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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correctly the details of the accident to speed up tha claims process
2. This Form must be completed by the Policyhalder and/or the Autharised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of matarial facts may allow insurance companies 1o repudiate
policy hability

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

5. Any false reporting may be refered ta the Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this repont will, for a fee, be made available upon application by Interested parties.
7. By the lodgement of this repon to the insurers, you hereby consent to the archiving of this repor at the centre an

ACCIDENT STATEMENT

d to copies of the repon being made available aforesad,

Date of Submission 15/03/2022 16:08 (SGT)
Date of Accident 05/03/2022 13:00 (SGT)
Exact Location of Accident Singapore
Additional Location Information Superbowl Jurong Open Space Carpark
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number FBS5428T

INSUREDPOLICYHOLDER
Is company? No
Name Of Registered Owner CHONG TIAN FENG
NRIC No S8985215C
Email Address tf.chong1989@gmail.com
Mobile Phone No (Phone) +65-93259688
Alternative Phone No +65-92359688

VEHICLE PARTICULARS

Manufacturer Honda

Model Forza 300

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Vehicle Category Motorcycle
Transmission Auto
cC 280
INSURANCE COMPANY
Name of Insurance Company NTUC Income Insurance Co-operative Ltd
Type of Coverage ThirdPartyFireTheft
Fleet Policy No
Policy Number 5122339856

Cover Note Number -

DRIVER
Name of Driver CHONG TIAN FENG
NRIC No 58985215C

@f . Page 1 of 12
Accident report SNO7223F000I
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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 Dﬂver

d 4 :
23/05/1989 & &
Indoor s&? éﬁ
18/07/2019
2 YEARS AND 8 MONTHS ‘95, $ ef S

Male

(Phone) +65-93259688

+65-92359688 il '
chong1989@gmail.co ¢

:PT BEK 321 JURONG EAST STREET 31

#06-108

$600321

Yes

No

D et

Type of Accident
Weather Conditions
Road Surface

Collided into Parked Vehicle
Clear
Dry

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident .
Was anybody injured in the Accident? o
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? .

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

Refer to sketch plan

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number
Address

dAccident report SNO7223F000I

SNB1022D

Private car

MUSTAFFA TAY KIM CHIEW
$1667578D

(Phone) +65-91357732
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,complement

ae

nce Company Name

e Of Damage

ails of property damaged in accident

No O passenget (Including Driver) \

Page 3 of 12
@Accident report SN07223F000I

Scanned with CamScanner



mmamn citne l«W“’ I

: «. ar be amplpned B Hhe. mmeuuumﬁ

magrt e . m Lo
mmmtt«MMN NEI 7 s
wﬂthuW‘“ﬁ 4

wmﬂhmw ) ,-

By WWNMNN

Wﬁwﬂcwwwem«mwwnﬂw’__‘ _ . ; padier .
; L i pOTAN Nine : - ot
" . ;mm e mﬁctw
T by e DdgmenL o A z,x-mmwwm vou beiaty mmwmmﬂtcfmnw"
4 o et beng madt v’ ahedtomad v i
i 5 wmmwu w«wumtmal . : 5

3 ~ .\.w- rg'vfz"i!o:ﬂ :!ht gher s
_ "'”"‘"’ i . m.,,g-enm,mc:mmw.

! v e, ™ vam‘w yad e Gorechl h&un“cém m W‘L‘“" ! atenT
2 %@nw Joc g.-ucn ™y ptm:rut gatafporrona) nfnerty i “”’7' ; -,,;,, 30
- prowided By e of poaiziiac By mwww(mm&wzm e - ! ‘
’ w”*w"‘"\"imm"w"“‘w‘i ¢ le. wtfb# fes ih!‘
vahaiels irvaved o TS JTERAL gagd o £ofiagted e f”i.“. b :M'\,S}
E S shm-rw  Sh rwc‘ Six-nf-'rehd :ﬁ?n.é* 2

o A
R :+m*¢ S rg 2T .
rm-ﬁ. :'s;,.adwsz 5

”:u*"]'«'-f’ & ‘!‘,m g

i‘z:;.‘-'.'*—'r*‘g frﬂ.u! b
Mm—.ds af&nék‘éﬁﬂ‘t

3 W‘,{--‘P“M retie
"?mxni o

G,,-‘; !.i! nu* g-vr\ d&"{ '3@
S o3 ;m ._! n-c mmt 3"»'10

2 v '. (VRS ¥ 2'14"1 "k,ﬂﬁ 3 ‘ oy ‘.’f"" fﬁ#s.‘:'f" 1-’3'3 u!t&l Fors 3 :
> nnﬂ:t‘n :Mr.. ¥ r’u'ﬁc'l i ‘rv‘r*‘a“‘ ” ~¢-*'f-*-" £3 = !
e TR .:_,,-mnsmc vf!!tj uft-' u‘i oree mn v "=:\“1"" ¥ '*'rr,: T
¢ ¥ 1 1
4. ¥4 o8 PR SR 38§ g wide " # !“‘Jt Eidat i '!r.-,d f’? ; ;T:"fﬂ f MANIENG trit ‘
rl)u"p"ﬂ b vu‘ "k’uf» m.'rvrmunr.v sERL A 7Y L5 ““'f £ -‘f‘ “"‘ sy puipatey slL B T ~E
i fpg coempy g WY fnmﬂ uro\/dﬂ .h.—mt. ] !n:n;_‘“hf t3xte A bl Ay IR 28
f e . 3 ¢ ,’ 4 ’. v' e .- HY, LR . " . l' A ) L Gast ‘~ . .“" .";E
1% ~ £ ] b z P 2 T\ T gk
o % ) PR 3 '.,‘; 3’
".‘ i 3 k] Y3 _%';'1 N
“ % 2 ¥ - “w
Koot
(e \-l".“i - o o d@beche DR L ‘,\vf;’
g s g e & 'mn!rn'ﬂ‘vm““" & 2k o SR
g P’Junu g ety H“"'l b, | “ foe & R g o
: ~5M£‘f~r < nl}(j,-n\.» Nt"'" e
T§u .,'"?1 { g ‘IA‘ '~ /\
5 c
. i

Scanned with CamScanner



" Ly SKEVCH PLAN

DESCRIAE GRCUNSTANCES OF THE ACCID:NT ‘}

"»"-,59‘1 s
1 #?.' ifi /‘A_":!E,

Sk

T mr{drl Ay velncl.v m{m;f-_:.i%

I
- b SO IS S
- e g 2
{3 = %
- - e L et e L A ~ raina
25 iy i 4§
2 X
: .
- -
. . e
y =
b it 1t ey s weay @y P e v e 4 weverbs o
s
- . R e L — J
- > )
. A e M N Dt e B A AR YT . 557 T V0 ey g Y Sy A e e
" i
y ——— sy — -W_.,.‘—‘—-‘
OECLARATIOR
- 3

Yie dofare the lovegolr g parto /'a's 8 ttuw 71 ity 1eipedt

e5; Sgratuee Lrica s Spestore

Ve 1§ r0friedl { n.;,., I gkt
Gty 8 1ime
1555 (o4 .

;,, ';...L 2

Date 8 1

T e L Wi
- Moy gflﬂt
R 12 ¢

Scanned with CamScanner



o\

H

L TEERRL L St

= ’-;
; . : . ‘ m
o e RR 4 o5 r y
vl ‘L’fb % r1 ]

¥ ‘ffg" .W‘"‘“"‘ B ™

: anm«ommmmmw‘“"'m A

. MMI" complated -
DRGNS mmm:munmmmm& R

A AN o St A S =

.*&-MW"‘-"‘

PR CA——

ADDENDUM

(A) PARTICULARS OF PERSON MAXING THE AMENDMINTS!

L

Odiginal Report No: SNOTZ Faal | Vabicie Registration
Name (a6 shown In s _..Cb.u;. Utan. feny. NN Passpert o

No  PEESELIT

a 1 y -
¢ 25 <

('VM Drlver [Vahicle Owner) (*) Pleate delote a8 appropriate

PR S
agdress:  Apt Rty Mpny bagt. Sueel 2L l 0b-t 7 . Singavore | ;
Contact (Tel): SRV ko) WY B0 F . Mobile No.: 923 ‘f 9 6?3
Conail Address: ._i.{; thong 1974 (6 gpayi), Con
Date of Aecident: _ 037037 202 i nmuuam Zos bn
Piace of Accident: __ SufYowl JMMM.’P‘ ae
Insurance Company: _MIYC s tome. __J_Q[L_r
ADDITIONAL INFORMATION IAHENDHENTS ‘
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