SC1G217T0005 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 29/07/2021 14:07 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1(29/07/2021 14:07 (SGT))

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 completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he Police for investigation.
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

29/07/2021 14:07 (SGT)

29/07/2021 04:15 (SGT)

Singapore

CASHEW RD TOWARDS UPPER BUKIT TIMAH RD
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

Accident report SC1G217T0005

FBR9113E

No

TAN JIN XING
S9324185A
tanjinxing93@gmail.com
(Phone) +65-97867298
+65-97867298

Yamaha
R15 ABS MANUAL

Private use

No - Claiming third party
Motorcycle

Manual

155

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5120120171

02/12/20 - 01/12/21

TAN JIN XING
S9324185A

Page 1 of 15



Date Of Birth

Occupation

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 vehicle 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 reported 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

REFER POLICE REPORT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SC1G217T0005

08/07/1993

Indoor

23/11/2020

8 MONTHS

Male

(Phone) +65-97867298
+65-97867298
tanjinxing93@gmail.com

BLK 220 PETIR ROAD #07-343

670220
Yes

No

Collision - Change/cross lane
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

FBR310L

Motorcycle
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Name of Driver YEW HONG SING

NRIC No S7700892F

Contact Number (Phone) +65-97600467
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 JIN XING

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained REFER POLICE REPORT
Injured person in which vehicle? FBR9113E

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN 1.VEHICLE NO.: Z EK q {/SE
2 INSURER CO: ___Y7HC
£ i _ CCIDENT :
3.ACCIH 04 o
1. Pease repon correctly the detads of the accident 1o spees ug Ihe cliars process DATE & nMEm-——- /{m
2. This Form must be gompleted by the Policyholder sndior the Authorised Deiyer 2
3 hfeemalion provided must be as juihiul angd sccuratp 3§ poseible. Any witlul msrepreseniation o wlihnolding of matansi 1acts mey

allow Msurance companes o (gpudiate policy liabljdy.

4. Tha issue 3nd acceptance of this Form by NsuBNce comparias is not an sdmssion of polcy labdiy on the part of the raurance
conpanies,

5 Any fals reporting may b rafecred to the Police for nventigation.

& The rapoct w il be forw srded by the nsuress of the GIA Recards Minagemant Centre exladisned by the Genernl hsurance Assocalion
of Singapore (GIA} for archiving 8nd that copiss of this report wil for @ fee be rede availabie vpon appication by Merested parlies,

7. By the lbegement of ths repori 1o the Msur L you hereby 110 tha archiving of 1his repoct at the centre and to coples of the
regort baing made svatatie aforesnd

& Consent under the Personal Data Protaction Act {PDEA}

Tunderstand, acknow ledge. agree and consent that *

(8) My Insurer , my workehop and the G i 2 wton of Singapore ("GIA”) may/are permitled 10 cobact, use, disckose
andor process fy personal data/personal hformaton set out n 1% {form) and any olher personal nformation pravided by me of
poseessad by my neuree {colectvaly the ‘Pereonal Information’} snd disciose nnd transter sueh Parsonal Mfoematon to a¥ nsurer(s)
who have bawed vehick(s) mvolved = ths accikdont (al insurer(a) who hove nuured vehiciels) swoked in this accident shal be
cobectively referced o a6 the “Insurers’), the b “law yors e (s, the & ¥ Authorty of Singapore and any felovant
goverament agensyiauiborty (such as the polcu), for the purpose(s) of - s

(1) processing, handing andior dealng vih my clakrs including the settiemant of tha ciskre and aay necessary Mvestgotons relatng 1o
the clans;

{§) nventigatng the accident andior my chalme;

(&) carrying out and/or deaing with my inntructions of responding 1o sny enquirion by e,

() administering my claims {incleaing the mading of P sl o es, reports o nolees to me, which coud fivoive
oclosuce of ceran pecsonal dat ubout me o bring aboul delvery of the zama as w el 65 on Ihe external cover of anvaidpes/moi
packages); andioc

(v} complying wkh appicatie lsw in administering, processing, handing snd'or dealng with my ciaime.

{colecivedy the "Purposes’)

{0) o Bswwer(s ) who Nave nsured vehicio(s) involved i ths sccidenland tie nsurnes’ Gw yerslaw fems, maylare parmilad 1o colecl,
use, duckose andlor p my e | nt tion 10 one o more of tho above Purposas. and

(c) my Po | Infor maton mayican ba disc ‘wmolwwmmeb\wmmdpwumumvmam
(including thelr law yers/low frms), which may be sted outside of Singapoce, {or one of more of the above Purposes,

/o 7l2ent Qo _age—anl]3y
Foboyhorder's Sgnalure / Dats & Driver's Sgnature (¥ deiver is not the poleyholder) /Date  Winassed by Rapofthg Cenlre .
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SKETCH PLAN #2

Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT : LS

——® | Note : Please note that your insurér may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy fer more information.

DECLARATION
I/We deddare the foregoing particulars are true in every respect.

¢%x'— Cwid rm/—“—’\‘"'"—"

Policyholder's S$gnature Driver's Signature Reporting Centre Personnel’s Signature
Cate & Time: l’(/0'7/}0 > {if driver is ot the policyholder) Name:
Date & Time: NRIC/FIN No.:
{ ) Claim Own Policy ( ) Claim Third Party ()} Reporting Only 2
( ) Ctaim OD/TP of othes workehop ( )
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POLICE REPORT

POLICE

Police Station Of Crigin:
Traffic Police

SINGAPORE

IR ARRIVE

Ti20210729/7001

FORCE

104
Report No, T/20210728/7001

10 Ubi Avenue 3 SINGAPORE 408865

Tal No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repert Made: Vide Report No.: Station Diary No.:
28/07/2021 06:02 l

Name of informant: Address:

TAN JIN XING 220 PETIR ROAD #07-343 SINGAPORE 670220

ID Type / ID No.: Contact No.:

NRIC NO / $9324185A Home/Office: Mobile: 97867298
Nationality: Email:

SINGAPORE CITIZEN TANJINXINGIZ@GMAIL.COM

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

Male 28 08/07/1993 rider baeing hit

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

air force regular Class. Date of Expiry:

TIATIO L

t/‘l‘imeof —

P TGORA A

f Location:

Ten Others | Drive: Accident: T-Junction
ARcidont: No | 29/07/2021 04:15
Lecation:
CASHEW ROAD
Wweather: Road Surface: Road Speed Limit.
Clear Dry
Traffic Flow: Traffic Control. Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Mcving Vehicles - Side Swipe - Same Direction ambulance:
No

FBR310L

Motorcycle

YAMAHA

No

FBR9113E

Motorcycle

YAMAHA

R15V3 Black

Slightly |0

Damaged

@Accident report SC1G217T0005
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POLICE REPORT #2

SNGAPORE AR A

/202107287001
Police Staticn Of Origin: 2ofd
Traffic Police Report No. T/20210728/7001
10 Ubi Avenue 3 SINGAPCORE 408865
Tel No: 654700C0 CONTINUATION OF REPORT

"MSIG INSURANCE (SINGAPORE)
PTE. LTD.
FBRY113E | NTUC Inceme Insurance Co-Operative | 5120120171 02/12/2020 | 01/12/2021
Limitad

Crossing: NA

TANJNXING ‘ ~ | IDNo. | S9324185A

Related Vehicle | NIL Contact No.j 97867298
Hospital/Clinic | NIL Class of Ciass: NIL
Driving Date of Expiry. NIL
Licence &
Expiry
Date NIL Date NIL

Da:

gree of NIL

Vi

1D No.
Related Vehicle | NIL Centact No.| 97867298
Hospital/Clinic | NiL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
NIL NIL
ays granted Medical Leave sgrea of | Slight

e — R T

Ve s (s

YEW HONG SING IDNo. | S7700892F
Related Vehicle | NIL Contact No.| 97600487
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NiL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
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POLICE REPORT #3

ol TR

T/202140729/7001
Police Station Of Origin: Bald
Traffic Police Roport No. T/20210729/7001
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT
Brief Details.

At 4.15am, i was travelling along cashew road. It was a green light when | arrived at the T junction turning

right to Upper Bukit Timah Read. So i praceeded with my right turn beside another motorbike Yamaha

Xmax FBR310L towards Uppsr bukit timah rcad The Xmax driver seems to be making a left turn instead.

He hit my bike causing me to fall. | sustained injuries to my right palm, right wrist, right kneecap and my
neck. My motorbike sustained slight damage 10 the the right side. .
Xmax rider agreed it is his fault for hitting me but denies making a lsft turn.
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketeh Plan
Informant is not able to provide sketen

LA ATAR

Ti20210729/7001

dofq
Repert No. T/2021072917001

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

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

Date/Time:
29/07/2021 06:02

Officer In Charge Of Case:
TP/TPIB/

ANG YI TING, STEPHANIE
Contact No.: 65476414

Authentication Stamp
NP18§
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