9/12/24, 2:40 PM Gmail - Vehicle No : FBWB10U & YRB03U , Date of Accident : 10/09/2024
M Gmaii Motor Pte Ltd Kim Kock <kimkockmotor@gmail.com>
Vehicle No : FBW610U & YR603U , Date of Accident : 10/09/2024
ERGO Insurance Pte. Ltd. (Claims Department) <claims@ergo.com.sg> Thu, Sep 12, 2024 at 9:42 AM

To: Motor Pte Ltd Kim Kock <kimkockmotor@gmail.com>
2B B0 LR G

KIM KOC '« PTE LTD
Blk 27A, Juias i c0ad, #01-19,
Si:l[;éq,-ui'n 519101
Tel: 6265 0226 | 6265 0358 Fax: 6265 2588

Dear Mr Gan / Ms How,

*** Please provide us TP accident report ASAP for case registration.

We would like to conduct a PRI survey, please refer to our list of surveyors :

Survey Company Surveyor Name
@ LKK Bryan/Andrew \’/K W’C OADD% Lk‘k
@ Genesis Roy
@ Priority Jeffrey Ong
(LQ) Precise Anthony Lim
—

Pauline Soh | Executive

ERGO Insurance Pte. Ltd.

8 Temasek Boulevard | #04-01 Suntec Tower Three | Singapore 038988
[ pauline soh@ergo.com.sg

WWW.e1g0.com.sg

ERGO Singapore Pte. Ltd. is rated A+ by A.M. Best,

& B BEvS A0 A A IR N 5]

AM Best Upgrades Credit Ratings of ERGO Insurance Pte, Ltd. KIM KOCX 1OTOR PIE LTD
Blk 274, Jurong Port Road, #01-1,
Singapore 619101

Tel: 6265 0226 | 6265 0358 Fax: 6265 2588

https://mail.google.com/mail/u/0/?ik=ee1d5e65d3&view=pt&search=all& permmsaid=msa-f:1809952651196348636&simpl=msa-f180995285119R
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SWOE245B0002 / WAH HONG MOTORS & CREDIT PTE LTD
ENTRY DATE & TIME: 11/09/2024 13:25 (SGT)

SUBMITTED BY: Ng-Tan Lye Kee Doreen

VERSION: 1 (11/09/2024 13:25 (SGT))

)

(€ 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

cbéo Insune He (/‘fa{v |

o E S A AR TR E)
KIM KOCK MOTOR PTE LTD

Blk 27A, Jurong Port Road, #01-19,
Singapore 619191
Tel: 6265 0226 | 6265 0358 Fax: 6265 2588

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.

aporting m grred to th g

ANy false av be refa 8 Police for investiaation

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

11/09/2024 13:25 (SGT)

Both Policyholder and Actual Driver

10/09/2024 11:15 (SGT)

Near AYE, Pioneer Flyover, Singapore

PIONEER ROAD ROUNDABOUT TOWARDS AYE
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@Accident report SWOE249B0002

FBW610U

No

LUI' YIN FONG

526314998
KIMKOCKMOTOR@GMAIL.COM
(Phone) +65-96553118

Yamaha
Aerox

No - Claiming third party
Motorcycle

Manual

155

MSIG Insurance (Singapore) Pte, Ltd.
A30107748VMP
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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 POLICE REPORT NO. T/20240910/2067
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

A)
@j Accident report SW0E249B0002

LUI YIN FONG

S2631499B

19/05/1957

Qutdoor

27111/2007

4

Valid

16 YEARS AND 10 MONTHS
Male

(Phone) +65-96553118

KIMKOCKMOTOR@GMAIL.COM
BLK 214 BOON LAY PLACE
08-15

640214

Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818

No

F g
- é@&”ﬂ%kﬁff&&é}
s KIM KOCK MOTOR PTE LTD

Blk 27A, J_urong Port Road, #01-19,
Singapore 619101
Tel: 6265 0226 / 6265 0358 Fax: 6265 2588
Page 2 of 12



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YR603U
Vehicle Manufacturer

Vehicle Model -
Vehicle Variant -
Vehicle Colour =
Vehicle Category Commercial vehicle
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 LUI YIN FONG
Gender Male
Phone No (Phone) +65-96553118
Address -
Address Complement -
Post Code -
Approximate Age Years Old 2
Injuries Sustained 3 DAYS MC
Injured person in which vehicle? FBW610U
Were seat belts worn? No
Was this injured conveyed to hospital by ambulance? No
£ "%
o & B o5 0 A A 1R o\ 3]
KOCK MOTOR PTE LTp
Bk 274, durong Port Roag, #01.19
) ingapore 619101 '
Tel: 6265 0226 / 6265 0358 Fax: 6285 2588
@& Accident report SWOE249B0002 Fage dgi e
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KIM KOCK MOTOR PTE LTD

SKETCH PLAN

Blk 27A, Jurong Port Road, #01-19,

Singapore 619101

Tol: 6265 0226 / 6265 0358 Fax: 6265 2588

Describe Clreumstance of the Aceident

R 0. R T
Pefee To WWuce £6MeT Mo .

\ ~ & {
f J{—'N'L;-:‘}S‘{[.T |l fll'. ) ,a-,r q(\

Declaration
I'We detlare the foregoing pariculars are trae in avery rospec

4 D ¥ D
f j::;:‘_'}{/"/ ' ﬁ' s ” -y
AT »-\ |
,-f\i?"}‘ .-"I f\‘- |' '
E;,w” W 4' "“-—.

o
Policyholiors Sigraiura f Date & Time
& Timg

@’ Accident report SWOE249B0002

Brepe's Sygnature O diiver s net the golticyholder) ! Dale

Wilnessod w;?ﬁ.;pr&r‘l?,; {!4 nlr: Personnel
IMame a5 in SRICAD cord)
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KIM KOCK MOTOR PTE LTD
Blk 27A, Jurong Port Road, #01-19,
Singapore 619101
SKETCH PLAN #2 Tel: 6265 0226 / 6265 0358 Fax: 6265 2588

SKETCH PLAN
IMPORTANT NOTICE
1. Pleasa report corractly the details of the accident to specd up the claims process.
2. Tnis Farm must be completed by the Policyhalder and/or the Actual Driver.
3. Information provided musl be as tuthful and accurate as possible. Any willul misropresentation or withholding of material facts may aliow
Insurance companies ta tepudiate policy liabildy.
4. The issue and acceptance of this Form by insurance companias is net an admission of policy lability on the par of the insurance companies.
5. Any false reporting may he referred to the Traffic Police Department for investigation.
G. This report will be forwarded by the insurers to the GIA Records Management Cenlee astablished by the General Insurance Association of
Singapore {GIA) for archiving and that cepies of this report will for a fee e made available upon appiication by mterested parties
?. By the lndgament of his repor to the insuress, you bereby consent te tho archiving of Ihis report at the centre and (o copies of the
report being made avaliable aforesaid,
3. Consent under the Personal Data Protection Act {POPA)
Fungerstond, scknewdedge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singasore {GIA) maylare peravited to collec!. use, disclose
andier process my parsonal datalpersonal information set cul in this fform) and any other persenal information provided by me er
possessed by my insurer (colieclively (e “Personal Information™) and disclose and transter such Personal Informatian to all insurer(s)
wha have insured vehicle(s) invelved in this accident (all insurer(s) whao have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurars”), the Insurers lawyersilaw firms, the Monetary Aulhority of Singapore and any relevant
gavarnmenl agency/aulherity (such as the police), for the purposa(s) of
(i) precassing, nandling and/er dealing with my claims induding the seitlement of the ¢laims and any necessany mvestigatiang relaing o
the claims;
() investigating ihe accident andlor my claims,

(i) carrying cut andler dealing with my instruclions or responding to any enguiries by me:

(iv) administering my claims (including Ihe maling of corrospondence, statements, invoices, reporls or natices to me, which could invelve
cistiosure of certain porsonal dala aboul me o bring about delvery of the same as well as on the external cover of envelopesimail
packages), andlor

(v} complying wilh applicable law in administering, processing, handling andior dealing with my claims.

{cotlectively the "Purposes”)

{b) all insurar{s) who have nsured vehicie(s) involved in this accident and tha Insurers' lawyarsfaw lirms, maylare parmitied to collecl,
use, disciose andier process my Personal Information for ane or mare of the above Purpases: and

() my Personal Infarmalion may/can be disclosed by any of 1he Insurers andior GIA to their third-party service providers or agents
tincluding Ineir lawyersiaw frms), which may be sited outside of Singapore, for one or more of the above Purposes

7/ i
(1) SR
{\? o A Y "y
Y, )
A (A2 )
. Tk R
3 : - B - —— —\‘{:Z- Y .
Policyhalders Sigratore / Oata & Time Driver's Signature (il driver 18 nat the policyboldes )/ Dnte Wilhissets by _Eﬁ_lvgél‘. ire Persennel
& Tera [Nama as in NRICHD card)

| T |

Pfioncee D Lotndd AdouT Tom Ade 1

@& Accident report SWOE249B0002 Page 5 of 12



IMAGES
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KIM KOCK MOTOR PTE LTD

Blk 27A, Jurong Port Road, #01-19,
Singapore 619101
Tel: 6265 0226 | 6265 0358 Fax: 6265 2588
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IMAGES #2
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KIM KOCK MOTOR pTE LTD
Blk 27A, Jurond port Road, #01-19,

Singapore e 619101
0358 Fax: 6265 2588

Accident report SW0E249B0002
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IMAGES #3

@& Accident report SWOE249B0002
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KIM KOCK MOTOR PTE LTD
Blk 27A, Jurong Port Road, #01-19,
Singapore 619101
Tel: 6265 0226 / 6265 0358 Fax: 6265 2588
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KIM KOt
Blk 274,

SINGAPORE ). 6265 02

POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

omgdpore 61910

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

> PTE LTD
Port e d #01-19,

sorezsscss roceces RN

T/20240910/2067

lof3
Report No. T/20240910/2067

Date/Time Report Made:
10/09/2024 16:42

Vide Report No.:

Station Diary No.:
83

Name of Informant:

ress:

LUI YIN FONG 214 BOON LAY PLACE #08-15 SINGAPORE 640214
ID Type / ID No.: Contact No.:

NRIC NO / S2631499B Home/Office: Mobile: 96553118
Nationality: Email:

MALAYSIAN

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

Male 67 19/05/1957 Rider

Race: Language:

Chinese

Occupation: Driving Licence Information:

GRAB DELIVERY Class: 2B,3,4 Date of Expiry:

Date/Timeof | Type of Location:

PIONEER ROAD NORTH

P — Injury

H:E?dg;t- Others Accident: Roundabout
: 10/09/2024 11:55

Location:

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

| FBW610U |

Motorcycle Slightly |0
Damaged &
YR603U Lorry Slightly |3
Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pege

strian.Cragssing: NA
ﬁ?%%“ﬁg %%fi FR 7] ‘
KIM KOCK MOTOR PTE LTD

Blk 27A, Jurong Port Road, #01-19,

Singapore 619101
Tel: 6265 0226 / 6265 0358 Fax: 6265 2588
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T/20240910/2067
Police Station Of Origin: 20f3
Jurong West N.P.C Report No. T/20240910/2067
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT

Name LULYINFONG  |IDNo. | S26314998B

Related Vehicle | FBW610U (Motorcycle) Contact No.| 96553118
Hospital/Clinic | ONECARE CLINIC BOON LAY Class of Class: 2B,3,4
Driving Date of Expiry: NIL
Licence &
Expiry
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave 03 Degree of Slight
Name Uvaraj Hariharan ID No. G2374847P
Related Vehicle | YR603U (Lorry) Contact No.| 85406967
Hospital/Clinic | NIL Class of Class: 4
Driving Date of Expiry: NIL
Licence &
Expiry
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

| am the vehicle owner of FBW610U Yamaha aerox.

On 10/09/2024 at about 1115hrs, while doing grab delivery, | was riding at pioneer road north. As |
reached the pioneer roundabout | made a stop to allow the cars to go. As | started to drove off | felt a hard
hit from the rear. My bike wobble but | did not fall. The driver (Uvaraj Hariharan) driving lorry YR603U hit
me from my rear. There was a dent on my Grab box bracket and a dent on the front lorry.

We exchanged details for insurance purposes.
Ambulance and Traffic police were not called to scene.
| felt pain on my Right shoulder and pain on my left forearm.

| went to HMI ONECARE CLINIC BOON LAY and received medication and 03 MC.

2 B % A6 A TR 8]
KIM KOCK MOTOR PTE LTD
Blk 27A, Jurcng Port Road, #01-19,
Singapore 619101
Tel: 6265 0226 / 6265 0358 Fax: 6265 2588
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SINGAPORE
NICE Fonce AN DA

T/20240910/2067
Police Station Of Origin: Telg
Jurong West N.P.C Report No. T/20240910/2067
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
Signature of Officer Recording The Signature Of Informant;
J/
SCSGT(1) HARITH AKMAL BIN @.
MOHAMMAD FAUZI y
Signature Of Interpreter: Date/Time:
Not applicable 10/09/2024 16:42
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
SR STAFF SGT LEE GUANG HUI
Contact No.: 65476414
NP168
e [E &
éﬂﬁ%ﬂ/\ﬁﬁ&,\ 5
KIM KOCK MOTOR pre o
Bk 274, R PTE LTD

. wig Pori oad, #01-19
s >iligapore 619101 1
el: 6265 0226 / 6265 0358 Fax: 6265 2588






900955320H

M

P Crass 28

Asdiass

Clais3

i Clissd

7

s
J: T
(2500
=z
)

BLK 214 BOON-LAY P

ACE

Muler_cg_tlcs =< 2800 CC
M?iarc?m =000 kg with =<7 passengars, exclusive of the
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Ueaiy motor cars and motor tractars > 3500 kg
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