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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.

ACCIDENT STATEMENT

Date Of Report 18/12/2019 11:13

Date Of Accident 16/12/2019 08:30

Exact Location Of Accident BRADDELL RD TWDS LORNIE FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number FBN5696L
Insured/Policyholder

Name Of Registered Owner CHEN TIEN LOONG
NRIC No S2691531G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83445009
Alternative Phone No OFFICE-83445009
Vehicle Particulars

Manufacturer HONDA

Model CB190X MANUAL
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE
Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMMPHQ19-001251

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

CHEN TIEN LOONG
S$2691531G

29/05/1964

OUTDOOR

26/05/1997

22 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-83445009

OFFICE-83445009
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship 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)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number 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/20191216/7031.
Attachment(s)

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

Was there any audio recorded?

BLK 347 UBI AVENUE 1
#06-1023

400347
NO
OWNER

SIDE SWIPE
CLEAR
DRY

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

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SFM763S
LEXUS ES250

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHEN TIEN LOONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBN5696L

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan
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Accident Sketch Plan
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Police Report

e o LT RR UL
POLICE FORCE Ll Ll LY
Police Station Of Origin 1ol
Traffic Police 5 Ti
10 Ubi Avenue 3 SINGAPORE 408665 I TR A
Tel Mo 654 70000
REPORT OF A THAFFIC ACCIDENT
Date/Time Report Made. | Vide Report No© ' | Station Diary No.©
16/12/2018 13?302 ! PR i
e e —_— ——
finformant’s Particulars [t ] B T T i e Sl o e
Name of Informant; Addrass:
CHEN TIEN LOONG APT BLK 347 UBI AVENUE 1 #06-1023 SINGAPORE 400347
iEI i IDNo.: Contact No..
Epﬁﬂr 526915316 Home/Office: Mabile: B3445000
Nath:rnahty, Email:
MALAYSIAN adminf@mycar.sg
“Sex. A Date of Birth. | Type of Informant.
Male | 5 29/05/1964 Rﬁr
Race: La Institution { School Name:
Chinese Eng ssh
Occupation: Driving Licence Infarmation. s o
TILING Class: Date of Expiry:
Infarmation of the Accident e T3 s = iy
i (Time of T |:|1‘ Lucannn
Type of Injury ﬁnm:_ Date ! ype
Y Con d By Ambulance | Drive: Accident: Straight Road
Accident: oy Ne 1620010080 | o8
Location:
BRADDELL ROAD
Weather Road Surface: " [Road Speed Limit
Clear Dy 50 Kmh
Traffic Flow:; Traffic Control: Traffic Volume:
One Way Nat Controlied Modarate
Type of Collision: o e ) ne conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ., ulance:
@5
Detalls of Vehicle Involved
| Vehicle No. | Type Make Model Color Condition | Mo of Passenger |
FEN5SE896L | Molorcycle | HONDA CB190X+MA, Black Serousty | 0
- NUAL Damaged
SFM763S | Car LEXUS Es250 Silver Slightly |1
Damaged
L 'L.'I- g
| Effactive 4% | Expiry Date |
DMMF‘HU19- 02/11/2019 | 01/1172020
001251
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Police Report

POLICE FORCE L

Tr201912 16/7031

$mf+$a Station Of Origin 2013
raffic Police

10 Ubi Avenue 3 SINGAPORE 408865 Phpeny oo LR RGN
Tel No: 65470000

CONTINUATION OF REPORT

DSt Bersth invalved Sy e S O O |
Any Padestrian Involved: No - e —
| No. of Pedestrians Injured: NIL Usa of Pedastrian Crossing: NA
T L S
Name | CHEN TIEN LOONG ID No. S2691531G !
Felated Viehicle | FBNSG9EL (Motorcycle) Confact No.| B3445009
Hospital/Clinic TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date af Expiry: NIL
Licance &
Expiry Date|
e T——— I -
Date Treatment | 16/12/2019 Dale Discharge 16/12/2019
[No_of Days granted Medical Leave | 05 Degree of Injury | Serious
Brief Details.

On the stated time and dare | was travelling on braddell road towards lornje on my vehicle bearing

ca number FBNSG36L, while | was travelling straight, there was a vehicle baarini carptate number
SFM7E3S traveliing ahead of ma, He signalled |eft and switch lane shortly after, but when | confinued to
travel straight he did an abrupt lurn back to my lane. He collided onto the side of my bike which caused
me to fell on the fioor. | consulted a doctor which | was then awarded a 5 days mc.
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Police Report

SINGAPORE
POLICE FORCE

Paolice Station Of Origin

Traffic Palice

10 Ubi Avenua 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

R A R

TR ZTETOIN

dofd
Repart No. Ti20181218/7021

CONTINUATION OF REPORT

“Signature Of Officer Recarding The Report:
Mot applicable

[Signature OF Informant.
The identity of the person making this repor has
been aglhantucatad by SingPass. No signature is
required.

Signature Of Interpreter:

| | DatefTime:

Not applicatle 16/12/2018 18:32
Dfficer In Charge Of Case: Classification Of Case.
TRPITPIB

CHONG GUAN FATT
Contact No.: 65476083

Authentication Stamp
WP1Ea
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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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Accident Photo

Page 17 of 27



Accident Photo
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Accident Photo
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Accident Photo
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Acmdent 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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