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@j’ 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 Poli r B

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

policy liability.

4. The issue and acceplance of th:s Form by InSLll'aI'ICE compan les is not an admission of policy liability on the part of the insurance companies.

6. 1 h|s repor‘[ WI|| be Iorwardec by me insurers of lhe 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

01/03/2021 17:17 (SGT)
26/02/2021 17:45 (SGT)
Singapore

ALONG CENTRAL EXPRESSWAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile 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

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC Nn

FFB8989S

No

CHUAH LAI HOCK
SXAXX981F
kelvinchuah0210@gmail.com
(Phone) +65-90250698
+65-90250698

Daelim
DAELIM / SV125 CVT

Private use

No - Claiming third party
Motorcycle

NTUC
ThirdParty
No
5116841130

CHUAH LAI HOCK
QYYYYOR1E



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

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 Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to 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?

DETAILS OF POLICE ACTION

Was the accident reporied to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
AS PER POLICE REPORT No.T/20120226/2138;

ATTACHMENT(S)

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

11/03/1987

33 YEARS AND 11 MONTHS

Male

(Phone) +65-90250698

+65-90250698

kelvinchuah0210@gmail.com

BLK 205 #02-1151 TOA PAYOH NORTH TOA PAYOH NORTH

310205
Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

Yes

Toa Payoh Neighbourhood Police Centre

(Phone) +65-18002519999

(Fax) +65-63548749

83 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vahirla MCatannrny

SGX2528U
Suzuki
SUZUKI / SWIFT 1.5 AT

Deivemtm mme



NRIC No ' ' SXXXX759Z

Contact Number (Phone) +65-87542589
Address -

Address complement -

Postcode J

Insurance Company Name -

Nature Of Damage 3

Details of property damaged in accident =

No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMP8500H
Vehicle Manufacturer Mercedes
Vehicle Model MERCEDES BENZ / C200 M-HYBRID SALOON AUTO

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car

Name of Driver LIM KOK CHYE TONY
NRIC No SXXXX850A

Contact Number (Phone) +65-93362001
Address .

Address complement -

Postcode -

Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident s
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1
Name of injured person CHUAH LAI HOCK
Address BLK 205 #02-1151 TOA PAYOH NORTH
Address Complement 2
Post Code
310205
Approximate Age Years Old 53
Injuries Sustained -
Injured person in which vehicle? FF8989S
Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN #2

Describe Circumstances of the Accident

(opel & ﬁx.‘l:i(c, ?&’4\‘*64 (o F/aof}cméT/'J&E

Declaration

IDAC KAKI BUKIT [VAC)
23 Kaki Bukit Ave 4 #02-02

Singapore 415933
Tel: 67416697 Fax: 67492305
Email: vackbg@vicom.com.sg

Wie declare \re foregoing particulars are true in overy s

N\

N4

Poleyholder's Sigrﬁq'&e.‘ Date & Drwver's Sgralure (F driver s ‘ﬁ'él the palicy hokler) / Date Witnessed by Reporting Centre
s TeTSTTITST

rFre 31 KR 2021



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Please report correctly the cetails of the accicent to speed up the clams process.

2 This Form must be completed by the Policyholder and/or the Authorised Driver
3 rformaton provided must be as truthful and accurate as possible Any wiful msrepresentation or withholding of material facts may
alow insurance companes to repudiate policy liability
4 The ssue and acceplance of this Form by insurance companies & not an acmssion of policy Fabdty en Ine pan of the insurance
companes,

ing may be referred to the Poli rin
8 The repont will De forwarded by the insurers of the GIA Records Managemanl Cantre established by the General nsurance Assocation
of Singapcre (GA) for archiving and thal copies of this report wil for a fee be made avadable upon appication by nlerested partas.
7. By the locgement of Inis report 1o the msurers, you hereby consent ' the archiving of this repart at the cent-e and Lo copies of the
report being made available aforesaid,
B Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow lecge, agree and consent that
{a) My msurer | my workshop and the General nsurance Association of Sngapore ("GIA") may/are parmited 1o collect use, disclase
andlor process my personal datalpessonal information sel out n Ihis [form] and any ather personal mformation provided by me or
possessed by my insurer (collectvely [he “Personal Information™) anc dischise and Iransfer such Persona! nformation io 2l ins urer(s)
w ho have nsured vehicie(s) involved in this accident (all insurer(s) w ho have msured vehiclels) involved in this accident shall be
colectively referred 1o as the “Insurers”), the nsurers’ lawyersiaw firms, the Monetary Autngsity of Singapore and any refevan:
government agency/authorty (such as the polce), for the purpose(s) of :
(1} processing, handiing and/or dealing w 2h my claims including the setliemant of {he cliims and any necessary nvestgalons relating lo
the clams;
(il) iInvestigalng the accdent andlor my claims:;
{ii) carrying oul andior dealng with my inslructions or responding 1o any enguiries by me;
(v} adminislering my claims (including the meling of correspendence, statements, invoces, rfepors of Nolices 1o me, w hikh could rvove
disclesure of certain persenal cata about me 1o bring abou! delivery of the same as well as on the exiernal cover of envelosesimail
packages); and/or
(v} complying w ith appheable law 0 administering, processing, nandling andlor dealing with my clairs
{collectively the “Purposes”)
() al insurer(s) w ho have insured vehicle(s) involved i this acedent and the insurers' law yersfaw f-ms, may/ore permtted to collect,
use, disclese and/or process my Personal nformation for one or more of Ihe above Purposes; and
lc) my Personal nformation may/can be dsciosed by ary of the hisurers and/or GiA to thew third party service providers or agents
{incluging ther law yersfaw fyrs), w hich may be sited outside of Singapare, for ane o rrore of the above Rurpases.
\ IDAC KAKIBUKIT (VAC)

23 Kaki Bukit Ave 4 #02-02
\y 7

Singapore 415933
Polcyhoder's s‘gnal\nj Dale &  Drwvers Sgnature (f orver § ndf (e poicyholder) (Date  Witnessed by Reporlng Centre

Tel: 87416697 Fax: 67422305
% Email: vackbg@vicom.com.sg

Time & Time Personnet

Sketch Plan 01 MiR 2021

I C,L; | gmp §s ool
|
!
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C

IR

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194

Tel No: 1800-2519999
REPORT OF A TRAFFIC ACCIDENT

T/20210226/2138

10of4
Report No. T/20210226/2138

Date/Time Report Made:
26/02/2021 22:17

Vide Report No.:

Station Diary No.:
137

‘Name of Informant:
CHUAH LAI HOCK

Address:

APT BLK 205 TOA PAYOH NORTH #02-1151 SINGAPORE

310205
ID Type / ID No.: Contact No.:
NRIC NO / S1832981F Home/Office: Mobile: 90250698
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 53 02/10/1967 Rider
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
HOTEL CHEF Class: 2B Date of Expiry:

Date/Time of Type of Location:
Type of :
Aigident Accident: Straight Road
’ 26/02/2021 17:45
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

FF8989S Motorcycle | DAELIM SV125 CVT | Grey 0
SGX2529U | Car SUZUKI SWIFT 1.5 | White 0
AT
SMP8500H | Car MERCEDES |C200 M- Blue 0
BENZ HYBRID
SALOON
AUTO




SINGAPORE

swearone AN R
Police Station Of Origin: 20f4
Toa Payoh N.P.C Report No. T/20210226/2138

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194  cONTINUATION OF REPORT
Tel No: 1800-2519999

FFB989S | NTUC Income Insurance Co-Operative | 5116841130 10/05/2020 | 09/05/2021

Any Pedestrian Involved: No
' jured: NI

ame
Related Vehicle | FF8989S (Motorcycle) Contact No.| 90250698
Hospital/Clinic | HORIZON MEDICAL PTE LTD Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date i
Date Treatment | 26/02/2021 Date Discharge | NIL

No. of Days granted Medical Leave 04 Degree of Inj NIL

Name GOH XI TAl WINFRED ID No. $8800759Z
Related Vehicle | SGX2529U (Car) Contact No.| 87542589
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL ' Date Discharge | NIL

No. of Days granted Medical Leave Degree of Inju NIL

Name LIM KOK CHYE TONY ID No. S58522850A

Related Vehicle | SMP8500H (Car) Contact No.| 93362001

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL '
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury [ NIL




SINGAPORE
(T

3of4

Police Station Of Origin:
Toa Payoh N.P.C Report No. T/20210226/2138
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 coNTINUATION OF REPORT

Tel No: 1800-2519999

Brief Details.

On the 26/02/2021 at about 1745hrs, | was riding along Central Expressway (CTE) towards Balestier
Road before Moulmein Flyover. There are total of 4 lanes altogether and | was travelling on the 2nd lane.
The traffic was heavy as such, my speed was about 40km/h-50km/h.

However, there was one vehicle bearing vehicle number SGX2529U travelling on the 1st lane beside me
suddenly swerved his vehicle to the left and cut into my lane. After | felt the contact between the vehicle(
SGX2529U) and my motorcycle (FF8988S), | lost control of my bike and fell down on the floor. My
motorcycle fell on my and dragged me for a distance As a result, my motorcycle collided into another
vehicle 's(SMP8500H) left passenger door area.

After which, both vehicle owners came down to make a check on me and we further exchange
particulars. | was in a rush to go home, | told the vehicle owners that | will proceed to clinic for check up.
Subsequently, | left scene. | sustain some bleeding at my right arm and right knee area. My left toe was
injured as well. | went to visit a doctor at Horizon Medical Clinic and was given 4 days of Medical Leave
dated from 26/02/2021 to 01/03/2021.

Vehicle owner from SMP8500H informed that he has a in-car camera that captured the accident.
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Police Station Of Origin: 4 of 4
Toa Payoh N.P.C Report No. T/20210226/2138
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 cONTINUATION OF REPORT

Tel No: 1800-2519999

Sketch Plan
Informant is not able to provide sketch plan

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 85474885 stating the report number as reference.

'{\ .
Signature Of Officer Recording The Report: Signature Of Informant:
El E
Sgt 2 XIA XUE %
Signature Of Interpreter: == Date/Time: b
Not applicable 26/02/2021 22:17
Officer In Charge Of Case: Classification Of Case:
TP /AEIT/
Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDIN *'g smsapgggu SN 1€8
Contact No.: 65476185 = L

Sz

Authentication Stamp !
NP168

SIGNATURE




