MSME18074103 / SME Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 07/06/2018 15:39
SUBMITTED BY: Chia Pei Ying

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

07/06/2018 15:39
06/06/2018 18:05
ALONG BISHAN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

FT3155R

TENG KAM CHOY
S2531992C
PALUSY@YAHOO.COM.SG
(LOCAL) +65-97576095
OFFICE-97576095

HONDA
CB400

NO

THIRD PARTY
MOTORCYCLE

AXA INSURANCE PTE LTD
THIRD PARTY

NO

P0385183

TENG KAM CHOY
S2531992C

12/03/1961

INDOOR

13/11/1979

38 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97576095

OFFICE-97576095
PALUSY@YAHOO.COM.SG



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20180607/2073.
Attachment(s)

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

Was there any audio recorded?

BLK 203 BISHAN ST 23 #09-441
2057

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES

NO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

TEL NO: 1800-2519999 - FAX NO: 63548749
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

GBG6711G

VEHICLE B
COMMERCIAL VEHICLE
GOEI EK HWA
S0472178J
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number PC1143J

Vehicle Make/Model/Colour

Details Of Properties VEHICLE C

Vehicle Category COMMERCIAL VEHICLE
Name of Driver YAAKOB BIN MOHD SHARIP
NRIC/Passport Number S1211494Z

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SGP663J

Vehicle Make/Model/Colour

Details Of Properties VEHICLE D

Vehicle Category PRIVATE CAR

Name of Driver HENRY YUEN PENG YIP
NRIC/Passport Number S0697767G

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name TENG KAM CHOY
Approximate Age

Injuries Sustain
Injured person in which vehicle? FT3155R
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

(MPORTANT NOTICE

1.
2.

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information 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.

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 reporting may be referred to the Police for investigation.

The 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.

By the lodgment 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.

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(3)  Myinsurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settiernent of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my cfaims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

R

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETGH PLAN *

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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1/We declaye the foregoing particulars are thge in every respect.
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-
Policyholdér's Signature Driver's-Signature Reporting Centre personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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Sketch Plan #3 Pg. 1

LETTER OF UND ERTAKING

1/ We, ﬂ gaer O ) , the owner of vehicle no. TC 2055 N

My/Our Insurance is under M/s AXA Insurance Singapore Pte Litd, I/we shall decide whether
to claim under my/our Policy or against the Third Party and if the former shall submit such a
claim to M/s AXA Insurance Singapore Pte Litd with all relevant facts and documents within
14(fourteen) days of pccurrence or discovery of damage.

My/Our Third Party claim is handle by my/our preferred workshop,

Signed and Acknowledge by:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C

Sketch Plan #4 Pg. 1

T

20180607

1of4
Report No. T/20180607/2073

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194

Tel No: 1800-2519999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
07/06/2018 12:40

Vide Report No.: Station Diary No.:

Informant's Particulars

77

Name of Informant:
TENG KAM CHOY

Addréss:
APT BLK 203 BISHAN STREET 23 #09-441 SINGAPORE
570203

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

NRIC NO / 82531992C Home/Office: Mobile: 97576095
Nationality: Email:

SINGAPORE CITIZEN

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

Male 57 12/03/1961 Rider

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

ENGINEER Class: 2B,2A,3,4,5

Date of Expiry:

General Information of the Accident

' kDa‘\te/ﬂT fmé 6f ‘ Type of Location:

Injury
;igﬁjg:ﬂ‘ Others Drive: Accident: Straight Road
) No 06/06/2018 18:05
Location:
Along Road 1
BISHAN ROAD

Bishan Road towards Ang Mo Kio
Weather: :

Road Surface: Road Speed Limit:

Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved o ; -
Vehicle No. | Type lode ole | Conditic of Passenger
FT3155R Motorcycle HONDA CB400S.F.H| Silver Seriously | 0
V Damaged
GBG6711G | Lorry 0
PC1143J Bus/Coach/Mi 0
nibus
SGP996J Car 0
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Sketch Plan #5 Pg. 1

SWGaPORE T

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194  cONTINUATION OF REPORT
Tel No: 1800-2519999

p =xpiry Date
AXA INSURANCE SINGAPORE PTE 16/04/2019

LTD

FT3155R P0385183 17/04/2018

b
Any Pedestrian Involved: No
N - - :

 Ride

Name TENG KAM CHOY $2531992C

Related Vehicle | FT3155R (Motorcycle) Contact No.| 97576095

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B,2A,3,4,5
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 07/06/2018 Date Discharge | 07/06/2018

No. of Days granted Medical Leave | 05 Degree of Injury | Slight

50472178J

Name

GOEI EK HWA ID No.
Related Vehicle | GBG8711G (Lorry) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days grantedk Medical Leave | NIL Degree of Injury NIL

Name YAAKOB BIN MOHD SHARIP ID No. $1211494Z

Related Vehicle | PC1143J (Bus/Coach/Minibus) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
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Sketch Plan #6 Pg. 1

) SiNGAPORE | IR

3of4

Police Station Of Origin:

Toa Payoh N.P.C Report No. T/20180607/2073
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 ‘CONTINUATION OF REPORT

Tel No: 1800-2519999

Driver ¢ @ o . T
Name HENRY YUEN PENG YIP ID No. S0697767G
Related Vehicle | SGP996J (Car) Contact No.| NIL
Hospital/Clinic NIL Class of Class: NiL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 06/06/2018 at about 1805hrs, | was riding along Bishan Road going towards Ang Mo Kio. | was
travelling in the central lane. One lorry, GBG6711G(V2) was travelling in front of me. V2 cut to the left
lane. Out of a sudden, he cut back to my lane and jam break. | could not stop in time and therefore hit on
his right rear. That impact causes me to fall off my vehicle.

Afterwhich, | discovered that is an accident between one mini bus and car infront of the mini bus and the
lorry had hit on to the mini bus. 1 wish to state that the V2 cut back in to my lane in a fast speed and break
that cause me could not react in time. After the accident, | felt pain at my shoulder and neck area. | went
to mount Alvernia hospital and was given 5 days medical leave.
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Accident Sketch Plan Pg. 1

) SINGAPORE _ HAAMIREIA

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194 GONTINUATION OF REPORT
Tel No: 1800-2519999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording/The Report: Signature Of Informant:  {\
E/
Sgt 1 LIM JIAN HONG
Signature Of Interpreter: Date/Time:
Not applicable 07/06/2018 12:40
Officer In Charge Of Case: Classification Of Case:
TP /AEIT/ - e
SIANG YI TING, STEPHANIE ™ \ooRE ) SN 168
Contact No.; 65476414 | ! S e FoRCE

& P
I s
Authentication Stamp
NP168

ISR
i

o T
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Accident Sketch Plan Pg. 1
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Driving License

T e

: ; !
: w .ll'
!

a2

% 1!
I -_ " iz
¥

s 1
I w il
Id e @
H Q!I L I JJ

2 e ;
1

0 A LD O DAGE VLS I T 01
- b : 1% May 1988

IR
- TR Chas 2l Woloryeks mob stcold iy D0 EG .
Clags 94  Muolescycios labwoen M1 o el 404D 0% apw 1HHS
19 Huw 197

ST =

J e

Cluas 3

Classf Mot Vohics which ara nob cursinsd
{ham seduns 1o m-vnrwlwndmd {hu wight
b wiich uniladen wrcecds 7250 kilograms

Wil |

v all
i whih aiiiksdon dess nol stoeed 2HI klograms
| Hesatoy it Ciars il Mokes Traclors fe X 0 1R
b
e B25319820 }

Chasa 4
] waighil ol Which uikedon sscacds P00 lbopams
. AT How TRS

R

Sndfes | 5
‘a4 -nEtiEET

el Mo

o

Page 12 of 19



A

A HEURANCE PTE LT0

INSURANCE

Way, #2401

o
Charbre
( Fas e
St WL R ey ) B
U Rl |
IEE.CAr.E]

L\ Al CERTIFICATE OF IMNSUHANCE

mMeles Yellolen

l Cozpeosacinond oo Whapters L09) EMakor WYehiclers oF
B gad Traonspool nns. 1 fMa lasg el ER=

Trd-BasrLy
cr Yehiolas rrhire

o Caxpnpes
Iiaka do

TCRTE HI. ¢ VMO/POIAGLER Bt ul.nl_ Mo, ¢ 03373
cage : Third Party Only
Lur Lashirend : HIL
coul Dolioy dodders : TEME EAM CHOY
Feadlels Begistoation Mo, o FTI1ERR

Raltey oo From 1770442018 7o LE/04/2019 otk

LA

Lorving of Inesn

HEDONE OR ETJ‘LEF.SFE OF PEESORS ENTITLED TO DRIVE*

whnldor

N MAM DIEOY

E kke perzeci o ving i2 percited in acoosdanes s on bho licons:sng
regulaliors Lo drive the Mobor Yeo's o oo Gos bon 9o pesmitbes e
iliesd by oxdeor of a Sourl ol law o oy reczon of eny encchmenl oo e
?oErom drivlng Lbe Focor vohicleo.

4 1Thz Pzl
Tt |

AE T0 UzEr

rognd pleascre purposse £l in oorpostion
Le28 Or Zodlens o

Lne oy horo end 1
i Uac for raciog, pacs-cefcing, solisbility btrial or szeed tescing
2l Uae for Lhe ceoeigge of goode fothes Cfwen saoplos)
willi aqy Leade or tusin
e Tor gry puzsose in

noebion with tha Mooor Trads

| * Fimilalisoe sendmesd Snom
net, IChaptoer L
Wt Lheae beadicgs.

flon 2 of —he Mobor Wellicles
b 85 oab The Road Transporl nel,

iaka ann

FRRE A = Ll

somordanas wilh |
v Risks and Compennasiem)d RoT, dCosabor 16310 and

Ahes haepsbe onvhsfye o Lrsl Lhe polivy co which BRiz rovkiriosle relates iz i
Sl Aoy vakiolon TAtrd B

Lbie Gad Lrmoanork 30t 1007 IMalay

BXE IH.S'[."RA.'I?TCE ETE L'TD
W

Aunthorized Signature

o L2/03/2018

G hnat an Tioa modor embilc 5o FurTonaer Cie Terlilicale
W Eo Bhn Y if the ek e of Ingucance das b=en loon
v Nenlacal T omust ke omade, Failuce Lo iy wigh o8
enoe wades ITird Pasly : fukslef i ETe el L

o

L D A ER A T
D o

Sosodlic oo
Cowrmaty 2o

s TTE LTD

Prial S il Con A

Jaqe 1

Page 13 of 19



Accident Photo
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Accident Photo

Page 15 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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