SKON24BPMO00G / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 25/11/2024 18:11 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 1(25/11/2024 18:11 (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 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

25/11/2024 18:11 (SGT)

Both Policyholder and Actual Driver
22/11/2024 22:05 (SGT)

Singapore

GREENWICH DRIVE

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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FBR3377A

No

SIEW KAM WAH

S7535250F
SIEWKAMWAH@GMAIL.COM
(Phone) +65-87880827

Yamaha
T150

No - Claiming third party
Motorcycle

Auto

150

Petrol

27/04/2020
MH3UG131000001415
29/04/2020 03:04 (SGT)

Income Insurance Limited
5117321637-04
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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 THE ATTACHED

ATTACHMENT(S)

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

Accident report SKON24BPMOO0OG

SIEW KAM WAH
S7535250F

30/11/1975

Outdoor

26/04/1999

3

Valid

25 YEARS AND 7 MONTHS
Male

(Phone) +65-87880827

SIEWKAMWAH@GMAIL.COM
BLK 658C PUNGGOL EAST 13-725 SINGAPORE 823658

Yes

No

Collision - Head to Rear
Raining
Wet

No

Yes
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 SHB8450B
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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

1.

Piease report comrectly the details of the accident to speed up the claims precess.

2. This Form mus! be completed by the Pelicvhelder andlor the Actual Driver.

3, Information provided must be as {rulhful and accurate as possitle. Any wilful misrepresentation or withholding of material facts may atiow
insurance companies 1o repudiale pelicy hiability.

4. Theissue and acceptance ¢f this Form by insurance companies is not an agmission of pelicy liabiity 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 Management Cenire established by the General Insurance Asscciation 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

reparn being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(8) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use, disclose
andior process my perscnal datalpersonal information set out in this (form] and any other persenal infermation provided by me or
possessed by my insurer (collectively the “Perscenal Information”) and disclose and transfer such Personal Information to all insucer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accigent shall be
colectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monelary Aulhority of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling andfor dealing with my ciaims including the settiement of the claims antf any necessary investigations relating to
the claims;

(i) investigating the accident andior my claims;

(iil) carrying cul and/er dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspendence, statements, Invaices, reports or notices to me, which could involve
disclosure of certain personal data about me 10 bring about delivery of the same as well as on the exlernal caver of envelepesimail
packages), and/or

(v) complying with applicable law in administering, processing, hanéling andlor dealing with my claims,

{coliectively the "Purposes’)

(b} all insurer(s) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyersilaw firms, may/are permitted to collect,
use, disciose andlor process my Personal Informalion for one or more of the above Purpeses, and

(c) my Perscnal Information may/can be disciosed by any of the Inswrers andior GIA to their third-party service providers or agents

(including their lawyersflaw firms), which may be sited outside of Singap

. for one or more of the above Purposes.

Policyholders Signature / Cate & Time
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SKETCH PLAN #2

Describe Circumstance of the Accident

voftr o flo piiice I'efnf,

Note: Please note that your insurer may have 14 days time frame for you to submit an own

damage c¢laim under your own policy, please check your policy for more information.

Declaration

t\We declare the foregoing particulars are true in every respect.

'3..\ St
Policynoider's Signature / Cate & Time Oriver's Sgnaturei driver is not the policyhotder) / Date Witnessed by e’ﬁggnqrjgée Personnel
(Name as in NRI cand)
12Dy P (2026 b 5
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPCRE 403885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

L

1014
Report No, T/20241123/7109

Date/Time Repert Made: Vide Report No.: Slatien Diary No.:
2301952024 22:44

Informante Particulars

Name of Informant Address:

sigw kam wah 628C Punggol East#13-725 Waterwvay Sunray SINGAPORE 823558
1D Type ! 1D No: Contact No.:

NRIC MO ! S7535250F Home!/Office: Mobile: 87880827

Naticnalily: Email:

SINGAPORE CITIZEN siewkamaah@cmail.com

Sex: Age: Dalz of Birth: Type of Informant:

Male 48 301177975 Rider

Race: Languace:

Chinese English

Cceupation: Driving Licence Information:

Metorcycle delivery man

Class: 2B.2A3A5 Date of Exginy:

Seneral Infermation of the Accident

Injury
Altended by Police

Drink Drive: | DatelTime of Accident:
No 22/11/2024 22:.08

Type of Location:
KPE After Merging

Type cf Accidant; Lane befcre Exit
SC, lamp post 81,
10.5km sian

Lozation:

GREENWICH DRIVE

Weather: Rozd Susfzce:

Drizzling Wet

Teaific Flow:
Ona Way

Traffic Contrel:
Not Controiled

Traffic Velume:
IModerala

Type of Ccliizion:

Anyons conveyed by

moving vahicie- head lo rear ambulance:;
Ne
Details of Vehicle invelved
Vehicla No.  |Type Mazke [riozel Calor Condition  |No of Pazzenger
FBR3377A  |Motorcycle YAMAHA E Blue 0
SHE84502  |Taxi HYUNDAI Silver i}

Detaia of Vehicle Insurance

Vehicle No. I Inzurance Company

I Insurance No ] Effective Da!ef Expiry Date
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POLICE REPORT #2

A

2024

Pelice Staton Of Origin: Zots
Traflic Pelica Rapon No. Ti2024%123/7109
10 Ubi Avenue 2 SINGAPORE 408885
Tel No: 65472200

CONTINUATION OF REPGRT

Dedais of Vehicie Insurance %

Vehicie No. Insurance Company Insurance No Effective Date| Expiry Date

FER3Z7TA NTUC Income Insurance Ce-Operative 511732163704 270472024 261042025
Limited

Datails of Person Invoived
Any Pedestrian Involved: No

MNe. of Pacestians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name siew kam wah 1D No. S7635250F
Relzted Vehicle FBRIZTTA (Motorcyele) Centact MNo. | 87830827
HespitaliClinic SENGKAMNG GENERAL HOSPITAL PTE.LTD. | Class of Class: 2B8.2A.34.5
Driving Date of Expiny: NIL
Licance &
Expiry Date
Date Treatmant 2311112024 Date Dischaige 2301172024
No. of Dayz granted Medical Leawe iMC) |03 Decree of Injury | Stight
Driver
Name CHEW SIEW CHUAN 1D No. S11228544
Relzted Vehicle SHBBALCE (Tax) Centact No. | 5433448
HespitaliClinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licance &
Expiry Date
Date Trealmant NIL Date Discharge NIL
Ne. of Days granted Medical Leave {MC) | NIL Decree of Injury | NIL
Briaf Detalls,

1 was riding my molercycia on the KPE lane 3 afler marging Iane from old tampines road tewards Exit 9C at around
Lamp post 81, 10.5km zign board. 1'was mainlzining a =ale speed (50 to 70kmh) and far dizlance from the vehicle in
front of me. Al zpproximalely 2205hr, = taxi, license plaie numbar SHBEASCE. struzk my moloreyele from the rear
with significant fosce.

The impact caused m:2 1o be thrown off my motoreycle. My molorcycle flevs up and flipped over, landing heavily on
the road. As a result, the front fork and hancla suffered severe damaqge and the right zide and rear zide zlzo zuffered
damaces too. Patrol stain was saen oo,

| landed on tha road, suslaining injurics to my right Zutlock, richt kneecap and right focl.

Aflar lne coliision, | neticed that scina of my perscnal valuables were missing from the scane.
The ilemsz included

1) Toc Samzung 824 handphone -51000

2) Zoc Rare stones bracelets -3300 each

3) Mizcelansous asceszonies (Pewer bank, earplace and lcoza lools Kit)

G Accident report SKON24BPM00G Page 29 of 31



POLICE REPORT #3

SINGAPORE LT

POLICE FORCE nl S

Pelice Station Gf Origir: 3efé
Traffic Polica Report No, /202411237102
10 Ubi Avenue 3 SINCGARPCRE 408865

Tel No: 65470000
CONTINUATION OF REPORT

| am very certsin that they ware lost during the accident as the traffic warden on scene lries to help me bul due to
lrafiic, environment and wezather situzton, we have to give up searchirg.

| noticad that the driver involved, his condition was vary liring whareby i have inform the cfficers and Mecics on
SCene,

| rajecied the madics offer to be sent to hospital 22 they are sending ma to Chargi Hospilal (1 thm away) instead of
SencKang Hospilal (5.6km away) and zlso rezson | feel my condition can withztand Ll | go to Hozpital the naxd day.
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POLICE REPORT #4

24112

BOLICE FORCE AR

Police Station Of Origin: heta
Traffic Peolica Repon No, T/20241423/710%
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: GS47C0C0

CONTINUATION OF REPORT

Signature Of Oficar Recording The Report: Signalure Of Infarmant:
ot applicable The ideniity of the person making this report has baen
authenticated by Singpass. No signature is raquired.

Signzture Of Interpreter: DatelTima:

Not applicable 2311172024 22:44
Cificar In Charge OF Caze: Classification Of Casa:
TP JTPIB!

MUHAMMAD RAIMIE SIN ABDUL KARIM
Contact No.: 654762416

NF 158
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