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Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the cla‘xims process.

2. This Form must be completed by the Policyholder and/or the A

thorsed Dove

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 policy liability on the part of the insurance companies.

Ay 18156 MBponing ms D8 afamed (o the Folica Tor Investigalion

6. This 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 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

21/06/2021 16:43 (SGT)
15/06/2021 09:00 (SGT)
Singapore

Along Hougang Avenue 7
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

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accidenl report SVOM216L000L

FBC2347Y

No

TAN CHEE SAN
SXXXX640B
erofia2@gmail.cm
(Phone) +65-97540931
+65-97540931

Honda
Anf 125

Private use

No - Claiming third party
Motorcycle

Auto

125

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5047369572-10

TAN CHEE SAN
SXXXX640B
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. Date Of Birth

Occupation 01/02/1950

Date Of Driving Pasg Indoor

Driving experience 19/12/1983

Gender 37 YEARS AND 6 MONTHS
Mobile Number Male

Alt. Phone Number (Phone) +65-97540931
Email Address +f:ﬁ'9;gng3?l

Address erofia2@gmail.cm

Address complement BLK 191 SERANGOON CENTRAL #13-305
Postcode ;; "

Is the driver the policyholder? Ye:m

If No, Relationship of the Driver with the Insured &

Does Driver Own Other Vehicles?

. 'Y - Nu
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 Collision - Head on collision
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
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 Punggol Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18006049999
Alt. Police Station Phone No (Fax) +65-64468015

Police Station Address Blk 21A Tebing Lane Singapore 828837
Was notice of intended Prosecution given? No

If yes, against whom? _
CIRCUMSTANCES OF ACCIDENT
Refer to Police Report

ATTACHMENT(S)

Are accident photos available for attachment?

Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SFH8286B

Vehicle Manufacturer "

Vehicle Model "

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN CHEE SAN

Address -

Address Complement .

Post Code -

Approximate Age Years Old 71 ’

Injuries Sustained 18 Days Medical Leave: injuries on arms, subarachnoid
hemorrhage

Injured person in which vehicle? FBC2347Y

Were seat belts wom? -

Was this injured conveyed to hospital by ambulance? Yes

& Accident report SVOM21 6LO00L
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1.Memmmmadhmiﬁmw-mmmmm procoss.
2. This Form must be

1NmmnmuadmthummumwAmwlummmuﬁmade rrutorial facts moy
alow insurance companies 10 renudiate policy liability.
4.Mb:mwmmdm‘nFumwmmmmmmhmmmmdmhwmhmdhnwm
companics

5 i
s.mmpmwlbelmwdodbylheiuumotmmmmm:-mmwmmeM‘sm&hﬂ
of Singapore (GWA) fer archiving .rdﬂulmphoduﬁmpoﬂwlt«alnhsnﬂew&bhwonlpp&nﬁmbyh&uum.

?,Byﬂ\ohdnmndmmbmhm. ywhu.bycmdhh.tﬁvﬂdﬂuwﬂuhmwbmdw
repor being made avalable aloresaid.

8. Censent under the Personal Deta Protaction Act (PDPA)

lunderstand, acknow ledge, agrea and consent that -

(a) My insurer , my w orkshop and MGrnrituwmmaochﬁnndSiw.m‘J may/are permitiad to coliect, use, daclose
and/or process my personal data/personal information set eut in this umwmmmwﬂmmwmw maor
possessed by my insurer (collectvely the *Parsonal Information®) end disciose and transfer such Personal hormation lo al insures(s)
w ho havo insured vehicle(s) munum:qanmujwmmnmmwu invoived in his accident shal be
coloctively referred fo a3 the “Insurers”), the nsurers’ law yers/aw fims, the Monetary Authorty of Singapore and any relovant
BovernTent sgency/autharty (such as the police), lor the purposa(s) of :
mp-rocumg.mmmwmwmmmmmdhﬁmmwm:w investigations relatng to
tho clarme;

(¥) Investigating the accdent andior my claims:

(&) camrying out and/or dosling w ith my instructions or responding to any enquiries by me,

(iv) administenng my clems (ncluding the maling of corfespondonca, statomonts, invoices, reports or natices 10 me, w hich could invalve
dhchsuroolcodsnmwuldr.-nbanmbhmumwdmmuwdnmuuwmdm

{v) complying w kh appicable law hummmmwmmwmwm_
(coboctively the "Purpotes’)

{:)mymmnmmﬂy&mbadhchodhwdmmmwbmﬂdpﬂylmumhmuwu
{inchuding thek law yarsAaw rm}.whlchmhsMMthumummdh%ahﬂm,

7L IDAC SIN MING(VICOM LTD)
( ¢ 7§ 385SIN MING DRIVE ${575718)
Synature / Dete & Drivers is not the policyhoider) / Date Winessed by Reporting Centre
Tme & Time Personnal

Sketch Plan

. R
Mml;“]g o
/‘~ r‘\ 1* Bl

¢
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SKETCH PLAN #2

Describe Circumstances of the Accident

r»al.ﬁw A0 Dkico vanoH 06 7’130310617,[‘30@.

Declaration

We declaro he loregoing particulars are true in overy respect

IDAC SIN MING(VICOM LTD)
3BSSIN MING DRIVE 5{575718)

%S‘mﬂm:m& Driver's ef i not the policy holder) / Dete Winessed by Reporung Cantre
Time

& Time
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SINGAPORE A A
T/20210617/2014

POLICE FORCE

10f3

Police Station Of Origin:

Punggol N.P.C 9 Report No. T/20210617/2014
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT
Station Diary No.:

Date/Time Report Made: Vide Report No.:

17/06/2021 10:58 25

InTorTant’a PATGCOIATS Con Fa e Do s S s

Name of Informant: Addres

TAN CHEE SAN APT BLK 191 PUNGGOL CENTRAL #13-305 SINGAPORE
820191

ID Type / ID No.: Contact No.:

'NRICNO/ 508346408 Home/Office: Mobile: 97540931
Nationality: Email:

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

Male 71 01/02/1950 Rider
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:

~Taxi Driver Class: 2B,3 Date of Expiry:

General Information of the. P T R BTt e e s A RN S
Type of Injury Dr!nk Daleﬂ' ime of Type of Locatmn
Accident: Conveyed By Ambulance | Drive: Accident: T-Junction

No 15/06/2021 09:00
Location:

_HOUGANG AVENUE 7
Weather: Road Surface: Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:

Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehlc[e Involved

Vehicle No. [ Type! . |Ma ~|Model Color | Condition | No of Passenger
FBC2347Y | Motorcycle ANF125 Red Slighty |0

D
SFH8286B | Car Ngms_:ged 0

Damage

Details of Vehicle Insurance
| Vehicle No. | Insurance Company Insurance No Effective Expiry Date

FBC2347Y IE.TL_Jthmc:ome Insurance Co-Operative | 5047369572-10 26/12/2020 | 25/12/2021
| Limite




FLEE e ARV

T/20210617/2014
Police Station Of Origin: .
Punggol N.P.C Report No. T/20210617/2014
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 CONTINUATION OF REPORT

Details of Perso son.nvolved =
Any Pedestrian Involved: No

R e
i

strian Crossing:

TAN CHEE SA ID No. 508346408

Related Vehicle | FBC2347Y (Motorcycle) Contact No.| 97540931
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Class of Class: 2B,3
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 15/06/2021 Date Discharge | 16/06/2021
No. of Days granted Medical Leave | 18 Degree of Injury | Serious |

Brief Details.

On the 15/06/2021 at about 9am, | was riding vehicle bearing plate number FBC2347Y along Punggol
Central towards Punggol East and was riding on the straight road on the most left lane when nearing the
Church of Nativity, there was a vehicle bearing plate number SFH8286B was on the opposite side and
wanting to make a right turn from his road towards Hougang Avenue 7. The traffic light was on the green
man and | was riding straight, however the vehicle was making a right turn and did not stop for me to
proceed. In order to avoid any collision, | brake and skidded on the road. There was ambulance who
attended to the scene and | was conveyed to Sengkang General Hospital. | was given 18 days medical
leave. | suffer injuries on both of my arms as well as suffer a subarachnoid hemorrhage. | do not know the
damage to my motorcycle as | was conveyed to the hospital.

That is all.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

Sketch Plan
Informant is not able to provide sketch plan

AL AL M

T/20210617/2014

30f3
Report No. T/20210617/2014

CONTINUATION OF REPORT

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:
Ff

Sgt 2 SYAZWANI BINTE RAZALI % !*

Signature Of Informant:

Gutf

Signature Of Interpreter:
Not applicable -

Date/Time:”
17/06/2021 10:58

Officer In Charge Of Case:

TP/GIT/

S| MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Classification Of Case:

NP168 g{:f."fg&mz SN 158

WL § A Dt

Authenti %on Stam
)

SIGNATURE




