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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 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

13/12/2021 15:46 (SGT)

02/12/2021 10:40 (SGT)

Singapore

KIM TIAN ROAD TOWARDS JALAN BUKIT MERAH
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN0721CD000W

FBG4197D

No

NG BOON FANN
G2130398X
kentaz168@gmail.com
(Phone) +65-87278116
+65-87278116

Yamaha
Jupiter mx 135

Private use

No - Claiming third party
Motorcycle

Manual

135

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5118138850-01

NG BOON FANN
G2130398X
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Date Of Birth 01/11/1989

Occupation Outdoor

Date Of Driving Pass 24/12/2015

Driving experience 6 YEARS

Gender Male

Mobile Number (Phone) +65-87278116
Alt. Phone Number +65-87278116

Email Address kentaz168@gmail.com
Address BLK 3 PUNGGOL FIELD WALK #04-05 FLO RESIDENCE
Address complement -

Postcode 828740

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 - Major/Minor Rd
Weather Conditions Raining
Road Surface 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) 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 Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
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 SHD7261B
Vehicle Manufacturer Toyota
Vehicle Model Prius
Vehicle Variant -
Vehicle Colour Blue
Vehicle Category Taxi
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Name of Driver UNKNOWN
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 NG BOON FANN

Gender Male

Phone No (Phone) +65-87278116

Address BLK 3 PUNGGOL FIELD WALK #04-05 FLO RESIDENCE
Address Complement -

Post Code 848740

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBG4197D

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? Yes

Accident report SN0721CD000W Page 3 of 14



SKETCH PLAN

ANT NOTICE

ort correctly the details ¢

must be as truthful
ay allow insurance companies |
""'3;""“?’5"""ﬂi

[ this Form by insurance companies is not an

fou r‘l}}niﬁ‘r,‘-DI-.‘IHL«I'};

sonal Data Protection Act (PDPA)

the mailing of ¢
rtain pe 3
; and/or

dministering,

) involved b i il o e P
INVOIved in this accident anc the Insurers 3;:\.,".;7

:rsonal Information for one

2 Or more

O compile claims histor
2 IdIMS SLOry I

1aims.

r court orders

Reportifig Centr

Name: gl

@,Accident report SNO721CD000W

he purpose of fraud d

of the insuran

nsurance

application DY

fer such

s) who have insured

providi

of the above

etect

Page 4 of 14




SKETCH PLAN #2

SKETCH PLAN
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POLICE REPORT

L’*'*”)“cﬁm FIELD WALK #04-04 FLO RESIDENCE

Mobile: 87278116
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Road Surface
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Traffic Control:
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POLICE REPORT #2

GAPORE
SINGAPORE L TR

0211208/2059

Police Station Of Origin: 20f3

Traffic Police Report No. T/20211208/2059
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

nsurance INC = fHfochiv

FBGA4197D | NTUC Income Insurance Co-Operative | 5118138850-01 06/07/2021

05/07/2022

Limited
I Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

Name NG BOON FANN 1D No. G2130398X

Related Vehicle | FBG4197D (Motorcycle) Contact No.| 87278116

| SGH Class of Class: NIL

Driving Date of Expiry: NIL
| Licence &
L Expiry Date
'Date Treatment | 02/12/2021 Date Discharge | 04/12/2021
| No. of Days granted Medical Leave | 16 Degree of Injury | NIL

Brief Details. .
Qnst‘atediDa'te.; Time and Location

riding along Kim Tian Road towards Jalan Bukit Merah, therefore | was along

re's a nearby condominium estate, subsequently | was riding. The vehicle
-om the opposite side make a suddden turn to the right side about to
e if he check the blind spot or not, as a result the said vehicle collided
and sustain an injury, the driver called the ambulance and police

GH and warded for few days and which after | make my to Traffic
ingly. That's all.
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POLICE REPORT #3

PORE
'FORCE

3 SINGAPORE 408865

Sketch Plan
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No. T/20211208/2059
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