MSH118042289 / S H Cycle Pte Ltd - HQ
ENTRY DATE & TIME: 29/03/2018 11:24
SUBMITTED BY: TAN SHEEK KWAN

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/03/2018 11:40

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

ACCIDENT STATEMENT

29/03/2018 11:24
19/03/2018 18:45
POH HUAT ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBM4122M

S.H. CYCLE PTELTD
200000420C
SHCYCLE@SINGNET.COM.SG

OFFICE-62998782

YAMAHA
JUPITER 115 Z1-114CC

HIRE

NO

THIRD PARTY
MOTORCYCLE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

SD18V00326

DUAN XIN NING
G2236646M

11/12/1988

OUTDOOR

29/08/2013

4 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-84015219

NOEMAIL
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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

220 HOUGANG ST 21 #02-52
530220

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

YES

NO

YES

NO

YES

PAYA LEBAR NEIGHBOURHOOD POLICE POST

ROAD: BLK 114 HOUGANG AVENUE 1 #01-1270 , POSTCODE: 530114 ,

COUNTRY: SINGAPORE
TEL NO: 1800-2899999 - FAX NO: 62815961
NO

AS PER SKETCH PLAN AND POLICE REPORT T/20180321/2116 DATED 21 MAR 2018

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
NO

SKS854X

PRIVATE CAR
CHEW SOEN PING
S$1803174D
97555248



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name DUAN XIN NING
Approximate Age 29

Injuries Sustain

Injured person in which vehicle? FBM4122M

Were seat belts worn? NO

Was this injured conveyed to hospital by

ambulance? NO

Address 220 HOUGANG ST 21 #02-52
Postcode 530220
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Sketch Plan

SKETCH PLAN

IMEARTANT NOTICE
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Sketch Plan #2

Describe Circemsiances of the Acciden:
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin;

Faya Lebar NPP

114 Hougang Avenue 1 #11-1270
SINGAPORE 530114

- Tel Ne: 1800-28999449

REFORT OF A TRAFFIC ACCIDENT

Sketch Plan #3

L

1al3
Feport Mo, TH2080321/21 18

T

2026

DateiTime Report Made
21/03/2018 16:43

Station Diary Mo

| Wide Repart No.:
[ 24

Informant's Par

L T R o3
Rt ey I R e <

T T

Mams of Informant:
DUAMN XIM MIMNG

Address:

220 Hougang sl 21 #02-52 S5INGAPORE 530220

10 Type ¢ 1D No. Cantast MNo.:

FIN MO G223EE4EM HameOffice: Mabile: 84015218

Mationality: Ernail:

CHINESE

Sex: Age. | Crate of Birth: Type of Infermant:

Male 25 { 11/12/1988 Rider

Race: Languegs: | Instifution / Schaal Nams;
Chinese | i
Ccoupation: Driving Licence Infarmatian:

Metoroycle delivery man ~ Class: 2B Date af Expiry:

. General Information of the Accident : S e A |
Tvoe of Injury | Brink DataTime of Type of Localion: |
AiEide;’r' Othars Crive | Accident;

: | Mo 18032018 18:45 .
Locaiion: [
Alang Road 1 i
POH HUAT ROAD |

_Alang Foh Huaf road » |
Weather Foad Surface:; Road Speed Limil: |
Clear Dry #iE {
Trafiic Flow: Trafic Contral: | Traffic Waolume:

|
Type of Collisicn: | Anyane conveyed by
ambulance:
P | Mo
pgtgng nfvﬁfdgmm i D S Iy ik - |
Vahicle No_ [Type - Make |Madel Color. | Gondition | No of Passenger |
FEM4122M | Motoroycle | [ Blighthy 0
Damaged
SHSES4X Car | a
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SINGAPORE
POLICE FORCE

Folice Station OF Qregin

Paya Lebar NPP

114 Hougang Avenue 1 #071-1270
SINGAFORE 530114

Tel Mo: 1800-28555858

Brief Details.

Sketch Plan #4

il

NN IR

Ta2018032152 11
dols

Report Mo T/201B032172116

CONTINUATION OF REPORT

Tin 15/03/2078 at about 1845hre, | was on my way for a delivery and | was travelling along Pon Huat road
in my motorcyele (FBA 4122M), averylhing was in order, | wigh 1o state that the traffic there was nol
congested. As | was travelling along the road, thera was & vehicls {SKS 854X] in frant of me.
Subsaquently, | decidad to go across the vehicle and before | knew it, the vehicle suddenhy turned right

which collided anto my matarycle.

| went down and exchange pariculars wilh the cther driver, | sufiared muscle strain on both legs and alzo
on my right arm. In addition my vehicie sufferad scratches on the motarcycle, the handle bar was
darnaged and it wes not straight and the headlight was damaged from the. impact of the accident. | wishi to
slate that | was given three days Medical certificats fer my injuries.

Driver's particulars for SKS B84
Chew Soen Ping

518031740

Contact no; 5755 5248
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Sketch Plan #5

O g VRN

4 I i |
POLICE FORCE Ti201833212116

Police Station Of Origin: Zofd

Faya Lebar NPP Fapart Mo, T/200 803212116

114 Hougang Avenue 1 #01-1270

SINGAPORE 530114 CONTINUATION OF REPORT

Tel ka: 1800-2855555

Skatch Plan
Informant is not able to provide sketch plan

IMFORTANT: Please attach 2 copy of yaur vehicle's Insurance Cerdificate to this repart. If you den't have
the certificate with you now, plesse fax a copy 1o 65474885 stating the report number az rafarence.

Signature Of Officer Recarding The Repan: . Signature Of Informant:
F !
Sgt 1 OMG YU HAN f - i
A Ja g

Signaturs Of Infarpreter: || DateiTime:
Mot applicable 210032018 16243

= bl
Officer In Charge Of Case! Ciassification Of Case:
TR AEIT

SIANG Y| TING, STEPHAMIE
Contact Mo.: 65475414

Authentication Stamp
ME16E
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