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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plase fepor comechy the delais of tho accident to speod up tho claims process.
2. Thig Form must be complatad by the Policyholdar andior the Authefized Dilvir,

3, Informutlon provided must be as truthtul and BCCUralE o possible, Any withd misrepresamation o withalding nf
T A traLe

rapuckiata policy Gability

4, The lsswe and accentance of his Form by insurance comparsos |8 nod an admissian of palicy lagiity an the part of the insurancy companios
5 Any false reporting may be relorred to the Police for Investi

aation,

malerial Mot moy aflow meurarcs somparias 1o
I

6. This report will bo forearded Sy the insurers of the GIA Records Managamani Captre estabiishod by e Gonersl insuranos Associytion of S rgaporm (GIA) far
archiving and that coples of this repart wil, for a fee - be Made avalfable upon applemion by Interastad partios

T, By tho lodgemant &f this rocors 0 tha Ingiirars, you haresy consent 1o

algeiaimid

Date Of Repor
Date Of Accidant
Exact Location Of Accident

Insured/Policyholder
Mame Of Rogistered Owner
Co Reg Na

Email Address

Mobile Phone No
Alternallve Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicla was being used at
time of accidani

Are you claiming under your awn Insurance policy
for repair to your vehicle?

If No, Please state action to be laken
Vehicle Categary

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Paliey Numbar

Cover Note Numbar

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Experienca

Garnider

Moblle Number

Fax Number

Conlact Numbar

EMail Addrass

ACCIDENT STATEMENT
01/06/2020 18-43
30052020 1110

BUKIT BATOK RD TURN LEFT TO BUKIT BAT OK WEST AVE 2

Country/State of Lass SINGAPORE
DETAILS OF OWN VEHICLE
Vehicla Registration Number FBB3927Y

ALORIDE PTE. LTD.
2XHKXXGIAW
TCCHOON@YAHOO.COM.SG
(LOCAL) +65-83832212
OFFICE-83832212

YAMAHA
SPARK-135CC

WORKING PURPOSES

NO

REFPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5113531738

TAN CHIN CHOON
SXXXX3680

20/10/1555

OUTDOOR

221091977

42 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-83832212

OTHERS-83832212
TCCHOON@YAHOO COM.5C

tha archivirg of this repont al e cenlrm and 1o comes of e ropor being made avadab|n

Pane:l of 12



Adddress

FPostcode
Was driver an employee of the Insured's Company
IF Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Aceident

Typa Of Accident

Weather Conditigns

Road Surface

Other Information

Was any faroign vahicle involved In this accidant?

Mumber of vehicles (including own vahicie)
involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malarial or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Mumber of Fassengers tineluding Criver)
Details of Police Action

Was the accident reported 1o the police?
Il Yes;Please state which Police Statian

Palice Station Name
Pualice Station Address

Paélice Station Contact

Was notice of Intended Prosecution given?

It Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video capturad by Car Camera?
Was there any audio recarded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqgistration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MNarme of Driver
NRIC/Passpart Number
Contact Number

Address

Posteode

Insurance Company Namea

BLK 4400 BUKIT BATOK WEST AVENUE 8

#03-755

654440

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
ORY

NO
2
NOD
ND
YES
NO

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE
ROAD. 21 BUKIT BATOK EAST AVE 4 . POSTCODE:

SINGAPORE

TEL NO. 1800-6659858 - FAX NO: BHEE5TO]

NO

YEE
NO
MO

SMDasT2H

PRIVATE CAR

B58840  COUNTRY

Page Zaf 12



Malure Of Damage

No, Of Fassengear (Including Driver)

Page 3of 12




SKETCH PLAN

IMPORTANT NOTICE

1. Pleasé repart correctly the details of the accident 1o speed up the claims process
2. This Form must be complete the Policyholder and/or the Au rised Driver.

3. Information provided must be as try hiul accurate a &. Any wiltul missepresentation or withhelding of materal
facts may allow insurance tompanies to repudiate policy liab|lity.

4. The lssueand acceptance of this Form by insurance campanigs is nat an admisslon of palicy liabllity ¢n the part of the insurance
Lompanies.

5. Any false reporting may be referred to the Folice for Investigation.

B Thereport will be forwarded by the insurers of the Gl Records Managgment Centre established by the General \nsurancs

Assaciation of Singapore (GIA) for archiving and that copies of this report will far a fee be made available ugan application by
mterested partips.

7. By the ladgment of this report to the Isurers, you hereby consent to the archiving af this report at the centra and to copies af
the report being made avallable aforesaid.

B Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledgs, agree and consent that-

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/dre permited tocollect, use,
disclose and/or process my persanal data/personal information set aut in this [torm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”} and disclose and transfer such
Persanal Information 1o all insurer{s) who have insured vehiclels) Invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectivaly referred to as the "Insurers”), the nsurers’ lawyers/iaw firms, the
Monetary Autharity of Singapore and any relevant povernment agency/authority {suchas the police), for the purposels)
of :

(Il processing, handling and/or deallng with my claims including the settlement of the claims and any necassary
Investigations relating to the claims;

() Investigating the accident and/or my claims:
{lii) carrying out and/or.dealing with my instructions o responding to any engquiries by me:

(iv) administering my claims {including the mailing af correspandence, statements, Invices, reports or notices 1o me,
which could involve disclosure of cortain personal data about me to bring about delivery of the same a5 well as an the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my dlalms. feallectively the
“Purposes’)

(b} all insurer(s) who haye Insured vehicles) invalved in this accident and the Insurers’ lawyers/faw flrms, may/are prrmitted
to collect, use, disclose and/or process my Personal Information for one or more af the above Purposes: and

(¢} my Persamal Information may/can be disclased by any of the Insurers andfor GIA ta their third party seryvice providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d}  my Personal Information will-alsa be collected and used to complle claims histary for the purpose of fraud Hetection,
Investigation and management In present and all future clairs.

te)  the Information so collected under (d] abave 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 governmant agencles as reasanably required far the purposes stated, or

[ far complying with requirements undar any regulations, laws or court arders,

Sttt 010030/ ultloorp

Palicyholder's Sigrature Drier's Sigeere 102X fra, Hﬁbﬁa Centre F‘errﬁnty Signa

Cate & Time [If driver is not the paolicyholder) Marme:
Date & Time; MNRIC/FIN Mo,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT l l

I Zofes(ae2e 81 pgeu) I iowpp 7 waS 41 AukiT BA%k
Koro { whino 7o Wi 7o BIKA BAINK Wad1 MWE 2 , Kol
W e wiR B CAK mo BTd AN 7k She lero . 7k erf;
dien W S § A4S M0l Qg o Tmm, MY BIE

RS W Y Swr SWIPE PAR Fag1 Sin oF e ko cok

—
DECLARATION
1/We doclig fPedlog particulars are true in every respect. /
q % 1
J W0 o, Ob.2¢ 4/ gf/&fef}@
=== -~ e : f
Polieyholder's Sigrature Dver’s Slgrature FF:I'?,:' g ,l'"ilr 4 ReportingCentra Persopels Sinatu
Date & Time (IFdriver s not the palicyhalder) Marrie: m
Drate & Time: NRIC/FIN Na.:




WS> ssees . ssoesw $5re@E-KS ST

ACCIDENT STATEMENT:
ACCIDENT DA TE: a‘:’; s LIS (CO/MMAYYYY), TIME: I 3 T.u,'.i[Hf'l:MMJ"

Locmmwrm AR Ko /klm L-EPJ\ o 0] Baiorc Whﬂ VL
. DET  VEHICL
: 'g;v;rlrsf:ffr-mfﬂgfg: %{5 2%( — 3
b]INSURANCE COMPANY: /A _
c|POLICY NUMBER:__ |
dIPOLICY TYPE: [COMPR ENSIVE / THIRD RARTY / THIRD P A TY FIRE LTHEFT)
e]MAhE&MDDEt:;%@HH Wé& R .

1ARE YOU CLAIMING UNDER YOUR OWN INSURANC (YESAD)
IF NO), PLEASE STATE [THIRD PARTY CLAIM Fid REP.OR@S OMLY)
Z.. INSURED / POLICY HOLDER

AIMAME: = o (MALE / FEMALE)
BINRIC/FIN/PASSFORT: CONTACT:
C)ADDRESS:

| : " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' :

Mo of buscan 3. DRIVER : _ i a
{.: ||1-¢‘_[Ln..”-1|llt1|: ﬁ], "ui 3 ‘:}NAME:‘—?M Lq’lu CL.A]D’\} [ f F ﬁ@z |I 2-—"
P, BINRIC/FIN/P ASSPORT: CONTACT:_ $a% 32
(_) C)ADDRESS: '

*d)DATE OF BIRTH: — 7 _ v (DO/MM Y YY)

©]OCCUPATION: (INDOOR / O OR) _
IBATE OFDRIVING Py
4. WAS DRIVER AN EMPLD'E’ESE OF THE INSURED'S CGMPANY?E{YEE? @

IF MO, HEMTIUNSHIF OFPHE DRIVER WITH INSURED:
5. ] WEATHER CONDHEI: ﬁ / RAINING / OTHERS )
(o8 /vrer ey ’
RED '

BIROAD SURFACE / ERS
g WAS ANYBODY I (YES /
7. Q)REPORTEDTO POUCE (YES {(NQ) .
IF YES, PLEASE STATE WHICH P LUCESTATION:

. THIRD PARTY VEHICLE
Mol poggee o) vEMIGLE NUMBER: P 967’-4'] MODEL:_

Clocudiog dyiver) B) DRIVER'S NAME.
( ) " el NRIC/FIN/PASSPORT: — CONTACT: _
e . THIRD PARTY VEHICLE

e o cf}  VEHICLE MUMBER: : MODEL:_

;.. 4o -n-l Fﬁllnhujh‘i el DRIVER'S NAME:

Clneluding D) (I NRIC/FIN/PASSFORT; CONTACT::.
k. 2

Chat] = ‘}‘c(,kﬁ'nqér ‘7(%{% . gﬂ( .

; \VIDED




Annex D
NOTICE OF REPORTING

This is to confirm that Tan Chin Choon, 512223680 has reported to the Police a traffic
accident which occurred on 30/05/2020 at about 1110hrs along Bukit Batok Road
turning left to Bukit Batok West Ave 2. The traffic accident does not consist of the below
following criteria:

[} Involvement with Pedestrian/Cyclist

i) At this moment, involving parties did not obtain more than 3 days of Medical Leave.
i) No Gevernment property/vehicla damaged

iv) Hit and Run Accident

v] No foreign vehicle was involved

vi) Nobody invalved in the accident was conveyed by ambulance

Involving the following vehicles:

V1) FBB 3927Y, (Rider: Tan Chin Choon, 512223680, HP: 8383 2212)
V2) SMD 8672H, (Driver: Lin Hui Jun, Vanessa, 58437457A, HP: 9451 01824)

2 If this accident was reparted to the Police within 24 hours of its occurrence, then
he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: SGT 7190215 Lim Rong Feng

Date: 30/05/2020 Time: 1900hrs
5/D Ref: 52 Police Post/Unit: Bukit Batok MPC
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81/2020 Paolicy Search

+ eBaolech 3

Hello, NAC_BUKIT_MERAH_S00676

' Change Language

' Change Password * Log Dut
My Dedktap PDHI:‘!I' qugw .
Matic F Lok ———
e Palicy M. — ] Diata of Accidant OS2 16:47
Vehick: No.tFor Motar) [Faaza27Y 1 Cartificate Number | - ]
Eénn:r-. i
Certlicate Palieyholdsr Polleyhalder Couer Viphicke Impiired Cuitmence
Select  Policy hp iy I'E‘Emt NRIC Prequct Thpn prey Dbjest i Expiry Date
stiasyyss SIS e 1= 201629859W. 'GP’ Third Party FRBISZTY FEHIZTY

Cantinue |

hihﬂ'.i"!g]:laim.lni:nmﬁ.r.:nm.SgFgc:S.flcrn!q:falm.l’tCMmlicj'Smm_dn
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