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MANASRICA 2855 1 Mistieral Asssssirant Canirs Sarvices - Bkt Marah
ENTHY DATE & TIME, 20042020 1613
SUBMITTED B¥: HOSLLEIN ASDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Piim repor coractly the details of the secidant (o -ssoad up thie claims pricess
Z, This‘Form must be complted by tho Pollcyholdor andior the Authorised Dlver

3, Infermation provided must b a5 fruthful and sccurate as possibie, Any withid misracresantation or wi
; : bbbl
ropudiste paficy Hatllly

4. The igsus and accopiancs of s Form by Insurance companias is nal an admission of
3. Any falsa re may be raferrad to the Police for investigation.

6. Thi= repurt will be forwarded by he nsurers of the GIA Racords: Menagamani Centie estaslishad by the: Gonera| Insurance Associsilon of Singapara [E1A) for
archiving and that coplas of tis repord will. Toe 3 fes b made dvallakie upon application by mterested parties

1. By the lodgemant of this Tepan W the-medrars, you: hataly consant (o tha archiving of Mis ropor st the eentie and o copies of the frepod bang made availabla
afuresald

ACCIDENT STATEMENT
Data Of Repaort 20/04/2020 16:13

widing af matedinl facls may Slow nsgrarnce companles fo

policy Bability on the part of tha s uranpk companies

Date Of Accident 18/04/202016:30
Exacl Location Of Accident CROSS-JUNCTION OF TAMPINES AVE & / TAMPINES ST &5
Couniry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SG286930C
Insured/Palicyholder
Mama Cf Reglstered Owner TEEMN BAl FAR
NRIC Mo SXXXX596G
Email Address ALANYECZIEYAHOOD,COM
Maobile Phone No (LOCAL) +65-01081860
Alternative Phone No OTHERS-968988857
Vehicle Particulars
Manufacturer TOYOTA
Maded FPICNIC
ﬁ:ﬁ:::r:;gﬁﬁ;n:m which vehicle was being used at PRIVATE USE
Are you claiming un-:!_er your own Insurance palicy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicla Categary PRIVATE CAR
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY
Fleat Palicy e
Paolicy Numbear 5113756858

Cover Note Number
Driver

MName of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Mumber

Fax Nurmber
Contact Numbar
EMail Address

YEQ HONG LONG
SXXXXE268
268/10/1585

OUTDOODR

17102019

0 YEAR AND 6 MONTH
MALE

(LOCAL) «65-91091660

OTHERS-96088867
ALANYEQ2I@YAHOO.COM
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Address E:-E.EBEE:?B TAMPINES AVENUE 8

Postoode 522869
Was driver an employee of the Insured's Company NO
ITNe, Relationship of the Driver with the Insured  FRIEND

Vehicle Registration Mumber of Driver's Own -
Yehicke -

insurante Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Acoident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicls invelved in this accldant? WO
Number of vehicles {including own vehicla)

Involvad in the aceident 2

Was any body injured In the Accldent? MO

Was any injured convayed to hospital by NO

ambulanog?

Was any other matenal or property damaged? YES

| hqu_e been approached by ur_1knnwn person(s) NO

soliciting/offering accldent claims assistance.

Murnber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported ta the polica? YES

Il Yas Pleasa state which Polica Station

Puolica Station Name TAMPINES NE|GHBEOURHOOD POLICE CENTRE
Péllca Statlon Address S;E%PGOTRAEMPINES AVE 4 , POSTCODE: 5259682 , COUNTRY:
Police Station Contact TEL NO: 1800-5671909 - FAX NO' 65871659
Was notive of intended Prosecution alven? NO

If Yes against whom?
Clreumstances of Accident

PLEASE REFER TO POLICE REPORT TI20200418/2042

Attachment(s)
Are accident phulos avallable for attachmant? YES

Was thare any video captured by Car Camera? YES

Remarks!/ Reasons: WITH THE POLICE OFFICER
Was there any audio recorded? WO

Vehicle Registration Number FTE31BE

Vehicle Make/Model/Calour VESPA

Details Of Properties

Vehicle Catagory MOTORCYCLE

Mame of Drivar SEAH BAN GUAN
NRIC/Passport Mumber SXXXAGES

Contagt Number B2A28565

Address

Postoode

Page 2 af 19




Insurance Company Nama
Mature Of Damage

Na. Of Passanger {Including Driver) 1

Page 3of 19




SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accdent to spesd Up the clalms praocess

2. This Farm must be completed by the Palicyholder and/er the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material

facts may allow insurance com panies to repudiate policy lability,

4, The lssue and acceptance of this Eorm by insurance companieés is not an admissian of policy liability on the part of the insurance
comganles,

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

&. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singagore {GIA] for archivirig and that copies of this repart will tor a fee be made avaitable upon application by
interested parties,

7. By the lodgment of this report 1o the ansurers, ¥ou hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

B Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/ar 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 disclase and transfer such
Persanmal Information to all insurer{s| who have insured vehiclels} invalved in this sccident (all Insurar(s] who have insured
vemcle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersfiaw firms, the

Menetary Autharity of Singapore and any relevant government agency/authority (such as the police), for tha purpose(s)
of ;

{1} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims,

() investigating the accident and/or my claims;
{iif) carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv} adminestering my claims (including the malling 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 thi
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims {collectivaly the
“Purposes”|

(b} allinsurer(s) who have insured vehicles) involved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsonal information for ene or more of the above Purposes; and

le]  my Personal Information may/can be disclosed by any of the insurers and/ar GIA to their third party service providers or
agentiincluding their awyers/law firms), which may be sited outside of Singapore, for one or mare of the abiove Purpeses,

(d]  my Personal Information will aiso be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in presentand all future claims,

(e} theinformation so collected under id} above may be shared / disclosed-

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, cantralling de managing fraud,
regulators, law enforcement and gavernment agencias as reasonably required for the purposes stated. ar

[it] far complying with requirements under any regulations, laws or court orders,

2%%::3990,

_iv,-’

Palicyholder's Signature Driver's Signature orting Centre P . onnelk Slignaga
Cate & Time: UFdriver is not the policyhaidar) ame: ﬁ_f i [j} '.l?'.-'r;'a"'.'l.z‘)
Date&8Time: 20 [ ¢ [ 2¢20 NRIC/FIN Mo,

£ : 80 P>




SKETCH PLAN

TAMPA e Dyr

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1.'51

Retrd- P Voo fagdn 7 oo B2V ™

_.-"_'_____._.--"_- =
—-'-"'""‘H‘_
DECLARATION
I/ We deciare the foregoing particulars are true in eVEry respact /' /
a ] /1 '-H] v
Policyholder's Signature Driver's Signature orting Centrg-# nrafy Signa ﬂ)/_h‘}?
Date & Time: (If driver is not the polityhelder] #me; @f’ I,r ]
Date'& Time: ¢ |4 | 3030 NRIC/FIN No.
i qop




ACCIDENT STATEMENT:

ACCIDENT DATEy_ (5 / 04, 1G2UHDD;MMHWYJ, WMELLE : S0 )HHMM).
LOCATION: _TAVRINE AUBNUE £ Zrwarm Ampings ST B¢ ({MSIMW)

1. DETAILS OF VEHICLE i
' GIVEHICLE NUMBER:__SGZ 2692 C s
BINSURANCE COMPANY: A’ T4 C
<|POLICY NUMBER:_$" ¢/ 2 7c £ 85 @
djPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &YHEFT)

IMAKE & MODEL:_“Toyota  PICNTC, |
NTYPE:(SALOON / COUPE /gapy 7 AN / LORRY / MDTOECYCLE.KGTHERS]I

S o

gl VEHICLE CATEGOR 1E/ COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING A VCCIDENT TIME,_T0L  GiloCeere § -

JARE YOU CLAIMING UNDER @ OWN INSURANCE rves;ﬁﬁo)

IF MO, PLEASE STATE [THIRD PART |CLAIM / REPORTING ©
2.. INSURED / FOUICY HoLDER
AINAME, - TEa SAL EaL” (MALE (FEMALE
b}NR!C!FIN{PAEEFGRT:Mg’l_.___,CDNTACT: qIoF el
C)ADDRESS:, (€3 STIRUNG EenD & 04 —-1235
[ s o (63 } . o .
. ) " CONTINUE TO 3.d IF DRIVER ALSO) POLILY HOLDER
rie o DI DRIVER : =
Undhﬂ.[ L:ﬁl} GINAME__ YE O Hpwe Lemﬁ_,,,__ ALE ) PEJA‘,J,EJ -
o e BINRIC/FIN/PASSPORT:, SBL4(C D = CONTACT, _7£988€¢ 7
(LD c) ADDRESS: Then L AUFNUE @ Hir-£52
C(£2286¢9 .

"dIDATE OF BIRTH: {26, / / S0 (o0 mampevyy) : _
eJOCCUPATION: (INDOOR / ( :
UCAE OFDRIVING PASE 7 "C,Z 2o q : |

E INSL|.ZD'S COMPANY? (YES 7 (iSy

4. WAS DRIVER AN EMPLOYEE OF TH

IF NO, RELATIONSHIP OF RIVER WI' 1 INSURED: F#lenD)
5. alWEATHER COM CLEARY RAINING / * THERS |
b|ROAD SURFACE: (DRY JWET / OTHERS .y i J
RED i

£ WAS ANYBODY INJ . f NOJ
7. O]REFORTEDTO POLC S/ND) . £
IF YES, PLEASE STATE WhICH POUCE STATION:_ TAmPInNES A PC
8. THIRD PARTY VEIICLE =
e o Macsgte o) vEOL Mumeer:_FTBSIRE wopet:_VESPA
Cloduding diiver) B) DRIVER'S NAME: [ N (auAN
y \; Gt €] NRIC/FIN/PASSPORT: SOD KO R coNTAcT; 5 K2 ETEE .
LS. Y. THIRD FARTY VEHICLE

—,

i My ol L d}  VEHICLE NUMBER: : — MDDEL:

i T,t = ,ﬁ-' y @ DRIVER'S NAME:. . 3,

{, baely l;ilﬁf.:l. C“Ir"'l."/l-"_} f,i' NHICJ"HN;F#\SSFDRT:‘_‘_ T CGHTACT:,
L"_----'.

i

'El"nﬂﬂ = ’Jnn u!,r,n l:::@\j nf.ﬂciul - LoV,
\IDED .




SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Tampines NP C

L

T/202D0418/2042

tof3
Report No. T/20200418/2042

6 Tampines Avenue 4 SINGAPORE 529882

Tel No: 1800-5871998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Repori No.: Station Diary No.:
18/04/2020 19:47 76
Informant's Particulars
Name of informant: Address:
YEO HONG LONG APT BLK 86SB TAMPINES AVENUE 8 #15-522 SINGAPORE
522889
ID Type / ID No.: Contact No.:
NRIC NO / S85366268 ' Home/Office; Mobile: 96988887
Nationality: | Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 34 26/10/1985 Driver o
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence information:
Self employed Class 3 Date of Expiry: -
General Information of the Accident
i Type of Injury Drink ' Date/Time of Type of Location:
Accldant: Conveyed By Ambulance | Drive: Accident! X-Junction
| No | 1B/04/2020 16:35
Lecation:

TAMPINES AVENUE 8

Along the cross junction of Tamp st 85

Weather:
Clear

Road Surface;
Dry

Road Speed Limit:

_T'rafﬂc Flow:

Traffic Control Traffic Volume

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance.
| | No

Details of Vehicle Involved ]
Vehicle No. | Type Make |Model Color Condition | No of Passenger
FT831BE Motorcycle | Slightly |0

| Damaged
SGZ8693C | Car Slightly 0

Damaged

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




DOLICE FORCE T e

T/20200418/2042
Police Station Of Origin: 2ol3
Tampines N.P.C Repart Mo, T/20200418/2042
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871929 CONTINUATION OF REPORT
Driver
Name YEQO HONG LONG 10 Na. S85366268
Related Vehicle | NIL | Contact No.| 96988667
HospitaliClinic | NIL Classof | Class: 3
Driving Date of Expiry. NIL
Licence &
Expiry Date
Dale Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL
Rider
Mame | SEAH BAN GUAN ID No. ' 50080688
Related Vehicle | NIL Contact No. | 82826566
Hospital/Clinic | NIL Class of Class: NIL
Crriving Crate of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL B
Brief Details.

On 18/04/2020 at about 1635hrs, | was travelling along Tampines Ave 8 toward Tamp st 85. As | was
making a right turn at a traffic junction, the rider bearing vehicle plate (FT8318E) collided head on to the
side rear of my car.

After the collision, | stepped out of my vehicle (SGZB693C) to check on the rider. | also noticed there were
shight damages to both vehicles. We exchanged contact detalls and photos of our front and back of our IC
right after

He has initially declined going to the haspital, but upon hearing that he is experiencing discomfort to a
side of his arm, | called the police. An ambulance was also called.

| have video footage as evidence. | am lodging this report for record purposes.



SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Tampines NP.C

8 Tampines Avenue 4 SINGAPORE 5296582

Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

MU O

T/

Jof3
Report No. T/20200418/2042

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you < an't have
the certificate with you now, please fax a copy to 65474885 stating the report number as refer=ce.

Signature Of Officer Recording The Report:

G/
Sgt 3 BRYAN LIM GHIM SONG

Signature Of Informant

Signature Of Interpreter,
Not applicable

Date/Time:
18/04/2020 19:47

Officer In Charge Of Case:
TRP/GIT/

S| THABAGESH JEYATHESH
Contact No.: 65476232

Authentication Stamp
NP168

Classification Of Case-
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SINGAPORE POLICE FORCE
ﬁCKNDWLEDGEMENT SLIP

Ref: Report Na:

I,
—_— ——— ———-—_________—_____ e
(Recipient's: Nama, NAID of Passport o, / Rank and Mo,

af

r_.-'a.u;ra_s.-,-J P-::-Ir:-e--Elarlnn f NFC | leF';l o

hereby acknowledge receipt of the elow mentioned items gf-

1 . ks , .
____________________‘———-—-—_._.___________________
2

9 —— - = S ek
1m0 Somroim—e—es

o e+ —
from 2% e Yl i “TTR ey

e ==t e L
iNama, NRIC agr Fassport Mo,/ Rank and No.)

of _| B T Lo e I 1 e O
{Address ¢ Polics Station | NPT/ NPF)

on at
— A

(Cate) (Tima)
Witnessed by / * Handed over by: Received by:
[ Delets i applicabla)
— e —_— e
(Signature) {Signature;
(Nama, NAIC ar Passport No: / Rank ang MNa.) (Name, NRIC or Paszport Mo, / Rank and MNa,)

Other Remarks: < Y 1 i il
- -

MP 323 (1/07)
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