MKKH18137864 / K Kim Hin Auto Pte Ltd - HQ
ENTRY DATE & TIME: 23/10/2018 18:30
SUBMITTED BY: Wong Shu Man

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 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.
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

ACCIDENT STATEMENT

23/10/2018 18:30

22/10/2018 16:30

JUNCTION PAYA LEBAR ROAD AND EUNOS AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

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

SMD4032G

PATRICK LOW KAR LEONG
$8322112G
KARLEONG.LOW@GMAIL.COM
(LOCAL) +65-81120076
OFFICE-81120076

HONDA
CIVIC-1.6 VTI CVT (A)

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MT105610

PATRICK LOW KAR LEONG
$8322112G

22/07/1983

INDOOR

12/12/2006

11 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-81120076

OFFICE-81120076
KARLEONG.LOW@GMAIL.COM
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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

PLEASE REFER TO SKETCH PLAN.
Attachment(s)

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

Was there any audio recorded?

BLK 349 BUKIT BATOK ST 34 #12-178
650349

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
YES

NO

YES

BUKIT MERAH EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: 391 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX
BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE

TEL NO: 1800-2369999 - FAX NO: 62268438
NO

YES
YES
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

FBA3266B

MOTORCYCLE

KAMARU ZAMAN BIN ABDUL RAHIM
S2188666A

97784732
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KAMARU ZAMAN BIN ABDUL RAHIM
Approximate Age

Injuries Sustain ABRASION ON HANDS

Injured person in which vehicle? FBA3266B

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan Pg. 1
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Sketch Plan Pg. 2
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Sketch Plan #2 Pg. 1

Annex D
NOTICE OF REPORTING

This is to confirm that PATRICK LOW KAR LEONG , NRIC/FIN
$8322112G, has reported to the Police a non-injury traffic accident which

occurred at
on 22/10/2018 at 1630hrs_pm involving the following vehicles:

. V1) SMD4032G - COMPLT VEHICLE
V2) FBA3266B - OTHER PARTY

ON THE ABOVE, DATE, TIME AND LOCATION, I WAS DRIVING ALONG THE
SECOND LANE OF THE ROAD AND [ SLOWED DOWN AS [ WAS APPROACHING THE
TRAFFIC LIGHT JUNCTION AS IT WAS TURNING RED. ALL OF A SUDDEN, [ SAW
ANOTHER MOTORCYCLE (V2) DROVE PAST THE RIGHT SIDE OF MY VEHICLE AND
HIT MY RIGHT SIDE VIEW MIRROR. HE STOPPED HIS VEHICLE AND I CAME OUT OF
THE VEHICLE AND CALLED QUT TO HIM. I TOOK DOWN HIS PARTICULARS AND
HE INFORMED HE WILL SETTLE IT PRIVATELY HOWEVER I NOTICED SOME
ABRASION ON HIS HANDS. HE DID NOT WANT TO TAKE DOWN MY PARTICULARS
WHEN [ OFFERED. HE THEN LEFT TELLING ME TO CONTACT HIM. MY VEHICLE
SUFFERED SCRATCHES ON THE RIGHT SIDE VIEW MIRROR AND DENTS ON MY

DRIVER SIDE DOOR.

IN ADDITION, MY VEHICLE HAVE AN IN-CAR CAMERA FACING THE FRONT
SHOWING THE INICIDENT. I WISH TO STATE THAT I AM MAKING THIS REPORT

FOR INSURANCE PURPOSES.
THE OTHER PERSON IS NAMELY KAMARU ZAMAN BIN ABDUL RAHIM, 52188666A.

» THERE ARE NO PROPERTY DAMAGE AND NO ONE CONVEYED BY THE
AMBULANCE.

2 If this accident was reported to the Police within 24 hours of its occurrence, then
he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: __Sgt(2) Low Kong Wee

Date: 22/10/2018 Time:  1900hrs
S/D Ref: 29
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Accident Photo
L3 --- I
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Accident Photo
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Accident Photo
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Accident Photo
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INDA AUTOM DBILE{THAILAND}CD LTD.
515 NO _f RHFC565|JJT001244
AHENO. R16B25501439 g

TEC J SA5 B6O7TM A
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Accident Photo
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Accident Photo
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Accident Photo
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