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ENTRY DATE & TIME: 15/10/2018 15:10
SUBMITTED BY: Liew Shan Hui

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

15/10/2018 15:10

12/10/2018 18:00

TOA PAYOH LOR 6 SLIP ROAD INTO TOA PAYOH LOR 4
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner

NRIC No

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

FN9O068B

SALIM BIN SALLEH
S1789252E

NOEMAIL

(LOCAL) +65-97102425
OTHERS-97102425

HONDA
CB400 F2T

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5104318420

SALIM BIN SALLEH
S1789252E

05/03/1967

INDOOR

22/08/1987

31 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97102425

OTHERS-97102425
NOEMAIL
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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 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

BLK 496G TAMPINES AVENUE 9 #13-496
523496

NO

OWNER

SIDE SWIPE
RAINING
WET

NO

YES
NO
YES

NO

YES

TAMPINES N.P.C

ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
TEL NO: - FAX NO:

NO

PLEASE REFER TO THE POLICE REPORT: T/20181013/2058

Attachment(s)
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 Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLR2377M

PRIVATE CAR

TAN HEANG KHOON, RONALD
S7914487H

92715511
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DETAILS OF INJURED PERSON 1

Name SALIM BIN SALLEH
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FN9068B

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NOTICE

. Plesse repon gorrectly the details of the secident to speed up the clalms process.
. This Form must be compl
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infrmatien provided must be s [nuthful and accurate #s possible. Ary wiltul misrepresantation or withhoiding of material
facts may aflow insursnce comparies 1o regpudiate poliey liability.

. The isue and acceplance of this Farm by insurance companies is not an adméssion of policy liabliity on the part of the insurance
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The report will be forwarded by the insurers of the GiA Records Management Centre establithed by the General Ingsurance

Assaclation of Singapore (G1A) for archiving and that coples of this report wil for 2 fee be made svailsble upon szplicstion by
imerested parties,

ws

By the lodgment of this report 16 the insurers, you hereby consent ta the archiving of this report 5t the centre and e copies of
he repont being made svailable aforesald

Consent under the Personal Dats Protection Act (POPA)
Vunderstand, acknowledge, agres and consent that:

7] My insurer. my workshop end the General Insurance Association of Singapore ("GIA™] may/are permitted to calisct, uie,
disclase and/or grocess my personal data/personal information set out In this [form] and 2ny ather persanal infarmation
Provided by me of possessed by my insurer [coflectively the “Personal Information”) and disclose and trantfer ek
Personal infarmation to all insureris) who have insured vehicle(s] invalved in thic accident [all ingurers] wha have insured
vehiclels) invodved In this accident shall be collectivaly raferred 10 as the “Insurers”), the Insurers’ laweyersTaw firmas, the
Manetary Authority of Singapore and ary relevant governmant agency/suthority fiuch a1 the policel, for the gurpasels)
afs

il precessing, handling snd/or dealing with my claims including the settfement of the clalms snd ony necessary
irvestigations relating to the elaims;

1) InvesTigating tha scoident and/or my claims]
(i} carrying out ard/or dealing wizh my instroctions or respond|ing to any enguiries by me;

{Iv] adtmanistoring my claims (incuding the mailing of correspondence, sistgments, invoices, reports of notices to me,
which eould involve disclasire of certain personal data about mee to bring about defivery of the tame s well 25 an e
external cover of envelopes/mad packagesh: and/or

iv} complying with applicable law in sdministering, processing, handling snd,for dealing with my clatms (eslects ely the
“Purpases”)

(B} &l insurers) who have msured vehidies] invoived in this acciden) and the Insurers’ lswvers/iaw firrns, mey/fate permitted
Lo collect, use, dicdose and/er process my Persenal Infarmatian for one oF Mok f 1he shove Purposes; and

(e] oy Persanal Infarmation may/cen be disclosed by any of The insurers and/or GIA 10 thalr third party service sroviders or
egentsiincluding their Wwyers/lew fiema), which may be sited outside of Singapore, for ane or more of the sbheve Purposes

fd] my Persanal Infarmation will alse be collected and used to compile claims Bigtory for the purpose of fraud detectian
irvestigation and management In present and all future claims.

(e} theinformation to collected under {d) above may be shared / disclosed:

(i} t= all ingurers and/or any other third parties that assist In evalusting, investigating. cantraliing ar managing fraud,
regulators, law gnforcement and government agencies a3 reasonably reuired for the purposes stated, or

/{ ﬁ"[ P :iﬁﬂ/"f

Pelicyholders Sigratire 7 n'm%.i?«&-- Conire Parsennel's Sgnature
Date & Time (1l detver la not the palieynolder) Mame
Date & Time: NAIC/FIN Na
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SKETCH PLAN
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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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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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Police Report

SINGAPORE
POLICE FORCE

Polcs Station Of Cmgin

Tampines MPC

8 Tampines Avonie 4 SINGAPDRE 526887
Tel No; 1BO0-S871245

REPCET OF & TF.i.FFll.‘. ACCIDENT

LT

TR0 dr20m8

Tl X
Beoor Mo, TR 0457205

 DatsTima Repo Made, | Wide Repart Na,
:-]1'13.'2'3 1€ 12:08 |

-]

Station Diary No.:.

44
.

Hmm nHr-EulrnEm Address;
SALIM BiIN SALLEH APT BLK 43605 TAMPINEE AVENLUES & #13-466 SINGEAPGRE
ID Type i 10 Na.- = Contact Mo,
_NRIC NOQ / &1 T80252E Homa!SHlce, Michila- F7 102423
Sabarality ~TEmail -
_SINGAPORE CITIZEN
Bex: Age Date of Bifh:  Type of infarmant:
_Male 51 QS 967 Ridar
Race Language: Insttubion ¢ Schoo Name:
_Malay (English 1 -
Jcoupation: Driving Licerce Infommatian
TECHMICAL OFFICER | Clizsg; 28,283 Date of Expiry
CIrirk DateTima of | Type of Location
Drive Accident T-Junctan
iho 1121102048 1800 !
Location:
{ dunction of Rosd 1-and Road 2
LCRONG & TOA Payol
LORONG 4 TOA PAYOH
| Silip Road lowards Lor 4 Tos Payoh -
‘Fimsther Foad Sorfas: Raad Spesd Limil:
Haining el B |
Trafe Flow, Traffic Cantral; Traftis Volums
Ding YWay : Traffic Light - Warking Haavy -
Type of Callising: ARpone corayed by
Bsstween Moving Venices - Side Swipe - Same Directicn ambulanca:
| Mo
CB4O0F2T | Bl n
fshice g, lInsurance Mo | Effective Expiry Date.
ENB0BRE

- Lrpited

I"-IT'.IG |I'rI}EHT‘IE Irmrarw Co-Operative | 51043184320

D218 | 30eCarz019
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Individual Statement

TR0181013/2058

Police Station Of Origin: 2of3
Tampines N.P.C

8 Tampines Averue 4 SINGAPORE 525887
Tel No: 1800-5871988

Report No. T/20184013/2058

CONTINUATION OF REPORT

Any Pedestrian Involved: No
n. of Pedestrians Injured: NIL

i T AR g

R s B =10

| Use of Pedestrian Crossing:
S R T

LI, e

Name TSALIM BIN SALLEH "IDNo. | S1789252E
Related Vehicle | FNS0BBE (Motorcycle) == Contact No.| 97102425 :
|_ | ) |
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B.2A 3 |
Driving Date of Expiry: NIL
| Licence &
- ) | Expiry Date _
Date Treatment | 12/10/2018 Date Discharge | 12/10/2018 |
ays granted Medical Leave |03 reeoﬂnlqry NIL |
b S T |
TAN HEANG KHOON, RONALD ID No. 57914487H
|
Related Vehicle | SLR2377M (Car) Contact No.| 82715511 |
Hospital/Clinic | NIL Classof | Class: NIL o
Driving Date of Expiry: NIL
Licence &
_ Expiry Date |
Date Treatment | NIL ! Date Discharge | NIL
No. of Days granted Medical Leave | NIL _Degree of Injury | NIL ~

Brief Details.

On 12/10/2018 at about 1800hrs, | was riding my motorcycle (FNS068B) along the slip road from Lor 6
Toa Payoh towards lor 4 Toa Payoh. It was raining and the road surface was wet.

While | was waiting to merge into Lor 4 Toa Payoh, a car (SLR2377M) on my left hit the rear left of my
motorcycle. | fell on the ground together with my motorcycle. Both of us then shifted our vehicle to the

side and exchanged particulars. We wanted to go for private ssttlement, but we were unable to come into
an agreement. As such, the other party called Police.

Both ambulance and Traffic Police attended to us. No one was conveyed. | was advised by the Traffic

Police to consult doctor and lodge a Traffic Accident Report. | was given 3 days of MC due to the aching
of my body.
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Police Report

SGaoRE AR

Palics Staan CF Crigin Aof2

Tarpires NP Fa 055
pord Mo, TRIFIREI1DIES

& Templnes Avenue 4 SINGAPCAE s2n8as

Ted kg 1300-567 18584 COMTINUATION OF REPORT

Skedch Plan

Infarmant & not eble to grovide sketch plan

IMPORTANT: Please attach a capy of your vehicle's Insurarcs Canificate 1o i repart. If you dea't hage
the cerificats with you now, plesss Tex & copy to 88474835 stating the report number se referance

gan&mna Of Officec Recordng The Repor: | | Signature OF Informant ! 2
' / |
Sgt 3 ZHANG LINHAN . -{;-*f* '
- _ll ] ' ; I' ___,|' 1
Signatura Of Interprater: | [DweTms: |
Wt applicabs 1AM2018 1208
Officer In Chargs Of Case: | [ Classfication OF Casa
TEJGIT
Sgt 2 LM HONG LEE % Swcapoce |
Contact Mo, 85478438 | PELICE FORCE | 1
Authentizstion Stamp | =it
HFI18E
= ANATL R =
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