SA1824940003 / Abwin Service Pte Ltd

ENTRY DATE & TIME: 04/09/2024 11:03 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (04/09/2024 11:03 (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 Actual 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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/09/2024 11:03 (SGT)
Both Policyholder and Actual Driver
31/08/2024 21:30 (SGT)
Balestier Rd, Singapore

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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FBR3064C

No

KIM LENG KIAN

SXXXX847F
ERICKIM101264@GMAIL.COM
(Phone) +65-94504173

Sym
VF185

No - Claiming third party
Motorcycle

Auto

183

Income Insurance Limited
5117072531-04
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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 ATTACH

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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KIM LENG KIAN
SXXXX847F

10/12/1964

Outdoor

29/06/1987

2A

Valid

37 YEARS AND 2 MONTHS
Male

(Phone) +65-94504173

ERICKIM101264@GMAIL.COM

73 LORONG 4 TOA PAYOH
#11-601

310073

Yes

No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLJ2861Z
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 KIM LENG KIAN
Gender Male

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 5 DAYS MC
Injured person in which vehicle? FBR3064C
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

Plaase repon ¢grrectly the details of the accident o speed up the claims process

“ris Form must be completed by the Policynolder ang/or the Actual Driver

(larmation proviced must be as truthful and gccurale as possibia. Any wilful misrapresentation or withholiing of matenal facts may allow
nsutance companies to repudiate policy liability.

« 5%ue 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 Traffic Police Department for investigation.
3 < r2001 Wik be forwardaed by the insuress to the GIA Records Management Centre established by the General Insurance Association ¢!

Singasore (GIA) for archiving and that copies of this report will for a fee be made available ugon applicalion by interesied partes
4, the ludgement of this report to the insurers, you hereby consent to the archiving of this report at tha centre and to copies of the

eoort being made available aforesaid.
= Consent under the Personal Data Protection Act (PDPA)

Jaerstand acknowledge. agree and consent that:
2l Wy insurer. my workshop and the General Insurance Association of Singapore (*GIA™) may/are permitied to collect, use, Gisclose

Ancor process my personal dataipersonal infermation set cut 1n this [form] ard any other personal information provided by me or
EEssed oy my ingurer (calleclively the “Personal Information”) and disclose and transfer such Parsonal information to all insurer(s)
0 mave insured vehiclels) involved in this accident (all insurer(s) who have insured vehicla(s) involved in this accident shall be

vey referrad to as Ihe “Insurers”), the Insurers’ lswyers/law firms, the Monatary Authonty of Singapore and any relevant

ol
Lerment agency/authonty (such as the police). for the purpose(s) of:
2rocessing, nandling andior dealing with my claims including the settlemant of the claims ang any necessary investigations relating to
ne clamms
I1-esiigating the accident andior my claims;
“arrymg out ana’or cealing with my instructions or respondng 1o any enquines by me;
aMinist { I
v :3 \"stering my clams (including the maiing of corraspondence. statements. invoices, repors or noticas to me. which could involve
solasure of
vie of centam parsonal Cata about me to bring about delvery of the same as well as on the extemal cover of enveloses/mail
Lackages) and/or
UmRving wath appicable law in agministening, processing. handiing andior dealing with my claims.
tleclively the Purposes |
in-al f-_a’.rc-«a | who have nsured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms may/are permittad 1o coll
‘3 Asclose andior process my Personal information for one or more of the above Purposes: and : o
™, Personal Infy ey : 2
: ) nformation mayfcan be disciosed by any of the Insurers andior GIA to their thirg-party service providers or aganis
wiugmag ] ) " 1 y 2
9 therr lawyers/law firms). which may ba sited cutside of Singapore, for one or more of the above Purposes

Fussyrolders Signature f Date & Time Drvers §
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SKETCH PLAN #2

[Describe Circumstance of the Accident

ﬂel‘, 2 He ',.;4-@‘ Lo/

|
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1
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: |
|

i S— — e =l
|
l — g =
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I - —

Declaration l

We declara the foregoing particulars are frue in every respact,

(9] (-3
> X
Polkcyhoider's Signaturae / Date & Time Orvers Signature (if criver is not the solcyhowder)/ Dare Witnessed by Reporing Contre Parsonne
. ]
& Teme (Name a3 In NRICND caro)
2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20240302/7080

10f3
Report No. T/20240802/7080

Date/Time Report Made: Vide Report No.: Station Diary No.:

02/09/2024 16:02
\

Name of Informant: Address:

KIM LENG KIAN 73 LORONG 4 TOA PAYOH #11-601 SINGAPORE 310073

ID Type /1D No.: Contact No.:

NRIC NO / S1651847F Home/Office: Mobile: 4504173

Nationality: Email:

SINGAPORE CITIZEN Erickim101264@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 59 10/12/1964 Rider

Race: Language:

Chinese English

Qccupation: Driving Licence Information:

DELIVERY RIDER Class: Date of Expiry:

A | Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | Attended by Police No 31/08/2024 21:30 Straight Road
Location:
BALESTIER ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

FBR3064C  |Motorcycle

VF185 ABS

FBR3084C

NTUC Income Insurance Co-Operative
Limited

5117072531-04 05/04/2024 04/04/2025
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POLICE REPORT #2

e A B

Police Station Of Origin: 20f3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20240902/7080

CONTINUATION OF REPORT

Any Pedestrian Involved: No
No. of Pedestrians Injured: NiL

Use of Pedestrian Crossing: NA

Name KIM LENG KIAN ID No. S1651847F
Related Vehicle FBR3064C (Motorcycle) Contact No. | 94504173
Hospital/Clinic TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL
Ne. of Days granted Medical Leave (MC) | 05 Degree of Injury | Serious
Brief Details,

ON THE STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG BALESTIER ROAD IN MY OWN
LANE. SUDDENLY THE VEHCILE (SLJ 2861 Z) DASH OUT FROM JALAN KEBUN LIMAU STOP LINE AND HIT
ONTO MY BIKE. | STAND UP THEN | REALISE THAT IT WAS A 2 VEHCILES INVOLVED. AFTER THE
ACCIDENT | WAS CONVEY TO TAN TOCK SENG HOSPITAL AND | WAS GIVEN 5 DAYS OF MC,
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POLICE REPORT #3

SINGAPORE Il
S T

o 3o0f3
Police Station Of Origin: o
Traffic Police Report No. T/20240902/7080
10 Ubi Avenue 3 SINGAPORE 408865
181 N0: 63470000 CONTINUATION OF REPORT
Signature Of Officer Recording The Report: Signature Of Informant;
Not applicable The identity of the person making this report has been

authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 02/09/2024 16:02
Officer In Charge Of Case: Classification Of Case:
TP/TPIB/

HO HUISHAN

Contact No.: 96271931

NP168
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