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\ KIM KOCK MOTOR PTE LTD

Blk 27A, Jurang Port Road, #01-19,
Singapore 619101

W Tel: 6265 0226 / 6265 0358 Fax: 6265 2588
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SWOE24980002 WAH Ho,
NG MOTORS & CREDIT PTI
EE'BI’RY DATE & TIME: 11 09/2024 13:25 (SGT) FrELT
> MITTED BY: Ng-Tan Lye Kee Doreen
ERSION: 1 (1 1/09/2024 13:25 (8GTM)
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i y%OTOF@. PTE LTD

OCK M
(;,? K|MBIk}§7A, Jurong Port Road at<is,
<7 SINGAPORE ACCIDENT STATEMENT i 02298'}%82%05:%353 Fax: 6265 2588

IMPORTANT NOTICE

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

2, This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materiaf facts may allow insurance companies to repudiate

policy liability.

4. he issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance companies.

Any false rep 26 referred to the e for [nve 1 ivi

8. 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 applicatlon by interested parlies. % i i
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available aforesaid.

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

Vehicle Registration Number FBW6&10U
INSURED/POLICYHOLDER
/
Is company? No
Name Of Registered Owner LiJt YIN FONG
NRIC No 526314998

Email Address
Mobile Phone No
Alternative Phone No

VERICLE PARTICULARS

KIMKOCKMOTOR@GMAIL.COM
{Phone) +65-96553118

Manufacturer Yamaha
Model Aerox
Varjant -

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 - Claiming third party
Vehicle Category Motarcycle
Transmission Manual

CcC 155

Vehicle Fuel =

First Regisration Date -

Chassis no e

Effective Date/Time of Ownership
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@?Accident report SWOE249B0002

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 1D

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?

@& Accident report SWOE249B0002

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

Ne
LN
Yes
No
Yes

Yes

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

(Fax) +65-62672438

700 Corporation Road Singapore 649818

No
Y 4 : V9
. Kﬁ@/}% S FAAF RN 3)
Yo KOCK MOTOR PTE LTD
Blk 274, Jyrong Port Road, #01-19
. Singapore 619101 ’
Tel: 6265 0226 | 6265 0358 Fax: 6265 2588
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Mode|

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

YR603U

Commercial vehicle

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?

@fAccident report SWOE249B0002

LUI YIN FONG
Male
(Phone) +65-96553118

3 DAYS MC
FBW610U
No

No

é@é@%&ﬁm&ﬂ
KIM KOCKk MOTOR PTE LTD
Blk 274, Jurong Port Road, #01-19,

Singapore 619101
Tel: 6265 0226 | 6265 0358 Fay: 6265 2558
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SKETCH PLAN

& B S A6 N TR B
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 KOCK WOTOR PTE LTD
Blk 274, Jurcrg Port Road, #01-19,

Singapore 619101
SKETCH PLAN #2 Tol: 6265 0226 / 6265 0358 Fax: 6265 2588

SKETCH PLAN
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KIM KOt

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

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

~oeTE LTD
2 0r Feead, #01-19,
siigapore 619

Blk 27 .

Rl ditsss T

POLICE FORCE

T/20240910/20

1of3
Report No. T/20240910/2067

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

10/09/2024 16:42 83
cInformant's Particulars. P N R e b L e .

Name of Informant: Address: '

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 19/06/1957 Rider

Race: Language:

Chinese

Occupation: Driving Licence Information:

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

Flvnjury

Type of Drink Date/Time of Type of Location:
Acdident: Others Drive: Accident: Roundabout

' No 10/09/2024 11:55
Location:
PIONEER ROAD NORTH
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

;;Type : ake. M

FBW610U

Motorcycle

| Sligntly
Damaged

YR603U Lorry

Slightly
Damaged

srson Involved

Any Pedes’man Involved: No

| No. of Pedestrians Injured: NIL

| Use of Peglesgamergs ing: NA, _
ol 52 e ol g AN PRz wJ
KIM KOCK #CTOR PTE LTD
Blk 27A, Jur: g Port wuad, #01-19,
Singapore 619101
Tel: 6265 0226 / 6265 0358 Fax: 6265 2588
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- POLICE FORCE

Police Station Of Origin: o
Jurong West N.P.C Report No. T/20240910/2067
17_0? Corporation Road SINGAPORE 649818

el No: 1800-2689999 CONTINUATION OF REPORT

LUI YIN FONG ID No. 526314998
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

Slight

Degree of

RvNo. of Days granted Medical Leave

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 FBWB10U 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.

o BEvS F0 AK TR 8]
KIM KOC:. M2T0OR BTE LTD
Blk 27A, Jurcrig Port Kuad, #01-19,
Singapore 613101
Tel: 6265 0226 / 6265 0358 Fax: 6265 2588



SINGATORE L

T/20240910/2067

Police Station Of Origin: o
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 =22
MOHAMMAD FAUZI M

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
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