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BMAIZDO1857T ¢ Malienal Axsessmar Centre Sardoes - Bukll Marah

ENTRY DATE & TIME: 10022020 1858

SUBMITTED BY: ROGLE BIN ABDUL WAHAD

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/02/2020 20:23

SINGAPORE ACCIDENT STATEMENT

1. Fieaso raporl CGI'FBCH! the Setalls of the ascldent to speed wp the claims process.
2, Thes Form must be complited by the Policyhalder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withoiding of malerial facts may allow insurance companias o

repudiate pobicy liability

4, Tha Issue and acceplance of this Farm by Insurance companses is nof an sdmission of policy liability on e padd of the insurancs companias

& Any false reporting may be referred to the Police for investigation,

i This repor will ba forwardad by the Insurers of the GIA Aecords Manegement Cenire establishod by the Gonoral nfurance Association of Smgapore (GIA]} far

archiving and that coples of this report will, for & fee, be made available upon applicabon by inereslod parties

7. By the ladgamant of this repart lo the msurers, you heraby eonsent fo the archiving of this report at tha centra and o copigs of tha ropon baing made evailable

aforesaid.

Data Of Report

Cate Of Accident

Exact Lecation OF Accldent
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Emall Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your awn insurance palicy

for repalr lo your vehlcla?

If Mo, Please stale action to ba takan

Vehicle Catagory
Insurance Company
Mame of Insurance Campany
Type Of Coverage
Fleat Policy

Paolicy Mumber

Cover Note Mumber
Driver

Name of Driver

MNRIC Mo

Date Of Birh
Cecupation

Data Of Driving Pass
Driving Experience
Gendar

Mobile Mumber

Fax Numbear

Contact Number
EMail Address

ACCIDENT STATEMENT

10/02/2020.19:59
05/02/2020 17:10

OCEAN DRIVE IN FRONT OF 48 OCEAN DRIVE

SINGAPORE

DETAILS OF OWN VEHICLE

FBGS2TAY

PRIARONE FEDERICO
G S80L
FEDEPRIAT@GMAIL.COM
(LOCAL) +65-91702945
OTHERS-81702845

PIAGGIO
VESPA LX 150-151CC CVT

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NG
5096453418-02

PRIARONE FEDERICC
GHOXX960L

281121975

INDOOR

Q7082008

11 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-91702945

OTHERS-21702945
FEDEPRIAT@GMAIL.COM

Paga 1 of 25



. 2268 OCEAN ORIVE
Address #04-31 THE BERTH BY THE COVE

Poslooda 0oBG17
Was driver an amployee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insuraed OWNER

Vehicle Registration Mumber of Drivers Own
Vehicle .

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROS5 LANE
Wealher Conditlons CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle Involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident ‘

Was any body injured in the Accidant? YES

Was any Injured conveyed o hospital by NEY

ambulance?

Was any olher malenal or propertly damaged? YES

| h.'_1'.r_r.:_ bean -a;_aprnacnul:l by uljknnwn _persun(s'l ND

soliciting/offering accident claims assistance.

Mumber of Passaengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Pollce Station

Police Station Name BUKIT TIMAH NEIGHBEOURHOOD POLICE CENTRE
Police Station Address ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE
Paolice Station Contact TEL NO: 18004625959 - FAX NO; 646285933

Was potice of intended Prosecution given? MO

If ¥es,against wham?
Circumstances of Accident
PLEASE REFER TO POLICE REFORT T/20200206/2060

Attachment{s)

Ara accident photos avallable for attachmaent? YES

Was thare any video captured by Car Camera? MO

Was thera any audio recorded? [

Vehicle Registration Mumber SHAS18Z
Vehicle Maka/Modal/Colaur HYUNDAL IONIQ
Details Of Properties

Wehicle Catagary TAXI

Name of Drivar CHAN YUH MIN JOSEPH
NRIC/Passport Number

Contact Number 90298191
Address

Postcode

Insuranca Company Mama
Matura Of Damage

Fage 2 of 25



MNa. Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

Mamea PRIARONE FEDERICO
Approximata Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicla? FBGS2TaY

Were seat belts worn?

Was this Injured conveyed 1o hospital by NO
ambulance?

Address

Postcode

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the clajms process,

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

Information provided must be as truthful and accurate as possible. Ary 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 an the part of the insurancs
companies,

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

Thee report will be forwarded by the insurers of the GiA Records Management Centro established by the General Insurance

Association of Singapare {GIA) far archiving and that copies of this repert 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 coples of

the report belng made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My Insurer, my workshop and the General Insurance Association of Singapore [*GIA") may/are permitted to callect, use,
disclose and/ar process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer (coliectively the “Personal Information®) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle{s) involved in this accident (all insureris) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "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} precessing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating ta the claims:

(i1} investigating the accident and/or my claims,
(iii) carrying out and/or dealing with my instructions or respending to any enquirias by me:

(v} administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mall packages): and/or

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

(b} allinsurer(s) who have insured vehiciels) invalved In this accident and the Insurers’ lawyers/law firms, may/are pérmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(el my Personal Information 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 Infermation 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.

(e} theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcemant and government agencles as reasanably required for the purposes stated, or

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

L e /)g/ "—( D)*/éO?O /

Pn1‘ip?4'1?¢‘ﬂer'!. Stgnature Drlver's Signature B nﬂ{ng Centre P annel 5i
Date & Time: {If driver i not the policyholder) Na ma: Z?yjﬁ
Date & Time MNRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/ /
REFRE__ )0 PSU(0 KARE) ﬁf’/ﬁ.}w}%{/}o&ﬂ E

DECLARATION

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

Puhs}l‘yﬁeri Signaturﬂ Drlver's Signature ng!‘_e tre Personnafs fﬂw
Oafe & Time: {If driver is not the palicyholder) J:

Date & Time: NHIC.-"HN MNo.:
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' . ACCIDENT SYATEMENT :
AeCiDENT 5ﬁ-lrfr4'-i?_f;£.;f_§£§‘-_ﬁmwmw¥m;, TIME;( j% ,-j_{} {HHMM)

LOCATION;

I DETAILS OF VERIoL "
SIVEHICLE Numoen,_FR@G 52 7T Y | o
B)INSURANCE COMPANT: L %L s
<] FOLICY NUMBER;__
<P OLICY TYPE: (COMPREHENSIVE / THIRG P amTy 7 THIRD P ARTY FIRE &THeA

IMAKE L MODEL: _VESP A /X A50 .

! ITYPE(SALOON / COUPE / MpY IV AN/ LORRY f%@ OTHERS]

. EER’EHJCLEi‘f»‘arﬁscﬁ‘flt#nwrafcommnncrm [ MOTORCYCLE) '+ °
N|PURPOSE OF VIING AT ACCIDENT TIME:_ PRAWRTE  USE T o
NARE YOU CLAMING UNDER YOUP OWN INSURANGCE {YES/NGO)

IF N, PLEASE STATE {THIRD PARTY CLAIM / REPORTING SHLY|
4. INSURED / POLIGY HOLD 2R

AlName: FEBERIco PﬂiPl_._EOHE @ FEMALE)
DINRIC/FIN/P ASSPORT: & EC0 A4 02 CONTASTI flizo.i’zg
| ADDRESS,_226 O 'ceonm Dvive oy -3

* CONTINUE TO 9,417 DRIVER .«Lsg POUCY HOLDER

% Ho ='-¢ Ill:l?ranﬂe?_- ORIVER

—iy

Clnelughng eletiiar)) s)ame Fe ¥ 'ﬂ"btjf,;’; IMALE [ FEMALE]
4 B NRIG/FIN/P ASSPORTL CONTACT
L) ol ADDRESS: . :
")DATE OF BIRTH: | _-i.Ej_'i,‘fE_:'qu.wrwwr
2] OCCUPATION: / OUIDOOR]

DBATE OF DRIVING Eﬂgg, OL/C8 Loeos ' .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S r:m-*.mw.w%E_ch@
|

IF NO, RELATIONSHIP OEYHE DRIVER WITH INSURED: O

‘A B SIWEATHER CONDMIQNIELEARY RAINING / OTHERS |
BIRCAD SURFACE WET | ©THERS s . )
& WAS ANYIODY INJURES Ng| L4

L}

7. DIREPORTED 1O POUQE (YESY NO) o o
P YBS, PLEASE STATE WHICH POLiCE sTATION. BUK(T TINAH NeC
B, THIRD PARTY VEHICLE

N e of [ sanny o a) VEHICLE Mumser: SHA 5182 MODELL H“;UMEH‘, 1ONLE
U dudieg devie™ B) DRIVER'S NAMEL CHRN MV_iN_Toee py f

() 7.8 NRIC/IN/PASSPORT; ConTACT_J029 8194
Le— 7. THIRG FARTY VEHICLE

oy d ¢] YEHICLE NUKMBER: : _MODEL!

':.{dc- # :r'liti'u'ulllﬂr:rl\ & DRIVER'S NAME: 4y .

( ,m'.nul]ar!lj,ﬂ"""'""""_.z Il NRICYFIN/PASSPORT! CONTACTY
() -

fh‘lﬂl‘fllh {féefrua ..‘I.@ﬁm&-] com
‘ A\IDED ' '




SINGAPORE
POLICE FORCE

Police Station Of Origin

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 258814
Tel No 1800-4629999

REPORT OF A TRAFFIC ACCIDENT

G

T/20200206/2050

1af4

Bepart Mo, Tr2n200206:2080

Date/Time Report Mads Vide Report No, Station Diary No..

06/02/2020 13141 E:

Informant's Particulars

Name of Informant; Address:

PRIARONE FEDERICO 228 OCEAN DRIVE #04-31 THE BERTH BY THE COVE

SINGAPORE 098617

|D Typa / 1D No. Contact No.;

FIN NO/ GE0012860L Home/Office: Mobile: 81702945

Nationality® Emall

ITALIAN

Sex! - Age: Date of Birth: | Type of Informant,

Male | 44 26/12/1975 Rider

Race: Language: | Institution / School Name:

Caucssian |

Ceecupation: Driving Licence Information:

Ship broker Class: 2B.2423 Date of Expiry
General Information of the Accident

Typeor | Injury Dirink Date(Time of Type of Location:

Naaidant Others Orive: Acmd&r!t

' | Na 05/02/2020 1710

Location:

Along Road 1

QOCEAN DRIVE

In front of 48 Ocean Drive _—
| Weather Road Surface: Road Speed Limit

Clear Dry | -

Traffic Flow: Traffic Control: Traffic Vielume:
| Type of Collision. Anyone conveyed by |
| Between Moving Vehicles - Head To Side ambulance

Mo

Details of Vehicle Involved i

Vehicle No. | Type Make Maodel | Color Condition | No of Passenger |
' FBGS278Y | Motorcycle | PIAGGID VESPA | Black Slightly |0 |
1 LX150 CVT Damaged

SHAS18Z Car Slightly 1

Damaged

Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date

FBGL2T78Y | NTUC Income Insurance Co-Operative | 5095453418-02 17/08/2019 | 18/08/2020 |

| Limited | | |




SINGAPORE I I '
POLICE FORCE AV R

1202002082080

Police Station Of Origin o
Bukit Timsh N.PC Repon No. Ti202C02082080
T Duke's Read SINGAFCRE 258014

Tel No: 1800-4628989 CONTINUATION OF REPORT

 Details of Person Involved
| Any Pedestrian Invalved: No

MNo. of Padestnians Injured: NIL Use of Pedestrian Crossing. NA
Rider 5 ol
Name PRIARONE FEDERICO | ID No | GBO01980L
- I
| Related Vehicie | FBG5278Y (Motorcycle) | Contact No | 91702945
Heospital/Clinic | GLENEAGLES HOSPITAL | Class of | Class: 2B.2423
| Driving Date of Expiry: NIL
| Licence &
Expiry Date |
Date Treatment | 05/02/2020 Cate Discharge | 05/02/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver
Name Chan Yuh Min Joseph ID No. [ NIL
I - I -
| Related Vehicle | SHAB18Z (Car) Contact No. | 90288191
Hosgital/Clinic MIL Clazsof | Class NIL
Oriving Date of Expiry: NIL
I Licence &
I___ Exiry [}ate|
| Date Treatment | NIL | Date Discharge | NIL
| No._of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On 522018 @ about 1710, | was travelling along Ocean Drive proceeding back home. While | was riding
my matarcycle along Ccean Drive, | spotted one tax ariving in front of me. The tax slowed down in front
of me Thinking that the taxi is going to come to a complate stop, | attempted lo overtake him on the right

While proceeding to overiaks, | saw the taxi signal right and turn right inte 48 Ocean Drive immediately. |
tried to avoid the collision by breaking, however to no avail. | collided into the vehicle rear right passenger
doer. My bady had hit onto the taxi and subsequently | felt onto the road.

The taxi then parked at 48 Ocean Drive and alighted from the vehicle At the point of time, | know that my
left shoulder was dislocated | managed to put it back in place. however | still felt pain on the shoulder and

knee Soon after, we exchange particulars and | boarded another taxi and proceed to Gleneagles
hospital

| went to Gleneagles Hospital and was given 3 days MC from 06/02/2020 to 08/02/2020. | wisk to state
that there is no government property damaged and no police or ambulance came to scene At the point of
time, the taxi driver was not injured. | wish to state that | am naot Wwearing any camera



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No 18004629989

0T

CONTINUATION OF REPORT

I

Ti202002006/2080

Iof4



Eg SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Timah N.P.C
1 Duke's Road SINGAPORE 268414

T

Tel No: 1800-4525990 CONTINUATION OF REPORT

Sketch Plan
Informant is nat able to provide sketch plan

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

T/20200208/2080

Regort Ma, T/202002068/2060

Signature Of Officer Recording The Regport
Ei .

Staff Sgt ONG CHUN KAl

Signature Of Informant:
.
;i"?’f"t"f”f

Signature Of Interpreter:
Not applicable

Date/Time:
08/02/2020 13:41

Officer In Charge Of Case:

TP { AEIT /

§81 2 JUREMAH BINTE AHMAD
Contact No.: 65476218

Classification Of Case:

Authentication Stamp R o= s
NF158 _-E._ETJ e i

EFORLE
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Claim Handling{accident reporting Claim Task ]

Cinim Handling
.
Accident MT/ 1083778
Pudcy No, SBGHARTA1A-07 e Mg OGTITEY G5T Registiabion He
Lemmcate fo
Palicynnider Name PRLARCHNE FEDERICE Peficyhoider NRIC
Produgt Code MOTORCYELL INSURANCE Coyer Type Thirg Party, Fire & Tha't Loadirg
Eordmct g Matile) Birermas Cantact Mo Oifice} Cantacy S {wome)
Emuil Agdress Specinl Remark =lode
e = fe  Yei TOk # Mo Wes #Coda Raaini
NED Faote bun Mo WCD Entitlement %) Hi] Frividn Hire
W Accidant Datalis
Rpert Date ieidnia 20015 Accigont Repor Within 24 hes' vy Accident Trow
rate of Acousent aBfaaeaan Tima of Aeeidene Hnmim 1+ Conntry of Aooicent
Wipuarting Cairiie Qrangs Faroe 1EM Ha,
AcCadent Locoien GCEAN ORIVE 1N FRONT OF 48 OCEMT DRIVE
W Total Excmes Appilcabia
Exopii Type Par Afcuent Windsrrean Emess
00 Slandard Excess 060 TP Standar Exteas aan
VIED OO Escisy .40 ¥1ED TP Excess a.60 Ty
agditional Eecess
Tota) (0 Excrss Applicabis 0.00 Todal TH Becass Applicsain ¥ ]
T Benafits
W G5T Registered Information
GET Ragnteed e G Bagutration Date
GET Regntration Na GST Status Varfies Tes
Modifizatien Mgy
* Policynalder Malling Addruss
Adcress | A6 DCERN DHIVE Adres 2 204-31 Tk SERTH BY THE oo Adiiress 1
Adddress 4 Agdresy Troe Srgopons acdiges Bing Coca
Linit Me. =11 Relatad Molicy Number EMigas 3a 1607
@ OT Drivar Infg
Dwlews Narg FRIARONE FEGCRECD Oriver Type Maip Oriver
Urnamed arver Name Hiriver KAIC GEO01SROL Briver BOB
Rpginter Dacn of (vveer Licenae 070002000 friver &ga 2 Driving Experianda
Cambact Wi, | Madien) W1 0avas Tontact Mo, (Cfice | CoatacT fie (Heme)
Address 1 2t UCTAN DRIVE Address 3 #04-31 THE BEATH BY THE TTU, Adorers
Acdress 4 Aduress Type Singaore modress Fust Cogn
unit No. #04-31
m“"”:.:._,wm Yes o Ne DitiverVakicls Ha, EBGEFTHY Driver Insursr Cpmpany
Duclnrataon
hm«u-uml'nt Gmy - PSR
ModFication Himsary
Claim Da3 M
N = I - ]m‘ .
@ * Neme  PRLAEENE FEDERICD
it Tyt an-Mx '] LescNE co
A== Cuteact
Contoct N, { Masde) fur7ozuas TS
[Hoema| s
. ]
Einasit Addrasy [ | veniow  Faoszymy
Rty
Clai Descrpticn Elﬁ_s-_z_:'_l_f { BHALIBE ON 5 Fub 2020
Preferrad
Wonme [ Insdireid Linility ot at Pt v
Soauim he. |y * | Remaic [ Preforroc Warkshop, tarme urd [ ol e ’ =
Diate Kugsterey s [ivszizu30 2028 Dty
Diate
Rapart Taken by Rosuwalis |
= Prink AR weitar
Save || S |
Artachmant
-
Aendent Na, MT 1083 % 0 Claim Ni i
Last Oug. Keceived * yes i Uploni Dats LOMEDORU i 2

Paih v
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Confidential
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Choodd Fie

Choote Fla
chm“_ File

' L ' 3 H-‘hu
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Claim Handling{accident reparting Claim Task |

Mo file clmaan
Chocse Fils Mo Ml chagin
Choose File ' Mo fa chosan
Mo fla chosen
Mo file chasan

Uplanded By/Daws

NAC_BUMIT MERAH_BOORTE! NATIONAL ASSESEMENT CENTRE BERVICE
5 {BUKIT MERAH)) an 10 Fab $020 20,27

NAC_BLMIT MERAH BAOET6! NATIONAL ASSESSMENT CENTRE SEAVICE
S {BUKIT MERAW]} an 1D Ped 2040 22027

MAL_BUKIT _MERAH_BOCSYE! MATIONAL ASSESSMENRT CENTRE SERVICE
S {BUKIT MESAN)) o 10 Pen 2070 20-27

WLBUK'I'I'_HEHAH_HIIII-N[ NATIONAL ASSESSMENT CENTRE SERVICE
5 |BLNIT MERAHY) an L Feh 2070 20,27

NAL_BLKIT_MERAN_SDUETE] NATIONAL ASSESSMENT CENTRE SERVICE
5 {BURIT MERAH]) on 10} Fab 3000 30127

NAL_BURTT_MERAH_BO0GIS] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BLRIT MERAH)} or [0 Fell 2120 20:27

RAC_BUKIT MERAH_BO0G7S] MATIDNAL ASSESSHEN] CENTRE SERVICE
B {BUKIT MERAM)) &0 10 Feb 2030 210777

NAT_BUKIT_MERAH_ID00700 NATIGMAL ASSESSMENT CENTRE SERVIEE
5 [T MERAM] | 90 10 Feb 2020 2037

NAC_IAIT_MERAN_BOOEZE| MATIONAL ASSESSMENT CENTHE SPAVICE
S TBUKIT MERAHTT on 10 Feig 2020 20 27

MAL BUKIT_MERAN_BOOBTS] NATIONAL ASSESSMENT CENTRE SENVICE
& (BUKIT M| ) on 10 Feb 2020 30437

AT BURIT MELAH_HODETE] NATICHAL ASSESSMENT CHNTRE SERVICE
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