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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 Authorised 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 ability.

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.

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

6. This report will be forwarded by the insurers of 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 Report 29/11/2017 16:29

Date Of Accident 27/11/2017 13:25

Exact Location Of Accident TRAFFIC JUNCTION OF TAMPINES AVE 4
Country/State of Loss SINGAPORE

Vehicle Registration Number FBK6113L
Insured/Policyholder

Name Of Registered Owner BAN HOCK HIN CO PTE LTD
Co Reg No 197000288K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96327413
Vehicle Particulars

Manufacturer YAMAHA

Model YBR125
tl?;zcéf:gg%zenzor which vehicle was being used at COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category MOTORCYCLE
Insurance Company

Name of Insurance Company ALLIED WORLD ASSURANCE COMPANY, LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number DMMFHQ16-000014
Cover Note Number

Driver

Name of Driver LI CHANG LIANG

NRIC No G2805591P

Date Of Birth 01/05/1990

Occupation OUTDOOR

Date Of Driving Pass 20/06/2016

Driving Experience 1 YEAR AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93913245
Fax Number

Contact Number

EMail Address NOEMAIL
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Address APT BLK 826 TAMPINES ST 81 #04-120 SINGAPORE 520826
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] TRAFFIC POLICE DIVISION HQ UBI
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER TO POLICE REPORT - T/20171128/2072. AT THE ABOVE MENTION TIME, DATE AND LOCATION: | WAS WORKING
ON 27/11/2017, THE WEATHER WAS WET AND DRIZZLING. | WAS SEND MY ORDER ALONG TAMPINES AVE 4. WHEN |
WAS ABOUT TO REACH THE JUNCTION. | SAW THE CAR ON MY RIGHT SLOWLY MOVING TO MAKE A TURNING TO CUT
ACROSS ME. APPROACHING THE JUNCTION | WAS GOING STRAIGHT TO PROCEED WITH MY ORDER. SUDDENLY THE
CAR STARTED CUT ACROSS INTO MY LANE AS | WAS APPROACHING THE JUNCTION TRYING TO AVOID CRASHING
INTO HIS CAR, | MOVE TO THE LEFT SIDE OF THE LANE. BUT EVEN | WAS A LEFT SIDE OF THE LANE. HE CONTINUE
MOVING FORWARD TO MY LANE. | FELT THERE WAS A BANG AT THE BACK OF MY BIKE. THE NEXT MOMENT | WAS ON
THE ROAD SIDE OF THE FLOOR BUT THE CAR QUICKLY MOVE OFF. AS | WAS OUTSIDE OF THE POLICE STATION,
OFFICER CAME OUT OF THE OFFICE AND ASSIST ME. OFFICER NORASHIKIN DAUD (GENERAL INVESTIGATION TEAM
C) PASS ME HIS CARD AND INFORM TO LAUNCH A REPORT

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour UNKNOWN
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HIT AND RUN

NRIC/Passport Number
Contact Number
Address
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Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Name LI CHANG LIANG

Approximate Age

Injuries Sustain

Injured person in which vehicle? FBK6113L
Were seat belts worn? NO

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Psaan report gorractly (he delals of (he sccident to speed up the claima process.

2. Thia Formmust bs complatad by the Policvholdar andior the Authorissd Driver.
3. Information provided must be as fruthful and accurate as ponnible. Any wiul misrepresentaion or wthiokding of muterlsl facts mey
alow Insurence compenies to (apudiate pollcy liabllliy.
4, The Issus and scceptance of this Form by insurance companiss ls nol n admission of polcy labity on the part of the insurance
companies,
5. Any (alas raporting may be rafsrred to the Police for inveatination.
8. The w il ba forw arded by the inurers of the GI Records Management Cantre established by the Genersl nsurance Assccistion
#ﬂmwhlfwmmh:mmmuuuputwlrmrnum-rﬂhwmnm”ﬂ-
7. By the lodgemant of this report 1o the insurer, you hersby consent 1o the archiving of this report at the centre snd o copiss of the
repor being mads avalable aloressid. .
B. Conment under the Personal Dats Protection Act |
|underatand, acknow lsdge, agres and cansent thal :
(8) My Insurer , my workahop and ihe General nsurance Associstion of Singapore ("GIA") mary/are permitied lo collect, use, discloss
IWDﬂ‘-r-lliwmmu&m#uhuhﬂﬂwﬁMHmrﬂHH:‘-ﬂh -
pnlllllldhrrrrhlw{ulmh#hﬁumﬂlﬂmﬂn'lmmmmhlmmwﬂhlnr
who have insured vehicle(s) Invalved i this accident (sl nsurer{s) who have insured vehicle(s) Invoived in this accident
collectvely referrad 1o as the “Insurars®), the hsurers’ law ysrsdaw firms, the Monetary Authority of Singapore and any relevant
povemnment agency/suthorty (such as the police), for the purposa(s) of
mm-umhmmwmwcﬂnmnmunmmwmnnmwrﬁﬂh
the clalma;
(W) Inventigating the accident andior my claims;
(W) carrying oul and/or dealing w ith my instructions or responding lo sy enquiries by M,
Mmmwmmnmum.m.mmwm-hm.wmwm
thnhlurlur‘ﬂ'uhMm:wmhhﬂﬂlﬂqdhumuwdumhnﬂm-ﬂw
packages|; andlor
mmﬁhnwmwnhm.mmmmdﬂuuhwﬁu.
{cobectively the “Purpossa”)
[Il]ﬂmﬂtl]lwhnm-iﬂwdvﬂh(llMHHMNNM’HMEM.mthM
usie, diacions andior process my Personal information for one or more of the above Purposes; snd

Personal Information jcan be disclosed by any of the hsurers sndior GIA to thelr third party service providers or sgents
E%MhymTﬂ].wmhmhumnm¢mhrmrmdnmamu.

2) F VERIFIED BY AJAX MARS
EUGENE KOH

Folcyhoidars Sgnatrs/Cate & Driver’s Signature (1 driver s nol the polcyholder) /Date  Winessed by Reporting Cantre
Trre & Time Parsonnel
Skatch Plan

’ : el Suncon  OF
TanpineS Ave 4.

A) Fex- 6113 L
B) UNKAQWN
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Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

PLEASE REFER TO THE ATTACHMENT OF THE POLICE REPORT

Taxi Voucher No.:

DECLARATION

I/We declare that the above particulars & information provided above are true in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
EUGENE KOH YEW KIAT

MARS Officer
Registered Owner or Driver's Signature
Job Complete Date/Time Date/Time:
29 November 2017 at 3:28 PM 29 November 2017 at 3:28 PM
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SINGAPORE
POLICE FORCE

Police Station Of Ongin
Traffic Police Division HO

10 Utk Avenue 3 SINGAPORE 408865

Tel No 65470000

REPORT OF & TRAFFIC ACCIDENT
Date/Time Report Made
281172017 14 08

Police Report

LTI

101 11 1 IAG0TE

pol A

pr T

Arpon Mo TROTINE

P Address. 26
r'.gmam APT BLK 826 TAMPINES ST 81 #04- 120 SINGAPORE 5: 5208
ID Type / 1D No - Contact No B
FIN NO / G2805561P Homa/Office Mobile. 93913245 i
Natonahty Email B
FHIHESE_ N L
Sex Apn Dale of Bith: | Type of Informant -
Male |27 01051990 | Rider e ’ o
Chinesa E,_m —
B Driving Licence Information: :
RIDER Class. 2B,3C Date of Expiry: 19/06/2021
— meoer
Drink Date/Time of Type of Location
Drive: Accident
27112017 1325 | =
Weather Road Surface’ Rosd SpeedLimt |
Trafh Traffic Volume O
[ Traffc Flow Traffic Control. ]
T ) conveyed by
Type of Collision mm:r“
Yas
of Vehicla involved e = = i |
Vehicle No. [Typs | Make Model | Calor Condition :;wp--%
Shghtly
' F 113L | Mot cle
o | g ol  |Damaged|

l:_ S =g
|.N'Ij Pedestnan Ivvolved H-u

No of Pedesirians lquud NIL

] Use of Pedestrian Crossing NA _ =

Page 6 of 23



SINGAPORE
POLICE FORCE

:;mﬂ Police Division HQ
Ubi Avenue 3 SINGAPORE 408865

Police Report

T EL

01 1 11 INE0TE
2ol

gt Mo fmf’l‘m

Tel No:

No: 85470000 CONTINUATION OF REPORT

Name LI CHANGLIANG 1D No. G2805591P

+ ___-——"

Related Vehicls | NIL Contac No.| 93913245

HospitalCiinic | NIL Cisss of | Class: 28.3C

| Driving Date of Expiry

| Licence & | 18/06/2021

! Expiry Date ==t

-Osie Trestment | NIL NIL

[No_of nted Medical Leave NIL rea of Injury | NIL

Brief Details.

AT THE ABOVE MENTION TIME, DATE AND LOCATION:

1WA.5WK!HG'DHﬂr11m1T,THEmmmVETMDW,IMBﬁMTL
I

ORDER ALONG TAMPINES AVE 4. WHEN | WAS ABOUT TO REACH THE JUNCTION,
C-!HDHII?HIBHTﬁLﬂM.YHWIHGTDMEhMME TO CUT ACROSS ME. APPROACING
TO PROCEED WITH MY ORDER. SUDDENLY THE CAR

THE JUNCTION | WAS GOING

5TMTEDBLHACR:DSSIHT{)HYLANEASIM! ING
| MOVE TO THE LEFT SIDE OF THE LANE. BUT EVEN | WAS ON

DE OF THE POLICE STATION, OFFICER

¥ MOVE OFF. AS | WAS OUTSI
OFFICER NORASHIKIN DAUD (GENERAL

EAHEMGFWEEFF.‘GEMG.HEBETHE.
D AND INFORM TO LAUNCH A REPORT
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Police Report

F —
gl £3) swon TUAAIE AN AR
POLICE FORCE anauss
l:E%l%ﬂ“;’ﬁ{EME gt My rmm:l:m.u
Ll 88470000 “ons CONTINUATION ©OF REPORT

Bketch Plan
Informant i not able lo provide skaich plan

IMPORTANT MM.wdgﬂ[WlWlﬂﬂWhﬂr‘pﬂi if you dont nave

nmwmm.phﬂim.mh

mmasmhﬂnmﬂm

Srgraiine OF Officer Racoraing The Report
ol
KEE CHUAN JIA MARCUS

Of Informant:

W=

e
Mot apphcable

40
"Date/Time
281172017 14:08

——

Officar in Charge Of Casa
TP IHRT/

£l KALESWARI PALANI
Comac o BS4TEE02

pafturteation Slamp

(—

"Classificabon Of Case

RE
| (S mem.

nhr=y |
sgnatule; - |

Page 8 of 23



Polyclinic Referral
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Individual Statement Pg. 1

Ben

From: Raymond <raymond@bhh.com.sg>

Sent: Tuesday, 9 January 2018 1:39 PM

To: ‘Ben’

Cc: 'Meilin'; group @ajaxmars.com

Subject: FW: AWAC-MARS00001466-FBK6113L-GIA
Attachments: AWAC-MARS00001466-FBK6113L-GIA.PDF
Dear Ben,

Please amend the Name of Registered Owner to Ban Hock Hin Co Pte Ltd.

In future please don’t key Ban Hock Hin (Leasing) as the registered owner.

Thanks

Best Regards,

Raymond

Ban Hock Hin Co., Pte Ltd

Tel: (65) 6281 6520 x 220 | Fax: (65) 6284 2969

Visit us at http://www.bhh.com.sg
Facebook: http://www.f k.com/bhh:

No. 6 Defu Lane 4, Singapore 539410

www.bhh.com.s

MOTORCYCLE ACCESSORIES | SERVICE CENTRE | MODIFICATIONS | SPRAY PAINTING AND BODY WORK | METAL WORKS |

@ RISVRSENCE  Yommese ~ WRAM 2% Skeriche EEZEEE

From: Ben [mailto:ben@ajaxmars.com]

Sent: Friday, 1 December, 2017 3:30 PM

To: raymond@bhh.com.sg; mignon@bhh.com.sg; workshop@bhh.com.sg
Subject: AWAC-MARS00001466-FBK6113L-GIA

Dear Sir/ Madam
Please kindly find the attached file for your perusal.

Thank you
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