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© SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plestse raport corrmctly the detalls of the necident i spead up the claims process
2, This Farm must be Lomplated by the Bolicybolder andior the Aulhorised Driver

3, Information provided mist be as truthful and accurats os paossible. Any willul misrepresentation or withalding of matorial facts may allow indutance compénies to repudtiate
policy lability,

4. The issue and accoptance of this Form by insurance companies is not an admission of palicy liability an the part of the insurance CoOmpanias
Mal:tmmﬂmmmﬂrﬁmmmmt-EJw Investigation,

6. This reeport will be forwarded by the insurers of the GIA Recarts Mariagemant Cantre estehlished by the Sensral Insurihce Association of Singapore (GIA] for archiving
and that copies of this report will, for a fea, be made avallable upan appication by Intetested paries

1. By the lodgement of this repor 16 the insurets, ¥iu hereby consant to the archiving " this report st the contre and 16 copies of the report biring made available aforesaid

ACCIDENT STATEMENT

Date of Submission OB/1212020 17:12 (SGT)
Dats of Accident 02/11/2020 11:30 (SGT)
Exact Location of Accident Jurang West Ave 4, Singapore
Additional Location Information .
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBO1952H

INSURED/FPOLICY HOLDER

Is company? MNo

Name Of Registerad Owner PHANG TEN MAM

Passport No/FIN FaO X XB3aT

Email Address |amesphangd63461 @gmail.cam
Mabile Phana Mo (Phone) +65-81761370
Alternative Phone No +6B-01761370

VEHICLE PARTICLILARS

Manufacturer Yamaha

Model Aprox

Variant =

Exact purpose for which vehicle was being used at time of

accident Emplaymeant

Are you clalming under your own insurance palicy for repalr to

your vehicle? Mo - Claiming third party
Vehicle Category Matorcycle

NSURANCE COMPANY

Name of insurance Company NTUC

Type of Coverage ThirdParnyFireTheh
Flaet Policy Mo

Policy Number 5118252140

Cover Note Number -

DRWER

Name of Driver PHANG TEM NAM
Passpart No/FIN FXXXXR39T



Date Of Driving Pass

Ciriving experience

Gender

Mobile Number

AlL Phone Number

Email Address

Address

Address complemant

Posteode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accldent
Weather Conditions

Road Surface
QTHER INFORMATION

Was any foreign vehicle invalved In the accident?
Number of vehicles involved In the accident

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

GETAILS OF POLICE ACTION

Was the accident reportad to the police?
Palice Station Name

Palice Station Phone No

Alt, Police Station Phone No

Paolice Station Address

Was netice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES CF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20201203/2034
ATTACHMENTIS)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehlcle Manufacturer
Vehicla Model

Wehicle Variant

Viehicle Colour

Wehicie Category

Klaman af Mehine

04/05/2018

2 YEARS AND 6 MONTHS
Maie

(Phone) +65-91761370
+65-01761370
famesphang463461 @gmail.com
SLK B16 #06-46

JURONG WEST STREET &1
G40816

Yes

No

Collision - Head 1o Rear
Clear

Ory

Mo

Yes
Yas
Yes

MNa

Yes

Jurong West Neighbourhood Police Centre

(Phone} +65-18002689999
(Fax) +65-62672438

700 Corporation Road Singapore 649818

Mo

Yes
Mo
Mo

GBK2371J
Missan
My 200

Commercial vehicle

PP al sy eSS e



Contact Numbar

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged In accident

MNo. Of Passenger {Including Driver) .
INJURED PERSONS DETAILS

INJURED 1

Name of injured person PHANG TEN MAN

Address .

Address Complement -

Post Code 3

Approximate Age Years Old =

Injuries Sustalned SERIOUS INJURIES

Injured person in which vehicle? FBQ1952H

Were seat belts worn? -
Was this Injured conveyed to hospital by ambulance? Yag



SKETCH PLAN
TIC

1. Please report correctly the details of the acoident to speed up the claims process.
2. This Form must be he Poli Ider a he A d Driver,

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thhelding 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 palicy liabiity on the part of the insurance
caompanies,

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

6. The report wll be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w ill for 2 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,

8 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that

(8) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/fare permitied to collect, use, disclose
andlor process my personal data/persanal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Infarmation’) and disclose and transfer such Personal Information to all nsurer(s)
who 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 Insurers’' law yers/law firms, the Monetary Autharity of Singapore and any relevant
government agency/autharity isuch as the police), for the purpose(s) of ;

{1} processing, handiing and/or dealing with my claims including the settlement of the claims and any nesessary investigations relating to
the claims;

{il} investigating the acodent and/or my claims;
(i} carrying out and/or dealing w th my nstructions or responding to any enquiries by me:

{iv) administering my claims (Including the maiing of correspondence, statements. involces, reports or notices 1o me, w hich could involve
disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mall
packages), andfar

(v} complying with applicable law in administering, processing, handiing and/or deafing with my claims.

{collectively the "Purposes”)

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

(c) my Personal In n'natlcnrmawcan be disclosed by any of the Insurers andior GIA to ther third party service providers or agents
(including the reflaw firms), which may be sited outside of Singapore. for one ar more of the above Purpases’

w8l
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Describe Circumstances of the Accident

. / -
RF. 7 27 7 )
KAFRE K JRU G EAR0RT 7/201 ’}ngf%fw

Declaration

Ve declare the foregeing particulars are true in every respect

- ﬁf/ J/aw

Folicy holdBr's re | Date & Driver's Signature (F driver is not the palicyholder) / Date essed by Reportj j M’?ﬁL
y /

Tirme % 22 G;} ﬁ & Time ~—Personnel
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AGCIDENT STATEMENT =

accioentoarel & /27 2 O yoommpvw, TIME; (' 2O My

LOCATION: fur*a-uq Wes] Ave 4

1. DETAILS OF ‘.FEHI‘C.‘LE %
o] VEHICLE numeer_HER Qa7 b
b)INSURANCE COMPANY: TUuE

c]FOLICY NUMBER:_

SUAM IV

d|POLICY TYPE: | COMPREHENSIVE / mmﬁmm / THIRD PARTY FIRE &THEFT)

@)MAKE & MODEL:

9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / M .-'

ga

YCLE]

TTYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTO %Ef C'TI:IERS] .

h)PURPQSE OF USING AT ACCIDENT TIME,_

I ARE YOU CLAIMING UNDER YOUP OWN munmce [YESINO)
IF NO, PLEASE STATE (THIRD FARTY CLAIM / RERORTING ONLY)

2. msuaeufrc Y HQLDE
AJNAME: Iﬁlj ?;D%&U /'u"t.‘;‘??') ( A;Ef‘q gyﬁ) 5
b)NRIC/FIN/PASSPORT:__ CONTACT. 9/ 1e/270b
CJADDRESSL
s of *c::c-nnnus *ros d IF DRIVER ALSO POUCY HOLDER
Mo of pasean DRIVER
oo INAME sial 2 L0 . (MALE / FEMALE]

Cineluds
cluding dlyiver) bNRIC/FIN/PASSPORT:

CONTACT:

C_( ) o] ADDRESS:

*d)DATE OF BIRTH: [ 9/ 0& 7 19T L) on/MMMNYYY)

@) OCCUPATION: (INDOOR / OUIBOOR)
fIbA1E. OF DRIVING E % —_—
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? Wg%f

[F NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. o)WEATHER CONDTION: ( }

b)ROAD SURFACE:!

6. WAS ANYDODY INJUREE /NO)
7. a]REPORTED TO POUCE
IF YES, PLEASE STATE WHI

* €] NRIC/FIN/PASSPORT;

/ RAINING f OTHERS,

WET / OTHERS J

fNOJ « .:rumql WM 1- !

H POLICE STATION;

COMNTACT:

8. THIRD PARTY VEHICLE ; 0
N Ne of pasemger o) veHICLE Numser:_(TREC 27 Z! ; MPDEL: DL ﬂb 4%
C nduding dviver) ©) DEWERSHAMQ_%&LL

C s ) ?. THIRD PARTY VEHICLE
d) VEHICLE NUMBER:
&) DRIVER'S NAME;
¢ Ind ing, c‘wﬂf} f|  NRIC/FIN/PASSFORT:

N o ol pasizage-

—

MODEL;

CONTACT:

ehatl.= 'l;-ﬂr :;J\\‘r’:i.?}hﬂﬁ %%‘{Hr@qrﬁmb@”\
\IDED !



SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 648818
Tel No: 1800-2689589

0 RE

TI2

Tof3
Report Mo, T/2020120372034

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.- | Station Diary No.;
031212020 12:31 | 76

Informant's Particulars

Name of Informant: Address:

PHANG TEN NAM APT BLK 816 Jurong VWest Street 81 #06-45 SINGAFPORE

o 640816
ID Type / 1D No.: Contact No.; I
FIN NO | F7306839T Home/Uffice: Mobile: 81761370
Nationality: Email:

MALAYSIAN

Sex: Age: | Date of Bith. | Type of Informant.

Male 48 04/05/1972 Rider

Race: Language: Institution / Schoal Name:

_Chinese Chinese
Occupation; Uriving Licence Information:

ENGINEERING TECHNICIAN | Class: 2B,3C Date of Expiry:

General Information of the Accident . ]
Type of ] Injury Drink Date/Time of Type of Location: |
i . Conveyed By Ambulance | Drive: Accident: A-Junction

siein | No 02/12/2020 11:30
Location:
JURONG WEST AVENUE 4
Weather . Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control: Tratfic Volume:
Two Way Traffic Light - Werking

Type of Collision: Anyone conveyed by

Moving vehicle against stationary vehicle (head to rear) ambulance:
| Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBQ1952H | Motorcycle | YAMAHA AEROX Blue Seriously | 0
GDR155R Damaged

_CNT -
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No | Effective Expiry Date
FBQ1952H | NTUC Income Insurance Co-Operative | 5118252140 | 13/08/2020 | 12/08/2021

Limited |




r L

Shsie ORI
Police Station Of Origin- 2af3
Jurong West N.P.C Report No. T/20201203/2034

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2680g409 CONTINUATION OF REPORT

| Details of Person Involved ~

_Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name PHANG TEN NAM ID No. F7306838T
|
Related Vehicle | FBQ1952H (Motorcycis) Contact No.| 81761370 |

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Classof | Class: 2B.3C
Driving Date of Expiry: NIL

Licence &
| Expiry Date |
Date Treatment | 02/12/2020 Date Discharge | 02/12/2020
No. of Days granted Medical Leave | 07 Degree of Injury | Serious I

Brief Details.

On 02/12/2020 at about 1130hrs, | was riding my personal vehicle (V1)FEQ1952H along Jurong West
Ave 4 towards PIE on the 2nd lane. Upon approaching the junction of Jurong West Ave 4 & Jin Bahar. the
traffic turned from Amber to Red. | then braked and stapped V1, After | stopped V1, | felt a sudden impact
coming from the rear. | was then sent flying along with \/1 into the middle of the junction.

| quickly got up and maved V1 to the side with the assistance from my colleague who was riding on
another motorcycle, | had noted a white van (V2) had collided into VV1's rear. | am unable to recall the
registration plate number of V2. however | have the contact number of the driver (Hp:956847589).

The driver of V2 called for LTA's assistance whni., called for ambulance | was conveyed lo Ng Teng
Fang General Hospital for my injuries and was given a 7day medical leave. | had sustained a swallen
right ankle, abrasions to both my knees, both elbows and right paim:,

Traffic Police was at scene. | was instructed to lodge a traffic accident report reference Jf20201202/0082



e O
POLICE FORCE T/20201203/2034
Police Station Of Origin: L
Jurong West N.P.C Report No, T/20201203/2034
700 Corporation Road SINGAPORE 849818
Tel No: 1800-2689999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketeh plarn

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report, If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference,

Signature Of Officer Recording The Report | Signature OF Informant.

J/ g
Sgt 3 THOMAS JOSEPH THONG WAI MAN f‘/ (n

bRy

Signature Of Interpreter: Date/Time:
Not applicable 03/12/2020 12:31

Officer In Charge Cf Case: Classification Of Case:
TP/GIT/

SIYEQ CHUN JIAN
Contact No.: 65476213

Authentication Stamp

NPI1BS
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Policy Search
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eBaoTech - GeneralClaim

Hello, NAC_PAYA_UBI_B00601 * Changs Language * Change Password ¢ Log Qut
"My Desktop Policy Query '
Naotice af Loss = — —

Policy Mo, | Mate of Accident |C212/2020 17:30

Vehicle Ne.(Far Motor) EFE]EIQE;'H | Certificate Numier |

Search
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