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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Form mus! be completed by the Pobeyvholder andior the Authaorised Driver.

A, Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of maleral facis may allow insurancs companies lo

repudiate policy liability

4. The issue and acceptance of this Form by insurance companias is not an admission of policy liability on the par 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 Managament Cenire astablishad by the Ganeral Insurance Associalion of Singapona (GRA) Tor
archiving and that copies of this report will, for a fee, be made available upen apphcation by interested parties
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repor at the cenire and to copies of the repor! being made avaiable

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

030772020 1453

22/06/2020 20:30

JUNC PUNGGOL FIELD & PUNGGOL RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FEMNG313K

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maohile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

MEIC Mo

Date Of Birth

Oeccupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Cantact Number

EMail Address

STEPHEN ONG HOON CHEN
SHHHHD43F

NOEMAIL

(LOCAL) +65-96961315
OFFICE-98961315

YAMAHA
T135

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NC

5115323633

STEPHEN ONG HOON CHEN
SHXKXK043F

09/09/1982

INDODR

23/02/2005

15 YEARS AND 3 MONTHS
MALE

(LOCAL) +685-96961315

OFFICE-96961315
NOEMAIL
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Address

Postecode
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 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 propertly damaged?

| have been approached by unknown parsonis)
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 Staticn Contact

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200625/7028.
Attachment(s)

Are accident photos available far attachment?
Was there any videc captured by Car Camera?
Was there any audio recorded?

BLK 308C ANCHORVALE ROAD
#14-47

543309
NO
OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

L]

YES
YES
YES
MO

YES

TRAFFIC POLICE DIVISION HO - SINGAFORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY":
SINGAFCRE

TEL NO: 65470000 - FAX NO:
NO

YES
MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name

SJR4136C
Kis CERATO

PRIVATE CAR

SHAAH162
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame STEPHEMN ONG HOON CHEN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBNGE313K

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance’?

Address

YES

Posicode

Fage 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

Wb

Fiazse reaort comrectly the getalls of the accidant (o speed o Ehe Ll3Ims orocess

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

trarmiatian orovidead must be as truthful and accurate as possible. Any witd| misrepreseneatic W FOEINg a7 MATSCA
racts may allow inzuranca camazties to repudiate policy liability
TRz issus 3nd 3ccep@nce-of this Fosm by insurance comoanies i3 sotan admission of policy atimy anthapa ha 37

Any false reporting may ba rafarrad to the Police for investigation.

The report will ba forwarded by the insurars of the GIA Records Managemeant Centrz established by the Ganaral Insurance
Association of Singapore (G1A) for archiving and that sapies of this report will for a fee be made available upon application by
intarastad parties

3y the lodgmeant of this raport to the insurers, you heraby consent o tha archiving of this report at the cantre and to copiss of
the rapart being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

1 understand, azknowladgs, agree and consent that

My insures, my workshop and the General Insurance Association of Singapore | "GIA™) may/are permitted to collect, use,
disclose and/or procass my parsonal data/sersonal information s2t out in this [form] and any other personal information
provided by me or possessed by my insurer [collactivaly the "Persenal Information™) and disclose and transfer such
Parsonal Information to all insurar(s} who have insured vehiclefs) invohved in this acoident (all insurar(s) who hava insurad
vahicla{s) involvad in this azcident shall be collectivaly rafarrad to as the “Insurers”), the Insurers” lawyers/Taw firms, the
Wionetary Authority of Singapors and any relevant gowvernment agency/authority (such as the polica), for the purpasals)

(]

oF
{') procaszing, handling and/or dealing with my claims includiag the settiement of tha claims and any nacessary
investigations refating to the claims;
[} invastigating the accident and/or my claims;
[} carcying out and/or dealing with my instructions or responding to any @nquinias by me;
ces o me
which zould involve diszinsura of certain parsaaal data about me ta bring about delivary of the sama as wail 3z on tha
axtermal coves of snyalopes/mail packages); and/or
[v} complying with applicabla law in administering, processing, handling and/ or dzaling with my claims.[coliectivaly the
*FI.IIFQSEEF’
(b} allinsurar(s) who have insured vahicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitzed
to collect, use, disclose and/far process my Personal Information for ona or mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sitad outside of Singapore, for one or more of the above Purposas.

(d} my Personal Information will also be collscted and used to compile claims history for the purpose of fraud detaction,
Investigation and management in present and all future claims.

(2] the information so collected under (d) above may be shared [ disclosed:

[i} toall insurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

lii} far complying with reguirements under any regulations, laws or court orders.

/x T

Felicyholder's Signature Driver’s Signature

Reparting Centre P el's Signature

Date & Time: {If driver is not the policyhalder) MName:

Date & Time: MRIC/FIN Ma.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Ifwe declar

/e the foregoing particulars are true in every respect

Feporting Centre P nnel's Rignzture

Peclicyholider
Cate & Time

Ciriwer's Signature
(If driver s not the policyhoider]
Date & Time

's Signature
MName:

MRBIC/FIMN Mo



ACCIDENT STATEMENT
ACCTIDENT DATE 22 C"E :’h?"’ (DD MM YY), TIME: | _ S_ 33_
. Fod  ad Poagyl Pl Fueker

LOCATION g‘_

L:fl'i .-n.'if)r :u:l:HiC..._ F—RN'E}E-.IK |\

SI'IS 31363} 1
5120LICY TYPE: I:f.-'“"":—'_uu / THIRD PARTY [ THIRD PARTY FIRE &THEFT
=|MAKE & MODEL: \’*""‘" b rtlh y

fITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

hJ PURPOSE OF USING AT ACCIDENT Timz:_[F
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/DO) .

IF NO), PLEASE 5TATE (THIRD PARTY CLAIM f REPORTING ONLY}

2. {NSUREDH’ luc DLDER
S {l-" Ve dﬂ"‘ [MALE ALE

AlMAME:
b:HEFDIrINIPASSPDET. ‘~J SRro%ody F . contact: "lﬁ 3>

clanoress: K obc  Aaclorvalp &aao& # U-47

SS5H3209
= CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER
%}J_. }. |I:.ql r"r-,._}é_, DRIVER
T I y QINAME: [MALE / FEMALE}
I S INRIS/FINPASSPORT: CONTACT:
| } ZIADDRERS: :

*A)DATE OF3RTH: (B /00 /AL jiDD/MM/YYYY)
3JDCCUPATION: [INDOOR / DUl )
IYZARS OF DRIVING EXPRERIENCE: Z 15
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDMION: (CLEAR / RAINING / OTHERS
|

DIROAD SURFACE: ([DEY. LWET / OTHERS
6. WAS ANYBODY INJURED (YES-+#NO)

Ln

7. Q)REPORTED TO POLICE (YES / NO) .
IF YES, PLEASE STATE WHICH POLICE STATION.__ Onling
8. THIRD FPARTY VEHICLE : 5
& e af i[m- natc 0] VEHICLE NUMBER: SHRUNL ___MODEL: Ko Geato
Cincluding, divic bl nwmsmweﬂ%& St
; 2 ) NRIC/FIN/PASSPORT: S750 771627 CONTACT:
LSNEP 9. THIRD PARTY VEHICLE
"y N\ rer. ) VEHICLE NUMBER: MODEL:
4 oF prsang: s| DRIVER'S NAME:
L induding drivec ?rJ NRIC/FIN/P ASSPORT: CONTACT: .
€.
1, F Ce '1-"?.11' {

Lot N



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

0RO O

7028

1of3
Report No. TR20200625/7028

| Vide Report No.:

| Station Diary No.:

25/06/2020 22:49 F/20200225/7026 |
Informant's Particulars
Name of Informant: Address:
STEPHEN ONG HOON CHEN | APT BLK 309C ANCHORVALE ROAD #14-47 SINGAPORE
an . 043309
ID Type / ID No.. Contact No.:
NRIC MO/ 5B264043F Home/Office: Mobile: 96961315
Nationality: ' o " Email: S
MALAYSIAN vic.daryl@gmail.com
Sex: [ Age: [ Date of Birth: | Type of Informant: )
Male | 37 | 08/09/1982 Rider
Race: Language: | Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Contractor Class: 2B,3 Date of Expiry:
General Information of the Accident
Tt Injury Drink | Date/Time of Type of Location:
Aytr:gident' Attended by Police Drive: Accident: X-Junction
A I No 1220062020 20-30 R
Location:
PUNGGOL FIELD
Weather: Road Surface: Road Speed Limit: 1
Clear | Dry 60 Km/h '
Traffic Flow: Traffic Control; Traffic Volume:
One Way Traffic Light - Working Light .
Type of Collision: ' Anyone conveyed by |
Between Moving Vehicles - Head To Side $mbu|anca‘.
es
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBNE313K | Motorcycle YAMAHA T135 White 0
'SJR4136C | Car KIA Cerato Seriously |0
- Damaged | i
Details of Vehicle Insurance
| Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date
FBNB313K | NTUC Income Insurance Co-Operative | 5115323633 02/01/2020 | 01/01/2021
| Limited




SINGAPORE
T

Police Station Of Origin: 20ol3

Traffic Police Report No, T/20200625/7023
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider |
Name STEPHEN ONG HOON CHEN ID No. S8264043F
Related Vehicle | FBN6313K (Motorcycle) I Contact No.| 96961315 |
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Classof | Class: 2B,3 ]
I | LTD. Driving Date of Expiry: NIL
| | Licence &
Expiry Date
Date Treatment | 22/06/2020 ' Date Discharge | 25/06/2020

| No. of Days granted Medical Leave ] 28 Degree of Injury | Serious

Brief Details.

| was travelling straight along Punggol Field Road, as i was approaching the traffic junction of punggol
field and punggel road. The light turned green in my favour and therefore i proceeded on and entered the
yellow box. When a car (SJR4136C) suddenly collided onto the right portion of my vehicle and made me

flew off from my motorcycle. | was then attended by paramedics and conveyed to Sengkang General
Hospital.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:

Mot applicable

O

0200625/702

Jof3
Report Mo, T/20200625/7028

CONTINUATION OF REPORT

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

: Date/Time:
25/06/2020 22:49

Officer In Charge Of Case:
TR/ TRPIB !/

VILTON HIA WEE SIANG
Contact No.: 65476178

Authentication Stamp
MP168

| I

| Classification Of Case:
i

|
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Policy Information

=7 Policy Information

Page | of |

Young/Inexperience Driver Excess

| " L - Palicyhoeld ’
Folicy Ne. 5115323633 POUCKIONIET STERHEN ONG HOON CHEN  oia™'% saagapasr
Certificate
Mo,
Address BLE 309C #14-47 ANCHORVALE ROAD SINGAPCRE 54330%
Product Graup
Hiiia MOTORCYCLE INSURANCE Plan Policy Flag N
Falicy Effiactive v L 3 X
Eaiia Gaka 020872020 Dats 02,08,/ 2020 0000 Expiry Date  01,/01/2021 2359
Excess . all Claims
Type Rax focldant Excess
hn
Third Party Windscreen
o damage 0 -
Excess Exches Excess
Additional 5 a
Eucess Premium
Outside Cutside
Singapore Singapare
Q0 Excess TP Eucess
Agant DIRECT BLFSINESS DEPT Agent Tel.  NIL GST Flag L
Ca-
insurance  No
Flag
Open
Policy Tndo
Certificate
Infa

= Policyholder Mailing Address

Address 1 BLE 309C #14-47
Addrass 4 SINGARORE 543309
Unit Mo, 14-47

* Insured Object: FENG3I13K

= Endorsements

Seguence Date of Endorsameant
1 02 2020 0000
ki 05/02/ 2020 00: 00

Address 2 ANCHORVALE ROAD Address 3
Address Type Singapore address Post Code
Related Palicy

Wil 5115323633

Endarsement Type Endarsament Status

Basic Informatian

Endarsament L Rejeces

Bazic Infarmatien

Endarsement Take Effective
Endarsement

Cantinue || Cancel

ANCHORVALE VISTA
543309

Endarsamant Cantent

Thank yau for giving us the
GRPOrtunity 1o Serve you. We
canfirm that from 04 Feb 2020,
the following amendment(s) =fare
made ta this polcy: In view of this
amendment, an additienal
premium of $30.41 [inclusive of
GST) is payable under your policy,
Please ignare Lhis préemium
payment request if you hawve since
mada paymaent. Otherwise, we
would appreciate a4 if yvou could
make payment to us within 14
days from the date of this letber,
For cheque payment, please ssue
the cheque in favour of "NTUC
Ircome” Wlth YWoUr name and
palicy number indicated on the
reverse of the cheque,
Altarnatively, you could also make
payment at any aof ouf branches by
cash, credit card or HETS.

Thank you for giving us the
oppartunity to serve yau, We
canfirm that from 05 Feb 2020,
the following amendment(s) is/are
made to this policy: The Policy =
extended to cover Fopd Defvéry
gervices. In view of this
armendment, an additional
premium of $30.32 (inclusive of
GET) s payable ander your policy

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5115323633... 3/7/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Accidond BT/ 1085087
Palcy Mo CRESFE LT
Castifrctie e

Poloyhaider Hame ETEPHEN Ohad HOOK CHEN

Produc Code MOTOACYTLE IRSLSANTE
Conesct Mo, (Matife) WORL1IE

Ermail Atdrail

[rreey L ]

MED Daptat o L

‘# hrcident Details
Repart Dete 03/07/2020 1502
De of Acoipane T R0
Agpartag Ceftie
Ascydand Lotalisn FUHC PUNGSOL FEELD & PUHGOOL RD

“ Tetsl Excmss Applicabln

Excans Typa PBar Accisa

O Stanzard Expess 0.00
YIED ODr Excesy [ s)
Adittioeal Excee

Tofal DO ExCess Gpaicatis 0.0

¥ Hensfity

¥ GET Registarad [nfarmaticn
G571 Aegsieed Hg
GET Aspsiratizn Ko
Modihcation Hisery

T Puliiyholdes Maleg Addres

RAdreEd 1 BLE 3HAC 52}
BAOEEE 4 SiMIARIRE 53309
urit fa I4-&F
s GF Deivar Tt
LU T T STEPHEN ONG HOON CHEN

Unnamed dirier Wame

Eagater Data of Drmier Licendd JR032005%

CanaT Mo {Hobde) BESH1T1E
Agirem § DK 309
Eadmwi 4 SEMCAPSHE 543304
urat hg L4-&7
Ouea ha oan 8 Sirgagorn Pt
Eogatares cart LERLAE ]
G chyrarien
Bredtnalvser o Blos Test
Kiafing? o.mg
Prusilcation fiakory
1] -

Claim 001 Hew

Clam Typa - M [

Gewins |
P SurgheadiSapmalcom |

Clarnant Type Claisant Type s [Piease Seleri |

Clamani bams + [ |

Contact ko.[Masi)

Cuanfaril AdSress

Ciam Deschptioe

4 RIRA LI OR 22 dun J030
Prefemen wWorsshon Cosn —_
Mo

SR FiraksaLon

D Ragpstered

Eaport Taken By

[3 Prire 2t tecrer

arachment

w
Aeeden b HT LD3SF7
Law Do, Receved v T oha

Fain +

WERIE M FHHETL 3
Covver Tyge Therd Farsy
Comta Ko, [ONe) -]

Spciat Ramark

TEA

KT Ertithememi e} a

AECKEREL Heparl Wihn 24 hrs Vs

Tima of Accidem hrcmm 10

Qrange Foree

Windscreen Exoess

T# Stardied Extail 00
YIED TF Evgess (=50
Tobal TR Fucans Apphcasis [-1:4]

GEF Rugatatian Dade
G5T Sistus venfen

Adaress 7 AHCHORVALE AOAD
Adgdress Trpa Sngapare addreas
Related Pakcy Mumber 5:1512363]

Dinwsr Type Main Dneer

Gt KA SEIS40LIF

Crviwer A a7

Careact N, (O] o

Adgress 2 AMCHORVELE ACAE
Adoress Typs Snpapars wiiress

Crwmr ¥ehide Mo

Ay iyt [ v () He
e ATRPHIN ONG HOGH it
Camsct e {Hama) [

0 Wenil kumber
Tyge of Ranafi +

Cremam KA =

Ml i Faoll -

Irvecred Luatibty

Page | of 2

GST Amgintrabion Ka.

Policyhakier KAK SEIEAD49F
Laading -]
EOTLAC ME{Hame ) -]

eluy

mCode Hudaon

Brivite Hre Ne

arooent Type Catksan 1 Crass jundon
Cauntry of Beesdent Singazone

1CH 8o

Qirtwir if Coveraa? DL CSangd

es

Adire 1 BMERIRVALE VIS TA

P Cede 43105

Diriver D08 s s T

Criving Espermnce bE]

Cormad Mo {Heme) o

Agoress AHCHORVALE vISTA

Pt Code EE kR
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