SC2A24530005-02 / Century Motors (Singapore) Pte Ltd [739145]
ENTRY DATE & TIME: 03/05/2024 13:14 (SGT)

SUBMITTED BY: JIELING NGIAW

VERSION: 3 (06/08/2024 11:12 (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

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

03/05/2024 13:14 (SGT)

Both Policyholder and Actual Driver
17/04/2024 12:50 (SGT)

TPE, Singapore

ALONG TPE TWDS PIE 11.7KM
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

Accident report SC2A24530005

FBL3660M

No

KHO YEW KOK
S1620869H
kykjames@yahoo.com.sg
(Phone) +65-94300066

Yamaha
TMAX 530 CVT ABS

No - Reporting only
Motorcycle

Auto

530

Auto & General Insurance (Singapore) Pte. Limited.

P21024909R00
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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?

Accident report SC2A24530005

KHO YEW KOK
S1620869H

20/05/1963

Indoor

20/06/1995

5

Valid

28 YEARS AND 10 MONTHS
Male

(Phone) +65-94300066
kykjames@yahoo.com.sg
11 ROSEWOOD DR #15-22

737939
Yes

No

Hit by fallen tree / Other objects
Clear

Dry

No

Yes
Yes
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 GBE5665Z
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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 KHO YEW KOK
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? -
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SKETCH PLAN

5l H PLAN
IMPORTANT NOTICE
1. Plenss repoet correctly the delails of the aeedant 1o apees up the claims process.:
2, This Farm must be comahiled ! 1
3 Information providod mist t:a HIMMMHIW Any willul misteprasentatisn or withholdng of matensd Tacts may allow
ingUIRNCE SOMRANies 1o TepUTate poloy Vability
# The lsaue and mmnnwotmu Form by insurance cormpanias s nat arnadr'ﬁsslnn of pabsy liakdity on the Nﬂd e InSuRNCa CHMOARAS.

8, This raperlmﬂ befnnmdud hyﬂm Msuiers 1Dl.i‘ieGIA mdammammntcerﬂn estabhshed hr1hnG:unml Ingrnce Assaciaton af
Singuigone (GUA] for arcniving and that copies of this repart wil for o fee be made. svailable upon appiication by ntetested parties,

7. By tha locgomarn of this regor S0 (he insurers, you hereby cansent te the archaing of this sepon al the cenire and o coples of the:
raper being made avallble aloresid,

E. Consent under the Personal Data Protection Act [POPA)

| nderstand, ;;-Jmuu.qm;.p, agine and contan thot!

{0} My ingiirer, iy warkshop and the Gengral insursanes Aggocation of Singopones ("GIAT) mayire pernitad to coliec, use, distlose

andior process my parsonal datapersonal infprmation <6l aul in this {lorm] and any olher personal infanmation provided by me or

pessassed By iy msarer {eolactively the "Parsanal Information”) and disclse and tansfer such Personal Information Lo #l induresis)

who hitve nsumed vehlcle(s) invaleed i s accident (all msurer(s] wh have ingused vabiclels) invebved in this sooident shall be

colfoctvely refermod to s (he “insurers’), Ihe Insusers’ favwyesslas irms, the Manelary Autharily of Singapore and any relesant

govarnment agencylauthority [suchas the polkce), 1o0 Ihe petoese(s) of:

i} processing, hancing ansior dealing with my elaims ingleding the seftiement of the claims and any necessany investigatians reiling o

thiy claims;

[#} isosligating thi bocident andler my clima:

(iiycamying ol andfor canfing with ity inatructions. of fespanding 10 fny arquinas By ma:

(v} admirssteting ey claimsg (inchiding the maing of correspendence, sttivments, Veices, ropots ar nolicos o ma, which coukd ivehae

dischosure al seran personal data aboul e 5 bring abeut defivery of the sma ag'yeall a8 en the exdermal cover of ervelapesimail

pRCkagEs); antlor

(v} comphying with applicabhe ko i administering, procassag, hamding ardics dealing with ry daims,

{coflciively tha Purposas’)

{io)-all Insunzt(s} wha bave Insured vohicie(s) involeed i this acckiont and the Ingurers’ Ewgesidls firms, mayfate paeritied 1o colloet,

e dhsclose andior process my Porsenal Infoematian tee sne or mare of the above Purpases: and

[} my Persoral Infarmation may'can-be disclsed by any of (he Insurers. andier G to heit thind-pany senvice providors ar agents

[inchuding thal Iveyors/law firms |, wivieh may be Sted ouside of Singapora, for org or mofe of the above Ritposes,

3/5/24

Pobeyhioldars Skgnatime { Dits & Tima Aetuad Orlvers Signalure §f ddver is not tha Wilneazad by Reparling Centre Ferscane!
polleyhaiden) / Date & Time [Mame a5 in NRIC/D cand)

Sketch Plan
11

B } !":_'IT""_

W 1
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SKETCH PLAN #2

Duzeribe Cirumstance of the Accident

ey 40— Poligr— Rep® ——
T o oot -

Declaration )
| doetare the lotegoltg partoulars ar troe in every respect,

%%) 3/5/24

Policyhokers Sygnabire Date & Time  Actual Dibver's Signature [ driver s nol the pelicphcider) Wiinesses by Reperting Centre Persanne|
1 Daly & Tira [Nama a5 in NRICHD card)

el 1
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

KR RROR AE A

T/20240420/7031

103
Report Mo. T/20240420/7031

Date/Time Repor! Made:
20/04/2024 13:38

Vide Report No.: Station Diary MNo.:

Informant's Particulars

Name of Informant: Address:

KHO YEW KOK 11 ROSEWGCOD DRIVE #15-22 SINGAPORE 737939
ID Type / 1D No.: Contact No.:

NRIC NO / 51620869H Home/Office: Mobila: 94300066
Mationality: Email:

SINGAFPORE CITIZEN KYKJAMES@YAHOO.COM.SG

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

Male 60 20/05/1963 Rider

Race: Language:

Chinese English

Ocecupation: Driving Licence Information;

Kitchen assistant

Class: 2B,2A,2,3A,3C 4A4.5 Date of Expiry:

General Information of the Accident

Date;’rime of

PUNGGOL WALK

Type of Injury , Drink . Type of Location:
el Attended by Police Drive: Accident: Flyover

) Mo 17/04/2024 12:50
Location:

Weather: Road Surface:
Clear Cry
Traftic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
Yes
Detalls of Vehicle Involved
Vehicle No. | Type Make Model Color Conditic | No of
FEL3B50M | Motorcycle. | YAMAHA ThMAX 530 | Black a
CNT ABS

Detalls ot Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Dale
FBL3GEOM | AUTO & GENERAL INSURANCE P21024303R00 06/03/2024 | 05/03/2025

(SINGAPORE] PTE. LIMITED

@’Accident report SC2A24530005
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

KR RROR AE A

T/20240420/7031

2083
Report Mo. T/20240420/7031

Tel No: 85470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Invalved: No
Mo. of Pedestrians Injured; MIL | Use of Pedestrian Crossing: NA
Rider _
Name KHO YEW KOK ID No. 51620869H
Related Vehicle | FBEL3BB0OM (Motorcycle) Caontact No.| 94300066
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE, Class of Class:
LTD. Driving 28,2A,2,3A.3C.4A 4.5
Licence & | Date of Expiry: NIL
Expiry
Date 17/04/2024 Date MIL
Mo. of Days granted Medical Leave | NIL Degree of Sarigus

Brief Details.

| was riding my motorbike at 80km per hour where a cardboard flew out from the lorry in front of my
vehicle causing collision with ma. | skidded and fell off my moterbike as a result,

@’Accident report SC2A24530005
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POLICE REPORT #3

INBAPORE AP AA A RAFAE
POLICE FORCE CTanoa0a0m0s

Palice Station Of Origin: Jof3

Traffic Police Rapor Mo, /202404207031

10 Ubi Avenue 3 SINGAFPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature OF Informant:

Mot applicable The identity of the parson making this report has
been authenticated by Singpass. Mo signature is
required.

Signature Of Interpreter. Date/Time:

Mot applicable 20/04/2024 13:38

Officer In Charge Of Case: Classification Of Case:

TR/ TFIB/

MUHAMMAD NORSIDDIC BIN IBRAHIM

Contact No.: 65476138

NP168
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ADDENDUM FORM

"GENERAL
INSURANCE

ASSOCIATICN

¥ MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SCAAZ45I0005

Vehicle Registration No: FELIGGOM

Name (as shown in NRIC): KHO YEW KOK MRIC/FIN/Passport No: 516208654

{*Vehicle Driver/ Policyholder) {*) Please delete as appropriate

Address: 11 ROSEWODD DR #15-22 Singapore { )

Cuntact (Tely;_ 3430 0066 Mabile No.:

Email Address:  kekjamesiyahao.com.sg

Date of Accident: 170402020, Time of Accident: 1360
. TPE

Place of Accident:

Insurance Company: BUDGET DIRECT

{B) ADDITIONAL INFORMATION (AMENDMENTS:

1 have made a report an the abave-mentioned accident and would like to include additional information or
make the following amendments:

TO APEMD THIRD PARTY VEHICLE MUMBER

i

Palicyhelder [ Actual Driver's Signature Reparting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:
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