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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the delails of the accident to speed up the claims pracess.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentatian or withelding of material facts may allow insurance companies fo
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 pariies.

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.

ACCIDENT STATEMENT

Date Of Report 04/07/2020 10:26

Date Of Accident 30/06/2020 15:00

Exact Location Of Accident TELOK BLANGAH ROAD

Country/State of Loss SINGAPORE ’
Vehicle Registration Number FBG9237P

uln:r,ﬁ;-édﬂ:b'lic'yhéldei- - | } Ittt S

Naﬁ;ié Of Reg.istere(.j Owner CHONG JIA Y'I

NRIC No SXXXX387Z

Email Address ESTERRE_KALINGA@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-94377352

Alternative Phone No OFFICE-34377352

‘V;hicl-e Pédfculérs o . - - .

ull\rfléKnufacturer - o o F“’IA.GGIO.

Model VESPA LX 1580 L.E. 3V

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? NO
If No, Please state action to be taken THIRD PARTY
Vehicle_Category MOTORCYCLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

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

THIRD PARTY FIRE AND/OR THEFT
NO
5073705089-04 TPFT

CHONG JIA YI
SXXXX387Z

121211987

INDOOR

08/09/2015

4 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-94377352

OFFICE-94377352
ESTERRE_KALINGA@YAHOO.COM.SG
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Address BLK 421 CLEMENTI AVENUE 1 #30-375
Postcode 120421

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 -

: G.eﬁéral. Iﬁf;:)_rff_l_el__tiqn o__f tﬁe Acbi d‘e_x!lt__

Type Of Accident SIbE SWIPE
Weather Conditions CLEAR
Road Surface DRY

HOther Information ' -

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| ha.w_e_ been approached by upknown _person(s) NO

soliciting/offering accident claims assistance.

Nurmnber 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 CLEMENT! POLICE DIVISIONAL HQ (D DIVISION )
Police Station Address gﬁgli Pzg RCELEI\/IENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:
Police Station Contact TEL NO: 1800-7740000 - FAX NO: 67741705

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circufﬁétanceé 6f Accidénf

REFER TO POLICE REPORT ATTACHED
‘Atmchmeﬂt(s) ST T e

Aré a;cident pt;otos. aﬁailalﬁie for. éttéchm.ént?. - YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHB4201E

Vehicle Make/Model/Colour HYUNDAI/I40 1.7 CRD! F/L AT ABS AIRBAG 4DR
Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver}

Name CHONG JIA YI
Approximate Age 32

Injuries Sustain

Injured person in which vehicle? FBG9237P
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES
Address BLK 421 CLEMENTI AVENUE 1 #30-375
Postcode 120421
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SINGAPDRE |
POLICE FORCE: -

'Pollce Statlon Of Ongln
Telok Blangah NPP .
51 Telok Blanga

SINGAPORE 1000 055
Tel No: 1800- 2729999

' REPORT OF A TRA

h Dnve#01 116

FFIC ACCIDENT

I

1of3

Report Ne. Tf20200701f2080

REPORTOT .
SaterTime Report Made: Vide Report No.. Station Diary No.:
- 01/07/2020 18:15 ' 012020070117000 17
anormant’s Particulars . . i -
“Name oflnformant S : Address : :
cHONG JIA Yl APTBLK 421 CLEMENT! AVENUE 1 #30-375 SINGAPORE
120421
NRIC NO 1337413372 ‘| Home/Office: Mobile: 94377352
“Nationalify: - Email' :
' SINGAPORE CITIZEN
- Sex: Age: . | Date of Birth: Type of Informant:
Female |32 7|12M12/1987 - |Rider . :
Race: - ' : | Language: Institution / School Name:
Chinese’ o L
Occupation: | Driving Licence Information: ,
FREELANCE TUTOR .| Class: 2B Date of Expiry:
eneral Informatlon ofthe Accldent R LT T T T
‘[ Injury : o Dnnk Date/Time of - T ion:
T f . N .\ ype of Location:
Az:!zl?i:nt : Conveyed By Ambulance : Prive: | Accident: - Straight Road
. . N 30/08/2020 14:15
Location: U vl : S
Along Road 1 - k. ' b
TELOK BLANGAH STREET 32
| TELOK BLANGAH STREET 32 TOWA QDS TELOK BLANGAH ROAD
Weather: .| Road Surface:’ Road Speed Limit.
Clear . 1Dy . 50 Km/h '
Traffic Flow: v | Traffic Contro: Traffic Volume:;
One Way Traffic Light - Working Light ©
- | Type of Collision: Anyone conv
Between Moving, Veh:cles Slde SW|pe Same Dtrectlon am{:ulance: Syeaby
: Yes
- T Vol e , BRI N
"Details of Venicle mvolved .~ TERT = . e
“Vehicle No.'{ Type. - Make ..~ ;- [Model Color - | Condition | No of Passenger-
‘ ‘FBGQZ_?;TP Motorcycle - | PIAGGIQ VESPALX |Red Seriously |1
T S _ - [150 |.E. 3V -| Damaged
‘SHB4201E | Car’ - |HYUNDAI .. 140 1.7 CRDI| Blue | Slightly |1
I 1. - . . |FILATABS | Damaged|
: AIRBAG
___14DR
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Police Station Of Origin:

20f3
Telok Blangah NPP Report No. T/20200701/2080
51 Telok Blangah Drive #01-116 : ' -
SINGAPORE 100055 cONTINUATION OF Repopy

Tei No: 1800-2729999

Details of Vehicle Insurance __,,_.—-———,“I-=——~___ - Ny _
Vehicle No. | Insurance Company ... -Surance No' - | Effective . . ‘Expiry Date
FBG9237P | NTUC Income Insurance Co-Operative | 5073705089.04 | 10/0972019 | 06/08/2020-

Limited -———————— T —

Details of Person Involved S I
Any Pedestrian Involved: No _,,___-——[U\ : v

No. of Pedestrians Injured: NiL = Pf_Pe_destngn Crossing: NA
Rider ' L

Name CHONG JIA Y!

IDNo. | S8741387Z
Related Vehicle | FBG9237P (Motorcycle) Contact No.| 94377352 _
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 28
' Driving Date of Expiry: NiL
Licence &
‘ Expiry Date
Date Treatment | 30/06/2020

.| Date Discharge | 30/06/2020
Degree oflnjury. Serious

[ No. of Days granted Medical Leave [ 05

Brief Details.

My name is CHONG JIA Y] and | am the registered owner of motorcycle vehicle bearing registration

number FBG9237P. | had previously lodged an online police report D/20200701/7000 referred to Traffic
Police Investigation Officer TAN JUN YAN (6547 6311). Facts relevant to the traffic accident is contained
in the online report | lodged.

On 30/6/2020 at about 1430 hrs, | was riding along TELOK BLANGAH STREET 32 TOWARDS TELOK
BLANGAH ROAD along with my pillion LIEW HUIYI NEMC ZENJIRO. It was a two lane one way road. |

stayed only in the left lane before the accident occurred. There was a COMFORTDELGRO taxi bearing

registration number SHB4201E that was travelling in front of my vehicle and the taxi was travelling right in
the middle of the two lanes.

At one point in time, | was on the left lane which | was on and the taxi was on the right lane. The taxi then
subsequently slowed down and we were both side by side. All of a sudden, the taxi swerved right into my
tane and the left front passenger side door of the taxi hit right onto the right side of my motorcycle. My
motorcycle then fell and skidded as a result of the impact.

I sustained injuries including abrasions on my elbow, hip and knee and was pinned under my vehicle.
The taxi driver remained inside his cab for three minutes before alighting and accusing me of speeding.

I wish to state that it was the taxi driver's reckless driving which led to the accident. !

> Sie
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Telok Blangah NPP

51 Telok Blangah Drive #01-11g
SINGAPORE 100055

Tel No: 1800-2729999

Sketch Plan
Informant is not able to provide sketch pan

CONTINUAT

T

3o0f3
Report No. T/20200701/2080

|ON 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:

L
D/
Sgt 3 CHUA JUN QIAN / A
-~

| Signature Of Informant:
A

Signature Of Interpreter:
Not applicable

Date/Time:
01/07/2020 18:15

Officer In Charge Of Case:

Classification Of Case:

TP/ GIT/ - -
Staff Sgt SUFIYAN BIN KHA—IRI 28
Contact No.: 65476390 , ',
Authentication Stamp - & . ' |
NP168 ) ' 'I'_{-f .":3_“:_"53_|!-‘_-: ——— !
wanpore Polics Foreo i

V r———

H
e r———— i —— T
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SINGAPORE
POLICE FORCE

O

10f2

POLICE REPORT (NP299
( ) Report No. D/20200701/7000

Police Station Of Origin

Clementi Division HQ

20 Clementi Avenue 5 SINGAPORE 129858
Tel No:1800-7740000

Date/Time Report Made
01/07/2020 00:11

Vide Report No. Station Diary No.

Name Of Informant Address
CHONG JIA Y] APT BLK 421 CLEMENTI AVENUE 1 #30-375
SINGAPORE 120421
ID Type / 1D No. Contact No.
NRIC NO / S8741387Z Home/Office: Mobile:
94377352
Nationality Email Address
SINGAPORE CITIZEN esterre kalinga@yahoo.com.sg
Occupation Sex Age Date of Bith  [Race
FREELANCE TUTOR Female |32 12/12/1987 Chinese
Institution/School Name Language
English

Date/Time Of Incident
30/06/2020 14:30 - 30/06/2020 15:00

L ocation Of Incident

Road along telok blangah

Brief details.

On 30th June 2020 at 2.30pm. | was travelling along Telok Blangah Road when i noticed the comfort taxi
number SHB4201E moving in between lane 1 and 2 in front. | was travelling straight on the lane 1 within
the speed limit. He swerved out towards me and his front passenger seat side collided onto the right side
of my bike. There is no way | can avoid or take evasive action as | was forced to the edge of the kerb of
the left lane when he suddenly swerved towards my direction. | suffered abrasion on my right elbow, right
hip and right knee as | fell and skidded for a while and was pinned under my bike. The driver alighted
from his vehicle after 3 minutes and accused me of speeding and colliding into his vehicle while two

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
01/07/2020 00:11

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp

ST P
coi 43! |




SINGAPORE AR IR

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT
, Report No. D/20200701/7000

passerby came to my aid with carry my bike to an upright position and check on my wounds and my
pillion's Liew Hui Yi Nemo Zenjiro (S8838099A) wounds.

Subjects Involver
“%ﬁ'&'?ﬁx@é B

Vit i
Person Name CHONG JIA Y]

b

ID Type NRIC NO ID No S87413872
Gender Female Age 32

Race Chinese Language English
Occupation FREELANCE TUTOR Address Type

Address APT BLK 421 CLEMENT! Mobile No 94377352

AVENUE 1 #30-375

SINGAPORE 120421
Is Informant A Yes

Victim?

Person Name |CHONG JIA Y] (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 01/07/2020 00:11
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Clementi Division HQ

20 Clementi Avenue 5 SINGAPORE 129858

Tel No:1800-7740000

IR

10f3

Report No. D/20200701/7015

Date/Time Report Made
01/07/2020 11:52

Vide Report No. Station Diary No.

Name Of Informant

Address

CHONG JIAYI APT BLK 421 CLEMENTI| AVENUE 1 #30-375
SINGAPORE 120421
ID Type /1D No. Contact No.
NRIC NO / 587413872 Home/Office: Mobile:
94377352
Nationality Email Address
SINGAPORE CITIZEN esterre kalinga@yahoo.com.sg
Occupation Sex Age Date of Birth [Race
FREELANCE TUTOR Female  [32 12/12/1987 Chinese
Institution/School Name Language
English

Date/Time Of Incident
30/06/2020 14:30 - 30/06/2020 15:00

Location Of Incident
APT BLK 421 CLEMENT!I AVENUE 1 #30-375

SINGAPORE 120421

Brief details.

I would like to make amendments to my previous report and this is the updated version.

On 30th June 2020 at 2.30pm. | was travelling along Telok Blangah Road when | noticed the comfort taxi
number SHB4201E moving in between two lanes. | was travelling straight on the left within the speed
limit. He swerved out suddenly towards me and his front passenger seat side collided onto the right side
of my bike. There is no way | can avoid or take evasive action as | was forced to the edge of the kerb of

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
01/07/2020 11:52

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE TR

POLICE FORCE
20f3

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. D/20200701/7015

the left lane when he suddenly swerved towards my direction. | suffered abrasion on my right elbow, right
hip and right knee and contusions on my arms, legs and hip together with whiplash on my neck as | feil
and skidded for a while and was pinned under my bike. The driver alighted from his vehicle after 3
minutes and take pictures and videos and accused me of speeding and colliding into his vehicle while two
passerby came to my aid with carry my bike to an upright position and check on my wounds and my
pillion’s Liew Hui Yi Nemo Zenjiro (S8838099A) wounds.

Subjects |

Victim*

Person Name CHONG JIA YI

ID Type NRIC NO ID No S87413877
Gender Female Age 32

Race Chinese Language English
Occupation FREELANCE TUTOR Address Type

Address APT BLK 421 CLEMENTI Mobile No 94377352

AVENUE 1 #30-375
SINGAPORE 120421

Is Informant A Yes

Victim?

Person Name Liew Huiyi Nemo Zenijiro

ID Type NRIC NO ID No S8838099A

Gender Female Age 32

Race Chinese Language English

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this

Not applicable report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 01/07/2020 11:52

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp




SHICAPORE L T

30f3
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. D/20200701/7015
Occupation Bartender Address 50 Telok Blangah Drive #96-92
SINGAPORE 100050
Mobile No 90026628 Relation To Friend
Informant

Person Name __[CHONG JIA Y! (Informant)
Signature Of Officer Recording The Report: Signature Of Informant:

The identity of the person making this
Not applicable report has been authenticated by

SingPass. No signature is required.
Signature Of Interpreter: ' Date/Time:
Not applicable 01/07/2020 11:52
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp




(s Income

rmade different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {(MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5073705099-04 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : FBG9237P
Chassis Number 1 ZAPM6840000002106
2. Name of Policyholder : CHONG JIAYI
3. Effective Date of Insurance : 10 Sep 2019
4. Expiry Date of Insurance 1 09 Sep 2020
5. Persons or Classes of Persons entitled to drive#

{a) Named Driver(s} Only.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Use#

(a} Useforsocial domesticand pleasure purposes and in connection with the Policyhalder's business or profession.
This Policy does not cover

(@} Use for hire or reward.

(b) Use for racing, pace-making, reliability trial or speed-testing,

(c) Use forthe carriage of goods {other than samples) in connection with any trade or business.

(d} Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation) Act
(Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1} : N/A
EXCESS {SECTION 2) : N/A
EXCESS {THEFT OUTSIDE SINGAPORE) : PLEASE REFER OVERLEAF
INSURE WITH COE : YES
NAMED DRIVER {1) : CHONG HAYI
NAMED DRIVER (2) : NGHUILU
HIRE PURCHASE COMPANY : N/A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation} Act {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency 1 TELESALES-DIRECT MARKETING {00000601661)
Date of Issue ;02 Sep 2019 11:53 hrs
Reprint : 01Jul 2020 14:18 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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REPUBLIC OF SINGAPORE DRIVING LICENCE
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