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BMAIEEITAREY | Halipnal Aespaseon Centre Sermocas - Bukil Maral
ENTRY DATE & TRME- 3108130 1620
SLAMATTED &Y ROSL0 8IN ABDUL WakAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase repor correctly the detalls of the bagident to appred wh ihe clams ML

& Than Form must be compheted by the Policyhaldor anaios the Authgrised Drivie.

3. Infarmation presided mist be as thuthiul and acourate ss possible, Any wilful migrepresentatan arwihalding of mators) fels may allew IRsurmncs compnnds b

repudiEls policy ity

4. The sup and acceplancs of e Form by msurance companios @ netan admission of pulicy ability on the part of 1he inSoranne comannics

5. Ay fabse raporting may be referred ta the Police for investigation,

B. Thes rapart will be farsarded &y tho insurars of he GIA Hocords Manageman Centro ostablished by he Goneral Wsurance Assosiatan ol £ ngapare (GIA) far
archiving and that copies af this repon wil, far 4 lee, be made avaistis uwpan appliciton oy mierestod pares

7, By the magemenl of this ropost o the wiurass, you hereby comsent to he nrohiving ol this regar &1 ihe cenlre and b coples of the report bong mads ayvallnbe
aorosaid

ACCIDENT STATEMENT

Date Of Report
Date Of Acgident
Exact Logation Of Accident

Country/Stale of Loss

Vahicle Registration Number
Insured/Policyholder

Mame Of Registered Owrier

31082020 16:20
IW08/202017.20

ALONG ALEXANDRA ROAD
SINGAPTRE

DETAILS OF OWN VEHICLE

FBR3115P

CAMEN ANG KAl YANG

NRIC No SXXH9116G

Ermail Address CAMENANGEIHOTMAIL COM
Mobite Phona Mo (LOCAL) *65-891441689
Altgrnalive Phone No DTHERS-214416689

Vehicle Particulars

Manulacturer HOMNDA

Modal ADVTI50-1490C ABS CVT

Exacl Purpose for which vehicle was being used af

2 i =
it of GAGIHARE WORKING PURPOSES

Are you claiming under your own insurance palicy

lar repair to your vehicie? i
If Mo, Please state action tobe lakon THIRD PARTY
Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRE PARTY FIRE ANDIOR THEFT
Flaat Policy MO

Policy Mumber 5117365442

Cover Note Number

Driver

Name of Driver CAMEN ANG KAl YANG
MNRIC No SHOXE1163

Daie Of Birth 17/07/1989

Cocupation QUTDODOR

Date Of Oriving Pass 221122015

Dinving Experiance 4 YEARS AND B MONTHS
Gendor MALE

Mobile Number (LOCAL) +65-%1441689

Fax Number

Contact Numiber DTHERS-2144168Y

EMall Address CAMENANGEHOTMAIL.COM

Page 1 of 23



Address

Posicode
Was driver an employee of the Insured's Company
I No, Relalionship of the Driver with the Insured

Vehicle Reglstration Number of Driver's Own
Yehicle

Insurance Company of Drver's Own Vahicie

General information of the Accldent

Type O Accident

Waathar Conditions

Read Surface

Other Information

Was any foregn vehicle involved in this accident?

Number of vehicles {including own vehicle)
Invalved in the accidan!

Was any body Injured in the Accident?

Was any injured conveyed ‘o hospital by
ambulanca?

Was any ather material or property damaged?

| have been approachad by unknown parson(g)
sollciting/otfering accident claims assistance,

MNumber of Passangers (Including Drivar)
Details of Police Action

Was the accident reportad to the palice?
If ¥es Please state which Police Station
Pelice Station Name

Faolice Siation Address

Palice Station Contac
Was notice of Intended Prosaculion given?
I Yes. against whom?

Circumstances of Accldent

BLE 157 YUNG LOH ROAD
#10-36

B10157
[y L]

OWHNER

COLLISION - MAJOR/MINDR RD
CLEAR
DRY

MO

YES
NO
YES

i 18]

YES

QUEENSTOWMN N.P.C

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

TEL NO: 1800-47 195999 - FAX NO:
[

PLEASE REFER TO POLICE REPORT T/20200831/2057

Attachment(s)

Are pooident photos available for attachment?
Was there any vidao capturad by Car Camera?
Was there any audio recorded?

YES
MNCH
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vahicle Maka/Model/Calour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Numbear
Contact Numiber

Address

Pastcode

Insurance Company Mamea

SLKS331L
HONDA HRV

PRIVATE CAR
GOH CHANG JIE
SEXXNZBIE
BE345784

Piige 2 of 23



Matera Of Damage

Mo, Of Passenger (Including Driver) Z

Mame CAMEN AMG KAl YANG
Approximate Age

IMjuries Susiain SLIGHT INJURY

Injured person in which vahicla? FER3T115F

Wore saat bells worn?

Was this imured conveyed 1o hospital by

ambulance’? ND

Address

Posicode

Figa 3 al-23



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the scoident to speed Up the claims process:

4. This Form must be completed by the Policyholder and/or the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding af material
facts may allow insurance companias to repudiate policy lability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability en the part of the insurance
companies.

5. -Any false reporting may be referred to the Palice for investigation.

6/ The reportwill be farwarded 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 lodgment of this report to the insurars, vou hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge; agree and consent that:

(4} My insurer, my workshop and the Genera! Insurance Assosiatian of Singapare ["GIA") rray/are permitted to colloct, use,
disclose and/or process my personal data/personal infarmation ket out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Persanal Information"] and disclose and transfer such
Personal Informatien to all Insurerls) who have insured vehiclels) invalved in this accident (all Insurer{s) wha have insured
vehicle(s) myolved |n this aceident shall be collectively referred ta as the "Insurers”), the insurers” lawyers/law firms, the

Marnetary Authority of Singapore and any relevant government agency/authority (such asthe paolice), for the purpase(s)
af ;

(I processing, kandling and/or dealing with my claims Including the settlement of the claims and any necassary
investigations relating to the claims;

[} investigating the accident and/or my claimis;
liif) carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv]) administering my clalms (Including the malling of correspondance, statoments, INVOICES, repartsor notices 1o me,

whilch cguld involve discloture of cartain personal data about me to bring about defivery of the same as well 35 an the
edternal cover of envelopes/mail packages); and/ar

iv) complying with applicable law in administaring, processing, handling and/or dealing with my claims {collectively the
“Purposes”|

(bd - all insurer(s) wha bave insured vahiclitis] invalved in this accident and the Insurers’ lawyvers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation fur one or more of the above Purposes; and

{t]  my Persanal Information may/can be disclosed by any of the insurers and/or GIA to their third party service oroviders or
agentslincluding their Lwyers/law firms); which may be sited outside of Singapore, far one or more of the above Purpme_s.

{d]  my Pérsonal Information will alse be collected and used to complle claims history for the purpase of fraud detection,
Invesligation and management in present and all future claims

{e) the infarmation so collected under {d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties thatassist in evaluating; investigating, conteolling ar managing fraued
regulators, faw enforcement and government sgencies as reasenably required for the purposes stated, or

{ii) for camplying with requirements under any regulations, laws or court orders.

Palicyhialder's Signature Priver's Signaturs = ,Bsﬁ;rnng Centre Péfrsarhiis Sighatur,
Diate & Tirmae: 1‘!’ ll' ﬂ% {-ﬁ [if driver Is nat the palicyholder) Name:
Date & Time NRIC/FIN No,:

14259



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregalng particulars are true in every respect. /

Policyholder's Sigratur Oriver's Slpnature H ortl '15 Centre Pers lghature
Date & Time ‘J_,d;[' (P driveris not the policyhalder)
15 15\ Date & Time NR:C,."FIN bi/[=H¢




ACCIDENT STATEMENT: e

ACCIDENT DATE 20 / 08 ; 3932 {OD/MMYYYY), e (Y 29 JiHHMM)
LOCATION; Alecangdin o,

1. DETAILS OF VEHICLE
' a|VEHICLE NUMBER;___f72€3/J P .

BINSURANCE COMPANY: ﬁj “e
c|POLICY NUMBER: __S 1% 42
dIPOLICY TYPE: (CQAEREHENSIVE / THIRB-PARTY / THIRD PARTY FIRE LTHEFT)

g]MAKE & MODEL; HowPh Pov IST)
TYPE:[SALOON [ Coure/mevV VoA [ LORRY | MOTORCYCLE / G-T-I-J-ERH
gJVEHICLE CATEGORY: [P-RHML / MOTORCYCLE] .
hJPURPOSE OF USING AT ACCIDENT TIM tosrttl 1.
) ARE YOU CLAIMING UNDER YOUP OWN INSURAMCE (¥E237HO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM { REPORANG-GALY )

2, lNSUREﬁ f PDLICY HC’PLDEE

AINAME - ChAnev kg e Yl (MALE / FEMALE-
PINRIC/ANPASSPORT: __S892361160 _ CONTACT: ALFHAET
cmnnﬁass'——‘luﬁi_‘{mim.m_:ﬁm;ei

* CONTINVE TO 3.d IF DRIVER ALSO POUCY HDLDER

o of oo a3, DRIVER
presrel ) NAME: s KVl (MALE / FEMALE)

{.'l || -~
e I LHJ le.ﬂ: ]‘ bJNEiCHFNIFESEFUET.‘ CONTACT:
4 o) ADDRESS:__ :

“dl)DATE OF BIRTH: [_LX /_o% /1A% ) (00/MM/YYYY)
e]OTCUPATION: {INDODnIQﬂLDﬂD.E] N
234 1209

fit91E OFDRIVING E
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (vesy Nﬂ}

[F NOQ, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a}WEATHER CONDITION: (CLEAR / BAING .-"Gﬁ-ﬂ!!ts |
B)ROAD SURFACE: (DRY / WEF / QTHERS 2
6. WAS ANYBODY INJURED (YES / Mo
7. Q]REPORTED TO POUCE (YES / beT”
IF YES, PLEASE STATE WHICH POLICE STATION:__ Dugistonn NPL -

y 8. THIRD PARTY VEHICLE Vi
e of psionger @) VEHICLENUMBER:_SLESIB L. pmopel. LlonDh V(zed
Cbneluding dotver) B) DRIVER'S NAME_ (oM cm%_w_,
3 " e) NRIC/FIN/PASSPORT:__SAR0NSA L CoNTACT, AT 5

I } 9. THIRD FARTY VEHICLE

Mo af pagsans- S VEMICLE NUMBER: : MOBEL:
95 pavizage- e) DRIVER'S NAME :
( ndlu ding, debver 3 [} NRIC/FIN/PASSFORT: CONTACT::.

L)

Zhretl = cvabning () w410
: \VIBRE '



SINGAPDORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719899

REPORT OF A TRAFFIC ACCIDENT

OO TRV

T/20200831/2057

= 1of3
Report Nao. T/20200831/20567

Date/Time Report Made:

\ide Repart No.! Station Diary No.:

31/08/2020 14.26 43

Informant's Particulars

Name of Informant: Address:

CAMEN ANG KAI YANG APT BLK 157 YUNG LOH ROAD #10-36 SINGAPORE 610157
ID Type / 1D No.: Contact No.:

NRIC NO / $89823911G Home/Office: Mobile: 91441689

Nationality: Email:

SINGAPORE CITIZEN

“Sex: Age: Date of Birth: | Type of Informant:
Male 31 17/07/1989 Rider
Race: Language: Institution / School Name:
Chinase
Occupation: Driving Licence Information:
CONTROLLER Class: 2B,2A2,3 Date of Expiry.
General Information of the Accident
Type of Injury Drink Dau_ea"l‘ ime of Type of Location:
Accident: 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 - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBR3115P | Motorcycle HONDA ADV150 Red Slightly |0
. ABS CVT Damaged
SLK5331L | Car HOMNDA HRV 1.5LX | Blue Slightly 1
VT Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date.
FBR3115P | NTUC Income Insurance Co-Operative | 5117365942 02/05/2020 | 01/05/2021
Limited




SINGAPORE
POLICE FORCE

T

Report No. T/20200831/2067

LR

1202008312037

Police Station Of Origin:
Queenstown N.P.C
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719989 CONTINUATION OF REPORT

Details of Person Involved i
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL
Rider 7

Name CAMEN ANG KAl YANG ID No. 58923911G
Related Vehicle | FBR3115P (Motorcycle) Contact No.| 91441689
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B.2A2,3
Driving Date of Expiry: NIL
Licence &
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 ID No. S8301288E
Related Vehicle | SLKS331L (Car) Contact No.| 98345784
Hospital/Clinic | NIL - Class of 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 | cantinued riding
forward, when a car came from my left 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 motorcycle. | lost balance then | let go of my
moteorcycle and it fell to 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 motorcycle 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.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Cueenstown NP.C
3 Queensway #01-03 SINGAFPORE 148073

A

0200831/2057

3ol3
Report No. T/20200831/2057

Tel No: 1800-4718999 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 Tlﬁe Report:
o/ \

Sgt 2 CHOW YUN NI \

[ Signature Of Informant:

T
.____,.,--"" |

Signature Of Interpreter:
Not applicable

‘Date/Time:
31/08/2020 14:26

Officer In Charge Of Case:

TP/ AEIT/

S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP168
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