the General Insurance Associafion of Singapare (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application By intarasiad parbes
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repart &l 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

Vehicle Registration Number
Insured/Policyholder
MNarme Of Registersd Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance pelicy

for repair to your vehicle?

If Mo, Please state action to ba taken

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

Palicy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oecoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumbear

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

1222019 13:05

11/12/2018 18:30

B2 CARPARK OF CAPRI BY FRASER CHINA SQUARE
SINGAPORE

DETAILS OF OWN VEHICLE

FEQTT47U

EDWIN CHENG SHENG HAO
S8211812F
EDWIN.CHENG@OUTLOOK.COM
(LOCAL) +65-83237090
OTHERS-83237080

Y AMAHA
AERCE

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

MO

5114760561

EDWIN CHEMNG SHENG HAQ
S9211812F

18/03/1992

DUTDOOR

13/08/2014

5 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-83237080

OTHERS3-83237080
EDWIN.CHENG@OUTLOOQK.COM
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BLK 618 BEDOK RESERVOIR RD
#03-1316

Postcode 470618
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

vehicle Registration Numbar of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident?  NO

Mumbar of vehicles (including own vehicle)

invalved in the accident =
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by MO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver} 5|
Details of Police Action

Was the accident reported to the police? YES

If ¥es,Please state which Police Station
Palice Station Mame EUNOS NPP

ROAD: 529 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE: 470829,
COUNTRY: SINGAFORE

Police Station Caontact TEL NO: - FAX NO:

Was notice of intended Prosecution given? MO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT: T/20191212/2054
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
Yehicle Registration Mumber SLJ1569A

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Fostcode

Insurance Company Mame
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Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mames EDWIN CHENG SHENG HAC
Approximate Age

Imjuries Sustain SLIGHT

Injured person in which vehicle? FEQ7747U

Were seat belts worn?

Was this injured conveyed to hospital by

M
ambulance? O

Address

Pastcode

Page 3 al 21



SKETCH PLAN

IMPORTANT NOTICE

(=

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

. This Form must be completed by the Policyholder and/for the Authorised Driver.

Infarmation 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.

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

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

The 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.

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.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant that:

{a} 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 Information set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority [such as the police), far 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;

(il) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, 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
external cover of envelopes/mail packages); and/or

[} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} allinsurer(s) whe have insurad 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

{c) my Persanal infarmation may/can be disclosed by 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 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.

{8} the information so collected under {d) above may be shared [ disclosed:

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

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

= e r2/in [

Policyholder's Signature Driver's Signature Repnrter{g Centre Personnel's Signature
Date & Time: (1f driver is not the palicyholder| MName:

Date & Time: NRIC/FIN Na.:



SKETCH PLAN

Gy #1_|

| —— |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e rede Lo AL podie report 7/00091503 /305y
7 4 5

DECLARATION
I/We declare the foregoing particulars are true in every respect.

%” 2/13 /5

Folicyholder's Signature Driver's Signature
Date & Time: {If driveris not the policyholder)
Date & Time:

Repa%ﬁentre Personnel’s Signature
Mame:
MRIC/FIN Na.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP .

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-443$999
REPORT OF A TRAFFIC ACCIDENT

JENLAREDAMD AR

T/20181212/2054

1of3
Report No. T/20191212/2054

Date/Time Report Nade:
12/12/2019 12:26

| Vide Report No.:
|

| Station Diary No.:
|9

Informant's Particulars

Name of Informant: " - Address:
EDWIN CHENG SHENG HAD APT BLK 618 BEDCOK RESERVCOIR ROAD #03-1318
: . SINGAPORE 470618
ID Type /1D No.: | Contact No..
NRIC NO / S9211812F Home/Office: Mobile: 83237090
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age* * | Date of Birth: | Type of Informant:
Male 27 18/03/1992 | Rider
Race: | Language: Institution / School Name:

Chinese English
Occupation: Driving Licence Information:

Singapore Armed Forces personnel Class: Date of Expiry:

General information of the Accident .
Type of Ifjury Dr!nk Datgﬂ' ime of Type of Location:
A eotdent QJthers Drive: Accident: Car Park

: No 11/12/2019 18:30
Location:
Along Road 1 . |
SOUTH BRIDGE ROAD
B2 Carpark of Capri by Fraser China Square
Weather: Road Surface: Road Speed Limit:
| Clear Dry

 Traffic Flow: Traffic Control: | Traffic Volume:
One Way Mot Controlled Mo Traffic
Type of Collision” Anyone conveyed by
Moving Vehicle Against - Others ambulance:

) No
Details of Vehicle Involved

 Vehicle No. | Type® Make Model Color Condition | No of Passenger |
FBQ7747U | Motorcycle | YAMAHA GDR155A | Black Slightly |0 '

- . (AEROX) Damaged
SLJ1569A caf_- Slightly |0

‘ Damaged
Details of Vehicle Insurance :

 Vehicle No. | Insurance Company Insurance No Effective Expiry Date

| FBQ7747U | NTUGC income Insurance Co-Operative | 5114760561 09/12/2019 | 08/12/2020

| | Limited




. i

SINGAPORE WA

T/20191212/2054

Police Station Of Origin: : 20f3
Eunos NPP Report No. T/20191212/2054
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT :
Tel No: 1800-4439999 -
Details of Person Involved ; T i, =it
Any Pedestrian Involved: No -
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Rider T e T : T
Name EDWIN CHENG SHENG HAO | ID No. | se211812F
' Related Vehicle | FBQ7747U (Motorcycle) Contact No. [; 83237090
Hospital/Clinic | SINGAPORE GENERAL HOSFITAL | Class of Class: NIL
Driving Datg of Expiry: NIL
Licence & | - .
Expiry Date
Date Treatment | 11/12/2019 , Date Discharge | NIL
No. of Days granted Medical Leave | 07 | Degree of Injury | Slight -
Brief Details.

On the 11/12/2019 between 1830hrs to 1900hrs, | was riding my motorcycle FBEQ7747U at the carpark
located at B2 of Capri hotel. As | was proceeding fo exit the carpark, | saw one vahicle SLJ1569A
stationary. As | drove behind the vehicle, it suddenly reversed and collided into my motorcycle. | used my
leg and managed to stop my motorcycle from falling, however injured my leg in the process. The female
driver of the vehicle alighted and assisted me, and offered to sent me to the hospital to check on my
injuries.

She sent me to Singapore General Hospital and | was given a medical certificateof 7 days for my injuries.



e (TN

Police Station Of Qrigin: Jof3
Eunos NFP Report Mo. T/20181212/2054
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

RN MY

Tr20191212/2054

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

¢

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with yuu now, please fax a copy to 65474885 stating the report number as reference,

 Signature Of Ofﬁcér Recording The Report: Signature Of Informant:
G/

Sgt 3 LIM WEI SIANG

Signature Of Interpreter: S - Date/Time: '
Mot applicable 12/12/2019 12:26

“Officer In Charge Of Case: " Classification Of Case:
TP /AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.: 554?643*5

Authentication Stamp
MP168
# . [




121122019

eBao
Hello, NAC_PAYA_UBI_B00&D1

Policy Query
Palicy No.
‘iehicle Mo,{For Motor) FBQTT47U
Certificate:  Policyhalder
Select.  Policy No, Mmbar Naime
ECMWIN
5114760561 CHENG
SHEMG HAD

hitps fgiclaim.income. com sg/gesicmieclaim/ICMpolicySearch.do

Policy Search

GenerzlClalm

¢ Change Language + Change Passward ¢+ L Qut
:
Date of Accident 1111212019 18:30
Certificate Mumber
Search |
N o o VIO S OO iy
s9211812F  eMe IO P ppanany rBQIZATL  09/12/2019 0B/12/2020
_Continye

11



121122019

Claim Handling

Accident MT /1075493

Palicy Mo.

Cartificate fg

Palicyholder Nams

Proguct Code

Cantact Mo, [Mabile)

Email Adadress

kFK

NCD Protection
Aceidant Datails

Repart Date

Date of Accident

Reporting Centre

Agtdant Location
Total Excess Applicable

Emcess Typs

O Standarg Excess

FIED 00 Excess

Additional Excess

Total OO Excess Applicabla
Banefits

EQWITH CHENG SHENG HAD

Mo Tes

Per Accident

GST Registered Information

GST Reqistarsd
GST Registration Mo.

Madification Mestory

Palicyholder Mailing Address

Address 1
Address 4
Linat Mo,
o1 Driver Info
Oriver Name
nmarmed grivar Name
Jegister Date of Driver License
Contact Ma.{Mobibs |
Adoress 1
Address &

Unat Mo,

Diies e own a Singapora
Registered car?

Declasation

Breathatyser or Blood Tast
Reading

Modification History

Claim 001 OD-MX Haw

Clairm Type *

Coentach No.(Mobile]
Email Andrass

Clairmn Descrption

Preferred
Workshap

ot fo,
Fenalisation s

Date Registered

Rpgart Taken By

Prand AN latter

ED'WIN CHENG SHERG HAG

Claim Handling{accident reporting Claim Task 001 OD-MX)

Weniche Na.

Cowier Tepa

Contact Mo [Office)
Cpecial Remark

TCa

RCD Ennrsement(¥e)

Accident Repeet Within 24 hrs
Time of Accident ik mm

Drange Farce

Windscreen Excess

TP Stardlard Excess

¥IED TP Excass

Totel TP Excess Appdicable

Address 2
Address Typa
Aelated Folicy Number

Driver Type

Briver KRIC

Dorivveer Age
Contact Mo (Ddfice)
Address 2

Address Type

Yag Pan Orover Wahicle Mo,
Trmg Arry inpury?
Ensured Lability -
Preferered fat at Fault i
¥ Rapair Fraferred Workshop, Name unknawn report Received
optian

hitps:{igickaim.income.com sgigesiicmieclaim/claimantSave.do

BOTIAT GST Registra

Palicymalder 1
Laading
Contact Mol
aCoge

eCode Reasal

Private Hirg

Yes Accident Type
i Courtry of A

1CM No

Diriwer i5 Covi

GET Registration Date
GET Status Yerified

iR Address 3

SInGApGIe A0DIeRs Past Code

Main Drivear
Drver DO
Driving Exper
Tonract Nl

BECh RESTRVOIR BOA

Apdress 3

Singapori; acdress Past Code

Diriwar INsure

Insured
Hama
Contact
83237090 Na.
(Homiz)
ol
Vehicha F
Mumber

OD-#x ¥

Edwin. Changi@outleak .com

FBA# 7470 / SLI1S69A ON 11 Dec 2019

Claim
Close
Date

Workshop
Repairer

12/12/2019 16:53

ROSLINDA

12



12122018

Attachmaent

Accident Mo,

Last Doc. Recaived

Claim Handling(accident reporfing Claim Task 001 OD-MX)

Path *

Choose File Mo file chosen

Choose File Mo file chosen
Choose File Mo file chosen
Choosa File Mo fila chosan
Choose File Mo file chosen

Choose File Mo file chosan

Attachment List

Attachment

Videno List

Uploaded By/Date

NAC_PAYA_UBI_B0060L] NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Dec 2019 16:53

MAL PaYA LBl S00601( NATIDNAL ASSESSMENT CENTRE SERVICES) on
12 Dec 201% 16:53

NAC _PAYA_UBI_BO0601T NATIONAL ASSESSMENT CENTRE SERVICES) on
12 D 201% 16:53

NAC PaYA UB]_ROO60L[ NATIONAL ASSESEMENT CENTRE SERVICES) on
12 Dac 2019°16:53

NAC_PAYA_UBI_BOOG0L[ MATIONAL ASSESEMENT CENTRE SERVICES) on
12 Doc 201% 16253

WAC_PaYL_UR|_BO060L[ MATIONAL ASSESEMENT CENTRE SERVICES) on
1% Dec 2019 16:53

WAC_PAYA_UB]_S0060DL[ NATIONAL ASSESSMENT CENTRE SERVICES] on
1Z Dec 2019 16:53

MAC_PAYA_UBI_BO006DL[ NATIONAL ASSESSMENT CENTRE SERVICES) on
1% Dec 2019 16:53

MAC_PAYA LBl Y00G0L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
E2 Dec 2019 16:52

MAC_PaYA_UB]_B00G01{ KATIONAL ASSESSMENT CENTAE SEAVICES) on
12 Qec 2019 16:52

MAC_PAYA_URI_AODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) an
L2 Oec 2019 16:52

MAC_PAYA UB]_BODB0T] NATIGNAL ASSESSMENT CENTAE SEAVICES) on
12 Dec 2019 L6:52

MAC_PAYA_LUB]_BOO601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
L3 Dec 3019 16:52

NAC_PAYA_UB]_BODE01{ NATIONAL ACSESSMENT CENTHE SERAVICES) an
12 Dec 2019 16:52

Uploaded By/Date Falder Date

hitps:ifgiclaim, income.com,sg/gesficmieclaim/claimantSave do

Sawe  Submit
Claem Ha,
Upload Date 1
Category *
Clear Please Select
Clear Please Selact
Clear Pleasa Select
Clear Please Seiect
Clear Please Seiect
Clear Please Selact
Category Urgancy
NRIC/ Driving Licenss " Narmal
SA% Marmial
Phatos Hormal
Fnatos Hormat
Frotos Normal
Frioles Hormal
Fnateos Norrmal
Fhotos Horrmal
Fhotes Hormal
Photos Sormal
Photos Mormal
Photos Mormal
Photas Marmal
Photas PMormal
File Nama

Display in Haw Windaw
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