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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/08/2020 11:12

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

12/08/2020 09:48
08/08/2020 18:35

ALONG ORCHARD ROAD BEFORE HANDY ROAD JUNCTION

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

FBM9153R

AONN RANSCENDT WONG
SXXXX734A
RONNIEONG22@GMAIL.COM
(LOCAL) +65-83146889
OTHERS-83146889

KAWASAKI
KLX125-125CC

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5114383466

AONN RANSCENDT WONG
SXXXX734A

15/05/1988

OUTDOOR

01/10/2015

4 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-83146889

OTHERS-83146889
RONNIEONG22@GMAIL.COM
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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

BLK 981C BUANGKOK CRESCENT
#14-13

533981
NO
OWNER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

HOGANG N.P.C

ROAD: 60 HOUGANG AVE 9 SINGAPORE 538775, POSTCODE: 538775 ,
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200809/2004

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

SMQ1367S

PRIVATE CAR

MOHAMMAD JUFERI BIN AHMAD
SXXXX096H

81119565
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Nature Of Damage

No. Of Passenger (Including Driver) 3

Name AONN RANSCENDT WONG
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBM9153R

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

. 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 withholding of material
facts may allow Insurance companies to repudiate policy [iability.

. The lisue and acceptance of this Form by insurance companies i not an admissien of policy liability on the part of the insurance
COMmpanies,

. Any false reporting may be referred to the Palice tor investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [G1A) for archiving and that copées of this report will for 8 fee be made available upon application by
interestod parties.

By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copees of
the report being made available aforesaid

. Consent under the Personal Data Protection Act [PDPA]
| wnderstand, acknowledge, agroe and consent that:

{a) Myinsurer, my workshop and the General Insurance Assoclation of Singapore ("GIAT) may/are permitted to collect, use,
distlose and/or process my personal data/persanal information set out in this [form] and any ather persanal information
provided by me or possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such
Personal Information to all insurer(s] wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s) invohved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firmg, the
Monetary Autharity of Singapare and any relevant governmant agency/suthority (such as the police), for the purposeis)
of :

(I} processing, handling and/ar dealing with my claims including the ssttlement of the claims and any necessary
imwestigations relating Lo the claims;

{ii) investigating the accident and/or my claims;
{ili) eareying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports of notices 1o me,
which eould Involve disciosure of cértain personal data about me to bring about delivery of the same as well as on tha
external cover of envelopes/mall packages); and/or

{¥) complying with appiicable law in administering, processing, handling and/or dealing with my claims. {coflectively the
“Purposes” |

(b] il insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/Taw firms, mayfare permitted
1o collect, use, disclose and//or process my Persanal nformation for one ar more of the above Purposes; and

(el my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for gne or more of the above Purposes.

(d) my Parsanal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared [ disclosed:

[} te all insurers and/or any sther third parties that assist in evaluating, investigating, controlling or menaging fraud,
regulators, law enforcement and government agencies as reasonably fequired for the purposes stated, of

{li} for complying with reguirements under any regulations, laws or court orders.

4?;{1: ‘T;: 00 Q{@Aﬂw

Palicyholder’s Signature Diriver's Signature porting Centre P 5 5i e

Date & Time: (if driver & not the policyhalder) LELH
Date & Time: NRIC/FIN Mo, ¥
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PR TRE T Qo P Tjﬁomﬂmg_

DECLARATION

I/we declare the foregoing particulars are true in every respect.
A, >/af/
iled20 1¥:i00 Wﬁ?ﬁ
Policyholder's Signature Driver's Signature }Fpunl ng Centre PH
Date & Time: {if driver is not the policyholder)

Date & Time: HHEJ'FI‘-N No.:

Page 5 of 19



POLICE REPORT

SNCAPORE N ANARIA

Police Station Of Origin: 1of3
Hougang N.PC Report No. T/20200800/2004
60 Hougang Avenue 9 SINGAFORE 538775

Tel No: 1800-4890990

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.. | Station Diary No..
09/08/2020 01-36 16
B ——m]

Informant's Particulars
Name of Infermant; Address:
ADNN RANSCENDT WONG APT BLK 281C BUANGKOK CRESCENT #14-11 SINGAPORE
R - 533981
ID Type / ID No, Contact No..
NRIC NO / S8816734A Home/Office: Mobile: 83146889
Nationality Email:
SINGAPORE CITIZEN ==
Sex: Age: Date of Birth:  Type of Informant.
Mala 32 15/051588 Rider
Race: Language: institution / School Name:
Chingse English
Occupation | Driving Licence Information:
FOOD DELIVERY | Class: 28 Date of Expiry:
General Information of the Accident :
' Type of Injury Drink Date/Time of Type of Lacation:
Accident: Others Drrive: Accident: Straight Road
7=t No | DB/D8/2020 18:35
Location:
Along Road 1

ORCHARD ROAD
\-along orchard road before junction of handy road '

Weather: Road Surface: Road Speed Limit
{ Clear Dry - o
Traffic Flow: Traffic Control: Traffic Valumea:
_ Tratfic L'E_'i‘ Warking Heawy
Type of Coliision: | Anyone conveyed by .
ambulance; ;
= = ) | Mo e
%gwhm Involved . g
Vehicle No. | Type | Make Model Color | Condition | No of Passenger |
FBM8153R | Motorcycle | KAWASAKI  |KLX1250 | Black Slightly |0
i Damaged |
SMQ1367S | Car Slightly |2
= . Pamaged|
. Details of Vehicle Insurance : £
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date |
| FBM8153R | NTUC Income insurance Co-Operative | 5114383466 | 2511172019 | 24/11/2020
Limited l J= -
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POLICE REPORT

e RO

Police Station Of Origin: 2063
Hougang N.P.C Report No. TI20200800/2004
&0 Hougang Avenue g SINGAPORE 538775

Tel No: 16800-4890959 CONTINUATION OF REPORT

 Details of Person involved |
LAny Pedestrian Involved: No . =
[ No. of Pedestrians Injured:. NIL | Use of Pedestrian Emssing: MA |
| Rider
| Name | AONN RANSCENDT WONG | 1D Ne | 588167344 !
' Related Vehicle LFEMB153F! (Motorcycia) | ContactNo | 83146888 B

I I
HospitaliClinic |CENTR:5.L_E+HH CLINIC (HOUGANG) ~ | Classof | Ciass 28

| | Driving Date of Expiry: NIL

| Licence & |
I___ e _I__ _ | Expiry Date |
Date Treatment | 08/08/2020 | Date Discharge | 09/08/2020 |
No_of Days granted Medical Leave | 03 | Degree of Injury | Shaght |
D‘ﬁh’ﬂr: ‘ ! b - e ! i
Name | MOHAMMAD JUFERI BIN AHMAD | 1D No. | S1672008H .
A | L et |
Related Vehicle | SMQ13675 (Car) ! Contact Mo.| 81119565 |
| [
IH_unp!I'_al.fEinic | NIL | Classof | Class: NIL
Driving Date of Expiry: NIL
| | Liﬂ‘.ﬂf‘lﬁﬂ & | [
. el _I___ B | Expiry Date = _‘l
| Date Treatment | NIL | Date Discharge | NIL ]
_No. of Days granted Medical Leawve [ NIL | Degres of Injury | NIL ]
Brief Details.
On 08/08/2020 at about 1835hrs I was riding my motorcycle bearing registration number FEMS1 53R
along Orehard road on the extreme left lane. The road was cangestad with fraffic at that paint of time

The passengers in the car came down and helped to pick up my things that was scattered on the floor |
thén proceeded to meet the driver at a lessar congested road to exchange particulars,

I wish to inform that | do not have any camera that may capture the accident. | felt pain at my hand and
shouider area and went to see the doctor. | was given 3 days of MC vide MC number 0000459561. | then
came 1o lodge a traffic accident report.
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POLICE REPORT

e T

Police Station Of Origin: 3af3

Hougang N.P.C Repont Mo, TI20200808/2004
60 Hougang Avenue 8§ SINGAFORE 538775

Tel No: 1800-4890090 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able 1o provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate lo this report. If you don't have
the certificate with you now, please fax 3 copy to 65474885 stating the report number as reference,

“Signature Of Officer Recording The Report: _|-Signature Ofinformant -
Fi ST % e i
Sgt 3 MUHAMMAD IZZUWAN BIN SYED _ ‘;;45;}5:*' =
P i -
R— b 5 - - SR ——
Signature Of Interpreter / Date/Time:
Kot applicable . 08/08/2020 01:36
Officer In Charge Of Case. | Classification Of Case. : o
TP { AEIT /
SSi 2 JUREMAH BINTE AHMAD Ls
Contact No_- 65476219 1
e ot : —_
. — >
::Itﬂr;anucaﬂm Stamp o
.-'"_'_.--}J'L-“""'Hrﬂf
-7 £
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Accident Photo
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Accident Photo
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Accident Photo

LEE
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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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