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EMTRY DATE & TIME: 24/1172020 11:23
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/11/2020 11:32

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiale policy Hability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabilty on the par of the insurance companies

%, Any false reporting may be referred to the Police for Investigation.

&, This repor will be forwarded by the ingurers of the GIA Records Managemant Centre established by the General Insurance Assaciation of Singapare (GIA) for

archiving and that copies of this repart will, for a fee, be made available upon application by interested parties

T. By the lodgement of this report o the inswrers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made available

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No

Alternalive Phone No
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far 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

Paolicy Number

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Crecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
24/11/2020 11:23
14/11/2020 13:30
EAST COASTRD
SINGAPORE

DETAILS OF OWN VEHICLE

FBGS5589A

CHUNG KIM SEN
SHHKK459E

NOEMAIL

(LOCAL) +65-87634950
OFFICE-97634990

SYM
JOYRIDE 2001 EVO CVT

FPRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5113097649-01

CHUNG KIM SEN
SXXXXA59E
31/08/1965
OUTDOCR
09/02/1990

30 YEARS AND 9 MONTHS

MALE
(LOCAL) +65-97634990

OFFICE-87634930
NMOEMAIL
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Address

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

Vehicle Registration Mumber 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?

Mumber of vehicles (including own vehicle)
invelved 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 Mame
Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201116/7020.
Attachment(s)

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

BLK 73 GEYLANG BAHRU
#05-3058

330073
NO
OWMNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLL3134Y

PRIVATE CAR
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MNature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
MName CHUMG KIM SEMN

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? FBGS55804
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

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 Palicyholder and/for the Authorised Driver,

. Infarmation provided must be as truthful and accurate as possible. Any willul misrepresentation or withhold ing of material
facts may allow insurance campanies to repudiate policy liability.

- Thelssue and acceptance of this Farm by insurance companies is not an admissian of policy liability on the part of the insurance
companies.

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

. The 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 eopies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this repart at the centre and ta co ples of
the repart being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent 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/persanal information set aut In this [form] and any other persoral information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer|s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i) procsssing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii) carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (inclu ding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about 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/ar dealing with my claims.(collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ane or more of the abave Furposes: and

[c) my Personal Information 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 ane or more of the above Purposes,

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

(e} theinfarmation so collected under (d) above may be shared [/ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reaso nably required for the purposes stated, ar

(i} for complying with reguirements under any regulations, laws or court orders,

i |JI

Policyholder's Signature Driver's Signature Repaorting Centre Persﬂ‘mel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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ACCIDENT STATEMENT

Accipentarg 1M /1) R JF{DDIMM{WWL nme_(3.30 (HH:MM
.Location,_ EuH] (w4 fd

1. DETAILS OFVEHICLE ~ v+ 4
QVEHICLE NUMBER: FRLSSETY
B]INSURANCE COMPANY: *__ NTJ'C
C)POLICY NUMBER: ~
dJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
eJMAKE & MODEL: g
fITYPE:(SALOON / n::'oup;gl_;rwv /VANJ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: AASte -

IJARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/NO))
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AINAME: dagos  1E6m YN (MADE / FEMALE)
b NRIC/EIN/P ASSPORT- CONTACT:_SG2 b 34950
c)ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

}%‘HG ﬁ'ﬂ qumﬂﬂ&, D:RWER .
L'lnchd,-nﬁ it Q)NAME; (MALE / FEMA LE)

\ blNR[CfFIN!PASSF‘DET: CONTACT:
C.._, j <) ADDRESS:
*d}DATE OF BIRTH: | a 7, HOD/MM YY)

©JOCCUPATION: (INDOOR / O U@DE}
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YE(SJ @n
ner =

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 0W

3. a]WEATHER CONDITION: | R/ RAINING / OTHERS
bJROAD SURFACE: (DRYY WET / OTHERS :
8. WAS ANYBODY INJURED (¥E} / NO)

7. )REPORTED TO POLICE ({E3 / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

i
RNe o} puserager o) VEHICLE NumeEr: _SLLTI3YY, MODEL:_
L 1wc|ud-'n:_3 deiver)) bB) DRIVER'S NAME:
) ¢} NRIC/FIN/PASSPORT: CONTACT:
- 9. THIRD PARTY VEHICLE
N d) VEHICLE NUAMBER: MODEL:
il P ) DRIVER'S NAME
C '“f‘“ﬂ*”‘j-ft“*’”} f)  NRIC/FIN/PASSPORT: CONTACT:-.
)

Gmaﬂ =, Mmjm.(hmjggj[@frm.f Lo~
fﬂx =

Nipke =/



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

T

Ti20201118/7020

1of3
Report No. T/20201116/7020

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
16/11/2020 13 36

'Infnrmant‘a*Fartlmlar L s T e e e e e
MName of Informant: Address:

CHUNG KIM SEN 73 GEYLANG BAHRU #05-3058 SINGAPORE 330073
ID Type / 1D No.: Contact No.:

NRIC NO / S2668459E Home/Office: Mobile: 97634990
Nationality: Email:

MALAYSIAN kimsen.chung0831@gmail.com

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

Male 55 31/08/1965 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

grab food driver Class: Date of Expiry:

General Information ofthe Accident . e s
Type of Injury Drink Date/Time of Type of Locatlon
Aiesiliait Others Drive; Accident; Straight Road

: No 14/11/2020 13:30
Location:
EAST COAST ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way
Type of Collision: Anyone canveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

.FBGESBQA .Car ) SYM JOYRIDE | Black | 0

2001 EVO

CVT
SLL3134Y | Car 0
Details of Vehicle Insurance . o0 e

Vehicle No. | Insurance Company /.




POLICE FORCE A

T/I20201116/7020

Police Station Of Origin: 20f3

Traffic Police Report No. T/20201116/7020
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance e} i L e - bl Ty b i il
Vehicle No. | Insurance Company | InsuranceNo | Effective | Expiry Date
FBGS589A | NTUC Income Insurance Co-Operative | 5113097649-01 03/10/2020 | 02/10/2021
Limited
 Details of Person Involved i el g T TP N G
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver. A T e R
Name | CHUNG KIM SEN ID No. S2668459E
Related Vehicle | FBG5589A (Car) Contact No.| 97634990
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 14/11/2020 Date NIL
L No. of Days granted Medical Leave | 08 Degree of Serious
Brief Details.

ON 14/11/2020 AT ABOUT 1330HRS AT ALONG EAST COAST ROAD TOWARDS STILL ROAD
OPPOSITE CALTEX PETROL STATION. | WAS TRAVELLING ON THE EXTREME RIGHT LANE AND
SUDDENLY A VEHICLE (B) ON MY LEFT MAKING A RIGHT TURN INTO THE CALTEX PETROL
STATION WITHOUT CHECKING HIS BLINDSPOT HENCE COLLIDED ONTO MY FRONT PORTION
OF MY VEHICLE (A) CAUSING DAMAGES TO MY VEHICLE.  HAVE 8 DAYS MC FOR MY INJURY.

(A) FBG5589A
(B) SLL3134Y




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Na: 65470000

Sketch Plan
Informant is not able to provide sketch

N

1/20201116/7020

3of3
Report No, T/20201116/7020

CONTINUATION OF REPORT

Signature Of Officer Recording The Report;

Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:; Date/Time:

Not applicable

16/11/2020 13:36

Officer In Charge Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP168



