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ENTRY DATE & TIME: 12/10/2020 12:52
SUBMITTED BY: Candice Shayne

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

ACCIDENT STATEMENT

12/10/2020 12:52
10/10/2020 17:00
CUSCADEN ROAD TOWARDS ORCHARD ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMP9519Z

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

ESTEEM PERFORMANCE PTE LTD
200005485N
CARMEN@ESTEEMPERF.COM.SG
(LOCAL) +65-90099386
OFFICE-67532112

TOYOTA
NOAH HYBRID 7-SEATER 1.8X CVT

NO

REPORTING ONLY
PRIVATE HIRE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

YES

D20MFL0004551

THAM WING CHEONG
S1680720F

05/05/1964

OUTDOOR

13/12/1989

30 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90099386

LYNMKCT@GMAIL.COM
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Address BLK 336C ANCHORVALE CRESCENT #08-50
Postcode 543336

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . JAPANESE

GENDER: : FEMALE

Passenger 2 NAME: . JAPANESE
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 3438999 - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD WITH TRAFFIC POLICE
Was there any audio recorded? NO
Vehicle Registration Number FBL797Y

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
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Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN RIDER
Approximate Age

Injuries Sustain BRUISE ON LEFT SHIN
Injured person in which vehicle? FBL797Y

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan
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Please report correctly the details of the accident to speed up the claims process,
This Form must be completed by th
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. Any wilful misrepresentation or withholding of material

Information provided must be as truthful and accurate as possible
facts may allow insurance companies 1o repudiate policy Hability.

The '“:’ and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMmMpanmnes.

s

The report will be farwarded 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 repart will for & fae 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 repart at the centre and to coples of
the repert being made available sfaresaid.

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

(@ My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this |farm] and any other personal imformation
provided by me or possessed by my insuter [collectively the “Personal Information™) and disclose and transfer such
Personal Information to allinsurer(s) wha have insured vehicle{s) invalved in this accident (all insurer(s] who have insured
vehicle{s) involved in this accident shall be callectively referred to as the “Insurers”], the Insurers’ lnsyerslaw firms, the

Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of ;

(i) processing, handling and for dealing with my claims including the settlernant af the claims and any necessary
investigationg relating to the claims;

(i) imvestigating the accident andfor my claims;
(i) carrying out andfor dealing with my instructions or responding to any enquiries by me;

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

v} complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”]
{B]  all insures(s) who have insured vehiche(s) imvolved in this accident and the Insurers’ lawyersflaw firms, may/fare permitted
to coliect, use, dischose and/or process my Personal information for one or move of the above Purposes; and

{e) my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agentsiinduding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d] my Personal Informatian will alse be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims,

{e} the information so collected under (d) above may be shared f disclosed:

(i} toalinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purpases stated, or

{il} for complying with requiremenis under any regulations, laws or court orders,

&% 4

Policyholder's Signaturs Driver's Signature Aeporngenire Personnel's Sigrature
Date & Time: {If driver i§ nol the poktyholdsr) Mame:

S romg el 178
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Sketch Plan #2
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Police Report

SINGAPORE O
| POLICE FORCE T720201011/2016
Police Station of > e
gﬁ@ S Origin: Report No. T/20201011/2016
Sengkang Square I E
545008 Square #01-02 SINGAPOR
Tel No: 1800-343 8909
REPORT OF 4 TRAFFIC ACCIDENT
?atemma Report Made: Vide Report No.: Station Diary No.:
1/10/2020 07:55 E/20201010/012 22
Informant's Particulars : TR AT SRS L < |, SR
Name of Informant. Address:
THAM WING CHEDONG APT BLK 336C ANCHORVALE CRES #08-50 SINGAPORE
— 543
ID Type / 1D No.. cun?:g No.:
NRfC NO |/ S1680720F Home/Offica: Mobile: 80099386
Nationality: Email:
_SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 56 05/05/1964 Driver
Race: Language: Institution / School Name:
Chinese English
gw-'patinn: Driving Licence Information:
_GRAB DRIVER Class: 3 Date of Expiry:
General Information of the Accident T
Type of Injury Drink Date/Time of ion:
Accident: Conveyed By Ambulance | Drive: Accident; Ef:n':{.-:gﬁ ol
Localion: - 101002020 17:00
CUSCADEN ROAD
Wealher: Road Surface: ;
e Ory Road Speed Limil:
Traffic Flow: Traffic Control: T
" m -
Two Way Not Controlled Haaiﬂ;"vfnium.
Type of Collision: Anyone
Between Moving Vehicles - Side Swipe - Same Direction ambulance G

Details of Vehicle Involved

Vehicle No. | Type

TS

FBLTE7Y | Molorcycle

SMP9519Z | Car

Details of Person Involved Tsin L]

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

a oY
SINGAPORE 5% g %
POLICE FORCE 5 E*E
" 228
Of Origin: 58S
Police Stalion .
Sengkang N.P.C Report No. T720201011/4? &
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT
Tel No; 1800-343 8699
e e A T A TR e b D O =,
Name THAM WING CHEONG ID No. S1680720F
Related Vehicle | NIL Contact No.| 90099386
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
h No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 10/10/2020 at about 1700hrs , | was performing grab dulies and was driving a vehicle bearing
plate number SMP9519Z. There was 2 passenger with me. | was driving along Cuscaden road towards
Orchard road. As | was approaching the T-junction of Cuscaden Road turning right onto Orchard road ,|
stop my vehicle and check all my blind spots and the pedestrian crossing . As soon as it was clear to
execute the right turn, | proceeded 1o so do and while doing so, one grab rider bearing plale number
FBL797Y appeared on the right side of my vehicle. | did not realized he was there and my vehicle have

side swipe his motorcycle and the rider fell off .

Traffic Police and Ambulance came to my scene and the rider was conveyed by ambulance although he
only sustain bruise on his left shin.

| wish to state that the rider was in the chevron marking on the said road and | believed that he shouldn't
be riding at the said spol as it causing danger to himself and other road user.

| do have a dashboard camera recording the whole incident and | have already handed the footage to TP
officer.

| was advised by TP 10 Maria to make a police reporl.

e —
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Police Report

 T/20201011/2018

dold

}: sengkang N.P.C Report No. T/20201011/2016
2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8908

CONTINUATION OF REFORT

Sketch Plan
Informant is not able to provide skelch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificale to this report. If you don't have
the certificate with you now, please fax a copy to de?dﬁ&ﬁ staling the report number as reference.

1

Signature Of Officer Recording The Report: Signature Of Informant:
Fl
Sr Stafl Sgt MUHAMMAD YASSER BIN OSM T .
Signature Of Interpreter. Date/Time:
Not applicable 11/10/2020 07:55
Officer In Charge Of Case: S ass n
TPIGIT/ : SN 085
Sr Stalf Sgt JOFILIANO BIN mnHA""b |
Eﬂn!aﬂl Hﬂ ﬁ“TEE‘u Slgﬂur 3
J:ﬂ:fmmmn o ~anora Police Folc
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Accident Photo

T
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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




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 29




Identification Card
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Identification Card
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Driving License
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Driving License
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Driving License
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This cargd i«
Aufhu*-ﬁ
plaase raturr

Type
02

L

Driving License

mnd Is the property of the Land Transpor
sridered 1o the LTA on request. If found,
; Urive, Singapore STS701.
Issue Date
23/02/1999

-

AERER -
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