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FARA 2EOEDARS | Matonal Assessment Canire Servicas - Ub|
ENTRY DATE & TIME: 17082020 15:58
EUBMITTED 8Y- Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

|, Piease report comeclly the details of the accident o speed up the clams process
2. This Form must be completed by the Policyholder andfor the Autharised Driver.

A. information provided must be as truthful and accurate as possible. Any wiliul misrepresentation or witholding of material facls may allow INSWranNce Companies o

repudiate policy liability,

4, The issue and acceplance of this Farm 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.

£, This reporl will be forwarded by the insurers of the GiA Records Managament 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 inleresled parties,
7. By the lodgement of this repart ta the insurers, you hereby consent fo the archiving of this report at the centre and 1o copes of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

17/09/2020 1558

16/0%/2020 16:05

TUAS RD TWDS TUAS BASIN LANE
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Nao
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Flaat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Numbear

Fax Number

Contact Mumber

EMail Address

FFGGEB

HO KAR FOOK, DESMOND
SXHXKTTIE

NOEMAIL

(LOCAL) +65-93661661
CFFICE-93661661

KTM
RCAR

PRIVATE USE

MO

REFORTING ONLY
MOTORCYCLE

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

NO

5046793109-09

TAMN HUAN CHANG, ROY
SXXXXKB9EH

11/111/1987

INDOOR

26/09/2012

7 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81260629

OFFICE-81269629
NOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Criver'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,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Palice Station Name
Folice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REFPORT - T/20200917/2003.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

\Was there any audio recorded?

BLK 794 TOA PAYOH CENTRAL
H26-13

311079

NO
FRIEND

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
i
YES
MO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408885 , COUNTRY-
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/IFassport Number
Contact Number

Address

Posleode

Insurance Company Name

UMNKMNOWRN

COMMERCIAL VEHICLE

Page 2 of 26



Mature Of Damage

Mo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN HUAN CHANG, ROY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FFEGEBR

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

MO

Postcode



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be a3 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability,

4. The issue and acceptance of this Form by insurance companias 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation 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 ladgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessad by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurerls) who have insured vehiclels) invalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investizations relating to the claims;

{ii} investigating the accident and/or my claims,
(it} carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)

ib)  allinsurerls) who have insured vehicie(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discloge and/or process my Personal Infarmation for ane or more of the above Purposes; and

e} my Personal Infermation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under {d) sbove may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repuiators, law enforcement and government agencies as reasonably required far the purposes stated, or

[il) forcomplying with requirements under any regulations, laws or court orders,

Z,

Policyhalder's Signature Driver's Signature Reporting Centre Persu:urrﬁ I's Sign;ture
Date & Time: (If driver iz not the policyhalder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Fdee 45 oqulice vepscd = B 106,13 | 2901
I 7
.-"H-F. S
.-"'-'
_-"--.
1
DECLARATION
I/AWe declare the foregoing particulars ara true in every respect
i 1
Palicyholoer's Signature Driver's Signature- Reporting Centre Personpdl's E.i'g?ature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRICSFIN Mo,




ACUCIDENT STATEMENT
ACCIDENT DATE:| | L, /& R (oD, TIME TG G
LGCATION:__-uGs A TS Tuas Basn  bene .

1. DETAILS OF VEHICLE
G)VEHICLE NUMBER___£c 666
b)INSURANCE COMPANY: NTIC
c)POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:___ .
fITYPE{SALDONM f COUPE S PV W AN ,.-r LEORRY / MOTORCYCLE :’DTHEES]
g) VEHICLE CATEGORY: (PRIVATE /| COMMERCIAL / MOTORCYCLE]
RPURFOSE DF USING AT ACCIDENT TIME: [ln wirt's
i|AREYOU CLhIMIN UHNDER YOUR OWH INSURAMCE :’YES;’@QI)
[F-NO, PLEASE STATE (THIRD PARTY CLAIM / R‘-F‘DRT@? OHMLY)
2. IMSURED / POLICY HOLDER
AINAME 197 Huvtm  Chinny, Rav (MALE / FEMALE] 67366 166
b NRIC/FIN/P ASSPORT: / CONTACT:__SHTEG VT 7~
JADDRESS ]_

+« CONTINUE TO 3.d IF DRIVER ALSO FOLCTHOLDER

Mo r,-ﬂ passengds DRIVER _ /
aNAME; . (MALE / FEMALE)

: bl Al s El)
Cncluding dviver) b NRIC /FIN/P ASSPORT: contact:_§12 (9629
4.7 ) ADDRESS: :

J {HH:MM)

*d)DATE OF BIRTH: | / / | (DD/MM/YY YY)
e|OCCURATION: [|N@52@R / OUTDOOR)
fJYEARS OF DRIVING EXPRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (UFS I@OJ
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. G|WEATHER CONDTION: (C{BAR / RAINING / OTHERS R
b|ROAD SURFACE; @;/w / WET / OTHERS
&, WAS ANYBODY INJURED ( J N
7. c)REPORTED TO POLCE n@f NO)
F YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

)

AL o} pugsmayar  a) VEHICLE NUMBER: _ Waltmad o MODEL:
becludline diieery ) DRIVER'S NAME
p ) NRIC/FIN/PASSPORT: CONTACT:
L 9. THIRD FARTY VEHICLE
S XTI (I - VEHICLE NUMBER: MODEL:
;TN EETTIT, g DRIVER'S NAME:
Lirduaion dirivis Y ) NRIG/FIN/P ASSPORT: CONTACT:
. R
'.-El:l}'“" -
{)
e =



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

Tr202

T

i

Tofd
Report Mo, T/20200917/2003

Date/Time Report Made:

Vide Report No.: Station Efiza?y No.

17/09/2020 01:07 JI20200916/0127
Informant's Particulars
Mame of Informant: Address:

TAN HUAN CHANG, ROY

649 ANG MO KIO AVENUE 5 #10-3315 ANG MO KIO 61
SINGAPORE 560649

ID Type / ID No.: Contact No.:

NRI.. NO / S8735896H Home/Office: Mobile: 81269629
MNationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 32 11/11/1987 Rider

Race: Language: Institution / School Name:
Chinese English

Occunation: Driving Licence Information:

SAF REGULAR Class: 2B,2A.2,3 Date of Expiry:

General information of the Accident P
o Injury Drink Date/Time of Type of Location:
Azzident' Hit and Run Drive: Accident:

3 Mo 16/09/2020 16:05
Location:
TUAS ROAD
Weather, Road Surface: T-Rcaahﬁpéed Limit: |
Clear Dry ]
Trafi:z Flow: Traffic Control; Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved _ '!
Vehicie No. | Type Make Model Color Condition | No of Passenger | |
FFB66B Motorcycle Slightly |0 ,
' Damaged _ |

| Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




I

POLICE FORCE TG ARHI

T/20200917/2003

Police Station Of Origin: Ll
Traffic Police Report Mo, T/20200817/2003
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
[Rider i e
| Name TAN HUAN CHANG, ROY 1D No. S58735886H
Related Vehicle | FF666B (Motorcycle) Contact No.| 81269629 )
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 2B.2A2.3
Driving Date of Expiry: NIL ;
Licence & |
Expiry Date] |
Date Treatment | 16/09/2020 | Date Discharge | 17/09/2020 ;
No. of Days granted Medical Leave | 03 Degree of Injury | Slight |

Brief Details.

On 16/06/2020 at about 1605hrs, | was riding my motorcycle bearing the registration number FFS66B
along Tuas Road heading towards Tuas Basin Lane. | was riding on the left lane of a two lane road. Al
that point of time, | was riding slightly to the right side of the left lane but was still within it. While travelling
near Tuas Fire Station near lamppost 25F, another vehicle, a lorry that was travelling in front of me on the
right lane (slightly lesser than 1 car's length) suddenly encroached into my lane without giving any prior
signal. Upon seeing this, | did my emergency brake to avoid the collision. However, the right portion of my
motorcycle and my right arm had collided onta the left rear of the said lorry causing me to fall off from my
motorcycle and was flung to the grass patch. The said lorry did not stap and continued to drive ¢ ¥. |
managed to get up and sat there. Passerby (Off duty paramedics) then came over and assisted to call the
ambulance. Awhile later, traffic police also came to the scene. | then called my own towing company to
tow the bike and also went to Khoo Teck Puat Hospital on my own. | was then given 3 days of medical
leave as | suffered abrasions on left palm, right arm and stitches on my right knee.



R’f; SINGAPORE _ DTN

T/20200917/2003
Police Station Of Origin: 20f
Traffic Police Report No. T/20200817/2003
10 Ubi Avenue 2 SINGAPORE 408885
Tel Mo: 65470000 CONTINUATION OF REPORT :
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your uehic!e__'ré 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.

Sign.ture Of Officer Recording The Report: { Signature Of Informant:
f
Staff Sgt MOHAMMED ZUFARHAN BIN  —

BOHARI [&

Sigrature Of Interpreter: Date/Time:
Not applicable 17/09/2020 01:07

!

Officer In Charge Of Case: Classification Of Case:
TP /HRT/

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Authentication Stamp
MNP16E



