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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please repart correctly the details of the accigent fo speed up the claims process,

2 This Form must ba completed by the Policyholder andior ihe Authorised Driver

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facte may allow insurance companias fo
repudiate palicy liability

4 The issee and acceptance of this Form by insurancs companias is not an admission of pobicy lability on the part of the insurance companies,

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

 This report will be forwarded by tha insurers of the GlA Records Management Cenire established by the General Insurance Assockation of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon apphcalon by interested parties

7. By the lodgement of this report io the insurers, you hereby consent to the archiving of his report a1 the cenire and ta copies of the repert being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 18/09/2020 1627

Data Of Accident 18/09/2020 11:45

Exact Location Of Accident BLK 52 SIMS PLACE OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
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 Mo, 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

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Mumber
EMail Addrass

FEL4G3BY

KUAH SAY ENG, DERIC
SHAAAESD

NOEMAIL

(LOCAL} +65-97900779
OFFICE-97900779

ADNA
AD3 400 3-WHEELER CVT

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

MTUC INCOME INSURANCE CO-OPERATIWE LTD
THIRD PARTY FIRE AND/OR THEFT

NO
5085544506-03

KUAH SAY ENG, DERIC
SXXXAEH1D

12/12/1975

INDOOR

19/06/2001

19 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97900779

OFFICE-87800779
MOEMAIL
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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
Vehnicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weaather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

VWas any other material or propearty damaged?

| have been approached by unknown personis)
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

Police Station Name
Palice Station Addrass

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200918/2086.
Attachment(s)

Are accident pholos available for attachment?
Was there any videno captured by Car Camera?
Remarks/ Heasons:

Was there any audio recorded?

BLK 1B CANTONMENT ROAD
#20-17

085201

SIDE SWIPE
CLEAR
DRY

NO

2

YES
NO
YES

i L]

YES

BUKIT MERAH EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: 391 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX
BELOCK A , POSTCODE: 088762 , COUNTRY: SINGAPCRE

TEL NO: 1800-2369999 - FAX NO: 62268438
MO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contlaot Number

Address

Posicode

SML1557L

PRIVATE CAR
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Insurance Company Mame
Nature Of Damage
Na. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postoode

DETAILS OF INJURED PERSON 1
KUAH 5AY ENG, DERIC

BODY
FBL4G38Y

NO
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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,

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Farm by insurance companies i$ not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Aszociation of Singapore (G14) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment 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.

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

[a) Ny 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 information set out in this [form] and any other personal information
provided by me or possassed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer{s] who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collactively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manstary Autharity 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 clzims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accident and/or my claims;
(iit] carrying out and/or dealing with my instructions or responding to any enguiries by me;

tivladministering my clzims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould invelve disclosure of certain persorial data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

[w} complying with agplicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
"Purposes”)

{B)  allinsurer(s) who have insured vehicleis) invalved In thig sccldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Infarmation 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 Singapore, 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) above may be shared / disclosed:

{i1 toall insurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

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

Policyholder's Signature Driver's Signature Reporting Centre F'efsn}‘ew Signature

Date & Time: {If driver is not the polleyholder] Wame:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION
|/We de e the foregoing particulars are true in every respect.

Date & Time: [1f driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN Na.:

: Fa B
Palicyholder's Signature Oriver's Signature Reporting Centre Persnnne‘{s Signatura



ACCIDENT STATEMENT
ACCIDENTDATE:;:],E ,f_'?j_ 287° yioppamsre, e . ?E J(HH:zpM)

. Re D g v-mfir-«? -:;.nM FLace BLe B2 £ puel2 A S l”nhu;.
LGCATION: onlgi |

1. DETAILS OF VEHICLE
G| VEHICLE NUMBER; &%ﬁﬂ
bJINSURANCE COMPANY: 4o
¢)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:___ 5
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

gl VEHICLE CATEGDRY.#FRIVATEI COMMERCIAL / MOTORCYCLE]

R]PURPOSE OF USING AT ACCIDEMT TIME:

i| ARE YOU CLAIMING UNDER YQUR OWN INSURANCE {YESH@)
IF MO, PLEASE STATE (THIRLY & Y CLAIM f REPORTING ORLY)

2. [INSURED /POLICY HOLDER

AINAME; (MALE / FEMALE]
b) NRIC/FIN/P ASSPORT; contacT._999 0399
c) ADDRESS:

; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
B ol patssan 55 DRIVER

Chncludhing, dyiver) cl) NAME: 5 (MALE / FEMALE)
P WRE) L NRIC/FIN/P ASSPORT: CONTACT:
41D ] ADDRESS: -
*d)DATE OF BIRTH: (____/ / HDD/MMAYYYY)

=] OCCUPATION: !g?oﬁ / OUTDOOR]
fIYEARS OF DRIVING EXPRERIENCE:

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @J)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: nir.

5. @] WEATHER CONDITION: {C@R / RAINING IDTHERS ]
bJROAD SURFACE: (DRY) / WET / OTHERS

5. WAS ANYBODY INJURED [EJ / NO)
Q]REPORTED TQ POLICE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

S o pacgaqn o) VEHICLE NUMaER:Jm L €T3 L MODEL:
el dioe diissYy 1) DRIVER'S NAME:
- ) _N.?ICEFIN;"PASSF‘GRT.‘ COMNTACT:
Y ) 5. THIRD FARTY VEHICLE
Sty oh meseene. O VEHICLE NUMBER: MODEL:
oL VETTOT, e DRIVER'S NAME:
Linduging, demer ) HRIC/FIN/P ASSPORT: CONTACT:..

4 t(;f}@ﬂhm , Com



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah East N.P.C

AR TR

T/20200918/2086

1ofd
Report No. T/20200818/2086

A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762
Tel No: 1800-2368999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.:  Station Diary No..
18/09/2020 22:14 | 115
Informant's Particulars i
Mame of Informant: Address:
KUAH SAY ENG, DERIC APT BLK 1B CANTONMENT ROAD #20-17 SINGAPORE
085201
ID Type /1D No.: Contact No.:
NRIC NO / S7537551D Home/Office: Mobile: 87900779
Mationality Email:
SINGAFPORE CITIZEN =
Sex: Age: Date of Birth: Type of Informant:
Male “4 121121975 Rider
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
IT MANAGER Class:; 2B,2A4 23 Date of Expiry:
'General Information of the Accident .
' Type of Injury Dr!nk Datgﬂ' ime of Tym_e of Location:
Ascldent: Cthers Drive Accident: Straight Road i
Mo 18/08/2020 11:45 !
Location: I
SIMS PLACE
Weather: Road Surface. Road EpEE_Limit:
Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume:
Two Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Betwesn Maoving Vehicles - Head To Side ambulance:
Mo
_ Details of Vehicle Invoived
Vehicle No. | Type | Make Model Color Condition | No of Passenger |
FEL4638Y | Motorcycle | ADIVA AD3 400 3- | Silver | Slightly |0
WHEELER Damaged |
_ CVT
| SML1557L | Car HYUMNDAI AD AVANTE Grey | No 1
1.6 GLS (A) | Damage
- I S 13
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




S
. N AR

182086
Police Station Of Origin: 2of4
Bukit Merah East N.P.C Report Mo, T/2020081 8/2088
A 381 New Bridge Road Police Cantonment
Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tel No: 1800-2389909

Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date
FBL4638Y | NTUC Income Insurance Co-Operative | 5085544506-03 01/11/2019 | 31/10/2020
| Limited |
Details of Person Involved
Any Pedestrian Involved: No N
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider i
Name KUAH SAY ENG, DERIC 1D No. S7537551D
Related Vehicle | FBL4638Y (Motorcycle) Contact No.| 87900778
Hospital/Clinic | NIL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
| Licence &
! | Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
BT _ .
Name | AW HEE YAN ID No. 588512742
| Related Vehicle | SML1557L (Car) Contact No.| 83892484
Hospital/Clinic | NIL Class of Class: 3
| Driving Date of Expiry: NIL
Licence &
| . Expiry Date |
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 18/08/2020 around 1145hrs, while | was traveling along Blk 52 sims place and Blk 63 sims place on
my motorcycle bearing plate no. FBL4638Y, | was hit by a vehicle bearing plate no. SML1557L.

It happened when | was traveling on the leftmost lane of sim places when suddenly, vehicle SML1557L
exited from the carpark. | horned the vehicle and while my vehicle almost came to a stop, the vehicle
continued to exit and thus, the front of her vehicle hit the front left portion of my motorcycle.

| fell off my motorcycle, and as such, sustained injuries to my right wrist and strains on my neck, however
Ambulance was not activated at scene. When | made a check on my motorcycle, | observed damages to
my windshield and cracks on the left faring.

Both of us then exchanged particulars and left the scene shortly after. Traffic Police was not activated.

After the accident, | went to see a doctor regarding my injuries and was given 5 days MC from 18/08/2020
to 22/09/2020.



SINGAPORE LT

POLICE FORCE TI20200618/2086

Police Station Of Origin: dof4
Bukit Merah East N.P.C Report No. T/20200918/2088
A 391 New Bridge Road Police Cantonment .

Cﬂmplex SINGAPORE 088782 CONTINUATION OF REPORT

Tel No: 1800-2369959

That Is all.
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Tr20200018/2086

Police Station Of Origin: gord
Bukit Merah East N.P.C

A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088782

Tel No: 1800-23699399

Report No. T/2020091872086

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 The Report: ’ Signature OfTrformant:

Al S

Sgt 2 ONG YAO TING ﬁ/} ;;j\f-
P

Signature Of Interpreter: Date/Time:

Mot applicable | 18/09/2020 22:14

Officer In Charge Of Case: "Classification Of Case:

TP/ AEIT/

5512 JUREMAH BINTEAHMAD .

Contact No.: 65476218 = = o

oy , | .
Authentication Stamp | -r»a:}% ?/’ ‘
NP188 . — |

" Signature |

i S_:"'tqmgcre Police Force [




- GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
‘ 'GENERAL G Raffles Quay #18-00 Singapore 048580
" INSURANCE  Tel(65)6224 0010 Fax (65) 6224 0030
L ASSOCIATION

Dperating Hours | Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: 5665500206  G5T Reg. No.: MADDD1TT3S

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Lentre
with whom you submitted the Original Report.
ADDENDUM
(A) PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

(8)

Original ReportNo :_ MWA 1220 1257 Vehicle RegistrationNo: ___ FBL 4¢3 %Y

Mame{as shawnin MRIC) ; Kurh Say EV‘:‘J Dewr  NRIC/FIN/PassportNo : S XA SK|Db
i

{(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . Singapore|

Contact (Tel} s Mobile No.:___ 93 400 ??'q

Email Address

Date of Accident - 1¥ [Q12e Time of Accident : (1:45
Placeof Accident :_ BV S2 Siwis Place ongen Space Curgark
Insurance Company: MTUL.

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or

make the following amendments;

ALMC'H\:_.-{ Hoclel 1r| Pdl"{,g_ TlE?C"r‘l‘ Tl 2:220%1% [ 20¥%(.

/ 1A

Paolicyholder / Driver's Signature Reporting Centre Perﬁanngf’k Signature
Date: Mame:
MRIC/FIN No.:

Date:



