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ENTRY DATE & TIME: 22/01/2020 16:46
SUBMITTED BY: Cheong Ming Ming

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.

5. Any false reporting may be referred to the 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 Report 22/01/2020 16:46

Date Of Accident 21/01/2020 08:45

Exact Location Of Accident PAN ISLAND EXPRESSWAY
Country/State of Loss SINGAPORE

Vehicle Registration Number FBM267E
Insured/Policyholder

Name Of Registered Owner CHAN BO RUI

NRIC No S$8911084Z

Email Address RYANCHAN89@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-86083389
Alternative Phone No OTHERS-86083389

Vehicle Particulars

Manufacturer KAWASAKI

Model Z1000 ABS (M)

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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number MC/00645307

Cover Note Number

Driver

Name of Driver CHAN BO RUI

NRIC No S$8911084Z

Date Of Birth 03/04/1989

Occupation INDOOR

Date Of Driving Pass 10/08/2017

Driving Experience 2 YEARS AND 5 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-86083389

Fax Number

Contact Number
EMail Address

OTHERS-86083389
RYANCHAN89@HOTMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

APT BLK 253 TAMPINES STREET 21
#11-406

521253
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
YES
NO

NO

YES

BEDOK DIVISION HQ

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

REFER TO THE ATTACH STATEMENT RECORDED BY KAREN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

GBG6027C

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLG4257X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name CHAN BO RUI
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBM267E
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Uk Fo Piice vepu

DECLARATION

I/ We declare the foregoing particulars are true In every respect.
Pleaze be sdvised that wlrm;::mwmawflllﬂlﬁmﬂ wherehy the claim against awn policy mast hwyﬁlhmmmllmhﬂ-

mthﬂ:zﬂm‘!. Kindly check your policy far mane details.

Policyhalder's Signature Driver's Signature Reporting Cfpitre nel's Signature
Date B Thme: (1t driver ks not the policyhobder) Name:
Cate & Time: MRIC/FIN Not:
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Sketch Plan #2

SKETCH PLAN
RTANT NO'

1. Please report correctly the detalls of the accldent to speed up the claims process,

facts may allow Insurance companies to repudiate policy lipbility.

4. The lssue and acceptance of this Form by insurance companies is not an admission of pollcy liability on the part of the insurance
companies.

3. ba red to the Police fo

6. The report will be forwarded by the insurers of the G4 Records Management Centre established by the General insurance

Assodiation of Singapore (GIA] for archiving and that copies of this report will for  fies be made available upon application by
intarested parties.

7. By the lodgment of this repert 1o the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and congent that:

{2} My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collact, use,
disclose andfor process my personal data/personal information set cut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal information™) and disclose and transfar such
Personal Information to all insurer(s) who have insured vehicle(s) invabved in this accident {all Insurer(s) who have insured
wehlcle(s) imvolved In this accldent shall be coflectively referred to as the “inswrers®), the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency,/authority (such as the police), for the purposa(s)
of

(I} processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the dalms;

[li} Investigating the accident and/or my claims;
[iii} carrying owt and/or dealing with my instructions or responding o any enguires by me;

(iv]) administering my claims (inciuding the mailing of correspondence, statements, invoices, reports or notices to me,
which coubd involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handfing and/or dealing with my dalms.(collectively tha
“Purposes”)

{b} allinsurer(s) who have insured vehicle(s) invalved in this sccident and the Insurers’ lawyers/law firms, may/ara permitted
1o collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GLA ta their third party service providers or
agents{incuding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

le] theinformation so collected under (d) above may be shared / disclosed:

(i to allinsurers and/or any other third parties that assist in evalusting, Investigating, controlling or managing fraud,
regulators, lew enforcement and government agencias as reasonably required for the purposes stated, or

(i} for complying with requirements wnder any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Ce arsonnel’s Signature
DﬂtulTinn:w {If driver [s not the palboyhalder] Nama: '2;"[
ﬂlf?ﬂ Date & Time: INRIC/FIM Mot
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Driving License & NRIC
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP298)

Police Station Of QOrigin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel Mo:1800-2440000

Qr202001227048

1of2

Report No. G/20200122f7048

Date/Time Report Made Vide Report No. 'Station Diary No.
2210112020 16.16
Mame Of Informant Address
CHAN BO RUI APT BLK 253 TAMPINES STREET 21 #11-408
SINGAPORE 521253 - o
ID Type / 1D No. Contact No.
NRIC NO / 588110842 HomefOffice: Mobile:
86083380
Nationality Email Address
SINGAPORE CITIZEN i ryanchan89@hotmail.com
Occupation Sex Age Date of Bith  Race
Financial analyst (eg equities analyst, credit |Male 30 03/04/1989  Chinese
anakyst)
Imstitution/School Mame Language
— = English
Date/Time Of Incident Location Of Incident
21/01/2020 08,30 - 21/01/2020 09:00 FAM ISLAND EXPRESSWAY

Brief detalls.

| was riding along PIE(TUAS) when a lorry bearing vehicle no. GBG6027C suddenly emergency brake
and swerved into my lane, colliding with me and another car bearing vehicle no. SLG4257X. | was
conveyed to Changi General Hospital via ambulance and was given 4 days MC. | wish to state that | have

video footage of the incident.

Signature Of Officer Recording The Report; !Eé-gnaiure Of Informant;
| The identity of the parson making this
Mot applicable report has been authenticated by

Signature Of |nfBi'priﬂr:I
Not applicable

SingPass. No signature is required.

Date/Timea:
2210112020 16:16

Officer In-Charge Of Case:

Classification Of Case:

;utl'-mtil:aliun Stamp
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POLICE REPORT

SINGAPORE
POLICE FORCE AN

2of2

POLICE REPORT (NP288) CONTINUATION OF REPORT
Report No. G/20200122/7048

@ |
Person Name CHAN BO RUI

ID Type NRIC NO IID No SB9110847
Gender  |Male lAge 30
Race Chinesa _ lLanguage English
Occupation Financial analyst (eg equities  Address Type
. janalysl, credit analyst) _ -
Address APT BLK 253 TAMPINES Mabile No 86083389
STREET 21 #11-406
SINGAPORE 521253 N
Is Informant A Yas
Victim?
Person Name ___JCHAN BO RUI (Informant) o 1

Signature Of Officer Recording The Report: Signature Of Informant: 5
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Maot applicable 22/01/2020 16:16
Officer In-Charge Of Case: Classification Of Case:
Authentication Stamp
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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