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b e I ) Plapoeial Ayt | Cpnnng Sanre vt - Radkd i Marsh
ENTRY DATE & TIVE, 11i082560 1711
SUERITTED BY: ROELT BN ABDLL WA

SINGAPORE ACCIDENT STATEMENT
IMBORTANT MOTICE

1. Blgaso ropon |';;|r|_l|_'u£ e delni= ol e poosdenrd DG sipad ) T CEaimE POloas
£ Thie Fomm miat bo Sarmplildd By i Polisyiakdar andlar tho Autnorsed Onver.

e

I imigirmanioey prornoed misi bo s ruiidul ard accurale as possibio, Aoy wilul mdsrppoesoniEsen o salfsing al ek Tacis iy ke NSFanco Camponees 1
repudsato policy liabaly

4 e IR e vorthrcn af Wes Form o FEUTS O COMDANES |5 Sl A7 Adm s o ol pokcy i.!l:-ll:\. on thn part 6l o Feussea e o S

5. Ay false reporting may be roferrod fo the Po foar i cali

&. T rnport wil e dormandod by W insanaed of i Gi6 Roconds Maragoment Cantne eslabished by the General Fsurance Assocabor of Singapors [GIA) for
arcreving and thai copies ol s mpor] will fror a Yoo, b ok Ay alba b ussr apphicabcn I|:,'|||i|."|.h|22| s gt

T, By tran lodaeresend of Ihis ragen bo e insoror, you hent Dy oorsent o ihe achiving ol this ropen o tho coemen ang o copis ef tha résdar] oy minda eeallablo
alnresad

ACCIDENT STATEMENT

Diate OF Ragon 1HOBEIY 17:11

Date Of Accident O3 00 2055

Exaci Lecaton OF Accidani TELOK BLANGAH ROAD
Countny'State of Lose S IMGAPORE

Vehicle Registralion Mumbar FELEI3IAA
InsumedPolicyholder

Mama O Registerad Cramar CHEW \WEE BIAMG (ZHOW WEIKIAMG)
MRIC Mo SHMIREF

Ermail Addrass ANSORNCHEWEHOTRMAL .COM
Babile Phona Mo [LOCAL) =65-547830487
Alernative Phona Mo OTHERS-247 8087

Vehicle Particulars

Manufacturer HIDMDA

Modeal WAVE 125-R-1250C0C (M}

Exact Purposa Tor which sehicke wis biing used at

O THE WAY HOME
time of acciden !

e ywou claimeng under your own Insurance pohoy

for repair 10 your vehick:? il

it Mo, Plaase siate action to be taken REPORTING LY

Vahicle Catagory MOTORCYCLE

Insurance Company

Name of Insurance Company MTUC INCOME INSURANCE CO-DFERATIVE LT
Type O Cowverage THIRD PARTY

Flaat Paolicy MCr

Pohicy Mumbar S087857435-03

Caower Mate Mumbar

Driver

Marmiz of Driver CHEW WEE SIAMG (ZHOU WEIXIANG)
MRIC Mo L i

Cuate O Birth Q2 2arg

Qecupation CUTOOOR

Diale O Driving Pass 25081999

Ciriving Expericncs 20 YEARS AND 11 MONTHS
Gandeor MALE

Mohbile Mumbagr [LEMCAL) +EE- T RINAT

Fan Mumber

Contact Mumbear OTHERS-24TEIDET

EMail Addrass ANSONCHEWEHOTAMAIL COM

Page 10l 18



Address

Posicods
WWae driver an employes of the Insured's ':'.:-Df"lﬂ-:'ln_-.'
If Mo, Relationship of the Driver wilkhe e Ingoned

“ehicle Fepistraton Mumbar of Crivar's Can
Wahicle

Insurance Company of Onver's Crem Vehicle

General InfTormation of the Accident

Typr OF Accident

VWeathaer Conditions

Road Surace

Other Information

¥WWas any forskgn vehicle invotvad in this accident?

Mumbar of vahiches (incheding own vehiclz)
irrealved in the accahent

Was any body Injurad in the Accident?

Was any injpuned convayad (o hospital Dy
ambulance?

Vs amy olher mabeagl or propery dameaged?

| hawe been approached by BNERCWN Perscads)
soliciting/ofering accidenl claims assistance.

Mumber of Passengoers (Including Orieer)
Details of Pollee Action

Was the accident reparted 1o the palice?
Il Yes, Please stata which Poleca Siation
Police Stafion Mame

Falice Station Address

Police Sfalion Contact

Was notice of intended Proseculicn given?
If ¥es.against whom?

Circumstances of Accident

ALK 85 TELOK BLANGAH HEIGHTS

#13-367
TRDES
!
CWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
i
YES
MO
YES

MO

YES

TRAFFIC POLICE DIVESION HO - SINGABDRE CITY
ROAD- 10 BT AVEMNLE 3 | POSTCODE: 408565 , COUNTRY

SINGAPORE
TEL NO: 65470000 - FAX MO
M

FLEASE REFER TO POLICE REPORT Ti20200809/ 09

Astachmant(s)
Are accadant photns avallable Tor altachmen]?
YWas thara any vidao capiurad by Car Camera?

Was thene any audio resconded 7

TES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

‘“fahicle Registration Mumbor
Vehicle BMake/ModelColour
Dietails O Proparties

vahcle Catagony

Mama: of Dover

WG Fassport Mumber
Gontact Mumber

Address

Posicode

Insurance Company Mama

SKET IR

FRIYATE CAR
KKK

47337EER

Paga 2 of 18



Mature Of Damage

Mo, O Pasgenger (Including Driver)

Mama CHEW \WEE SIANG (ZHOL WEIXIAMNG)
Apnproomals oo

Injuries Susiain SLIGHT INJURY

Injured parson in which vahizla? FELBIZEA

Were sod] balls woarn?

Was his injurad conwvepad o hospital by

i MO
ambulance?

Addrass

Poeicods

Fage 308 10



IMPORTANT MOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be complated by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of matesial

facts may allow insurance companies to repudiate poll

4. The issue and acceptance of this Form by insurance companies i net an admission of policy latdlity on the part o the insurance
CHTIPANEs,

5. false ing may be referr ce for investigation,

6. The report will be forwarded by the insurers of the GIA Records Managemnent 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 upaen application by
imterested parties.,

7. By the lodgment af this report to the insurers, you hereby consent ta the archiving of this repart at the centre and Lo copies of
the report being made available aforesald,

E. Consent under the Personal Data Protection Act (FDPA]
| understand, acknowledge, agree and consent that:

fab My insurer, my workshag and the General Insurance Association of Singapore ("GIAT| may/are permitted o collect, wuse,
dischose and/or process my persanal data/personal information setout in this [ferm] and any othes personal informatian
provided by me of possessed by my insurer (collectively the “parsonal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle|s] involved in this accident [all insurar]s) who have insured
vahiclgis} invalved in this accident shall be coflectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the plrposes)
of :

(i1 processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
inwpstigations relating to the daims,

{iij investigating the accident and/or my claims,
[{ii} carrying out and/er dealing with my instructions or respending to any enquirles by me;

{iv} administering my claims (including the mailing of correspandance, statements, invoices, regorts or NOLCES 10 Me,
which eauld invotve disclasure of cartain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mall packages); andfor

[v] complying with applicable law in apministering, processing, handling andaf dealing with my claims.|collectively the
“Purpases’)

(bl  all Insurer{s) who have insured wehicies) invelved In this accident and the Insurers” lawyers/law firms, may/are permitted
v callect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

{e} my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers o
agentslincluding their lawyers/law firms], which may be sited outside of Singapore, for one ar maore of the above Purposes

id] oy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and afl future claims.

{e] the information so collected under {d) abowve may be shared [ disclosed;

il to all insurers and/ar any other third parties that assist in avaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government apencics a5 reasanably required for the purposes stated, or

{ii] far complying with requirements under any regulations, laws or court orders.

L R
Palicybaldes"s Signatura Driver's Signature ring Cenira Per al's Rignat rw
Crate & T | I r'{'! L-j [t driver is rot The palicyholder) FATHE: L I|' |

Crate B Tirme; HRAI/FIM Mp.:
L ARE &




SKETCH PLAN

I‘_._,..—'—'

- il — T —
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0) b 33 AK\‘
) sk ok, b

AR 01% Coest)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 a  Arnedbiy bvn lakode Ll Gl fumiy WL ide

Lol tlesh R . Bt Pe ek jinnchs (st 4 odln th
(o _gn M- iy righ Ao bads whan o zeljlh CSEDE ol )
_Ljim&_hi(.u_(;émwiﬂ brrn dha buil . Mg Lo liptdng
oddio sos ol ad tha me dnM b P lef

DECLARATION
i declare the foregoing particulars are true n overy respect, /
}’ _ é’/ﬁi’ A0
Paal,’:hnlder'; Signatura Driwar's Signature parting Centre Ferjqnncpﬁigna e
Date & Time-| | ﬁ( L (If drivar ks not the palieyholder) Hame: M ; ; ﬂﬁ%
Date & Time: MAILFIM Mo

g1



ACCIDENT STATEMENT-
ACCIDENT DATE; “"Lf '-'-7'15-' ﬂ%@mmmmn‘rfﬂ.'.IME:_EEG ; [HHzRARL

LOCATION: Labrade (nllls e 'FH;'%_IMJL ﬂ'a’:, oA

1. DETAILS OF VEHICLE

apvericLe numser_FI- C43% A '
B MSURANCE COMPANY: 1L twas

SIPOLICY TYPE: | COMPRENENSIVE s FARTY FIRE 2THER]

8| MAKE & MODEL: 04 fi

AITYPESALOCH / COUPE / MPY /W AN / LORRY / (OTORCYLIR, OTHERS]

SIVEHICLE CATEGORY:[PRIVATE [ COMMERCIAL AMIOTORCYCLY) - :
hIFURPOSE OF USING AT ACCIDENT TIME: s W w

(| ARE YOU CLAIMING UNDER YOUR OWN 3 = 1) :
[F MO, PLEASE $"f.-"x' [THIRD PARTY CLAL 5 EP“"._.“lr-E MHG OHLD .
2. eNSLrRE[:IfFE'LIC‘l HoLDER
AJNAME; (ke . Siopad | [FEMALE
b NRIC/FIN/PASSEORT: - c-:mm: T a1 5ol
) ADDRESS: H-v

* CONTINUE TO 3.4 IF DRIVER ALSD POLICY HCILDEE

1.|
Mo D.lE 1:|',‘_';.:.1_,,&_. DRIVER i B.g B,n : i
|:;|||.'_i,:,\_.-'1':l,\_I 1 l-:l I‘|_ GJHAM‘E:'—" h rM.‘IL.LEq‘rFEMIﬂHLE;'
Sl ,;I}‘{'“"’"’-’ ] KRIC/FIN/P ASSPORT- CONTACT:
- ¥ clADDRESS: :
"JIDATE OF BIRTH; | ) S Eeim R RS i

&) CCCUPATION: (NDQOR f QUIDOCR)

ABEE OPDRIVING Pflge EL T
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES Y 'ﬁp

[F NO, RELATIOMNSHIP G&&M\JI—R WITH INSURED: :
LE

f RAIMIMNG fOTHERS
|

5. C)WEATHER COMNDITEDR: (5L
| RCAD ELRFACE: ..-' ;E =T J OTHERS Foged i

f. WAS AMYBODY IMJURED FHO _

Yo alREPORTIED TD POUSE { MO} oy )
IF YES, PLEASE STATE WHiCH Pouice stanon,__(0 b ‘Bew 3 Corlm

4 THIRD FARTY WEMICLE

A e of [ 54 meyer @) VEMICLE HL.'MEEE:_Ski & 1o s MODELL Siafames

Clncluding deivery B ORIVER'S NAME:___ WK 5 ?-L'Ef
" e) NRIC/FIN/PASIPORT: cmummﬁ:’?&i‘_ﬁ_}ﬁ
Gz . THIRD FARTY VEHICLE
S e a) paggmnse S VEHICLE NUMBER: : MODEL:
AT PUEAR o) DRIVER'S MAME: :

.

& F mel gl p:l L. ;'ll.

G )

e

KRIC{FIN/RASSFORT: CONTACY:

|
d

el = AASOA -:.ﬁ.e..., @ }mL-nn. tfw-.

Yk,



Police Station Of Origin:
raffic Police

SINGAPORE
POLICE FORCE

AV RRAUTA R

Ti20200803T00E

1003
Report No. TH202008057000

10 Ubl Avenue 3 SINGAPORE 408865

Tal Mo 63470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.; | Station Diary No.:
DE0B/2020 2316 |
Informant's Particulars
Mame of Infarmant: Address:
CHEW WEE S1AMNG 85 TELOK BLANGAH HEIGHTS #13-387 SINGAPORE
100085
ID Typa D No.: Contact No.:
MRIC MO/ ST938B225F Home/Office: Maobile: 54783087
Mationality: Email:
SINGAPORE CITIZEM ANSONCHEW@HOTMAIL.COM
Sex: | Age: Daie of Birth: Type of Informant:
Male 10 02121979 Yehicle Owner
Race: Language; Institution / School Name:
Chinese English
Cecupation: Driving Licence Information:
IT service manager Class: 2B.3.4.5 Date of Expiry:
General Information of the Accident
T i Imjury Drink Data/Timea of Type of Location:
&FD%G b CHhers Dirive; Accident Filter Fload
T Mo 09/08/2020 20:55 |
Location:
TELOK BLANGAH ROAD
Weather: | Road Surface: o Road Spaed Limit:
Clear | Dry 50 Km/h
Traffic Flow: | Traffic Control: Traffic Velume:
One Way - - | Not Controlled Moderate ]
Type of Collision: Anyone conveyed by |
Moving vehicle against Stationary vehicle ambulance:
Mo
' Detalls of Vehicle Involved |
Vehilcle No. | Type Make | Modal Caler Conditis | No of
i FELE33BA | Motorcycle iH'DNDA | Red 0
"SKDBT30K | Car i Yellow 0

| Details of Person Involved

E Any Pedestrian |nvolved: No

Nu of Pedestrians Injured; MIL

] Uze of FEdEEhEﬁ C‘Eas_i;'ig: A




SINGAPORE _ R MRETRAROR A

Tre0Z00B0T009

Police Station OF Origin: 20f3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: B5470000

Repart Mo Tr202008087009

CONTINUATION OF REPORT
Vehicle Owner
Mamea CHEW \WEE SIANG ID Mo, STH38225F
Related Vehicle | FBLE338A (Motorcycie) Contact No_| 04783087 |
Huspi#:ahfﬂllni; MIL | Class of Class: 2B,3.4.5
Driving Cate of Expiry; MIL
Licence &
| B Expiry |
Drate INIL Date MIL
M. of Days granted Medical Leava | NIL | Degree of Slight
Brief Details

| was travelling from Labrador Villa Road turning left into Telek Blangah Road. At the junction | stop to
allow the car on my right to pass when a vehicle | SKDETI0K ) hit my bike (FBLS3384) from the back_ As
the lighting condition was dark and there were traffic from the back, | exchange Phone Number with the

driver (Name KKK, 9733 7688) and saying | would go to a bike shop to check the damage before he
would zee if he want to claim frem his insurance ar private settlermant .

When | reach home, | felt there iz a numbness on miy right waist,



POR
POLICE FORCE LT

T/20200808/7009

Police Station Of Crigin: o3
Traffic Police Feport Mo, T/ 2020080207009
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
sketch Plan
Infarmant is not able to provide sketch
“Signature Of Officer Recording The Repor. Signature Of Informant: )
Mot applicable The identity of the person making this report has
. | been authenticated by SingPass. No signature is
reguirad,
Signature Of Interpreter: DateTime:
Mot applicable 08/08/2020 23:18
Officer In Charge Of Case: Classification Of Case:
TPITPHQ/
ONG YONG HOCK _
Contact No.: 65476436 i

Authentication Stamp
[ ]
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