SC1124670004 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 07/06/2024 17:57 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (07/06/2024 17:57 (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

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.

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

07/06/2024 17:57 (SGT)
Actual Driver
06/06/2024 17:20 (SGT)
Singapore

TPE

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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SC1124670004

YP5428L

Yes

POWER-J TRADING PTE LTD
TXXXXX913E
sales@powerj.com.sg

(Phone) +65-96200475
(Office) +65-68518484

Mitsubishi
CANTER FEB21ER4SDEB (CBU)

Employment

No - Claiming third party
Commercial vehicle
Manual

2998

Income Insurance Limited
5096642880-06

BALAIYAN PRABAKARAN
GXXXX878Q

17/07/1992

Outdoor
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Driving Pass Date

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 ATTACHED.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SC1124670004

16/03/2023

1 YEAR AND 3 MONTHS

Male

(Phone) +65-96123357
sales@powerj.com.sg

C/O POWER-J TRADING PTE LTD

No
Employee
No

Collision - Change/cross lane
Cloudy
Wet

No
Yes

Yes
Yes

Yes

Ang Mo Kio North Neighbourhood Police Centre

(Phone) +65-18004849999

(Fax) +65-62181399

51 Ang Mo Kio Avenue 9 Singapore 569784
No

Yes
Yes
SD CARD WITH TRAFFIC POLICE.

FBS5068Z
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Motorcycle
AMIN BIN AMAT
SXXXX481E

INJURED PERSONS DETAILS

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?

Accident report SC1124670004

AMIN BIN AMAT
Male

ABRASION ON LEFT FOREARM.
FBS5068Z

Yes
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SKETCH PLAN

VEH NO \’P c L
SKETCH PLAN INSURER h\ Lo\
IMPORTANT NOTICE ) LP .
1. Please tepon correclly the details of the accent 10 speed up Ihe claims process DATE OF ACC 6 6 *“k@—B i
2 This Form must be completed by the Polcyholder and/or the Actual Driver
3 Information prowded must be as truthful and accurate as possidle. Any wilful mistepresentation or withholdng of matenal facts may allow
neLtance companies 1o repudiate policy liability
4, The issue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Manag Centre i by the General Insurance Asscciation of
Singapore (GIA) for archiving and that copees of this report will for @ fee be made available upan application by interested parties
7. By the dgement of this report 10 the insurers, you hereby consent 10 the archiving of this repornt al the centre and 1o copies of the
report being made avadatie aforesaic,
& Consent under the Personal Data Protection Act (PDPA)
| W, acknowledge. agree and that:
(a) My insurer, my workshop and the General In 2 ton of Singapore (*GIA") may/are permitted to collect, use, ¢sciose
andlor p my p | data’p | jon set out in this [form) and any other p | infi provided by me or
possessed by my insurer (collectively the "Personal Inf ion”) and and fer such Personal Information to all Insures(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invols d in this accident shall be
ively teferred to as the "l *), tne Insurers’ lawyersfiaw firms, the Monetary Authonty of Singapore and any relevant
@ Wt agencylauthorty (such as the police), for the purpose(s) ef:
e ing. handling and/or cealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;
(ii) investigating the accident and/or my claims;
{iii) carrying out andlor dealing with my i ct of responding to any enquines by me;

(v) ring my claims (including the g of d 1l i reports or natices 1o me, wmenoouldnvom
[ of certain p 'dalummﬁobdnoabwtdolwenydwumcnswelasonnw I cover of J
packages): andior
(v) complying with apphcable law in admi ing. p g. handing and/or dealing with my clivms,
{coliectvely the "Purposes”)
(o) alli (5) who have i d vehicle(s) involved in this accident and the b * lawyersitaw firms, may/are permitted 10 collect,
use, disclose and/ot p my:‘ i In' Lon for one or more of the above Purposes, and
" m{lmyP‘o’w\dM‘ ! be disckosed by any of the Insurers and/or GIA to their third-party service providers of agents
£ 1mwmmw . which may be sited outside of Singapore, for one or more of the above Purposes,
N Power-J Trading Pte Ltd
) BIX 1 Yishun St 2‘4 YS-ONE T
4 #01-11/12/13 Singapore 768441 " ;,(e\w
i Tel: 6851 8484 Fax: 6851 7359 2 ‘M’“’\
Pascyhoiders Signature e Driver's Signature ( driver s not the policyholder) { Daze by g Centre Personnel
oo e $ Tme’, eadd s A AT
Skeu:h Plan T RO )
o
ot
|
|
% PLEAS =
-
ToRy :
= & - N s
] X
-+ T 1 i
o e 1111 Sod i I I ! S
-1 q——<<4—1r‘r—‘7‘ - -+ .
i L) At A~ | _.'L-
EENNE GHRE R EEEE REE |
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SKETCH PLAN #2

Describe Circumstance of the Accident

* NOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you to submit OWN DAMAGE

Claim under your Own Comprehensive policy. Pls check your policy for more information.

( ) Claim Own Policy { ) Claim Third party ( ) Reporting Onliy
{ ) Claim OD/ TP at other workshop (__ o )
Sketch Plan
HTE A VP Sse2L (Alone))
| 1 *
11+ | B: FRS S068Z (frlora)
T Awin 200 Awart
3\: @i | il l(a.*t{—mnue H
1 | 5
BEL LA LY

be Pilice Report Now Tesseboloq

f"‘" T e e B ST WSS ovry apec
¥ Power-J Trading Pte Ltd 4

L BIk 1 Yishun St 23 YS-ONE
N

: Tel: 6851 8484 Fax: 6851 7359
Email; s 2 3

Aty

#01-1 112113 Sjng_-,porc 768441
Pokcyhokder's Signature 7 Date & Time Oriver's Signature (i driver is not the potcyhoider) / Date

bt B T T
Rhama Sl T O
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Wenessed by Re, Centre Personnel
(Name as in NI

card) (\‘!)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue § SINGAPORE

569784
Tel No: 1800-4848999

REPORT OF A TRAFFIC ACCIDENT

IR O
T/20240606/2079

1of3
Report No, T/20240606/2079

Date/Time Report Made:
06/06/2024 21:50

Name of Informanl:

Address:

Vide Report No.: Station Diary No.:
F/20240606/0147 79

BALAIYAN PRABAKARAN 631 ANG MO KIO AVENUE 4 #09-928 SINGAPORE 560631
ID Type /1D No.: Contact No.:

FIN NO / G2755878Q Home/Office: Mobile: 96123357
Nationality: Email:

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

Male 31 17/07/1992 Driver

Race: Language:

Indian

Qccupation: Driving Licence Information:

Delivery man using motorised

personal mobility aids/devices

Class: 3 Date of Expiry: 16/03/2028

Type of Injury Drink Date/Time of Type of Location:
Aeektants Attended by Police Drive: Accident: Straight Road

: No 06/06/2024 17:20
Location;
TAMPINES EXPRESSWAY
Weather: Road Surface:
Cloudy Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Light
Type of Collision: Anycne conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

.

FBS5068Z |Motorcycle |

Slightly | 0

Damaged
YP5428L Lorry Slightly |0
Damaged

ol

Ay Pedestrianlnolved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@Accident report SC1124670004
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POLICE REPORT #2

SINGAPORE ‘
POLICE FORCE JAEVRRTRTEMPME TR

T/20240606/2079

Police Station Of Origin: ot

Ang Mo Kio North N.P.C Report No. T/20240606/2079

51 Ang Mo Kic Avenue 8 SINGAPORE

569784 CONTINUATION OF REPORT

Tel No: 1800-4849999

BN S R I s L A S R RS i e

Name AMIN BIN AMAT 1D No. S1374481E

Related Vehicle | FBS5068Z (Motorcycle) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: 2B,2A,2,3.4,5
Driving Date of Expiry: NIL
Licence &
Expiry

Date Treatment | NIL Date Discharge | NIL

egree of Slight

granted Medical Leave

Name 'BALAIYAN PRABAKARAN

I o.
Related Vehicle | YP5428L {Lorry) Contact No.| 96123357
Hospital/Clinic | NIL Class of Class: 3

Driving Date of Expiry:
Licence & | 16/03/2028
Expiry
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

On 06/06/2024 at around 1720hrs, | was driving my vehicle bearing registration number YP5428L along
Tampines Expressway on the fourth lane. As lanes 1, 2, and 3 were closed, | drove on lane 4.
Subsequently, a motorcycle bearing vehicle number FBS5068Z rode into my lane which resulted me to
execute an emergency brake. My vehicle could not stop in time and the front right of my vehicle collided
onto the left side of his motorcycle.

The rider fell off his motercycle and slid across the road which caused an abrasion on his left forearm. He
was then conveyed via ambulance.

| do not know the cost of damages of my vehicle nor the involved party's vehicle.
Traffic police attended to the scene and seized my dashcam footage, reference to F/20240606/0147.

| am making this repert for record purposes.
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POLICE REPORT #3

() siNcapoRe TR AR

T120240806/207
Police Station Of Origin: >l
Ang Mo Kio North N.P.C Report No. T/20240606/2079
51 Ang Mo Kio Avenue 9 SINGAPORE
569784 CONTINUATION OF REPORT

Tel No: 1800-4849999

Signature of Officer Recording The Signature Of Informant:
Fl

SCCPL MUHAMMAD HADI BIN
MUHAMMAD ROSTAM M B R

Signature Of Interpreter: Date/Time:
Not applicable 06/06/2024 21:50

Officer In Charge Of Case: Classification Of Case:
TPIGIT/

STAFF SGT MUHAMMAD NORSIDDIQ BIN
IBRAHIM

Contact No.: 65476138

NP168
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POLICE REPORT #4

&

SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

{zozw Ob0bL [ 0l4?
QSS‘ =F lj()’lk Dyﬂbc-

{Recipient's Name, Contact No. / NRIC or Passpart No. / Rank and No.)

of L

(Address / Police Station / NPC / NPP)

Ref: Report No:

hereby acknowledge receipt of the below mentioned items of:

oMt mite Sp Cod T2 (6 Somsmy  Cwhiv JrAdT)

-

2 /
3 /
4 / .
5 / ’ -
6 Il / ,J
7 / // /
8 /
9 P
| 55
10
on G2YESEPER  Balie~ Probakeen  mpr 612777
" (Name, NRIC or Passport No. / Rank and No.)
of (o PUV"U" -J 7r\Jm) p“}'{ ]‘*’(l \\D\TL'\" % 23 £Ol‘\?
(Address / Police Station / NPC / NPP) Ly 3‘,/ \
on_O%)od)ooe Y Y Eadi
(Date) (Time)
Witnessed by / * Handed over by: Received by,
(* Delete if applicable)
(\)?sor%r:/(/\ / (Signature)
G2FSTPIFQ el osr /e bvo~
(Name, NRIC or Passport No. / Rank and No.) (Name, Contact No. / NRIC or Passpart No. / Rank and No.)

Other Remarks: ___ Jo y‘éb\‘)‘, : GSL!; é‘ T4
- lodse dhedf e acedd ~py ¢
- VPSFL PN WYRBL ey

NP 323 (2/16)
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