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SMOSF0CMO00. / National Assessment Centre Services [408533]
ENTRY DATE & TIME: 224 22020 16:54 [SGT)

SUBMITTED BY: Celine Fong Wai L

WVERSION: 1 (221272020 168:54 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coactly the details of the acchdent to spaed up the claims process
£ ; Dt

2. This Fosm maest b

3. Information provided must bé s ruthiul and accurate as possible. Any wilful misiepresentation or witholding of material facts may sllow insurance companies fo repudiate

policy liabdity.

4. The Esue and acceptance of this Form by ingurance companies is not an admission of policy liability on the pan of the insurance companias.

nvestipation.
&, This repor will be forwarded by the insurers of the GlA Records Managemeant Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that copies of this report will, for a fee, be made avadable upon application by interestad paries.
7. By the lodgement of this repan to the insurers, you herety consent to the archiving of this repon al ihe centre and 1o copies of the repon being made avallable aforesaid,

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Infermation
Country/State of Loss

22/12/2020 16:54 (SGT)
07/12/2020 08:55 (SGT)
Upper Changi Rd N, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURELVPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mahbile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

CRIVER

MWame of Driver
MRIC No

Date Of Birth
Oecupation

FEBR5419A

Mo

TAN SHIH HAN
SHHKB0TE
HANFRM@GMAIL.COM
{Phone) +65-98274806
+65-98274806

Honda
Cha00x

Private use

Mo - Claiming third party
Motorcycle

NTUC
ThirdParty
No
5118428902

TAN SHIH HAM
SHOOKE0TE
02/01/1985
Indoor




Date OFf Driving Pass 3022010

Driving experience 10 YEARS

Gender Male

Mobile Number (Phone) +65-98274806
Alt. Phone Number +B5-08274806

Email Address HANFRM@GMAIL.COM
Address BLK 53 CHAI CHEE ST #10-348
Address complement u

Postcode 460053

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured ]

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Yehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone Na (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? .
CIRCUMSTANCES OF ACCIDENT
REFER TO FOLICE REPORT T/20201215/7017

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yasg

Was there any audio recorded? Mo
Yehicle Registration Number SGEXAB4SE
Vehicle Manufacturer .

Yehicle Model .

Yehicle Variant 2

Yehicle Colour i

Vehicla Category Private car

Name of Driver 5
Contact Number i




Address m
Address complement u
Paostcode =
Insurance Company Name i
Mature Of Damage i
Details of property damaged in accident L
MNo. Of Passenger (Including Driver) B

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person TAN SHIH HAN
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? FBR5419A
Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? Yag




IMP Tl

1. Please report correctly the datais of the accident to speed up the claims process.

2. This Form must be completed by the Pollcyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possgible. Any wiful misrepresentation or w ithholding of material facts may
allow nsurance companies o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of polcy liabiity on the part of the insurance
COMmpanies.

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

. The report w ill be forw arded by the insurers of the GIA Records Managemeni Cenlre 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,

B, Consent under the Personal Data Protection Act (PDPA)}

| undarstand, acknow kedge, agree and congent that :

{a) My insurer , my w orkshop and the General nsurance Association of Singapore (“GIA”™) maylare permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal nformation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal information 1o all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the nsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating fo
the claime;

{il} investigating the accident andfor my claims;

{iii} carrying out andfor dealing w ith my instructions or respending to any enquiries by me,

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the sama as w ell as on the external cover of envelopes/mail
packages}); and/or

{v) complying with applicable law in administering, processing, handling andior dealing w ith my claims,

(colectively the "Purposes”)

(b} all Insurer(s) w ho have insured vehicle(s) invalved in this accident and the hsurers: law yersflaw firms, may/are permitted 1o collect.
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the hsurers andlor GIA to their third party service providers or agents
{Including their law yersfaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

F
F

-

Policyhalder's Signature / Date & Driver's Signature (If driver is not the policyhalder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Cescribe Circumstances of the Accident

Qoler 10 foline cedord - WRIVR]Fol]

Declaration

VWe declare the foregoing particulars are true in every respecl.

i
r'r; f

Pobcyholder's Signature / Date & Driver's Signature (¥ driver is not the policyhelder) / Date Witnessed by Raporting Centre
Time & Time Personnel




REPUBLIC OF SINGAPORE
In:hmn' CARD NO. SBEG:IBE?E

Hamy

TAN SHIH HAN
{CHEN SHIHAN)

Bk

Racs

CHINESE

Dt il dslrthe =
02-01-1985 L
CountryFiace of birm
SINGAPORE

~,
5518727

AORE T

wec e SB501607E

Dene of lssue
26-0B-2018

£/ Mo. 8000135345

APT BLK 53 CHAl CHEE STREET
#10-348

SINGAFORE 460053




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

01

1of3
Report No. T/202012157017

Date/Time Report Made:

Vide Report No.: Station Diary No.:

15/12/2020 13:33

E/20201207/00392

A-::idrss:

TAN SHIH HAN 53 CHAI CHEE STREET #10-348 SINGAPORE 460053
ID Type / 1D No.: Contact No.:

NRIC NO / S8501607E Home/Office: Mobile: 98274806
Mationality: Email:

SINGAPORE CITIZEN hanfrm@gmail.com

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

Male 35 02/01/1985 Rider

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Facilities Manager Class: 2B,2A.3 Date of Expiry:

General Information ¢

UPPER CHANGI ROAD NORTH

Type of . Date/Time of Type of Location:
Accident: Attended by Police Accident: X-Junction

: 07/12/2020 08:55
Location:

Weather: Road Surface: Road Speed Limit:
Sunny Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

ANGCE

FER54194A | NTUC Income
Limited

pany Insurar
Insurance Co-Operative | 511842

8902 03/08/2020 | 02/08/2021




SINGAPORE BT

POLICE FORCE (AT

Police Station Of Origin: 20f3
Traffic Police Report No. T/20201215/7017

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

Usec-f edestrlan Crssi g: NA

Name TAN SHIH HAN ID No. S8501607E
Related Vehicle | FBR5419A (Motorcycle) Contact No.| 98274806 I
Hospital/Clinic CHANGI| GENERAL HOSPITAL Class of Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 07/12/2020 Date 15/12/2020
No. of Days granted Medical Leave | 08 Degree of Serious

Brief Details.
On 7th December 2020, at 0855hrs my motorcycle (FBR5419A) had a collision with a blue Toyota Vios. |

was unable to exchange particulars with the driver. The incident took place at Upper Changi flyover,
turning right from Upper Changi Road North towards Upper Changi Road East.

| was travelling on the second lane (straight or right turn) approaching the above mentioned junction.
While making a right turn, the blue Toyota Vios on the first lane made what seemed to be straight/wide
turning which resulted in this unfortunate accident.

| wish to state that at this point of time, | was not lane splitting and was riding within the speed limit of the
road. | was conscious and conveyed via ambulance to CGH. The impact caused a 3cm laceration on my
left heel, multiple fractures to my left ankle which require operations, abrasion and bruises to my hip. The
128GB micro SD card from my onboard dash camera was handed over to a traffic police officer (S8
T140119). As of submission of this report, | am still warded in the hospital. Date of discharge and number
of days of MC are based on today's date, 15/12/2020 and 8 days (MC) since 07/12/2020 when admitted

to the hospital.




POLICE FORCE AR AR

T2 2157017

Police Station Of Origin: i

Traffic Police Report No. T/20201215/7017

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: | | Signature Of Informant: -

Mot 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 15/12/2020 13:33

Officer In Charge Of Case: Classification Of Case: o

TP/TPIB/

INTAN WULANDARI BUDDY SANTOSO

Contact No.: 65476256

Authentication Stamp
MP1EB




1202272020 Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_S00601

+ Change Password

¢+ Change Language

My Desktop Policy Query
Notice of Loas Policy Ne. [ | Date of Accident
Vehicle No,[For Mabar) {Fmsnu?;k |
| Seanch
Certificate Palicyholder Policyholdar
Select  Policy Mo, Niimbar Name MRIC Produdct
() 5118428902 TANSHIH  sesoieore  GMc

[07/12/2020 16:48

Certificate Number

Third Party FBRS4194 FBRS41%A4 03/0B/2020 02/08/2021

o Continue

hitps:/giclaim.income.com.sg/gesficmieclaim/ICMpolicySearch.do

1M




ACCID ENT STATEMENT
ACCIDENTDATE( 2 /)) /D unnmmmw TME:(_D§ : S JHH:MM]
_Lccnnau;__ij;_gr CW’}% ﬂd p;r.{u.

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER:
blINSURANCE COMPANY:
c)POLICY NUMBER:
d}POLICY TYPE: | COMP!&EHENWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
&)MAKE & MODEL:;
fITYPE:(SALOON / COURE / MPV /V AN LORRY / MOTOREYCLE / OTHERS)
g]VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:

JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KO)
IF NO, PLEASE STATE rerq-F;m*r CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER P
@LE; FEMALE)
CONTACT: C‘}El:} \ fob,

r&IZJUeM
N0

AJNAME:
b NRIC/FIN/PASSPORT:
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo ﬂp passangg DRIVER
Cnduding dvivar) OINAME: (MALE / FEMALE)
| 3 AR L INRIC/FIN/P ASSPORT: CONTACT:
1) c) ADDRESS:__ -

*d)DATE OF BIRTH: (

| (DD/MM/YYYY)

e|OCCUPATION: (INDOOQR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / l\@]
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: s

a)WEATHER CONDITIONN:
bIROAD SURFACE:
WAS ANYBODY INJURED g
Q|REPORTED TO POLICE (

IF YES, PLEASE STATE WHI
THIRD PARTY VEHICLE

AR/ RAINING :’DTHERS ]

RY / WET / OTHERS, : . ]

/ NO)
/ NO)

H POLICE STATION; —

% SOXTTYRE.

fi i
QMo of pasceager o) VEHICLENUMBER: WA T4 AN MODEL:
' lﬂdud;nﬁ drl'v-’.r'-\) b) DRIVER'S MAME;
3 \J " €] NRIC/FIN/PASSPORT:___ CONTACT:
— 7 9. THIRD PARTY VEHICLE
3 o) VEHICLE NUMBER: MODEL:
o of passeager e) DRIVER'S NAME:
¢ "“""*""5 f'*’““‘*') NRIC/FIN/P ASSPORT: CONTACT:
Chail =

;Pﬂtx -
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