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@fSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repori correctly the detaits of the accident to speed up the clglms process.

2, Thls Form must he
3, Information provided must be as truthful and accurate as possible. Any wiliul misrepresentation or witholding of material facis may zllow Insurance companies tc repudiate

policy lighility.
4. The issue and acceptance of this Form by insurance companies Is not an admission of pollcy labllity on the part of the insurance companies.

8. This report will he forwarded by the insurers of the GIA Records Management Centre established by the General Insuranca Association of Singapare {G3IA) for archiving

and that coples of this report will, for a fee, be made avallable upcn application by Interested parties.
7. By the lodgament of this report fo the insurers, you herehy consent fo the archiving of this report at the centre and to copies of the report belng made avallahis aforesald.

: ACCIDENT STATEMENT

Date of SUDMISSION . .vocei e e 14/12/2020 14:52 (SGT)
Date of ACGIIBNT  ..vovirccctc et e 11/12/2020 18:00 (SGT)
Exact Location of Accident ... Sengkang West Ave, Singapore
Addigonal Location Information ALONG SENGKANG WEST AVE AFTER TRAFFIC JUNGTION OF
FERNVALE ROAD
Country/State of LOSS ... Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ...l FBP296F
INSURED/POLIGYHOLDER a
IS COMPANYT  oiriiiiiirr e mrnn e s e veece e s var st s aba e pes s aras s No .
Name Of Registered Owner YEW KEAN HOOI
NRICNO i eeinns SXXKXTI3G

Email Address kenneth.yew8b@gmail.com
Maobile Phone NO ... e (Phone) +65-87538170

Alternative Phong No ..o e (Home) +65-87538170
VEHIGLE PARTIGULARS

Manufacturar ... i s e PN Yamaha

Model .o veeerersienrareinennee YZE-R15

Varant e braeterterer e AR e b
Exact purpose for which vehicle was being used at time of
ACCIEBNT  rcverirees s erisiraress e s st e e g et
Are you claiming under your own insurance policy for repair to
Coyourvehicle? L _
Vehicle Category

Private use

Na ~ Claiming third party
Motorcycle

INSLIRANCE COMPANY

. Name of insurance COMPany ... s NTUC

Type of Coverage ThirdPartyFireTheft
. Fleet Policy No .

Policy NUMMDBEE .o ey 5107286505-01

Cover Note NUMDBEF ..o et sr s s -

DRIVER
Name of Driver ) YEW KEAN HOO!I
JNRIC ND et ctievvirear s st rasads s e b en s p s s s asien e SXAXXTT3G
Date OFBITth  coro e ccrcrcsc s e e s sss e sse st s 26/00/11986
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QeCUPatioN ... e
Date Of Driving Pass ..o e e
Driving experience .o o s
GENUEE ..t irvie e e s e s e s e

Address complement ... et e e s
Postcode ..o

Is the driver the policyholder? ...
If No, Relationship of the Driver with the Insured  ....................
Does Briver Own Othar Vehicles? ..

GENERAL INFORMATION OF THE ACCIDENT

Type of ACCIHBNT L. et een e
Weather ConditioNS vt e s rrsra i
Road SUIACE ..o v

OTHER INFORMATION

Was any foreign vehicle invoived in the accident? ...
Number of vehicles involved in the accldent ..o
Was anybody Infured in the Accident? ... .
Was any injured conveyed te hospital by ambulance? ...
Was any other material or property damaged? .......cooovvveniens
Number of Passengers (Including Driver) ...
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ... ...

DETAILS OF POLICE ACTION

Was the accident reported to the poflce? ..o
Police Station Name  .........c.cooiviie e e

Alt. Police Station Phone No .
Police Station Address ..o e e

Woas notice of intended Prosecution given? ..o,
If yes, against whom? ... e s

CIRCUMSTANCES OF AGCIDENT
PLEASE REFER TO ATTACHED
ATTACHMENT(S)

Are accident photos avallable for attachment? ..o
Was there any video captured by Car Camera? ..o
Was there any audio recorded? ... s

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar ... vcrin e cceers
Vehicle ManufaCturer ...
Vehicle Madel e e e s
Vehicle VarHant ... it s v
Vehicle Colour ..o et e
Vehicle Category ..o e e
Name of DIVEE ..o e

@Accident report 882120CE000D

Indaor

15/01/2613

7 YEARS AND 11 MONTHS
Male

{Phone) +65-87539170
{Hoime) +65-87539170
kenneth.yewB85@gmail.com
APT BLK 440A FERNVALE LINK
#10-175 SINGAPORE
791440

Yes

Na

Collision - Change/cross lane
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Ang Ma Kio Division Headquarters

(Phone) +65-18002180000

(Fax) +65-64814246

51 Ang Mo Kio Avenue 9 Singapore 569784
No

SHAS151M

Taxi
LIM TIAN 8O0
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NRICNO it v enesrn i rainss s s st s s nes s e e
Gontact Number
AQAIBES oo iiccrerer vt icrisans sere e r st rss e e e e b
Addrass cOMPIBIMENE oo
POSICOOR 11 iviririririiaiininrir e i it srer sy sa s e
Insurance Company Name
Nature Of DAMAage ..o i e
Details of property damaged in acclden! ...
No. Of Passenger {Including Driver] ..o

SXXAXBB4A
(Phone) +65-91448262

INJURED PERSONS DETAILS

INJURED 4

Name of injured PEFSON ... e
Address
Address Complement
Post Code
Approximate Age Years Old .o
Injuries SUSIAINEE ... ..o s e s
"Injured person in which vehicle? ..o
Woera seat halts WOIM? oo ircvmes s i
Was this injured conveyed to hospital by ambulance? ...

& nccidont report S82120CE000D

YEW:KEAN HOQI :

APT:BLK 440A FERNVALE LINK
#10:175 SINGAPORE

791440 .

34 e K .
REFER POLICE REPORT

FBP296L:
YES vel
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accldent to speed up the claims process.

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

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

4. The issue and accaptance of this Farm by insurance companies s not an admisslon of policy llability on the part of the Insurance
compardes.

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 -
Assoclation of Singapore {GIA} for archiving and that capies of this report will for a fee be made available upon application by

interested partles,

7. 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 afaresaid,

8. 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 colfect, use,
disclose and/or process my personal data/personal information set out In this [form] and ary other personal information
provided by me or possessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such
Personal lnformation to ail insurer{s) who have insured vehicie(s} involved in this accident {all insurer(s} who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant goverament 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
investigations relating to the claims;

{I) investigating the accident and/or my claims;
{ilf) carrying out and/or deafing with my Instructions or responding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notlees to me,
which cauld invelve disclosure of certain personal data about me to bring about dellvery 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 ctaims.{collectively the
“Purposes”} ,

all Insurer{s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyears/law firms, may/are permitted

to calledt, use, disclose and/or process eny Personal Information for one or more of the above Purpases; and

{b)

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 fawyers/law firms), which may be sited outside of Singapore, for one or maere of the ahove Purposss,

(]

{d) my Personal Infarmaticn wilf 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} the Information 5o coflected under {d} above may be shared / disclosed:

{1} toall insurers and/or any cther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{iy for compiying with requirements under any regulations, faws or court orders.

4
Policyholdé'r'sgl:gnature Driver's Signature Reporting Centre P fel's Signature
Date & Time: V2| Ili o (If driver is not the policyhalder) Name:
Data & Time: NRIC/FIN No.;
1535
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| wag  riding abng wagkowy WeSt Ak at

leng ene  beoolivy home juSt

yameckofe  offer the BREL Ught A betweon Lerpate Toack , 1 adbreg hery

|are cor quewwy at lang  Twa

M Stokre  Safus avel  |awe  one s ded,

but L bl Sows_clown  ay L B Come ay Suddoaly, Wtk out,

Tuse  the moment T apodamg B the T

7
wih orth  Nusber P\QTe

SHAMST SHe Qisi M, he  sadelea '-:/ Blior ouT St lme Twe to
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very <lose  to Mim
T
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ot T same timg

try T ebreat , bur | 2pu Biled To  step My

bice oad W the ead ko Wt my legt Spot amd U &IF Aown  with

comsmy  seveml  (aMroeL and  domage te my biE€.,

wy bt
1

DECLARATION
I/We declzre the foregoing particulars are true in every respect,

R

;

%er's Signature
{If driver [s not the poiieyhelder)
Date & Time:

Policyhal;ér‘s Signature
Date & Time: \L‘ i

(3%

< oSFetbRRnine
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Reporting Cenire Pe‘ﬂ@rﬂne;’s Signature

Name;
NRIC/FIN No.:
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SINGAPORE
S\o POLICE FORCE
POLICE REPORT (NP299)

Police Station OFf Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

AR

10f2

Report No. F/20201212/7021

Date/Time Report Made

Vide Report No. IStation Diary No.

121122020 13:54
Name Of Informant Address
YEW KEAN HOO!I 440A FERNVALE LINK #10-175 SINGAPORE 791440
ID Type / ID No. Contact No.
NRIC NO / S8686773G Home/Office: Mobile:
87539170

Nationality Email Address
MALAYSIAN KENKIYEW@GMAIL.COM
Occupation Sex Age Date of Birth {Race
Management executive Male 34 26/09/1886 Chinese
Institution/School Name L anguage

English

Date/Time Of Incident
11/12/2020 18:00 - 11/12/2020 18:05

|_ocation OFf Incident
along sengkang west ave infront of Selectar Mall

Mcdonald just after the cross juntion between fernvale

road

Brief details.

| was riding along sengkang west ave at lane one, just immediate after the traffic light in between fernvale
road, | notice there are cars queuing at lane two and lane one is clear, but | did slow down as | know
some may suddenly swtich out. Just the moment I approachng to Taxi with number plate SHA9151 M, he
suddenly filter out from lane two to lane one without giving any signal, althought he did, it aiso no time for
me to react. But | did fried to horn to warned him and iry my best to e-brake. But ! still failed to stop my
bike and in the end he hit at my left spot and | felt down with my bike, causing my several injurise

Signature Of Officer Recording The Report:

Not applicabie

Signature Of informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Daie/Time: .
12122020 13:54

Officer [n-Charge Of Case: |,

Classification Of Case:

Authentication Stamp




SINGAPORE - AR GBI

POLICE FORCE
20of2

POLICE REPORT (NP299}) CONTINUATION OF REPORT

Report No. F/20201212/7021

especialy only left hand and left leg and damages on my bie.

Person Name ILim Tian Sco .
1D Type NRIC NO ID No S1583884A
Gender Male Age 60
Race Chinese Language Chinese
Occupation Taxi driver Mobiie No 91448262
Relation To a stranger
Infoermant
Victim. *
Person Name YEW KEAN HOOI
ID Type NRIC NO 1D No S8686773G
Gender Male Age 34
Race Chinese | anguage English
QOccupation Management executive Address 440A FERNVALE LINK #10-175
: SINGAPORE 791440
Mobhile No 87539170 is Informant A Yes
' Victim?
Person Name IYEW KEAN HOOQI {Informant)
) »
Signature Of Officer Recording The Réport: Signature Of Informant:

The identity of the persan making this
report has been authenticated by

Not applicable
SingPass. No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 12/12/2020 13:54

Officer In-Charge Of Gase: Classification Of Case:

Authentication Stamp




