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ENTRY DATE & TIME: 30/09/2019 19:10
SUBMITTED BY: Toh Lei Ming

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

30/09/2019 19:10
28/09/2019 09:30

PIE TOWARDS TUAS
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

FBC6779H

CHEN SHENG XIANG
S8401878C

NOEMAIL

(LOCAL) +65-82880481
OFFICE-82880481

HONDA
CB4008JM

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5111993317

CHEN SHENG XIANG
S8401878C

30/01/1984

INDOOR

03/09/2018

1 YEAR AND 0 MONTHS
MALE

(LOCAL) +65-82880481

OFFICE-82880481
NOEMAIL
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Address APT BLK 692 JURONG WEST CENTRAL 1 #08-73
Postcode 640692

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JQT2246 (PRIVATE CAR)

Number of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? YES

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO
Vehicle Registration Number SLA8057L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
Page 2 of 21



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number JQT2246
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SJL3906K
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name CHEN SHENG XIANG

Approximate Age

Injuries Sustain

Injured person in which vehicle? FBC6779H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Address APT BLK 692 JURONG WEST CENTRAL 1 #08-73
Postcode 640692
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Sketch Plan

KET LA

PORTANT N E

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

1. 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 withnolding of material
facts may zllow insurance companies to repudiate policy liability,

4, The lssue and acceptance of this Form by insurance companies is nat an admission of palicy liability on the part of the insurance
compankes.

&, 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 avallable upon apgplication by
interested parties,

T. By the lodgment of this raport to the insurers, you hareby consant to the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

& Consent under the Personal Data Protection Act (POPA)
| understand, acknowbedge, agree and consent that:

{a) 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 personal information
provided By me or possessed by my insurst [collectively the "Personal information”) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle{s) Invaolved in this accident {afl insurers] who have insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant governmant agency/authority {such as the palice), for the purpose(s)
of:

(i) processing, kandling and/er dealing with my claims including the settlement of the clalms and any nacassary
investigations relating to the claims;

(il} investigating the accident and/or my claims:
{iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (induding the malling of correspondence, statements, invoices, reports or notices tome,
which could involve disclosure of certain persenal dats about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[w) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”]
(B) all insurer(s) who have insured vehicla(s) invalvad in this sccident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal information for ome or mora of the abave Purposes; and

ic)  my Personal information may/can be disclosed by any of the Insurers andfor GlA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all futwre ctalms.

[e) theinformation so collected under [d) above may be shared [ disclosed:

(i} toall 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) far complylng with requirements under any regulations, laws or court ordars,

¢

Folicyholder's Signatura Diriver’s Signature Reporting Centre Parsonnel's Signaturs
bate & Time: I driver is not the policyholder] Name:
Date & Timea: MRICFIN Na
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
If'we declare the foregoing particulars are true in every respect

B\ | AN

Podicyfiolder's Signature Driver's Sipnature
Date & Time: {1 drever is not the palicyholder)
Date & Time:

Mame:
KRIC/FIN No.:




POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Poice Station Of Origin:

Jutiong West N.P.C

700 Corporationt Road SINGAPORE 849818
TeiNo: 1800-2689909

REFORT OF A TRAFFIC ACCIDENT

B

1of4
Report No. 7/20190828/2086 -

Date/Time Report Made:
28/09/2018 14:48

Vide Report No.:

Station Diary No.:
111

Informant's Particulars -~ .

N ame of Informant: .Add"res”s:

CHEN SHENG XIANG,

APT BLK 692 JURONG WEST CENTRAL 1 #08-73

MACGREGOR SINGAPORE 640692

IO Type /1D No.: Contact No.:

NRIC NO / 88401878C Home/Office: Mobile; 82880481
N ationality: Email:

SINGAPORE CITIZEN

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

Male 35 30/01/1984 Rider

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

FOOD DELIVERY Class: 2B,2A Date of Expiry:

General Information of the Accident' B - : S .
Type of fnjury ‘ Dr@nk Datg/TEme of Typt? of Location:
Accident: Attended by Police Drive; Accident: Straight Road

) No 28/09/2019 08:30
Location:
Aleng Road 1
PAN ISLAND EXPRESSWAY
Near Aljunied Flyaver (Kallang Bahru exit)
Weather: Road Surface: Road Speed Limit;
Clear Cry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

Chain Collision ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type ‘Make Madel Color Condition | No of Passenger
FBC6778H | Motorcycle HONDA CB4008J M | Biack Seriously | 0
Damaged
JQT2246 Car HYUNDA - White Seriously | 4
¢ Damaged
SJL3908K | Car MAZDA MAZDA 2 Grey Seriously |1
Damaged
SLABOS7L | Car NISSAN Brown Sericusly | 1 :
Damaged E
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Jurong West N.P.C
700 Corperation Road SINGAPORE 649818

Tel No: 1800-2689899

T

CONTINUATION OF REPORT

20f4

Report No. T/20180928/2096

Details of Vehicle Insurance.

Insurance No. = -

(Effective .

:.ExplryA,Défté :

Vehicle No.- | Insurance Company S
FBCG6779H | NTUC Income lnsurance Co- Opera‘uve 5111993317 22/08/2019 | 21/08/2020
Limited
-Details:of Person Involved:
Any Pedestrian Involved: No
No of F’edestrlans Injured NIL [ Use of Pedestnan Crossmg NA
Name CHEN SHENG XiANG MACGREGOR ID No 8840187’80
Related Vehicle | FBC8779H (Motorcycle) Contact No.; 82880481
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,2A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 28/09/2019 Date Discharge | 28/08/2019
No. of Days granted Medlcai Leave | 07 Degree of Injury | NIL
Driver SULERIE s B e
Name HOO BOON KEE iD No. NIL
Related Vehicle | JQT2246 (Car) Contact No.{ NIL
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 Med:cal Leave | NIL Degree of Injury NIL
Driver - B .
Name TAN HENG LiN 1D No 87715773k
Related Vehicle | SJL3906K (Car) Contact No.} NIL
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
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POLICE REPORT Pg. 1

B
N
2OLICE PO DA AR TR
POLICE FORCE T/20190028/2096
Police Station Of Origin: Sof4
Jurong West N.P.C Report No. T/20190928/2096
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689899 CONTINUATION OF REPORT

Name LIEW LEE YEW iD No. S1204617J

Related Vehicle | SLA8GS7L (Car) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NI
Driving Date of Expiry: NI
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

On 28/09/2019 at about 0930hrs, | was riding my motorcycie V1) FBC6779H along PIE towards Tuas. |
was riding on either the 1st or 2nd lane. Upon crossing Kallang Bahru flyover, | heard braking sound
coming from the front, Suddenly V2) SLAB057L swerved out from the 1st lane into the 2nd without
signaling to avoid a collision that happened ahead involving V3) JQT2248 and V4) SJL3908K. However,
V2 was unable o avoid the collision and collided into V3. | was unable to avoid the collision and collided
into V2's left body.

| skidded off my motorcycle and sustained injuries to all my limbs. Subsequently Traffic police and
ambulance were at scene. | was then conveyed to Tan Tock Seng Hospital for my injuries. | was given a
7-day medical leave starting from 28/09/2019. | wish to state that | have CCTV footage of this incident. |
am unsure of the damages of my motorcycle as it has been towed away.

©ig,
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Po lite Station OFf Origin:
Jurong West N.P.C
700 Corporation Road SINGAPORE 649818

TelNo: 1800-2689999

Skelch Plan
Informant is not able to provide sketch plan

MR MM A

T/20190928/2086

4 0f 4
Report No. T/20190928/2096

CONTINUATION OF REPORT

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

J/

Signature Of Officer Recording The Report:
vy
Sgt 2 THOMAS JOSEPH THONG WAI MAN/

gy

A Signature Of Informant;

i

Signature Of Interpreter:
Not applicable

Date/Time:
28/09/2019 14:48

Officer In Charge Of Case:
TP/GIT!/

™Iy,

/ Staff Sgt YAN MINGSHENG DANIE -
S OR SN j’lrjs\

Classification Of Case:

LS
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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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