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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 19/08/2020 15:32

Date Of Accident 17/08/2020 12:20

Exact Location Of Accident BARTLEY RD TWDS BARTLEY RD EAST
Country/State of Loss SINGAPORE

Vehicle Registration Number FBJ181J

Insured/Policyholder

Name Of Registered Owner TAN TAI PHONG

NRIC No S0021744A

Email Address EQUATOR.BROTHERHOOD@GMAIL.COM
Mobile Phone No (LOCAL) +65-91913788

Alternative Phone No OFFICE-91913788

Vehicle Particulars

Manufacturer YAMAHA

Model JUPITER

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 SOMPO INSURANCE SINGAPORE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number D19MTMC01009794

Cover Note Number

Driver

Name of Driver TAN TAI PHONG

NRIC No S0021744A

Date Of Birth 15/09/1954

Occupation INDOOR

Date Of Driving Pass 14/08/1979

Driving Experience 41 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91913788
Fax Number

Contact Number OFFICE-91913788

EMail Address EQUATOR.BROTHERHOOD@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?

I 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
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 17 MARSILING LANE #07-229
730017

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

NO

NO

ON THE STATED TIME AND DATE, | WAS TRAVELLING AT BARTLEY RD TOWARDS BARTLEY RD EAST ON THE FIRST
LANE. AS | WAS TRAVELLING PASS A TRAFFIC JUNCTION, | WISH TO STATE THE LIGHT WAS GREEN. SUDDENLY,

VEHICLE B TURN RIGHT FROM HIS LANE AS HE WAS TOO FAST, | COULD NOT BRAKE IN TIME AND COLLIDED ONTO
HIS LEFT REAR BUMPER PORTION. | FELL FROM MY BIKE.

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
Nature Of Damage

No. Of Passenger (Including Driver)

SGH6916T

VEHICLE B
PRIVATE CAR
JOHARI BIN MOKIN
S$1161793Z
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DETAILS OF INJURED PERSON 1

Name TAN TAI PHONG
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBJ181J

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan Pg. 1

IMPORTANY NOTICE

I Ple eport correctly the details of the accident to spead up the claims process.

2. Thiz Form must be gompleted by the Policyholder and/ox the Autharised Driver.

fants may allow insurance companies to repudiate policy Habilivy.

4. The issue and accentance of this form by inswraonces companies is not an admission of policy Hability on the part af the insurance

5. Hhen.

6. The report will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurancs
Association of Singapora (GIA) for greniving and that copies of this report will for a fee be made available upon apphication by
interasted parties.

7. 8y the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repoet at the centre and Yo copies of

the report being made available aforesaid,

%, Consent under the Personal Data Protection Act (PDR&)
{understand, acknowledge, agres and consent that:

{(a) My insurer, my workshop and the General lnsurance Assoclation of Singapore ("GIA"} may/are parmitted to collent, use,
onal information set out in this [form] and any other pecsenal information

disclose amat/or process my personal data/pers
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transte 1
Pacsonal nformation to all insureris) who have insured vehicle{(s} involved in this 3 t{af insurer{s) who insured

vehicle(s) involvad in this accident shalf be collectively referred to as the “insurers”), the Insurers’ laveyars/taw firms, tha
ary Authority of Singapore and any relevant govemment agency/authority (such as the poticel, for the purposelsh

Mior
of
o gsing, handiing and/or dealing with my claims including the settlament of the claims and any nege

investigations refating to the claims;
(i1} iwvestigating the accident and/or ray claims;

{iit) carrying out and/or dealing with my instructions or respanding to any snquiries by me;

15 L0 Ime,

{iv] administering my claims {including the mailing of correspondence, statements, invoicss, raports o notic
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

ternat cover of envelopes/mail packages); and/or

£

{v} complying with applicable law in adrinistering, processing, handling and/or dealing with my claims {collactive y tha

"Purposes’)
{b) altinsurer{sj who have insured vehicle{s) involved in this accident and the tnsurers’ fawyers/law firons, may/are permitted

to collect, use, disclose and/or process my Personal information for ane ar more of the above Purposes, and

ion may/can be disclosed by any of the Insurers and/ur GIA to their third party service providers or
lawyersflaw firms), which may be sited outside of Singapore, for one or mors of the above PUrpOs

(¢} my Personal tnforma
agents{including their

{d)  my Personal information will slsa be collected and used to compile claims history far the purpose of fraud detection,

tavestigation and management in present and all future claims.

fe}  the information so coltected under (d) above may be shared / disclosed:
() 1o altinsurers and/or any other third parties that assist In evaluating, investigating, controliing or managing fraud,

regulators, taw enforcement and government agencias as reasonably raquired for the purpases stated, or

(i) for complying with requirements under any regulations, laws or court ordears.

Reporting Centre Personnel’s Signature
Narnag!
MNRIC/FIN No .-

Date & Time:
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Sketch Plan #2 Pg. 1

CSKETCH PLAN

q
(R t
DESCRIBE t:mwms;mm«::#&tﬁ OF T ACCHIENT

[ ON__THE  Sttep TME. X BTE [ was TABVEL -

,5 e BT PRI D Towazps Boaer. An EAST..ON THE. 16T Love.

;‘ﬂwaﬁs TRAVECL (/A Flﬁ}ésF}TEAFFMJWCZM"/(JW&U TvS‘WJ

e THE LG0T wins Reey o SUDDEN £ VEH B Tudn Rewr |
Ciri )

o Flen W L pe HE._Wwes _ Too past 1 & Mo pg, o

WT!MEmeupmwzv s LEFT BERR__PRCEEMEE Jodtie /

BB Blom MY BIKE_ . e

i
|
DECLARATION

{We doclare the é’m’zrsgamg particutars are trie N eveary respect.

. L...V.Ww,(”m,w.m.m..._..u.wM"MNNWMth;L.mwm.wwWN S

A .

s Signature
is not tha poticvholdery

\Q\\% \7/0 Date & Time:

Polievholder's Signature £rei

Date % Time:
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Identification Card Pg. 1
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Driving License Pg. 1
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ClPg. 1

Sompe Insurance Singapore Pte, Ltq.

; SO M PO 50 Rninay Flaca, #05.01/08 Bingopora Lany Towar, Elnonmm 04RAR
Tel; 0481 0555 ¢ Faxi 02219307 3 WDDBI(G:WWJDMPO.COM.N

€o. Rog. No.! 1B0R0S4ROL | QST Rug. No.: M20a503105

Cert No./Poliey No, : D19MTMCO01009794
Insured : TAN TAl PHONG

Motor Vehlcle (Regn No,) ¢ FBJ181J

Cover : Third Party

Pollcy Commencement Date : 10 DECEMBER 2019 00:00
Polley Expiry Date + 09 DECEMBER 2020 23:59
Maximum Liabllity (Section 1) © Thira Party

Excess* o NIL

Named Driver 1 ! TAN TAl FHONG

HIRE PURCHASE OWNER : YEW HENG CREDIT ENTERPRISE pTE LTD
* Subjact to GST wheravar applicabla

Parsons or Classes of Parsons antitlag to driva*
TAN TAl PHONG

Provided that tha parson driving is parmined In accordance with the licansing or othar laws of regulations to drive the Motor Vehicle or
has been so pemitted and Is not disqualifieq by order of g Court of La
from dniving the Motor Vehicle. And provided further that the Motor Veh
its reglstration under the Road Traffic Adt (Chapter 278) has not been cancolled at the time of the accldent, loss or damage.

Limitations As To Use

Use only for soclal, domestic ang pleasure Purposes and
(8) by the Insured in Person in connection with his business or profession or
(0) In connaction with the Insurad's business or profassion

The Policy dang not cover

() Use for hire or reward

(I Use for racing Pacemaking, rellability triaf or speed-lesling

() Use for the canmiage of goods (ather than samples) In cannection with any trada or busingss
(Iv) Use for any purposae In cannaction with the Motar Trada

Accident Reporting
Itis & condition precedent to liability that the Insured shall cay atthe Company's Accident Reporting Cenfer with the Motor Vehicle
within 24 hoyrg of the accldent or by the next warking day theraof,

For list of Accidant Reporting Centreg, please Visit our website a www.sompo.cam.sg or call our Emergency Hotiine; (65) 6461 6555,

We hernby £arify that 1hy Paliey ta which thia Cariifieate rulatos (s lasued in Accardanes with (1} the proviaions of the Molor Vahicias (Third-Pary Risxs and Companaalo n) Ast
(Chapter 180) and Part IV of (hn Transpan Act, 1987 (Maleyala): and (2) the policy latms, conditinna and axzeplona of the Maloreyele Policy (RohMCY-MTMC.OZ)

Sompo Insurance Singapore Pte, Ltd,

Authorised Signatory

DaterTime of 1ssue : 03 DECEMBER 2019 11:18
IMPORTANTNOYIC!
©  Koap tha Caniflcate |n your anrVnhlda;

o Undar the Motar Vehirinx (ThirdsParty Riaks and Cumpunuullon) At (Choptar 148), it ahal ba unlawhul for a0y person 1o uae ar causa 1o permit any othar person touam
fmolor vehicle withou; @ valid palicy of Inkurance undarine Acy;
o Onthe sale of the Motor Vahicle arif for any reason the Insurance ja minaied during it amenty, tha lnaured must sunmnder the Cartificata of Inauranca ond the Policy 1o
Conlificata of Insuranco hax boar lost Or destroyaq, o Statulory dectaraiion (o that affect must o mage, Fajlure 1p <omply with thie abfigation
hic o)

©  This Policy wiil caa¥0 1o be valid onca the Motor Vahicla hax bann xold 1o angthar Rervon, The Palicy js hattransferabia 1o tha new owner of the Motor Vahida,

Intetmadiary Codp g, Namo : 11E07901 g ENSURE PTE, LTD, (MOTORCYCLE) Cl Code: My3 R4DZSW2J4BYTMKA
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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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