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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 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

30/07/2020 18:36

29/07/2020 23:35

SEMBAWANG RD TWDS CANBERRA RD
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

SGH3611S

TOK HONG GEE
SXXXX612F

NOEMAIL

(LOCAL) +65-81250984
OFFICE-81250984

HONDA
EDIX 1.7 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5079747340-04

TOK CHEE SEONG (ZHUO ZHIXIONG)
SXXXX560B

01/11/1977

INDOOR

28/06/1996

24 YEARS AND 1 MONTH

MALE

(LOCAL) +65-81250984

OFFICE-81250984
NOEMAIL
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Address

Postcode
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 involved 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 property damaged?

| have been approached by unknown person(s)
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 Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200730/2009.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 269 YISHUN STREET 22
#04-10

760269
NO
CHILDREN

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2

NO

YES

NO

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

FBP6358X

MOTORCYCLE
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

*

o A it e
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Accident Sketch Plan
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Police Report

scirone L

Police Station Of Origin: 1od3
Yishun North N.P.C Raport Mo, T/202007302000
31 Yishun Central SINGAPORE 788827

Tel No: 1800-8529099

REPORT OF A TRAFFIC AEEI_II_EHT

Date/Time Report Made Vide Report Mo Station Diary No .
JOT2020 02:09 Li20200729/0203

Nama of Informant; Addrass:

TOK CHEE SEONG APT BLK 269 YISHUN STREET 22 #04-10 SINGAPORE

T60260

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

MRIC NO f STT30560B Home/Office: Mobile; 81250984 N
Nationality Email

SINGAPORE CITIZEN

Sex: Age: Date of Birh: Type of Informant:

Male 42 011111977 Driver

Race; Language. Institution | School Name:
Chinese English

Occupation; Driving Licence Information;

CDD JOBS Class: 3 Date of Expiry

Injury
mfm: : Attended by Police X-Junction
Location:
Junction of Road 1 and Road 2
Y1ISHUN AVENUE 1
SEMBAWANG ROAD
Cross Junction of Yishun Avenue 1 X Sembawang Road X Mandal Avenue
| Lamp Post Mumber: 78 .
Weather: Road Surface: ] Road Speed Limit.
Clear Dry
Traffic Flow: Traffic Conirol; Traffic Voluma
Cual Carriage Way Traffic Light - Working | Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yas

FBPB358X | Molorcycle | Slightty |1
B D - —_
5GH36115 | Car [ Slighty | 0

1 Damaged| = |

Any Pedesirian Involved: No _
No. of Padestrians Injured: NIL | Use of Pedestrian Crossing: NA |
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Police Report

SINGAPORE
SNCAPORE GO

Police Station Of Origin ok
Yishun North N.P.C Report Mo TIZ02007 3002008
31 Yishun Cenlral SINGAPORE 768827
Tel No: 1800-8520999 CONTINUATION OF REPORT
Namea TOK CHEE SEONG 1D Ne | 877305608
Related Vehicle | NIL . Contact No.| 81250084 ==
| HospltallClinic | NIL Class of | Class: 3
Driving Date of Expiry: NIL
Licance &
— Expiry Date |
Date Treaiment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL = =

Brief Detalls.

On 20/07/2020 at about 2335hrs, | was driving vehicle SGH36118 along Sembawang Road towards
Canberra Road on lane 2 of 4 lanes. My vehicle was then stationary at the junction of Sembawang Road
X Yishun Avenue 1 X Mandai Ave as the traffic light showed Red at the said junction. When the traffic
light turns green, | then move off to go straight towards Canberra Road. Unfortunately, at this point of
tme, | realized a motorcycle bearing plate number FBPB358X from the opposite direction had made a
sudden right turn into Mandai Avenue towards Mandal Road As such the front right bumper of my vehicls
had collided with the head of the motorcycle causing The rider and his pillion to flung out from the
motorcycle they were on. Only the front right bumper of my car was damaged

Traffic Police came shortly after and Ambulance was also activaled o assess injuries 1o both the rider
and his pillion. Subsequently, both were conveyed 1o KTPH however | am unsure of the severity of the
Injuries. Both rider and pillion were consclous as observed by myself. | was then issued with a case carg
and ﬂvmmlmalmmcmmlmmnmnum.

| wish o state that | am not injured and does not require any medical attenfion. | was also unable to
retrieve the particulars of the rider due 1o the severity of the accidant, Thare were no in car camera
Installed on my vehicle That is all,
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Police Report

TrRO000T V2008

Police Station Of Origin Jof3
Yighun Morth N.P.C Report No T/20200730:2000
31 Yighun Ceniral SINGAPORE TE882T

Tel Mo: 1800-8529999 CONTINUATION OF REPORT

Sketch Plan

Infarmant is not able to provide sketch plan

IMFORTANT: Please attach a copy of your vehicie's insurance Certificate ta 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: Signature Of Informant

L F

Sgt 2 MUHAMMAD IRFAN SYAFI BIN MO

NHOOR * :

Signature Of interpreter: / : Date/Time:

Naot applicabla / 30/07/2020 02:08

.Dfficar In Charge Of Casa: Classification Of Case: o

TPIGIT/ -

Sgt 3 MUHAMMAD AFIQ §IN RAHMAT [ —

Mo TE1T N

Contact No.: 654 M | A -

Authantication Stamp

HP16E W Signature: :

Singapore Police Fdroe
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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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Glf =

WECORDS MAMAGEMENT CEMTRE

Addendum Sheet

GENERAL INSURBNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
s Raffles Quary N1B-00 Singapore O4E5ED

Tel (65} 6224 001D  Faa [65) 6224 0030

Diperating Hours | Monday to Friday, 09.00~17:00

Uk $EESS0020G / GHT Reg. Mo MESDDO1TTRS

IMPORTANT NOTE: Pleasesubmit the completed Addendum form to the same Aut horised Reporting Centre
with whomyou submitted the Original Report.

{A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

QOriginal Report No

MNameiss shownin NEIC) ©

ADDENDUM
. MNA120064550 Vehicle Registration No: SGH3611S
TOK HONG GEE NRIC/FIN/PassportNo : SXHANXE12F

{*Vehicle Driver / Vehicla Owner) [*) Please delete as appropriate

Address
Contact (Tel)
Email Address

Date of Accident

Place of Accident

Insurance Company:

Singapore|

Mobile No. - B1250084

: 29/07/2020 Time of Accident : 23:35

. SEMBAWANG RD TWDS CANBERRA RD

NTUC Income Insurance Co-operative Litd

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or

make the fallowing amendments:

Amend driver name

A

Policyholder | Driver's Signature Reparting Centre Persun*!l'! Signature
Date: Mame:

NRIC/FIN N

Date:
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