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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corraclly 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. Infarmation provided must be as truthful and accurate as possibke, Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty an the pan of the insurance companies

5. Any false repaorting 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 Singapare (Gla) for
archiving and thal copies of this report will. for a fee, be made avallable upen 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 cenire and to coples of the repord being made available

alaresad

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
CountryfState of Loss

19/02/2020 11;39
05/02/2020 18:00
PIE (BKE)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
WName Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Qcecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

FELSB19K

HENG KOK HANG

S A258H

NOEMAIL

(LOCAL) +65-96651393
OFFICE-96651393

HONDA
CBE4005F MANLUIAL

PRIVATE USE

MO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5114955300

HENG KOK HANG
SHAAA2Z58H

30/05/1950

INDOOR

27106/1974

45 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96651393

OFFICE-96651393
NOEMAIL
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Address

Posteode

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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Paolice 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/20200209/2051.

Afttachment(s)

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

BLK 284 CHOA CHU KANG AVENUE 3
#07-336

680284
NO
OWNER

SIDE SWIPE
CLEAR

DRY

NO
2
YES
YES
YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Posteode
Insurance Company Name

UNKNOWN

PRIVATE CAR

Page 2 of 19



Mature Of Damage

MNo. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn'?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postcode

DETAILS OF INJURED PERSON 1
HENG KOK HANG

BODY
FBLS819K

YES

Page 3 of 19



SKETCH pLaN
IMPORTANT NOTICE

Flease iepol g
- et enmeatly the dpg gl o e dcnideny Yo speed wpthe ol

) II .. 1 BILIEEY 11|n“"'|\
v enmpleted by l.h_{-_gql_uthlﬂg_r_agdfm the Authorised Driver
L Eroved msg b gy, ruthiful 5 diL .

. LT ] .
WL My 3w s g Lompanies, 1o rﬂ!ﬁ_ll.::ﬁ!ﬂ#?;‘m‘lﬂ! A o
PEELE poticy latilivy

i Foam by

v T Foees mig

The s and cceplance of

OIS TUINGE Empaniey

0 an admisston of policy habulity on the part of (he ssurande

Any falve teporting may be referped Yo the Police for investigat
3=l 2.
Tha repart will be Torwgrde .
B naiupoey il LT TLRTE I 1'.';:].5.:“:;:“!.::“"5 e e Records M“"'}Icm"“l Centie ealobkshed h-ﬂhpﬁcnml At
S artiwving and that copies ol this report wall for a lee be made availabile upon applhcation by

By the kadgiment ot this 1epan 1o the ingurers,

au her v . -
e tepnt Being made available Fcanid ¥ eby consent tn the archiing of this repaort at the ceatre and 1o copus, of

& Consent under the Personal Data Protection Act [PDPA)

tunderstand, acknowledge, agree and consent that:

a1l M
: ¥ AnsuIRn my workshop and the General Insurance Assaeiation of Singapore ["GIA®] may/are permitted to collect, use.

el and/or process my personal data/personal informatian set out in this [form} and any other persanal information
i waded by me or posiessed by my msurer (collectvely the “Personal Information”) and discinse and transfer such
Presnial Information te all wsurer(s) who have insured wehiclels] involved in this accident [all insurer{s] who have maured
sehutledsh ivotved it acoent shall be collectvely referred to as the “Insurers”], the insurers” Liwyers/law lirms, the

Manctary Autharty of Singapare and any relevant government agency/authorly [such as the pohece|, for the purpase(s)
ot

{1 wrocessing, handling andfor dealing with my claims including the settlement of the claims and any necessary
mveshigations relatmg to the clams:

[l mvestipating the accident and/or my elaims;

il careying out andfor dealing with my instructions or responding to any enguinies by me,

[Iuradm-nlitr'ln: iy clams fincluding the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 2 on the
eaternal cover of envelopes/mal packages); and/for

[¥) eomalying with apphcakle law in administering, processing. handhing and/for dealing with my claims [collectvety the
“Purposes”)

(] Al inswreris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permutted
1o collect, wse, distlose andfor process my Personal infarmation for one or more of the above Purposes, and

{rl my Persanal Infgrmation may/ean be dutlosed by any of the Insurers and/for GIA to their third party service providers or
agentsiingluding ther lawyers/law foms), which may be sited outside of Singapore, for one or mose of the above Purpnses

{dl iy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims

1l Ahe information 1o colleeied under [d} above may be shared / disclosed.

ul toal insurers anddor any other theed parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ij ter camplyng with requirements under any regulations, laws or court orders.

b, A

Drover's S-ng’:ture Reporting Centre Pe nel's Signature
(i driver 15 not the policyhalder] Name
Date & Time MRIC/FIN No
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ACCIDENT STATEMENT

ACCiDENT DAWL@_L@_!M{DD!MMHWrL nme:_1§ . 0p JHH:MM)
Locamon,

—_ PlE(RyEY, -y

. DETANS oF VEHICLE
AJVEHICLE NUmBER: 18150 19k .
bINSURANCE COMPANY: NI A ¢
CIFOLICY NUMBER;
IFOLICY IYPE: (COMPREHENSIVE 7 THIRD PARTY / THIRD PARTY FIRE &THER)
SIMAKE & MODEL - .

ITYPE:(SALOON / COUFE / MPV 7V AR / LORRY / MG?D?(C[E / OTHERS)

QJ‘L‘EHELECMEGDRT:[PRWMEICO‘MMERCMUMDT bpEvCLE)
vl

NIPURPOSE OF USING AT ACCIDENT TIME___ P
NARE YOU CLAMING UMDER YOUp OWH IMSURANC ‘I"ESI@J
I* NO. PLEASE STATE (THRD PARTY CLAM / REPORTING OHLY)

INSURED / POUCY HoOLDER
AINAME___ T8 koK Hamg

A (MBLE / FEMAL;;
bmmr:.ermssp%E- DY TTPH contact ?ﬁﬁrgg foE
C)ADDRESS:__ H_thoo chu tahg Ave 3 Foq -334

ST ICER

a

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Sl ‘..: F"fl?":'.:ﬂj#; DRIVER
Clodiding Aizs) SINAME: ) [MALE / FEMA LE)
TR BINRIC/FIN/FPASSPORT: CONTACT: e

oy ¢) ADDRESS:

—

"d)DATE OF BRTH: (30 7 DF / 1950 }DD/MMFYYY)
&]OCCUPATION: (ING@OR / OUTDOOR) .

fIYEARS OF DRIVING EXPRERIENCE:_____

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? fresy 1fb)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ner

5. GJWEATHER CONDITION: [CLEAR / RAINING / OTHERS )
DIROAD SURFACE: (GJRY / WET / OTHERS______ -~ -

6. WAS ANYBODY INJURED (¥ES /NO)

7. ©|REPORTED 1O POLICE (HfES / NO}

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
S ef [“oseoger @] VEHICLE NUMBER: Uhkronn MODEL;,
(1 : : b) DRIVER'S NAME:
e e c) NRIC/FIN/P ASSPORT: CONTACT:
{_3 ., THIRD FARTY VEHICLE
3 d] VEHICLE NUMBER; : MODEL:
T o of passanger €] DRIVER'S NAME:_
CONTACT:

{la ch.,,i;na dﬁv'!-r) fl  HWRIC/FIN/FASSPORT:

/
L
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Choa ChuKangN P C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286
Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

AR

I
|
Tr202002

1ofd
Report No. T/202002090/2051

Date/Time Report Made: Vide Report No.. Station Diary No.

08/02/2020 15:57 73

Informant’s Particulars

Name of Informant; Address:

HENG KOK HANG APT BLK 284 CHOA CHU KANG AVENUE 3 #07-326

SINGAPORE 680284

ID Type / ID No.: Contact No.:

NRIC NO / S2654258H Home/Office: Mobile: 96651393

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 69 30/05/1950 Rider

Race: Language: Institution / School Name:

Chinese Chinese

Occupation: Driving Licence Information:

RECYCLE Class: 2B,2A2.3 Date of Expiry:
General Information of the Accident

Type of Injury Drink Datgrr ime of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road
Ng 05/02/2020 18:00

Location:

Along Road 1

PAN ISLAND EXPRESSWAY

Towards BEKE

Weather: Road Surface: Road Speed Limit.
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Heavy

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 |
FBL5819K | Motorcycle | HONDA CB400SF | Black Slightly |0

MANUAL Damaged
Details of Vehicle Insurance : :
Vehicle No. | Insuranice Company | Insurance No Effective | Expiry Date
FBL5819K | NTUC Income Insurance Co-Operative | 5114855300 21122019 | 18M12/2020
Limited
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POLIC
E FORCE rrs
Police Station Of Origin- Report No T/20200209/2051
Choa Chu Kang NP.C \
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT
Tel No' 1800-765999g
A T |
Details of Person Involved
PR
Any Pedestnan Involved No , “NA
No. of Pedestrians Injured NIL | Use of Pedestrian Crossing
Rider
Name HENG KOK HANG 1D No. S2654258H
I Related Vehicle | FBL5819K (Motercycle) Contact No.| 96651383
: 23
ital/Clinic | TAN TOCK SENG HOSPITAL Class of | Class: 2B,2A.2,
HDSPIIH Clinic Drwjng D‘atE‘ Df EXP"-Y: NIL
Licence &
Expiry Date
| Date Treatment | 05/02/2020 Date Discharge | 07/02/2020
f No. of Days granted Medical Leave | 30 Degree of Injury | MIL
Driver
Bame r ALEX ID No. NIL
Related Vehicle | NIL Contact No.| 90908161 }
Hospital/Clinic | NIL Class of Class: NIL (
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 05/02/2020 at about 1800hrs, | was riding my motorcycle bearing plate number FBL5819K along PIE
towards BKE at Lane 4. The highway was heavily congested. | was beside a car ( unknown plate number
). 1 then accidentally hit onto the car beside me. | then tripped and fell off my motorcycle. Subsequently, |
was conveyed to Tan Tock Seng Hospital. | sustained Skin and Subcutaneous Tissue, Laceration (
Superficial ) of more than 7cm. | was hospitalized at said hospital from 05/02/2020 to 07/02/2020, given
30 days MC and 30 days light duty. Almast all of the incident | could not remember what exactly
happened.

Scanned by CamScanner



A LR TR

[9 SINGAPORE
POLICE FORCE 1/20200209/2051
3003

Police Station Of Ongin

Choa Chu Kang NP C Reporl No T/20200209/2051
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 639286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Sketch Plan
Informant 1s 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 you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording Theg Report: Signature Of Informant:

J/
Sgt 2 LIM CEHANG, HERMAN %"ML

Signature Of Interpreter: Date/Time:
Not applicable 09/02/2020 15:57

Officer ln.IChargﬁ‘E!_’ Case: Classification Of Case:

TP';@? e
Sr Staff Sgt SYED ZAYID MUHAMMAD BIN

SYED ABDUL WAHID ALHINDU
_Contact No.: 65476394 Ak .
AuthenticationStamp;- .. ., W -

NPig8! '
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Claim Handling( Claim Task ) Page 2 of 2
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