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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 13/10/2020 17:01

Date Of Accident 06/10/2020 22:55

Exact Location Of Accident GEYLANG RD TWDS KALLANG RD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBB6910A
Insured/Policyholder

Name Of Registered Owner ALIOS ONG JUN JIE
NRIC No SXXXX684G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81383789
Alternative Phone No OFFICE-81383789
Vehicle Particulars

Manufacturer YAMAHA

Model T135

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE
Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number PNMC2020-00003138
Cover Note Number

Driver

Name of Driver AARON HO EN TING
NRIC No SXXXX370I

Date Of Birth 16/04/1991

Occupation OUTDOOR

Date Of Driving Pass 09/06/2011

Driving Experience 9 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81383789
Fax Number

Contact Number OFFICE-81383789
EMail Address NOEMAIL
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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

REFER TO POLICE REPORT - T/20201009/2051.
Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

Details of Witness 2

Name

Phone Number

Email Address

Details of Witness 3

Name

Phone Number

8 LORONG 39 GEYLANG
#07-08

387882
NO
FRIEND

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DEREK
88284948

HAO JIE
90182031

86942867
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Email Address

Vehicle Registration Number SMA8206L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KOH KEK LIN
NRIC/Passport Number SXXXX017H
Contact Number 91199399
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name AARON HO EN TING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBB6910A

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

Please report correctly the details of the accident mspeﬂl up the claims process.

This Form must be pomph b vold 0 horised

Information provided must be as W Any will‘ul mumpttmmlnn or withholding of material

faet oy 2llow insurance companies to repudiate policy Hability.

The issue and seceptancs of this Form by insurance companies is not an admission of policy liability on the part of the

insurance companies.

Any false reporting may be referred to the Palice as investigation.

The report will be forwarded by the Insurers of the GIA Records Management Céntre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application

by Interested parties.

By the lodgment of this report to Insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made available sforesaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

al 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 information set out In this [form| and any other personal
information provided by me or possessed by my insurer [collectively the “Personal information”) and disclose and
transfer such Personal Information to all insurer{s) who have Insured vehicle{s) involved in this accident (all insurer{s)
who have insured vehicle(s) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ faw
firms, the Manatary Authority of Singapore and any relevant government agency/ autharity (such as the palice), for the
purpose(s) of:

|, Frocessing, handling and/or dealing with my claims including settlerment of the claims and any necessary
Imvestigations relating to the clalms;

il Investigating the accident and/ or my claims;

18 Carrying out and) or dealing with my instructions or responding to any enguiries by me;

. Administering my claims {inclugding the mailing or corresponding, statement, invoices, reports, or notices to
me, which could Imeolve disclosure of certaln personal data about me to bring delivery of the same as well as
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”)

) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurer’s lawyers/ law firms, may/ are
permitted to collect, use or disclose and// or process my Personal Information for one ar more of the above Purposes;
and

¢] my Personal information may/ can be disclosed by any of the Insurers and/ or GIA to thelr third party service providers
or agents (including their lawyer/ 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,
investigaticn and management in present and all future claims,

&) The information so collected under (d) above may be shared/ disclosed:

[, Toall insurers and/ or any other third parties that assist in evaluating, investigating, controfling or managing
fraud, regulators, law enforcement and government agencias as reasonably required for the purposed stated,
or;

il,  For complying with the requirements under any regulations, law or court orders.

M 4 A

qulwh{:ﬁ{r's Signature Driver's Signature Reporting Centre nniel's Signature
Date & Time: (I driver is not policyholder) Name:

[ate & Time: NRICS FIN MNo:
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Accident Sketch Plan

WF-__"&--"J I vELLE & qulic} |.I
veri e T SV R0k L

Lefet T Polcg Repoeg

DECLARATION

I/ We declare the foregoing particulars are trise in every respect.

Y«
i

g

Driver's Signature Reparting Centre
{IF driver i5 not policyholder) Mame:
Date & Time: MRIC/ FIN No:

_ ——
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Police Report

SINGAPORE

POLICE FORCE
Police Station Of Origin: lokd
Traffic Police Report No_ T/202010082081
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT . ) . _
Date/Time Report Made. | Vide Repart No | Station Diary No
0911072020 13:20

Name of Informant Address.

AARON HO EN TING APT BLK 8 LORONG 38 GEYLANG #07-08 SIMS
- n | RESIDENCES SINGAPORE 387882 -
ID Type /1D No.: Contact No
_NRIC NO / $9113370I Home/Office Mobile: 81383788
Mationality: | Email:
_E_-INGAF'DHE CITIZEN ) o
Sex: Age:  Date of Bith: | Type of Informant:
Male |29 16/0411991 | Rider . |
Race’ | Language Institution / School Name
Chinese | . '
| | Driving Licence Information
VIDEQ PRODUCER Class: 28.2A.2.3 Date of Expiry:
Type of Injury | Drink | Date/Time of Type of Location
Accident: | Antended by Police | Dirive Accident T-Junction
I - . Mo | 06/10/2020 22.55 '
| Location:
GEYLANG ROAD
Iqum. Road Surface: "Road Speed Limit
Clear _ Dry ’ ) |
| Traffic Flow: | Traffic Control: Traffic Volume: |
I_.m le ] 4 m
Type of Collision: | Anyone conveyed by
| Betwean Moving Vehicles - Sioe Swipe - Same Direction ‘ :n'lbulurcn
: es

FBB6910A | FWD Singapore Pe Lid
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Police Report

POLICE FORCE -

TR0 1008/2051
Police Station Of Origin 20t4
Traffic Police Report N Tra0201 0093051
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT
:r_AgIFlmmlnhmd:Nu |

_Ne_of Pedestrians Injured NiL Use of Pedestrian (

AARON HO EN TING 1D No. 581133701
_ X | | e
Related Vehicle =FBBE910A (Molorcycle) | Contact No | 81383789 "I
Hospital/Ciinic | SINGAPORE GENERAL HOBPITAL | Classof | Class 2824325
Driving Date of Expiry: NiL
Licence &
- ; | Expiry Date | _‘
| Date Treatment | 07/1 _Daie 1072020 |
| No._ of Days granted Medicai Leave 15 | Degree of injury | Siight

Brief Details.
WITH REFERENCE TO INCIDENT NO: G/20201008/0246.

ON 6TH OCTOBER 2020 AT OR ABOUT 10.55 P.M., | WAS TRAVELLING ALONG GEYLANG ROAD
TOWARDS KALLANG ROAD BEFORE THE JUNCTION OF LOR 14 GEYLANG ON THE EXTREME
LEFT OF 4 LANES. MOTORCAR (SMAB206L) WAS TRAVELLING ON MY RIGHT ALONG LANE 3 OF 4

AS IT WAS VERY SUDDEN, THERE WAS NO TIME FOR ME TO REACT AND | COLLIDED ONTO THE
MOTORCAR'S FRONT LEFT DOOR. | BELIEVE THE DRIVER DID NOT CHECK HIS MIRROR OR
BLINDSPOT. | ALSO DID NOT RECALL IF THERE WAS ANY SIGNAL FROM THE MOTORCAR. |

| HAVE THREE WITNESSES AND THEY GAVE ME THEIR CONTACT NUMBER WHILE | WAS STILL
AT THE SCENE

1) DEREK HP: B8284548

2) HAQ JIE HP: 80182031

3) UNKNOWN NAME HP: 86942867

THAT IS ALL
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Police Report

TR20201008/2081

Police Stafion Of Ongin: Joid
Traffic Police Repon Mo Ti20201 0082081
10 Ubi Avenue 3 SINGAPORE 408885

Tel No' 65470000 CONTINUATION OF REPORT
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Police Report

e S B
g LT
POLICE FORCE T720201008/2061
Police Station Of Origin 4ol4
Traffic Police Repon No. TRO20100872051
10 Ubi Avenue 3 SINGAPORE 408865
Tel No' 65470000 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
ﬂmmnmmymnﬂw.Mfuimwhﬂﬂﬂﬂﬂﬁmmhmmmm

Signature Of Officer Recorging The Report. | ' Signature Of Informant -
P! i !

Sgt 2 DAVID YAP .

Signature Of Interpreter. | . | |Dstelfime . B
Not applicable ’nmmummzu

Officer In Charge Of Case: | [Classification Of Case: _
TPIGIT/

Sgt 3 MUHAMMAD FARHAN BIN SAIRI
Contact No.: 65476224
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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
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Accident Photo
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