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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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name 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

Policy Number

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

FBL5819K

HENG KOK HANG
SXXXX258H

NOEMAIL

(LOCAL) +65-96651393
OFFICE-96651393

HONDA
CB400SF MANUAL

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5114955300

HENG KOK HANG
SXXXX258H

30/05/1950

INDOOR

27/06/1974

45 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96651393

OFFICE-96651393
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/20200209/2051.
Attachment(s)

Are 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

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

UNKNOWN

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HENG KOK HANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBL5819K

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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SINGAPORE
POLICE FORCE

Police Station Of Ong

in:

Choa Chu Kang NP.C
20 Choa Chu Kang Street 52 #01-02

Police Report

R ARA

1of3
Repart No. TRO2002002051

SINGAPORE 680286

Tel No: 1B00-76508099
EE::RI‘ OF & TRAFFIC ACCIDENT

Date/Time Report Made Vide Repori No.: Station Diary No.:
09/02/2020 1557 =i 73

Informant’s Particulars

Name of Informanl: Address:

HENG KOK HANG APT BLK 284 CHOA CHU KANG AVENUE 3 #07-336

= SINGAPORE £80284

ID Type /1D Nao.! Contact No.:

MNRIC NO / 52654258H Home/Office. Mobile: 96651393
Nationality. Email:

SINGAPORE CITIZEN

Sex: Age: Date of Bith: | Type of Informant.

Male B9 300511950 Rider

Race: Language: Institution / School Name:
Chinese Chinese

Qccupation: Driving Licence Information:

RECYCLE Class: 28.2A.2.3 Date of Expiry:

neral Information of the Accldent " :
Type of Injury Drink Dat\_urr ime of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road
Mo 050272020 18:00

Location:
Along Road 1

PAMN ISLAND EXPRESSWAY

| Towards BKE
Weather. Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Voluma:
Cne Way Not Controlied Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes
Deatails of Vehicle Involved : Il e ey Vo Tha
Vehicle No. | Type Make Model Color | Condition | No of Passenger
FBL5818K |Motorcycle | HONDA CB400SF | Black Slightly |0
MANUAL
Details of Vehicle Insurance LR, =
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
FBL5819K | NTUC Income Insurance Cu-Oparatwe 5114955300 2111212018 | 1811272020
Limited
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Police Report

SINGAPORE 1“H||||lﬂ]TM[|ﬂHﬂ|l!lmﬂﬂk

gl
o

p
OLICE FORCE rurs
Palice Station Of Origin: Report No 1202002092051
ChoaChuKang NP C \1
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 6R9286 CONTINUATION OF REPORT
Tel No: 1B00-TE59909
__#_f‘
_______———'_-
Details of Person Involved i
Any Pedesinan Invalved: No
Mo, of Pedesinans Injured NIL | Use of Pedestrian Crossing NA ________J
Rider 58H
Name HENG KOK HANG ID No. 526542 ]
Relaled Vehide | FBLS819K (Molarcycle) Contact No.| 36651393
; : NG HOSPITAL Class of | Class: 28.2A2.3
Hospital/Clinic | TAN TOCK SE Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Trealment | 05/02/2020 Date Discharge | 07/02/2020
No_of Days granted Medical Leave | 30 Degree of injury | NIL
MName [ 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 FBLS818K along PIE
towards BKE at Lane 4. The highway was heavily congested. | was beside a car ( unknown plate number
). I'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 7em. | was hospitalized at said hospital from 05/02/2020 to 07/02/2020, given
30 days MC and 30 days light duty. Almost all of the incident | could nol remember what exactly

happened.
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Police Report

SINGAPORE
POLICE FORCE

&

Police Statton Of Ongin
Choa Chu Kang N P C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE BBS286

Tel No' 1800-7659993

Sketch Plan
Infermant s nol able to provide sketch plan

Tr020030%2051
Jald

Aepor Mo TRO200206G/2061

CONTINUATION OF REPORT

IMPORTANT: Please atlach a copy of your vehicle's Insurance Cerificate 1o 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 Thg Report:

JI!
Sgt 2 LIM CEHANG, HERMAN

Signature Of Informant;

o

Date/Time:

Signature Of Interpreter:
Not applicable

08/02/2020 15:57

C'fﬂcw' In. Charga QI’ Case:

Classification Of Case:;

Sr Et%'ﬁ’ggt SYED ZAVID MUHAMMAD BIN
SYED ABDUL WAHID ALHINDU
_Contact No : 65476394 Y ——
AuthenticationStamp: >~ ., |4 .

NPigE e
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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
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Accident Photo
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Accident Photo
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