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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 06/08/2020 16:24

Date Of Accident 04/08/2020 18:30

Exact Location Of Accident BEDOK CENTRAL OPP BLK 220A TWDS BEDOK NORTH AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number FBQ5522P
Insured/Policyholder

Name Of Registered Owner TAN CHIANG WAH

NRIC No SXXXX909C

Email Address GOTOALAN88@GMAIL.COM
Mobile Phone No (LOCAL) +65-90478118
Alternative Phone No OFFICE-90478118

Vehicle Particulars

Manufacturer YAMAHA

Model AEROX

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number PNMC2020-00002456

Cover Note Number

Driver

Name of Driver TAN CHIANG WAH

NRIC No SXXXX909C

Date Of Birth 06/05/1978

Occupation OUTDOOR

Date Of Driving Pass 12/08/2011

Driving Experience 8 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90478118

Fax Number

Contact Number OFFICE-90478118

EMail Address GOTOALAN88@GMAIL.COM
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Address BLK 916 TAMPINES ST 91 #06-61
Postcode 520916

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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other 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

| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

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 TAMPINES N.P.C
Police Station Address ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200805/2083

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJK4287L

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
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN CHIANG WAH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBQ5522P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN
ORTANT NOTICE

Flease report gorrectly the detsils of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver
Information provided must ba as truthful and accurate as possibile

- Any witful misrepresantation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

The'igsue and acceptance of this Form by insurance companies 15 nat an admission of policy Kability on the part of the insurance
companies

The repart will be forwarded by the insurers of the GIA Recards Management Centre established by the Genaral Insuranes
Aszociation of Singapare (GIA)} for archiving and that copies of this report will for a fae be made available upon aoplication by
inieresied partbes,

By the lodgment of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre 2nd to copies of
the report being made avallable aforasnis,

- Consent under the Personal Data Protection Act (POPA)

| understand, acknowiedge, agree and content that:

{8l My insurer, my workshop and the Genieral Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for precess my persanal data/periorsl nformation set out in this [form] and any ather personal infarmation
provided by me or pessessed by my insurer (coflectively the “Parsonal Information”) and disclose and transfer such
Personal Infermation ta all insurer{s) wha have Insured vehicle(s) involved In this accident (all Insurer(s) who have insured
wehicles) involved in this accident shall be collectively refarred to as the “Insurers”), the Insurers” lawyers/law firms, the
Maonetary Autherity of Singapare and any relevant government agency/a utherity {such as the police], for the purpose(s)
ﬁ' -

() processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations ralating to the claima:

{il] Envestigating the accident and/or my claims:

(it} carrying out and/or dealing with my instructions or responding to any enguiries by me:

(vl administering my elabms {including the malling of correspandence, statements, invaices, reparts or notices to me,
which could invotve disclosure of certain parsanal data ahout me to bring abaut delivery of the sare 35 well 25 on the
external cover of envelopes/mall packages); and/far

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims (coflectively the
“Purpases”)

(b}  altpnsures(s] who have insured vehiclels) Invalved in this accident and the insurers’ lawryers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Information for cne or mere of the shove Purposes; and

{e] my Personal information may,/can be disclased by any of the Insurers and/ar GIA to their third party service providers or

agentsfincluding their lawyers/Taw firms), which may be sited outside of Sngapore, for cne or more of the above Purpotes,

td)  my Personal Information will also be coliected and used ta cempile daims histary for the purpase of fraud detaction,
Investigation and management in present and all future clalms,

[el theinformation sa collectad under (d) abave may be shared / disclosed:

(il toall insurers and/or any ather third parties that aseist in evaluating, imvestigating, controiling or managing fraud,
regulators, lew enforcement and government agencies as reasonably required for the purposes stated, or

{if} for camplying with reéguirements undar any regulations, laws or court orders,

-
-
Pelicyhokder's Sigrature Deiver's Sgnature Aeparting Cartre Personnel's Signature
Bate & Time: C-‘ c.:: U?} |1 driver s not the policyholdar) Narme:
. Date & Time: NRIC,FiN No.:
3 sl
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SKETCH PLAN
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DECLARATION

I"¥e declare the | ing particulars are tree In every réspect,
o
M

Policyholoer's Signature
Datek Time: DS, 10D ]*‘Lﬁ

L% ot XN

DOvivar & Signature

KRIC/FIN Na.:

Reparting Centre Personnel’s Sigrature
{IF driver is not the policyholder) Mame;
Date & Tims:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

POLICE REPORT

R

1el3
Report No. T/20200805/2083

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-587 1899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: |
05/08/2020 16:42 |

5/20200804/0170

Vide Report No.: Station Diary No.:

47

Namu of Infnm'la nt: Address:
TAN CHIANG WAH APT BLK 9168 TAMPINES STREET 91 #05-51 SINGAFPORE
520918
ID Type /1D No.: Contact No.:
MRIC NO / S7812808C Home/Office: Mobile: 80478118
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male | 42 08/05/1978 Rider
Race Language: Institution / School Name:
Chinese
Occupation Driving Licence Information:
FOOD DELIVERY RIDER Class: 2B.3 Date of Expiry:
 Accident Saliis it T TR T e
Type of Injury Drink Data/MTime of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road |
No 04/08/2020 18:30 |
Location:
Along Road 1
BEDOK CENTRAL
K Bedok North Ave 3.
Weather, Road Surface Road Speed Limit;
Clear Dry 50 Km/h
Traffic Flow, Traffic Contral: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: I
Yes

FEQEEZZF Motorcycle | YAMAHA AEROX Sannuaiy 0

GDR155A Damaged

CVT ABS
SJK4287L | Car TOYOTA Grey Slightly |0

AXIO Damaged
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POLICE REPORT

POLICE FORCE TS

Police Station Of Origin: 2083
Tampines N.P.C Repor Mo. T/20200805/2083
B Tampinas Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

PNMC2020-
00002456
Mo. of Padestrians Injured: NIL Use of Pedestrian Crossing: NA
< [ g
Name TAN CHIANG WAH ID No, S7812908C
Related Vehicle | SJK4287L (Car) Caontact No.| 90478118
Hospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/08/2020 Date Discharge | 04/08/2020
| No. of Days granted Medical Leave | 05 Degree of Injury | Serious
Brief Details.

On 04/08/2020 @ 1830hrs, | was travelling along Bedok Central Towards Bedok North Avenue 3 to send
an order as | was working Grab Delivery. | was travelling at about 20km/h. There was a long line of cars
as it was peak hour and | was gradually slowing down as the vehicle in front of me has already come to a
complete stop. As | was slowing down | was suddenly hit from the back by a car, | fell on my night side. | |
skidded along with my bike about the distance of one car length. When | came to a stop,| was stuck as |
my right leg was under my bike and | could not move. A few passerby's saw and came over to help me
pick my bike up so that | could get up. After picking my bike up. | got up and limped to the curb side and
sat down,

| was in too much pain and asked the passerby's to heip call for ambulance. The ambulanced arrived
around 1840hrs and conveyed me to Changi General Hospital where | received treatment at A&E and
was given § days MC from 04/08/2020 to 08/08/2020 | do not know if my MC will extend as | am pending
further follow up from specialist. | suffered severe abrasions on my right ankle, heel, hip and elbow, my
right ankle is also swollen,

My motorbike FBQSS22P, Yamaha Aerox in Blue. Has been towed to Traffic Police compound, from what
| have seen from the photo | can see that my bike has been damaged on its right fairings, right mirror and
right side brake caliper, | will send my bike to my workshap to fully assess the damages of my bike as |
am not sure about the extent of the damages towards my bike from the photo.
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POLICE REPORT

i (T

Police Station Of Origin: Sof3
Tarmpines N.P.C Report No, T/20200805/2083
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871898 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

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: Signature Of Informant:
G/

SrStafi-SgtMUHAMAD-FAISAL BIN-MOHE—
e JaT 2 ﬂnrrtﬁ ILIM Ié/

Signature Of Interpreter. Date/Time
Not applicable 05/08/2020 16:42
Officer In Charge Of Case: | Classification Of Case:

TRIGIT/

Sr Staff Sgt SYED ZAYID MUHAMMAD BIN

SYED ABDUL WAHID ALHINDUAN
_Contact No.. 65476394

| 17
Authentication Stamp
NP1E8
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Accident Photo

,5}.

Page 9 of 21



Accident Photo

Page 10 of 21



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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Accident Photo
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