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ENTRY DATE & TIME: 31/08/2020 16:20
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

31/08/2020 16:20
30/08/2020 17:20

ALONG ALEXANDRA ROAD
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

FBR3115P

CAMEN ANG KAI YANG
SXXXX911G
CAMENANG@HOTMAIL.COM
(LOCAL) +65-91441689
OTHERS-91441689

HONDA
ADV150-149CC ABS CVT

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

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

NO

5117365942

CAMEN ANG KAI YANG
SXXXX911G

17/07/1989

OUTDOOR

22/12/2015

4 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91441689

OTHERS-91441689
CAMENANG@HOTMAIL.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 157 YUNG LOH ROAD
#10-36

610157
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
SINGAPORE

TEL NO: 1800-4719999 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200831/2057

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

SLK5331L
HONDA HRV

PRIVATE CAR
GOH CHANG JIE
SXXXX289E
98345784

Page 2 of 23



Nature Of Damage

No. Of Passenger (Including Driver) 2

Name CAMEN ANG KAI YANG
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBR3115P

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

Flease report correctly the details of the accidont to speed up the claims process

2. This Farm must be completed by the Policyhelder and/or the Authorised Drives,
3. Information provided maust be as truthful and accurate as possible. Any wilful misrepresentation of withholding of material

facts may allow insurance companies 1o repudiate policy lability.

& The msue and acceptance of this Farm by insurance fompanees 15 not an admission of policy Gability an the part of the insurance
COMmganies

5. Any lalse reporting may be refered to the Police for investigation,
6. The repart will be forwarded by the insurers of the GIA Records Management Contre established by the General insurance

Agsociation of Singapore (GlA) for archiving and that eopies of this report will for o fee be matle available upon applieation by
intefisted parties,

e

~d

By the ladgment of ths report to the insurers, you hereby consent 1o the archiving of this report 81 the centre and to copies of
the report being made available aforesaid.

8 Consem under the Personal Data Protection Act {POPA)
I understand, acknowledge, agree and consent that

fal My insurer, my workshop and the General Insurance Association of Singapore |“GIA"] may/are permitted 1o collect, use,
disclose and/or precess my personal data/personal information set out in this [form| and any other persanal information
provided by me or passessed by my insurer |cotlectively the "Personal infarmation”) and disclose and transfer sugh
Personal Information 1o all inseress) who have insured vehicleds) lrvalved in this aceident (all insureris| who have insured
vehiclels] invelved in this accdent shall be collectively réferred to a3 the “Insurers”], the insurars’ lavepersflaw firms, the

Monetary Authority of Singapore and any relevant Bovernment agency/authority [such as the palice), for the purposeis)
of -

lil processing handling and/or dealing with my claims including the settlemsnt of the claims and Iy HECELSArY
investigations relating to the claims;

(i) Imeestigating the accident and/ar my claima;
[iii} earrying out and/ar dealing with my instructions or responding te any enquiriss by me;

{iv) administering roy claims {inchuding the mailing of correspondence, statements, INVENCEs, reports or notices to mae,
which could involve disclosure of cortain parsonal dats sbout me to bring abeour delivery of the same 25 well a5 on the
external cover of envelopes/mall packages): andfor

) eemplying with applicable law in admenistaring, pracessing, handling and/or dealing with my claims (callectively the
“Purposes”)
(b) 3l insurer(s) wha have nsured vehicle{s) involved in this accident and the Insurers’ lawyers/law firrns, may/are parmitted
to coliect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(e} my Personal information may/can bie disciosed by any of the insurers and/or GIA 1o their third party service pravigemn or
agentulincluding their wyers/law firms), which may bie sited outside of Singapare, far one o more ol the above Purposes.

(d]  my Personal infarmaticn will also be caltected and used 1o compila claims history for the purpose of fraud detection,
imaestigation and management in present and all future claims,

(e} theintormation so collected under (d} sbeve may be shared [ disclosod:

Uil to all ingurers and/er any other third parties that assist in evaluating, investigating. controliing or managing Fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, ar

(4] for comalying with requirements under any regutations, laws or court orders.

A gak@@zro .

Pobicyholder's Signature Criver's ilgl'li[-ufd' - /i{amn; Cantre P i
Date & Time 1:, 1 l Iﬁ, l’] NI diriwesr & mot the policyholder) Bama:

Date & Time: WRIC/FiN No.:
|45V
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SKETCH PLAN

Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ReFRL Yo &LS.CF{_ o

'ﬂﬁjﬂcﬁ'&f !295'?- P

/

DECLARATION

IfWe declare the foregoing particulars are true in BVEry respect

@

F‘_-ol.lc-phcld;r‘l Signatur
Date & Time: %l f‘?’ﬂ
[4: 50

Driveer's Signature
(If drrver is not the policyholder)
Date & Time
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Queenstown NP.C

POLICE REPORT

T/20200831/2057

- 10f3
Rapart No. TR20200831/2057

3 Queensway #01-03 SINGAPORE 142073

Tel No: 1800-4719998

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made; Vide Report No.: Station Diary No.:
EIDB{EOED 14:26 _ _ 43
m:ﬁfﬂﬂullﬂ :
Name of Informant: Address:
CAMEN ANG KA| YANG APT BLK 157 YUNG LOH ROAD #10-38 SINGAPORE 610157
ID Type / ID No.. Contact No
MNRIC NO / S8923911G Home/Office: Mobile: 91441689
Nationality: Email:
SINGAPORE CITIZEN
Sex, Age: Date of Birth: Type of Informant;
Male 31 17071989 Rider
Race: Language: | Institution / School Name:
Chinese
Occupation Driving Licence Information
CONTROLLER Class: 2B,2A.2,3 Date of Expiry:
General Information of the Accident
Tyise of T injury Drink Date/Time of Type of Location.
‘Al | Others Drive: Accident Straight Road
No | 30/08/2020 17:20
Location:
ALEXANDRA ROAD
Weather; Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control Traffic Volume:
Dual Carriage Way Traffic Light - Warking Moderate
Type of Colligion: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;
Nao
Details of Vehicle Involved
Veh Typs Make Model Color Condition | No of Passenger
FBR3115P | Motorcycle | HONDA ADV150 Red Slightly |0
ABS CVT Damaged
SLK533ML | Car HONDA HRW 1.5 LX | Blue Slightly |1
CvT Damaged
ehicie Insurance
Ve | Insurance Company Insurance No Effective | Expiry Date
FBR3115P | NTUC Income Insurance Co-Operative | 5117365942 02/05/2020 | 01/05/2021
Limited
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POLICE REPORT

. T

Police Station Of Origin: 20f3
CQueenstown N.P.C Report Mo. T/20200831/2057
3 Queensway #01-03 SINGAPORE 140073
Tel No: 1800-4719909

CONTINUATION OF REPORT

Details of Person Involved 5 i

Any Pedestrian Involved. No i il

No_of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

‘Name [ CAMEN ANG KAl YANG [IDNo. | 88923911G

Related Vehicle | FBR3115P (Motorcycle) Contact No,| 814416889

Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B.2A 2,3 I
Criving Date of Expiry: NIL
Licence & F
Expiry Date |

Date Treatment | 30/08/2020 Date Discharge | 31/08/2020

No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Name | GOH CHANG JIE IDNo. | S9301289€

Related Vehicle | SLK5331L (Car) Contact No. | 98345784 |

"Hospital/Clinic | NIL Classof | Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On the 30/08/2020, at about 5.20pm, | was riding my motorcycle along Alexandra Road towards AYE. on
the first lane. At near Hort Park Junction, | noticed that the traffic light was green hence | continued riding
forward, when a car came from my laft coming into my lane, | tried to brake but did not manage to brake
on time and the car hit onto the left rear side of my molorcycle. | lost balance then | let go of my
motorcycle and it fell 1o the ground. We then exchanged particulars and checked on the damages. There
was a crack in the right bumper of the car. My motorcycle damages are left suspension misaligned, air
filter cover scratches and the motercycls body have scratches. After exchanging particulars, we waited for
my insurance company to come to assess the accident, then we left the location. Later that night, | felt
pain in my head and back area hence went to National University Hospital to have a check up. The doctor
informed that there was a sprain in my neck area and | was given 3 days medical leave from 31/08/2020
onwards. | remembered that there is a in-car camera in the car that hit me.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Onigin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

Sketch Plan
Informant is not able to provide sketch plan

Ti2

0200831/2057

dof3
Repart No. T/20200831/2057

CONTINUATION OF REPORT

IMPORTANT: Piease 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:
D/
Sgt 2 CHOW YUN NI \

Signature Of Informant;

i

= --'""-'_-
Signature Of Interpreter, Date/Time:
Mot applicable 31/08/2020 14:26
Officer In Charge Of Case: Classification Of Case:

TP ! AEIT /
S| MOHAMAD ZULFAZDLI BiN ABDULLAH
Contact No.: 65476204

Authantication Stamp
NP15E
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Accid

ent 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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 23 of 23



