SC1U24BC0003 / Connect3

ENTRY DATE & TIME: 12/11/2024 16:04 (SGT)
SUBMITTED BY: Vivian

VERSION: 1 (12/11/2024 16:04 (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

12/11/2024 16:04 (SGT)

Actual Driver

28/07/2024 22:30 (SGT)

Singapore

BEDOK RD@SHELL PETROL KIOSK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Accident report SC1U24BC0003

PC363Y

Yes

LEISURE FRONTIER (S) PTE. LTD.
200717502K
ADMIN@LEISUREFRONITER.COM.SG
(Phone) +65-84058681

Mitsubishi
Rosa

Employment

No - Reporting only
Bus

Manual

2998

India International Insurance Pte Ltd
D24MFL0002040
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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
PLEASE REFER TO POLICE REPORT- T20240820/7129

ATTACHMENT(S)

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

Accident report SC1U24BC0003

WONG WINSON
S9676911C

31/10/1996

Outdoor

08/03/2023

4

Valid

1 YEAR AND 4 MONTHS
Male

(Phone) +65-84058681

ADMIN@LEISUREFRONITER.COM.SG

323 UBI AVE 1 #11-569

400322
No
Employee
No

Collided into Motorcyclist
Clear

Dry

No
No

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 FBN5973L
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
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) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

i MnmmnMdWWMmedlm'm
. This Form must be gomolet p
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Insurance companies (o rpudiate policy fabdly.

. ﬂbmmmdmFonnwkurmmhmmmhdmdpdqldﬂymhmdwmm
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foporn being mace avalable oforesad.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowtadge, agroe and consant that:
(a)Myhsunr.mMmNWMdeSerGW)meMbMM.m
mmmymmwmmmmnmlmlwwmmmmwma
WWWM(MMWIMM’)MM“WM? | Information to al (s)
Who have insured vehicle(s) involved In this accident (all insurer(s) who have insured vehkde(s) involved In this accident shall be
Mwnnm'mm'ummm'mmmm“ y Authority of Singapore and any rok
governenent agency/authonty (such as the police), for the purpose(s) ot
a)mmmmmmmwmmuumwwmwmw

the claims,

(¥) Investigating the accident andior my claims;

(W) carrying out and/or dealing with my instructions o ding 10 any enquiries by me;

(iv) aceninistering my claims (including the mading of pond! . Invoices, reports or notices 1o me, which could involve
mammmm«wmwmdmmum-mNMm«dm
packages). andlor

(v)mmwwnm.mwmmmmm

(collectvely the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) knvolved in this accid and the Insurers’ lawyers/liw firms, may/are permitied to collect,
use, mmmwwmmm”umdmmwm
(c)mehMWmumbywdwmmnmcubwmmmmam
(inchxding their lawyorstaw fims), which may bo sited outside of Singapore, for ane or mors of the above Purposes.

ﬁ e

Policyholders Signature / Date & Time Actual Signature (1 driver is not the Witnessed by Reporting Costre-Herscanel

pelicyholder) / Date & Time (Name as In NRICAD cord)

Sketch Pian

ST %\\d\ Peve) \um; ® &4« uJ
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SKETCH PLAN #2

Describe Circumstance of the Accldent

Please (efey 4o Pl Repovt — T 204 o%20] >4

Declaration
UWa dedlare the foregoing particulars are true In every respect,
Polcyhokder's Signature  Date & Time wn%m

15 not the policyhelder) Witnassed by Reporting Centra Personnel
{ Dato & Time {Name as in NRICID caro)

@’Accident report SC1U24BC0003
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20240820/7129

10f3
Report No, T/20240820/7129

Date/Time Report Made: Vide Report No.: Stalion Diary No.:
20/08/2024 20:30

Name of lht&rmahtf

Address:
323 UBI AVENUE 1 #11-569 SINGAPORE 400323

WONG WINSON
1D Typa /1D No.: Centact No.:
NRIC NO / S9676911C Home/Office: Mobile: 84058681
Nationality: Email:
CHINESE WINSONWONG 1031 @GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 27 31/10/1996 Driver
Raco: Language:
Chinese English
Qccupation: Driving Licence Information:
Bus driver Class: Date of Expiry:
Non-Injury Drink Orive: | Date/Time of Accident: | Type of Location:
. | Hitand Run No 28/0712024 22:30 Within Permises of
Type ot Accident Shell Petrol Kiosk,
Bedok Road
Location:
BEDOK ROAD
Waeather: Road Surface:
Clear Olly
Traffic Flow: Traffic Control: Traffic Volumo:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicle and Stationery vehicle ambulance:
No
 Details of Vehicle involved
; “0- Tyt ) take ] Iﬁ\d ol ‘C .i" ¢
PC363Y Motor van

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’Accident report SC1U24BC0003
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POLICE REPORT #2

INGAPORE
SNoPORE [ AAANARINA

Police Station Of Origin: 2013
Traffic Police Report No. T/20240820/7129
10 Ubi Avenue 3 SINGAPORE 408865
RO TR CONTINUATION OF REPORT
Name TWONG WINSON D No. $0676011C *
Related Vehicle PC363Y (Motor van) Contact No. | 84058681
Hospital/Clinic NIL Class of Class: NIL

Driving Date of Expiry; NIL
Licence &
Expiry Date
Dale Treatment | NIL Date Discharge NIL
No. of Days granted Medicol Leave (MC) | NIL Degree of Injury | NIL__
Bref Details.

At the stated Hour, | was driving PC363Y into Shell Petrol Kiosk at Bedok Road for refuelling.

The roadway to enter the Petrol Kiosk was narrow as right side of roadway was parked with motorbkes.

After tightly manuovering Into the refuelling lane, the refuelling attendant came from a far and informs me that 01x
motorbike was found lying sideways after I've entered the refuelling lane.

We tried to search for the owner, but effort was to no avall. We shifted the motorbike upnight before | carrying on my
duty.

| was not aware that I've knocked-over 01x motorbike during manuovering into the refuelling lane as no bang was
heard or warning was triggered on reverse sensor.

It was not in any intention to knock the 01 motorbike over and leave without notifying the driver.
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POLICE REPORT #3

swoPore AR

Police Station Of Origin: Jof3
Traffic Police Report No. T/20240820/7129
10 Ubi Avenue 3 SINGAPORE 408865

e DR 0P TN 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 20/08/2024 20:30
Officer In Charge Of Case: Classification Of Case:
TP /HRT/

IRMAN BIN MOHAMAD SAID

Contact No.: 65476145

NP168
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