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ENTRY DATE & TIME: 28/02/2022 09:55 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (28/02/2022 09:55 (SGT))

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

28/02/2022 09:55 (SGT)
18/02/2022 19:12 (SGT)
Singapore

LOWER DELTA ROAD
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 SY09222S0001

FBR7685J

No

GALVIN NG CHEN KIAT
SXXXX251F
GALVINNCK@GMAIL.COM
(Phone) +65-82282754
(Home) +65-82282754

Yamaha
Gdr155a

Private use

No - Claiming third party
Motorcycle

Auto

160

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5119398207-01

GALVIN NG CHEN KIAT
SXXXX251F
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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 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 TO ATTACHED

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 SY09222S0001

30/07/1993

Outdoor

07/04/2021

10 MONTHS

Male

(Phone) +65-82282754

(Home) +65-82282754
GALVINNCK@GMAIL.COM

BLK 118A ALKAFF CRESCENT #04-67

341118
Yes

No

Collision - Head on collision
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Potong Pasir Neighbourhood Police Post
(Phone) +65-18002829999

(Fax) +65-62815964

Blk 142 Potong Pasir Avenue 3 #01-240 Singapore 350142

No

Yes
No
No

SMM1048J

Private car

Page 2 of 16



Name of Driver

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

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SY09222S0001

GALVIN NG CHEN KIAT

Male

(Phone) +65-82282754

BLK 118A ALKAFF CRESCENT #04-67

341118

REFER TO ATTACHED
FBR7685J

Yes

Yes
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SKETCH PLAN

1 Pease report gorrectly the detais of the accident 10 speed up the clams process

2 Thas Form must be completed by the Policyholder andlor the Authorised Driver

3 Wormation provided must be as truthful and accurate as possible Ary w ¥l misrepresentabon of w thhokfeyg of materal facts muy
Aow msurance companes to repudiate policy lability

£ The msue and acceptance of this Form by msurance
cOpans s

 Any false reporting may be referred to the Police for investigation

6 The report w il be forw acded by the msurers of the GIA Records Management Contre establshed by She General lnsurance Assocarton

of Singapore (G for wrchivng and that copes of ths report w il for & Tee be made avadable upon appicaton by nterested partes

T By e lodgement of thes repon 10 the msurers, you hereby consent 1o the archiving of this report 8t the centre and to capes of e
repart beng made avalable aforesad

£ Consent under the Personal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and consent that

(8] Ny rsurer | my workshop and the General by A of Srgapore {"GIA") may/are permitted 10 colect, use, dsclose
shdlor process my personal data/personal nformation $41 oul 1 ts [fornf and any other personal nformaton provided by mo or
possessed by my maurer (colectively the “Pers onal Information”) and declkse and ransfer such Personal Infoamaton 1o all msurer(s)
who have nswred vehicke(s) rvolved n thes accident (8 msurer|s) w ho have nsured verecl(s) Fvolved n this sccdent shall be

colectvely referred %0 as the “Insurers”), the rsurers' law yersisw fieme, the Monetary Authonty of Sngapore and any relevant
gavernment agency/authorty (such as the polce), for the purpose(s) of

() processing. handing and'or dealng w th my clame nchadng the settiement of the clame and any nacessary Fvestigations relatng to
"e clams

() Investgatng the accdent andior my clsme
(W) carryrg out and'or deaing w th my instructions or responding to any enquries by me,
() adrmmaterng my claers (inchidng the maiing of corresp reports or nosces 1o me, w hich could invoive

duclosure of certan personal data sbout me to bring about delvery d the same as well as on the external cover of envelopesimal
packages). andfor

{v) complyrg w th applcable lew n g, pr g, b g andlor deakng wth my claems

(cclioctively the "Purposes’)

(b} sl msurer(s) w ho have nsured vehicie(s) nvolved in ths sccdent and the hsurers' law yersfaw ems, may/are parmited 10 collect.
use Osciose andior process my Fersonal information for one or more of e above Reposes. and

{€) try Personal infcrmation may/can be dsclosed by any of the Insurers andior GIA 1o thesr thrd party service praviders o agents
(ncludng ther law yerslaw Tems), w hich may be sted outsde of Singapore, for one or more of the above Purposes

W 0\

Polcyholder's Sgnature fDate & - Driver's Sgrature (¥ driver = not the polcyholder) / Date Wétnessed by Reporting Centre

panes 18 nol an sdms of polcy Ratsity on the part of the insurance

Tire & Tme Personned
Sketch Plan ”Q
ool
A 4
A: FBRAEEL]
- > B> tvm yf]
< =
4 .
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SKETCH PLAN #2

Describe Circumstances of the Accident

7

Declaration

e declare the foregomg particulars 3o Yue in every respect

N e

Pobcyholder's Signature ( Do & Drver's Signature (F drwer & not the policyholder) / Date Wenessed by Reporteg Centre
Tere & Tew Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

\J

Police Station Of Ongin:

Potong Pasir NPP

142 Potong Pasir Avenue 3 #01-240
SINGAPORE 350142

Tel No 1800-2829998

REPORT OF A TRAFFIC ACCIDENT

ADIERIITRERE

T202202182071

Told
Report No 1202202182071

“Date/Time Report Mace

Vide Repont No.: Statien Diary No
18/02/2022 16 12 27
Informant’s Particulars —
Name of Informant | Address.
GALVIN NG CHEN KIAT | APT BLK 11BA ALKAFF CRESCENT #04-67 SINGAPORE
341118
ID Type /1D No - Contact No.:
:RIC NO / S9330251F Home/Office. Mobile 82282754
ationality: Email.
SINGAPORE CITIZEN
Sex. Age: Date of Birth; Type of Informant
Male | 28 30/07/1993 Rider
t-éage: . Language: Institution / School Name:
Occupation: Driving Licence Information:
DELIVERY RIDER Class: Date of Expiry.
(7
Date/Time of Type of Location:
Accdent X-Junction ‘
1710272022 11:30
Locaton R
LOWER DELTA ROAD
Weather Road Surface: Road Speed Limdt.
Clear Dry
Traffic Flow: Traffic Control Traffic Volume.
- | Anyone conveyed by
Type of Collksion ambulance
Between Maving Vehicles - Head On Yes
Involved
[ Details of Vehicle e odel Color Conaition | No of Passenger |
v;nu;e r;g "f:;m —o | VAMAHA AEROX | Black Seriously | 0
FBR7 Y GDR155A Damaged
CVT ABS
le Insurance
%—W—L:—;‘!-'-N—c——-*' o Company Insurance No Effective | Expiry Date
FdBR“; 851 | NTUC Income Insurance Co-Operative | 5119398207-01 | 08/1072021 | 07/10/2022
nited

@ Accident report SY09222S0001
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POLICE REPORT #2

[g SINGAPORE

e AR

Palice Station Of Origin: 2003
Potong Pasir NPP R No. T/20220218/2071
142 Potong Pasir Avenue 3 #01-240 e
SINGAPORE 350142
Tel No 1800-2826999 CONTINUATION OF REPORT
Detalls of Person Involved
| Any Pedestnan Involved. No
No. of Pedestrians Injured NIL | Use of Pedestrian Crossing NA
Rider
Name GALVIN NG CHEN KIAT l ID No S9330251F
Related Vehicle | FBR7885) (Motorcycle) | Contact No | 82282754
_HospilaVChmc SINGAPORE GENERAL HOSPITAL \ Class of | Class NIL 1
Driving Date of Expiry, NIL
Licence & |
— i | Expiry Da!e“
Date Treatment | 17/02/2022

| Date Discharge | 18.02/2022
_| Degree of Injury | NIL )

No. of Days granted Medical Leave | NIL

Brief Details.
Tam a delivery rider,

On 17/2/2022 at about 11.30am, | was riding along Lower Delta Road and going towards Delta Road.
While | was approaching the junction of Lower Deita Road and Alexandra Road. | saw that the tratfic light
was in my favor. | also noliced that there was a while car, at the opposite road (Delta Road), slopped at
the nght turn pocket to make a right turn into Alexandra road. When | crossed the hine at the junction, the

car moved to make the right lurn and the car collided onto my bike. The impact caused me to iy off my
bike |landed about 3 meters away from my bike

Passersby helped me by lifting me up and | spoke (o the car driver. | asked the driver why did she move
off and the car driver repled to me "l did nol see you. It was my right of way”.

Traffic Police and Ambulance came 10 the accident location and | was conveyed by Ambulance to the
hospital. | was warded at SGH from 17/2/2022 ull 18/2/2022, | sustained Injuries such as abrasions on

the left side of my shoulders, body, hand and leg. | also sustained a fiesh wound on my right heel and
right ankie swelling.

| do not know the incident number nor the other vehicle owner particulars as | was conveyed (0 the
hospltal from the accident location
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POLICE REPORT #3

'
L) fpsirss IV

POLICE FORCE 1202202182071

Police Statan Of Onigin Jofd
Potong Pasir NPP Repart Nao. T/202202182071
142 Polong Pasir Avenue 3 #01-240

SINGAPORE 350142 CONTINUATION OF REPORT

Tel No: 1800-2829999

Sketch Plan
Informant is not able to provide skelch plan

o A -M

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report If you don't have
the certificate with you now, please fax a copy 1o 65474885 stating the report number as reference.

Signature of Officer Recording The : Signaturg Of Informant.
E / SGT 3 SATHISH KUMAR S/O
TAMBI RAJAH /

Signature Of Interpreter: Date/Time:
Not applicable 18/02/2022 1912

Officer In Charge Of Case: Classificabon Of Case:

TPIGIT/
SGT 2 INTAN WULANDARI BUDDY SANTOSO

Contact No - 65476415

NP168
% SINCARORE
@y POLICE FORC SN57
SKWNATURE
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