SKON24B1MO000 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 02/11/2024 10:40 (SGT)

SUBMITTED BY: Helen Pou Hwee Leng

VERSION: 1 (02/11/2024 10:40 (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

02/11/2024 10:40 (SGT)

Both Policyholder and Actual Driver
29/10/2024 13:45 (SGT)

Singapore

TAMPINES STREET 83

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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FBR3508P

No

PHEAH WEN HUI

S$9322951G
WENHUIBABYROCKS@GMAIL.COM
(Phone) +65-82884366

Yamaha
CZD300A / XMAX300

Private use

No - Claiming third party
Motorcycle

Auto

292

Petrol

13/05/2020
MH3SHO0846LK010017
16/05/2020 04:05 (SGT)

Income Insurance Limited
5122020852-03
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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
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

Accident report SKON24B1M00O

PHEAH WEN HUI
S9322951G

04/07/1993

Indoor

16/11/2015

2A

Valid

8 YEARS AND 11 MONTHS
Male

(Phone) +65-82884366

WENHUIBABYROCKS@GMAIL.COM
BLK 845 TAMPINES STREET 83 05-158 SINGAPORE 520845

Yes

No

Side Swipe
Clear

Dry

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
VIDEO WTH OWNER
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number PC8654E
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
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 PHEAH WEN HUI
Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBR3508P

Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

.

! SKETCH PLAN
IMPORTANT NOTICE
1, Please report correctly the details of the accident to speed up the claims process,
2. This Form must be I he Policyholder andfor the Actual Driver.

3. Informalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the pan of the insurance companies,

5, Any false reporting may be referred to the Traffic Police Department for investigation.

8. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available vpon applicalion by interested parties.

7. By the lodgement of Ihis report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the
report being made available aforesaid,

8. Consent under the Personal Data Protoction Act {PFDPA)

| understand, acknowiedge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose

andl/or pracess my parsenal data/personal information set out in this (form] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Inf tion”) and disclose and Iransfer such Personal Information to all insurer(s)

who have insured vehicle(s) invoived in this accident (ad insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referced o as the "Insurers”), the Insurers' lawyersfiaw firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:

(1) processing, hangling andfor dealing with my claims including the settlement of the claims and any necessary investigations relaling to

the claims;

{ilj investigating the accident and/or my claims;

(iii) carrying out andfor deakng with my instructions of responding 10 any enquiries by me;

{iv) administering my claims {(including the malfing of correspondence, slatements, invoices, reports or natices to me, which could invalve

discioswre of certain personal data about me te bring aboul delivery of the same as well as on the exlernal cover of envelopesimail

packages); and/er

(v) complying with appticatle law in administering, processing, handling andfor dealing with my claims.

{callectively the "Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersfiaw fitms, mayfare permitted to coliect,

use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Persanal Information may/can be disclosed by any of the Insurers andior GIA 1o their third-party service providers or agents

(including their lawyersilaw firms), which may be sited outside of Singapere, for one or more of the above Purposes.

6o S
P I/Uftow

Policyholgers Signature / Date & Time Drivers Signature ( driver is not the paticyhelder) f Date Witnessed by Reporting Centre Personnel
& Time (Name as in NRICAD card)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

N s ol

Note: Please ncte that your insurer may have 14days time frame for you to submit an cwn damage claim under your own policy,

please check your policy for more information.

Declaration
Ifwe declare the foregoing panticuiass are Lrue in every respect.

bt
0 “ o ‘1“-'[

Palicyhciders 5inna|uro ! Date & Time Driver's Signature (f driver is not the policyholder) ! Oate
& Time
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Witnessed by Reporting Centre Personael
(Name as in NRICAD card)
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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

ETURTEA TR MELINROEN
Ti20241101/7086

10f3
Report No. T/120241101/7096

Date/Time Report Made: Vide Report No.: Station Diary No.:
01/11/2024 17:26 Ti20241030/7040

Informant’s Particulars

Name of Infermant: Address:

PHEAH WEN HUI 845 TAMPINES STREET 83 #05-158 SINGAPORE 520845

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

NRIC NO / §8322851G Home/Office: Mobile: 82884366

Nationality: Email:

SINGAPORE CITIZEN wenhuibabyrocks@gmail.com

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

Maie 31 04/07/1993 Rider

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Other civil engineering and related Class: 2B,2A,2,3 Date of Expiry:

technicians
General Information of the Accident

; | Injury Drink Drive: | Date/Time of Accident: | Type of Location:

Type of Accident: | attended by Police No 29/10/2024 13:45 Straight Road
Location:

TAMPINES STREET 83

Weather: Road Surface:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Centrolled Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Yes

Details of Vehicle Involved

Vehicle No. |Type Make Model Color Condition  |No of Passenger
FBR3508F  |[Motorcycle YAMAHA CZD300A/ | Blue ; 0

XMAX300 |

Detalils of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Date | Expiry Date
FBR3508P NTUC Income Insurance Co-Operative 5122020852-03 13/05/2024 12/05/2025

Limited
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POLICE REPORT #2

SINGAPORE ; I
U
Poli Sttion Of Crigin: 20f3

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20241101/7096

CONTINUATION OF REPCRT
Details of Persen Involved
Any Pedestrian Involved: Ne
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name PHEAH WEN HUI 1D No. 58322951G
Related Vehicle FBR3508P (Motorcycle) Contact No. | 82884366
Hospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment 29/10/2024 Date Discharge 2911072024
Ne, of Days granted Medical Leave (MC) | 21 Degree of Injury | Serious
Brief Details.

Was traveling towards my house which is blk 845 outside the road of Tampines street 83. Incident happened outside
of the cheers area further down abit at around 1.45pm. The cmni bus plate number (PC8854E) with kids onbeard
was traveling infront of me and | was directly behind the bus. Saw the bus slowing down and completely coming to a
near stop towards the left side of the kurb, so | signal right approaching slowly geing to overtake it. Suddenly he
make a full right tum and bang cnto me. | have try to aveid him by turning slightly to the right more befere the
collision but he still insist making the impossible right tum {which is no where other then utum). | suspect the driver of
the bus is going to make an illegal u-turn because he has already pass the yellow box which is turning in to the
Tampines central community complex carpark. | have the contact and videc of proof from the driver behind me of
the incident that happen. But | do not have a picture of lhe bike lying down beside the mini bus as the things had

happened and a lot of passerby was coming to assist me and shifted my bike away to avoid the traffic from being
jammed,
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POLICE REPORT #3

SINGAPORE (TraT

e
Polie Stion Of Grigin: 30f3
Traffic Police Report No., T/20241101/7096

10 Ubi Avenue 3 SINGAPORE 4088865
Tel No: 85470000

CONTINUATION OF REPORT
Signature Of Officer Recording The Report: Signature Of Informant:
Not applicatle The identity of the person making this report has been

authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 01/11/2024 17.28
Officer In Charge Of Case: Classification Of Case:
TPITPIB/

CHEN WEIXIANG, BEN
Contact No.: 84575538

NP168
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OTHER DOCUMENTS

de yours
Certificate of Insurance

IMCTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORY ACT, 1957 (MALAYSIA)

ROAD TRANSPORT {(AMENDMENT) ACT, 2019 {(MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA}

Certificate Number ; S3122020852-03 Cover : Third Party
1. Index mark and Registration Number of Vehicle . FBR3508P
Chassis Number : MH3SHOB461X010017
2. Name of Policyholder 1 PHEAH WEN HUI
3. Effective Date of Insurance : 13 May 2024
4. Expiry Date of Insurance 1 12 May 2025 y
5. Persons or Classes of Persons entitled to driven

{a) Named Driver(s) Only.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations
the Motor Vehicle or has been so permitted and is not disqualilied by arder of a Court of Law or by reason ¢
enactment or regulation in that behalf from driving the Moter Vehicle,
6. Limitations as to Usedl
(a) Use for secial domestic and pleasure purposes and in connection with the Policyholder's business or profess
(5] Use for food/parcelfether delivery servicas.
This Palicy does not cover
(3} Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing,
(c) Use for the carriage of goods (other than samgles) in cennection with any trade ar business,
(d) Use for any purpose in connection with the Motor Trade.

-

# Uimitations rendered inoperative by Section 8 of the Motor Vehicle {Thirg Party Risks and Compensation) Ac
{Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), ace not to be included under thes:

headings.
This Potl:icv, the Schedule, Endorsement and the Certificate of Insurance are 1o be read together as one docu
EXCESS {SECTION1) ©ONJA
EXCESS {SECTION 2) ¢ ON/A
INSURE WITH COE : N/A
NAMED DRIVER (1) 1 PHEAM WEN HUI
NAMED DRIVER (2) ¢ YEO ZHISHEN JASON
HIRE PURCHASE COMPANY : HMMOTORCOPYE LYD
SUM INSURED T N/A

1/We hereby Certify that the Palicy to which this Certificate relates is issved in accordance with the provisions of the
Vehicles (Third Party Risks and Compensatien) Act {Chagter 189) and Part IV of the Road Transpart Act, 1987 (Malay

Agency ¢ TELESALES-OIRECT MARKETING (0DDIOG01661]
Date of Issue : 08 Apr2024 17:46 hrs

Fer INCOME INSURANCE LIMITED

Chief Executive
=

<
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