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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accndent to speed up the claims process.
2. This Form must be ivi

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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 ............ I R 01/03/2022 16:28 (SGT)
Date of Accident ... - 12/02/2022 18:00 (SGT)
_ Exact Location of Accident ... ... Singapore
( Additional Location Information e ALONG MINDEN ROAD
Country/State of LOSS  ..............ooooiiii T Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... ... ... . FBN91P
INSURED/POLICYHOLDER
Is company? ... [OOSR ORI No
Name Of Registered Owner . s TAN WEI SIANG
NRICNO . S9172795A
Email Address ... Fergus.tws@gmail.com
Mobile PhoneNo  ...................... R OO (Phone) +65-81396926
Alternative Phone No  ....................o.. SR +65-81396926
VEHICLE PARTICULARS
Q‘Aanufacturer ......................................................................... Yamaha
—vodel s Xmax
Variant . -
Exact purpose for which vehlcle was bemg used attime of
accident ... e er ey ettt et e e Private use
Are you claiming under your own insurance pohcy for repalr to
your vehicle? ... RSO TOE No - Claiming third party
Vehicle Category . : Motorcycle
Transmission ... Auto
cc ... B STV SRRSO TR T e 292
INSURANCE COMPANY,
Name of Insurance Company ......... BSOSV P PO Direct Asia Insurance (Singapore) Pte Ltd
Typeof Coverage ..........ccccooocvvivivcniieiis e RO . ThirdPartyFireTheft
Fleet Policy ........... No
Policy Number . . . MC/00960362
Cover Note Number ............... BRI e -
DRIVER
Name of Driver ................ e TAN WEI SIANG
NRICNo .....oooooooi BTSRRI e S9172795A
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C

Date Of Birth ... SO USRS R 26/05/1991

Occupation ..o Indoor

Date Of Driving Pass : 11/07/2013

Driving experience ... OO SOTEO IR 8 YEARS AND 7 MONTHS
Gender ... i U FURU TR Male

Mobile Number ...
Alt. Phone Number

(Phone) +65-81396926
+65-81396926

Email Address ... PR Fergus.tws@gmail.com

Address ... , HDB Yio Chu Kang Heights, 635 Ang Mo Kio Avenue 6
Address complement . e, #11-5123

Postcode ... . , 560635

Is the driver the pohcyholder'? Yes

If No, Relationship of the Driver with the lnsured i -
Does Driver Own Other Vehicles? ... No
Vehicle Reglstratlon Number of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... J U U e Collision - Change/cross lane
Weather Conditions Raining
Road Surface ..................... OO TR Wet
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 vehicle or property damaged? ... Yes
Number of Passengers (Including Driver) ... 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... ... ... No
PASSENGER 1
Name ... TR BRSPS TOROUOROTN SIYU
Gender ... e Female
"DETAILS OF POLICE ACTION
Was the accident reported to the police? ... e Yes
‘ olice StationName ... Traffic Police
Police Station Phone No . . (Phone) +65-65470000
Alt. Police Station PhoneNo ... e ) (Fax) +65-65474900
Police Station Address ... 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecutlon glven’? ....................... - No

If yes, against whom? ... s R . -
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT : T/20220301/7007 LODGED AT TRAFFIC POLICE

Brief Details

I was a riding my vehicle(FBN91P), along Minden road in a safe speed and keeping safe distance as it was drizzling and the road was
wet. | was riding with my wife as pillion, travelling straight along Minden Road, | noticed a

vehicle(SLQ8313M) slowing down, without signal, so I also slow down, still at a distance, then the vehicle (SLQ8313M) suddenly made
an abrupt right turn which caught me off guard, seeing this [ apply my brake hard to avoid the collision, by then it was already too close
and the front part of my bike came in contact with front right side of the car, and | fell together with my pillion. | was conveyed to
Singapore general hospital via ambulance as we sustained injuries from the accident. | was given 101 days Hospital Leave.

ATTACHMENT(S)
Are accident photos available for attachment? ... e, No
Was there any video captured by Car Camera? ... Yes
Was there any audio recorded? ... No
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DETAILS OF OTHER VEHICLE PROPERTY 1 '

Vehicle Registration Number ... S e SLQ8313M
Vehicle Manufacturer Mazda
Vehicle Model . . MAZDA3 SEDAN 1.5 AT EU6
Vehicle Variant ... s -
Vehicle Colour ... e e -
Vehicle Category Private car
Name of Driver , . , MARK
Contact Number .......................... IR R (Phone) +65-96511887
Address ... -
Address complement ... , -
Postcode ... i . -
Insurance Company Name -
Nature Of Damage ..o -
Details of property damaged in accident e -
No. Of Passenger (Including Driver) ... 2
" INJURED 1
Name of injured person ... s e TAN WEI SIANG
Gender .. ... e T UUTRUR PO Male
PhoneNo ... SO USROS UROORRPUNY (Phone) +65-81396926
AdAress .o -
Address Complement ... OO s -
PostCode .......coooooiviiiii B -
Approximate Age YearsOld ... -
Injuries Sustained ... .. B R RUORRO PO UOR O FRACTURED LEFT LEG, MULTIPLE LACERATION ON THE
LEFT LEG AS WELL. BRUISES.
Injured person in which vehicle? ... .. R FBNO1P
Were seatbeltsworn? ... .. ... -
Was this injured conveyed to hospital by ambulance? ... A Yes

Accident report SAOA222S000B Page 3 of 8



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

o

Please report correctly the detalls of the sccldent 1o speed up the dains process.

This Form must be completed by the Policyholder andfor the Authorised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may sllow inturance companies 1o repudiate policy liabitity.

The Bsue and acceptance of this Farm by insurance companies is not an sdmission of policy Hability on the part of the insurance
ompanios,

Any false roparting may be referred 1o the Police for investigation.

The report will be forwarded by the insurees of the GIA Records Manogement Centre established by the General Insurance
Associstion of Singapore {GIA) for archiving and that copies of this report will for o fee be made availabile upon spplication by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies
af the report being made available aforesaid.

Consent under the Personal Data Protection Adt {PDPA)
tunderstand, acknowledge, agrae and consent that:

{8} Wy insyrer, my workshop and the General Insurance Assotlation of Singapore ["GIA"] may/are permitted to collect, use,
diseiose and/or process my personal datafpersonat information set out in this form] and any other personst information
provided by me or possessed by my insures {collectively the “Personal Information™} and disclose and 1ransfer such
Personal information o all insurer(s] who have insered vehicle{s] involved in this accident {all insueers) who have insured
vehicle(s) involved in this accident shall be collectvely referred to as the “Insurers™), the Insurers” lawyersflaw firms, the
Mionetary Authority of Singapore and any relevant government agency/authority [such as the polize], for the purposels]
of:

{i} prozessing, hardiing andfos dealing with my claims including the settlement of the daims and any necessary
investigations relating 1o the daimy;

{ii} carrying out andfor dealing with my instructions ar responding to any enguiries by me;

fiv) administering my daims Unduding the ma f 3
which could invelve disclosure of cortaln personal dats gbout me to bring
axternal cover of envelopes/mail packages); and/for

r of correspondence, statements, invoices, reports o notices o me,
2 about delivery of the same a5 well 85 on the

{v} complying with applicable law in administering, proctessing, handling andfor desting with my claims.leoilloctively the
"Purposes”}

{bY ol insurerls} who have insured vehidels] involved in this accident and the Insuress lawyersflaw firms, may/are permitted
1o collect; use, disciose andfor process my Personat Information for one or more of the sbove Purposes; and

(e} my Personal Information may/can be diselosed by any of the Insurers and/for GIA to thelr third party service providers or
agentsfinciuding their lawyersflaw firms], which may be sited sutside of Singapore, for one or more of the above Purposes.

{d}  mw Personal information will also be collected and used to complle dalms History for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information o collected under () above may be shared / distlosed:

{1 toallinswrers andfor any other third parties that assist in evalusting, Investipating, controliing or managing fraud,
repulators, law enforcement and government agencies as reasonably required lor the gurposes stated, or

41} for complying with regulrements under any regulations, laws of court arders,

VERIFY BY AJAX MARS (ARC)
k_gj_’j;:‘ REPORTING OFFICER

Yoy P
\ 5}1} P HASHIM BIN KAMARI

Policyholder's Signature Drivar's Signatyrs Beporting Centre Personnel’s Signature
Date & Vime: {if driver Is not the sodicyholder) Name:

Date & Tiene: REI/BN No:
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SKETCH PLAN #2

o
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POLICE REPORT

POLICE FORCE ALY

022030157007

Paolice Station Of Origin: fof3
Traffic Police Report No. TI202203017007
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
01/03/2022 12:18
rmar cuiar
Name of Informant: Address:
TAN WE! SIANG 835 ANG MO KIO AVENUE 8 #11-5123 SINGAPORE 580635
ID Type /13 No.: Centact No.:
NRIC NO / S9172798A Home/Office: Mobile: 81386926
Mationality: Email:
MALAYSIAN FERGUS. TWS@GMAIL.COM
Sex: Age: Date of Bith: | Type of informant;
Male 30 26/05/1991 Rider
Race: Language: Institution / School Name:
Chinese English
Occupation: Oriving Licence Infermalion:
Fitness Instructor Class: 2A Date of Expiry:

Type of | Qatgﬁ‘ ime of Typt? of Location:
tocident: | Accident: i Straight Road

) 1 12/02/2022 18:00 !
Location:
MINDEN ROAD
Weather: Road Surface: Road Spead Limit:
Orizzling Wet 50 Kmth
Traffic Flow: Traffic Controk Traffic Volume:
Two Way Net Controlled No Traffic
Type of Collision: Anyone conveyed by
Change of fane ambulance:

Yes

FBNS1P évéiercycle YAMAHA CZD300A++ Green 1
XMAX300
SLGB313M | Car MAZDA Mazda 3 Blue 1
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POLICE REPORT#2

e AT

Palice Station Of Origin: 20f3
Traffic Police Repor! No. T/20220301/7007
10 Ubi Avenue 3 SINGAPORE 4088858

Tel No: 85470000 CONTINUATION OF REPORT

| DIRECT ASIA INSURANCE
| (SINGAPORE) PTE, LTD,

'Any Pedastrian Involved: No

“Name ONG SI YU 1D No. 59130467H

Related Vehicle | FBN91P (Molorcycle) Contact No,; 96345869
HospitalClinic | SINGAPORE GENERAL HOSPITAL Cass of Class: .24
Driving Date of Expiny: NIL
Licence &
Expiry
Date 1200212022 12/02/2022

ight

granted Medical Leave Si

No, of Days

Nae TAN WEI SIANG iD Ne. S9172795A
Related Vehicle | FBN91P (Motoreycle) Contact No.| 81395828
Hospital’/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: 2A
Driving Date of Expiny: NIL
Licence &
Expiry
Dale 12/02/2022 ' Date 23/02/2022
Ne. of Days granted Medical Leave 101 . Degree of Serious
Brief Details.

twas a riding my vehicie(FBNG1P}, along minden road in a safe speed and keeping safe distance as it
was drizzling and the road was wel. [ was riding with my wife as pillion, travelling straight along minden
Road, | noticed a vehicle(SLQE313M) siowing down, withoul signal, so | also slow down, still at a
distance, then the vehicle (SLQ8313M) suddenly made an abrupt right turn which caught me off guard,
seeing this | apply my brake hard to avoid the collision, by then it was already oo close and the front part
of my bike came in conlact with front right side of the car, and | fell together with my piflion. | was
conveved to

Singapore general hospital via ambulance as we sustained injuries from the accident. | was given 101
days Hospital Leave.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

i

AR

[

20f2

|

EEREAA R

FrIn220 51

|

POLICE REPORT {NP299) CONTINUATION OF REPORT

Report No. Fr20220228/7041

memary stick storing the video footages and went back to the station o record my stalement.

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:
28/02/2022 16:00

Officer in-Charge Of Case:

Cilassification Of Case:
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