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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/03/2020 16:52

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident [o speed up the claims process
2. This Form must be compleied by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or wilhclding of material facts may allow insurance companies 1o

repudiate policy liability.

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

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

B, This report will he forwarded by the insurers of the GlA Records Managament Cenfre established by the General Insurance Aszociation of Singapore {GIA) for
archiving and that copbas of this report will, for a fee, be made available upon application by interested parties,

T. By the lodgement of this report 1o the insurers, you heraby consent to the archiving of this report al 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

30/03/2020 16:45

26/03/2020 18:25

JUNC ALEXANDRA RD & HYDERABAD RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile 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 Mo, Flease state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FEQ4B95E

KUAN CHAMN FATT
SHAXKIGEH

NOEMAIL

(LOCAL) +65-91308338
OFFICE-91308338

YAMAHA
AEROX GDR155A CVT ABS

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

NO

5113347859

KUAN CHAN FATT
SHHHXI5EH
27/03/11983

CUTDOCR

02/10/2018

0 YEAR AND 5 MONTH
MALE

(LOCAL) +65-91308338

OFFICE-91308338
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Ne, 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 invelved 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.

MNumber 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/20200327/2026,
Attachment(s)

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

BLK 683C CHOA CHU KANG CRESCENT
#05-380

683683
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 685286 ,
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NG

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

SJUSE10C

PRIVATE CAR

Page 2 of 22



Mature Of Damage

MNo. Of Passenger {Including Driver) 1

MName KUAN CHAN FATT
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBQ4695E

Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Paostcode

YES

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

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

. Information 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 cansent 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 consent that:

{al 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 persanal information
provided by me or possessed by my insurer (collectively 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
vehicle(s) 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) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii} carrying cut and/cr dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims (including the mailing of carrespondence, statements, inveices, reparts 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

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

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{c) iy 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 Infarmation 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:

Ii) te all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

\ —n

Date & Time: {If driver is not the pelicyholder) Mame:

Pulicvhnlder‘k-fi gnature Driver's Signatura Reporting Centre Pe rsonnﬂﬁgnature

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT !

Qhc f,  pE ftped- ThR0¥Vg [ Lot .

DECLARATION

|/'\We declare the foregoing particulars are true in every respect,

\

Policyholde r'i-jignature Driver's Signature
Date & Time:

Reporting Centre Persunnel’szs nature
{If driver is not the policyhalder)

Name:
Date & Time: NRIC/FIN No.:



ACCIDENT STATEMENT
ACCIDENT DATE:_14 / Y i & ]{DDIMMHWT‘ TIME:(_| & & o, J(HH:MM )
LOCATION:_ Altondn A 4 M dgca bed 19

1. DETAILS OF VEHICLE
ajVEHICLE NUMBER: [ P& u&-ffir :
BJINSURANCE COMPANY: NTVC
c]POLICY NUMBER:_ 5 1131Y35 1.

d)FOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&) MAKE & MODEL:
FITYPE:(SALOON / COUPE / MPV /v AN { LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MDTO@;YCLEJ
hIPURPOSE OF USING AT ACCIDENT TiME: fara
| ARE YOU CLAIMING UNDER YQup OWN INSURANCE rvss;@;;

IF NO, PLEASE STATE (THIRD P@TY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME:_fv % Chon  Taqof @Eg’ FEMALE
BINRIC/FIN/PASSPORT:__J T3¢ 3T ¥ N CONTACTE 4 | J683
C)ADDRESS:

© CONTIMNUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passengd: DRIVER _
Q) NAME: [MALE / FEMA LE]

Chnclud,
"duding dlivar) BJNRIC/FIN/P ASSPORT; CONTACT:

C_L_) clADDRESS:

“d)DATE OF BIRTH: (_J3 /_§ ‘ﬁf'} (DD/MM /YY)
©]OCCUPATION: (INDOOR / O UTBBOR)
fIYEARS OF DRIVING EXPRERIENCE -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANUYES 7 69
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: O./h0r
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
bJROAD SURFACE: (R¥/ WET / OTHERS )
. WAS ANYBODY INJURED (YES/ NO)
7. QJREPORTED TO POLICE (YES / NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

SR of pseiger @) VeI NUMBER; 3]Y $61o & MODEL:_
t lﬂCludﬂ.: |;,|,r|1,¢r-\} b\l DR[VERrS N‘.AME =
C\ } €l NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD FARTY VEHICLE
: ! d] VEHICLE NUMBER: MODEL:
33?- Il.} I'.-J oy
el L DRIVER'S NAME-_
Clad *‘~“1'~fj L"“fz*\fl NRIC/FIN/P ASSPORT:__ CONTACT: .
[
- J
il = JUG
{J
Bl =

uiks = X




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7658999 -

REPORT OF A TRAFFIC ACCIDENT

WM AW

10f3
Report No. T/20200327/2026

Date/Time Report Made:

Vide Report No.: Station Diary No.:

27/03/2020 11:45 D/20200326/0115 60
Informant's Particulars Pl
Mame of Informant: Address:

KUAN CHAN FATT

APT BLK 683C CHOA CHU KANG CRESCENT #05-380

SINGAPORE 683683

ID Type / 1D No.: | Contact No.:

NRIC NO / 58366358H Home/Office: Mobile: 91308338
Nationality: Email:

MALAYSIAN

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

Male 37 27/03/1983 Rider

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

FOOD PANDA DELIVERY Class: 2B,3 Date of Expiry:

General Information of the Accident _ e | : .
Type of Injury Dri_nk Datgf'l' ime of Typg of Location:
AtoIdaHE Conveyed By Ambulance | Drive: Accident: Straight Road
i No 26/03/2020 18:25
Location: -

Along Road 1

ALEXANDRA ROF';D

Weather: Road Surface: Road Speed Limit:
Clear Dry el
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heawy ]
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

Details of Vehicle Involved e e i i s e o
Vehicle No. | Type - Make |Model | Color Condition | No of Passenger
FBQ4B95E | Motorcycle YAMAHA AEROX Red Seriously |0

GDR155A Damaged

CVT ABS
SJUsB10C | Car Slightly |0

1 = Damaged

Details of Vehicle Insurance

Vehicle No. | insurance Company

Insurance No

]..Eﬁédﬁﬁ | Expiry Date




it AR 'L

120200327/2026
Police Station Of Origin: 20f3
Choa Chu Kang N.P.C + Report No. T/20200327/2026
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBQ4695E | NTUC Income Insurance Co-Operative | 5113347859 14/10/2019 | 13/10/2020
| 1 Limited |
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider : R 4 o :
Name KUAN CHAN FATT ID No S8366358H
Related Vehicle | FBQ4695E (Motorcycle) Contact No:| 91308338
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
i Expiry Date
Date Treatment | 26/03/2020 _ ' Date Discharge [ 26/03/2020
No. of Days granted Medical Leave | 14 Degree of Injury | Serious
Brief Details.

On 26/03/2020 at about 1825hrs, | was driving along Alexandra Road on my motorcycle bearing
FBQ4695E on the third lane. The two lane on my right was jam and my lane was clear. Thus, | continued
straight travelling at about 60km/h when suddenly a car bearing SJU5610C was turning right into Hort
Park from the opposite side and | collided onto the left side of the vehicle. .

Aftercolliding, the car stopped at the side of the lane. | was on the ground and did not manage to take the
particulars of the driver,

Subsequently, police and ambulance came to the scene and | was conveyed to NUH by the ambulance, |
am given 14days of Hospitalisation Leave from 26/03/2020 to 08/04/2020.

I suffered injuries on my back and the sole of my right feet. The doctor mentioned that it might have been
a slight fracture on my sole. | also suffered abrasions on my left arm and right leg.

My motorcycle was towed away by the Traffic Police. My motorcycle suffered damages where the front of
my motorcycle and the headlight is severely damaged. However, | am unsure if there are other internal
damages and will be sending my motorcycle to the workshop.



SINGAPORE
POLICE FORCE

Paolice Station Of Qrigin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 -

Tel No: 1800-7659993

Sketch Plan
Informant is not able to provide sketch plan

LR

T/20200327/2026

30f3
Report Mo. T/20200327/2026

CONTINUATION OF REPORT

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 The Report:
Ji kel -'
Sgt 2 FELICIAGOHMINEN |/

/

Signature Of Informant;

Signature Of Interpreter: = I:

Mot applicable

Date/Time: =

27/03/2020 11:45

Officer In Charge Of Case:
TP/GIT/

SI YEO CHUN JIAN -
Contact No.: 65476213

Classification Of Case:

Authentication Stamp

NP168
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Policy Information

Palicy Ma,

Certificate
Ne.

Address
Praduct
Hame
Policy
Issue Date

Excess
Type

Third Party
Excess

Additianal
Excess
Dutside
Singapaore
0D Excess

Agent

Co-
insurance
Flag

Open
Policy Info
Certificate
Infa

@  Policy Information

Page 1 of 1

Address 1
Address 4

Lirit No.

= Endorsamants

Sequence

5113347859 PONEYROIOET 11N CHAN FATT Posc MOeEr cg366356H
MIL
MOTORCYCLE TNSURANCE PFlan E.:::-,;P Flag M
14/10/2019 Ezft"““ 14/10/2019 00:00 Expiry Date  13/10/2020 23:59
Per Accident gﬂ;g’“
Diwn
Wind
o damage 4] F_m':-'E:: o
Excess
Qs
Pramium L
Outside
Singapare
TP Excess
AXIS LINK FTE LTD Agent Tel, 68419308 GSTFlag ¥
Ma
= Policyholder Mailing Address
MIL Address 2 Address 3
Address Type Singapore address Post Code 9999454
12-827 Related Policy 5113347859
[» Insured Object: FEQAGHSE
Date of Endorsement Endorsermant Type Endorsament Status Endorsement Content

14/10/201% 00:00

Basic Information
Endorsemant

Endorsernent Take Effective

Thank you for giving us the
opporitunity to serve you, We

confirm that from 14 Oct 2019, the

following amendment(s) is/are
made to this policy: The Polcy is
extended to cover food delivery
SEMViCes,

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511334785... 27/3/2020



Claim Handling
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Claim Handling(accident reporting Claim Task )
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Ugloddng By Dabs

MAC_Pas UBI_BOCGIL] MATIONSL ASSESIMENT CENTRE SEAV]
CES) bt 30 Mar 3070 14;58

MAC_PEFA_UBI_BOOSOL] MATIDNAL ASSISSHENT CENTRE SERYT
CES) o0 30 Mar 2010 18:52

MAC PRYA_UBI_BOOSCL] MATIONAL AESESSHENT CENTRE SERVE
CE5) on 30 Mar 2000 1558

RAC_PAYA_LINI_BODED | MATIORAL ASSERSHENT CENTRE SERYE
CES) =n 30 Mar 2030 15654

MAC PEYE LUE]_ECO0&G] MATRORAL ALIESSMENT CENTRE SERV]
CES) o 30 M 2000 16-54

WAL_PAYA_UE]_S00501] MATIORAL ASSESSMENT CENTRE SERVI
CEB) an JO Har 2000 1658

WAL FavA_ LB BOOE0]; WATIOMSL ASSESSMENT CENTRE SERV]
CES} an 30 Har 7020 16:58

WAL _Pava B8] 80001 kaTIONaL ASSESSVENT CENTRE SERV|
CES) on 30 Had 7020 1658

NAL_FavA_ LB AOKE01] RATIOMAL ASSESSMENT CENTAE SERV]
CES} on 10 Mar 1020 1658

RAC_Fava_ LBl B00601( KATIONAL ASSESSMERT CENTRE SERY]
CES} on 30 Mar 3020 L6:50

HAC_FAVA_LB1 a00E01] KATIOMAL ASSESSMERT CENTAE SEEV]
CES} an 10 Har 7020 16:55

HAC_Pava, LB B00G0I[ KATIOMAL ASSESSMENT CEMTRE SEAY]
CES) o 30 War J020 16:55

MAC_PATA_URI_RICGIL] MATIDNAL ASGESSMERT CEMTRE BEAW]
CI%) om 30 Mar 2030 1655

MAC_PRFA_LIBI_BOOBOL] MATIDMAL ASSESSMENT CENTRE SERN]
GRS e 20 Mar 2070 18:55

MEC_PAYA_LBL_BOOSOLT MATIONAL ASSISSHENT CINTRE SERVT
CES) o 30 My 2000 15:55

MAC_PRYA_URI_BOCEOL] MATIDNAL ASSISSHENT CENTRE SERYT
CES) &0 30 Py 2000 16:55
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Lvgenc Caneriptien fieg zm
Mrerat WAICY Dnvang Ucsnse 2020.3.30
Nra SA5 2020-3-30
Lt Protoh 1030-3-30
[ Protos 2020-3-30
pasem Photes 2020-1-30
Rl hotoa 2020-3-10
Woemal Pretas 2020-3-10
RO Phatad 2020-3-10
Woemal Phatas 2020.3.30
— Shatas 2020-3-30
ol Phatas 2020330
Hormal Phetas 200330
e Fhatos F020-3:30
Narseal Praton 3439-3-20
L Proited P000-3.30
L i1 Praito P080-3.30
i raven s
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