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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 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.

ACCIDENT STATEMENT

Date Of Report 11/04/2019 16:06

Date Of Accident 02/04/2019 18:00

Exact Location Of Accident ALONG PIE (CHANGI) NEAR JALAN EUNOS EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number FBD23P

Insured/Policyholder

Name Of Registered Owner NANTHIWAT KHOO

NRIC No S8690238lI

Email Address NANTHIWATKHOO@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-92224022

Alternative Phone No OFFICE-92224022

Vehicle Particulars

Manufacturer BMW

Model F800GS-798CC

E;aec:)]f’:ég%seenzor which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number P2145955

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

NANTHIWAT KHOO
58690238l

23/12/1986

INDOOR

18/06/2014

4 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-92224022

OFFICE-92224022
NANTHIWATKHOO@YAHOO.COM.SG

Page 1 of 18



BLK 119 BEDOK NORTH ROAD
#10-199

Postcode 460119
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgv_e_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : LOH HUI ZHEN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER TO POLICE REPORT NO: T/20190411/2024. STATEMENT RECORDED BY LEONG KEAT - PROGRESSIVE CAR
CARE PTE LTD (6741 5336)

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMA9938B

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NANTHIWAT KHOO
Approximate Age

Injuries Sustain SERIOUS INJURIES
Injured person in which vehicle? FBD23P

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode

Name LOH HUI ZHEN
Approximate Age

Injuries Sustain SERIOUS INJURIES
Injured person in which vehicle? FBD23P

Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE
1. Plesse report gorrectly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policgholder and/or the Authrised Driver.

3 infurmation provided mast be o pthful and acgurate as possible Ary wilful misrepresentation or withbalding of materisl
facts may alow insurance companies 1o repudiate policy liability.

4. The issue and scceptance of this Form by insurance compinies & not an admission of policy llabfity on the part of the insurance
SOMPpAnes.

S Any false reporting may be referred to the Police for investigation,

6. Tha report will be forwarded by the insurers of the G1A Records Management Centre estabilished by the General Insurance
Association of Singapore {GiA) for archiving and that copies of this report will for & fee e made availsble upon application by
Interested parties,

7. By the lodgment of this report to the inserers, you hereby consent to the archiving of this report 2t the centre andd o copies of
the report being made svailable aforesaid,

8. Comsent under the Personal Dats Pratection Act [PDPA)
| understand, acknowhedge, agree and consent that:

la} Wy ingurer, mry workshop and the Gereral Insurance Association of Singapore | "GIA") may/are permitted to collect, sse,
disclose and,/or process my personai data/personal mformatson set out in this [form| and any other personal information
provided by me of possessed by my nsurer [colbectively the “Personal Information} and disclose and transfer such
Personal information (o all insurer(s) who have insured vehicle(s] involved in this accident (all insureris) who have insured
vehicle(s| invalved in this accident shall be collectively refered to as the “insurers”}, the Insurers’ lawyers/law firms, the
wmﬂ%ﬂm%wﬂmﬂﬁmuhmhmwi

i} pracessing, handiing andfor deating with my claims including the settlernent of the daims and any necessary
inwest gathons relating 1o the csms;

[ik} investigating the accident and/er my clalms;
[1if) carryng oul Bndjor dealing with my instructions o responding to any enguiries by me;

[} administering my claims {incuding the mailing of correspondence, STatEments, INVOICEs, NEROMS of NETIces 1o me,
which could irvolve disclosare of certain personal data shout me o bring sbout delivery of the same as well as on the
external cover of envelopes/mail packagesh; andfor

(v} compiying with soplicable law in adrmidistering, proteaing, handling and/or dealing with my clalms. jcollectively the
“Purpases”)
(b} allinsurer(s} wiho have Irsured vehicle{s) ivoived in this sccident and the Insureérs’ lawypeesflaw Firrmg, may/are permisted
to codbect, use, dischose andfor process my Personal Inforrmation for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosad by any of the trgurers 3nd/or GIA to their third party service prowiders or
wgenty| inchuding theic swyers/iaw firms), which may be shed outside of Singapore, for ane or more of the abewe Purposes

{#) my Personal Information wil also be collected and used 1o compile claims histary for the purpose of frawd detection,
investigation and management in present nd all future claims.

{e] theinformation s collecied under (d) sbove may be shared / disclosed:

{1 1o a nsurers andfor any other third parties that assiet i evaluating, investigating, contrailing or managing fraus,
reguiators, law enforcement and government agencies as reasorably reguired for the purposes stated. or

fii} fer complying with requirements under any regulations, laws or cowrt arders,

A 5.
pd 4 2

dlicgFolder s Signature Driveerf Sigrature Teporting Centre Personmel’s Signsture
Bt & Tirme: {f driver is not the policyholder] Nama:
Dave & Tirre: MRIC/FIN o
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Keder v porlie vaperd M Tl pyg i f,h?-'rr.
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DECLARATION
|'We deciare the foregoing particulars are true in every respact.
el b advisen That __hnmhl“ﬂﬂ“%ﬂmmmmﬂh
angrﬂﬁ’z.mduimqﬂqhm— i
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Policyholder's Sigfiature Dryyet's Signature Reparting Contre Persannel's Signature
Ciate B Time: it dviver is ot the pofcyhabder] Marng;
Date & Time: MRIC/FIN Mo

Page 5 of 18



POLICE REPORT Pg. 1

AP
POLICE FORCE ORI

T/20180411/2024

Police Station Of Origin: 10f3
Traffic Police Report No. T/20190411/2024

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/04/2019 10:01
_Informant's Particulars
Name of Informant; Address:
NANTHIWAT KHOO APT BLK 119 BEDOK NORTH ROAD #10-199 SINGAPORE
460119
ID Type /D No.: Contact No.:
NRIC NO / 58690238 Home/Office: Mobile: 92224022
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male a2 23/12/1986 Rider
Race: Language: Institution / Schoo! Name:
Chinese
Occupation: Driving Licence Information:
PROJECT MANAGER Class: Date of Expiry:

General Information of the Acciden o o
Injury Drink Date/Time of Type of Location:

;ngdglit' Conveyed By Ambulance | Drive: Accident:

: No 02/04/2019 18:00
Location:
Along Road 1

PAN ISLAND EXPRESSWAY

TOWARDS CHANGI NEAR JALAN EUNOQS EXIT

Weather: Road Surface: Road Speed Limit;
Traffic Flow: Traffic Contral: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Yes

‘Details of. Vehicle Involved o

Vehicle No. | Type .: Color . | Condition | No.of P

FBD23P Motorcycle BMW FBOOGS M White 1

SMA9938B | Car HONDA SHUTTLE 0
1.5G CVT

Details of Vehicle Insurance
Vehicle No: | Insurance Company gl wce N tive Xplry. -
FBD23P AXA INSURANCE SINGAPORE PTE | P2145955 21/05/2018 20/05/2019

LTD
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Any Pedestrian Involved: No

R

CONTINUATION OF REPORT

019041

20f3
Repert No. T/20190411/2024

No.__o_f Pedest

I d: NIL

Name NANTHIWAT KHOO 1D No. 58680238
Related Vehicle | FBD23P {Motorcycle) Contact No.| 92224022
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL

Driving Date of Expiry: NIL.

Licence &

Expiry Date

Date Treatment

02/04/2019

Date Discharge

08/04/2019

Name

No, of Days granted Medical Leave | 25 Degree of Injury | NIL

LOH HUI ZHEN

D No.

$8621111D

Related Vehicle | FBD23P (Motorcycle) Contact No.| 93833560
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIl
Licence &
Expiry Date

Date Treatment

02/04/2019

Date Discharge

02/04/2019

No. of Days granted Medical Leave | 08

Degree of injury | NIL

Brief Details.

ON STATED DATE, TIME AND LOCATION,
I WAS ON CENTER OF 3 LANES RIDING AT ABOUT 60-70KM/H BEHIND A CAR (SMAQ938B) AT
ABOUT 1 AND A HALF CAR LENGTH, WHEN SUDDENLY THE SAID CAR MADE A SUDDEN STOP. |
TRIED TO BRAKE AND AVOID THE CAR BUT DID NOT MANAGE TO STOP IN TIME THUS
COLLIDED ONTO THE SAID CAR REAR LEFT PORTION. BOTH ME AND MY PILLION FELL FROM
THE BIKE DUE TO THE IMPACT AND SUFFERED INJURIES. DUE TO THE INJURIES, | AM NOT
ABLE TO MOVE MY BODY SO | LAID DOWN AND WAITED FOR THE AMBULANCE TO ARRIVED. |
DID NOT RECALL WHO CALLED FOR THE ASSITANCE BUT AMBULANCE ARRIVED SHORTLY AND
CONVEYED US TO THE HOSPITAL.
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POLICE REPORT

Police Station Of Origin;
Traffic Police
10 Ubi Averiue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able 1o provide sketch plan

Tr2019041 112024

Actd
FAaport No. T/20180411/2024

IMPORTANT: Please aftach a copy of your vehicle's Insurance Certificate 1o 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:
TR/ =
MOHAMED ANWAR BIN MOHAMED |IBRAHIM E

. o~
Signature Of Interpreter; Date/Time:
Net applicable 11/04/2019 10:01
Officer In Charge Of Casea: Classification Of Case: —
TP/GIT/
Sgt 2 PHUA TIAK YEE SINGAPORE
Contact No.: 65472077 g POLICE FORCE
Authertication Stamp
NP16R

fr |

| sansre: ——

Page 8 of 18



DRIVERIC/DL Pg. 1
FIZIUDLIL UF SINUAPURE

IDENTITY CARD NO. 88690238l

bame

NANTHIWAT KHOO

Aaee

CHINESE

Date of birth Sex
23-12-1988 M
Country/Place of Birth
THAILAND

SHa90238

N |‘1’|‘|’|‘|“rﬁﬁﬁ“n'|iI}IHHIIIHIIIIIMII\

T T

¥k S8690238)

Dalo of issyg

v 28-05.2017

Address

APT BLK 14
#1o-195. 10 BEDOK NORTH Roag

SINGAPORE 450115

rayeles =< 200 €C
Class 24 Motercyeles berween 201 € and 408 CC 7 f{l! i:i
Clanz  Mutoreydn > 00 CC due
Class 3 Mular cars =< JUl0 kg with =< T passcngers, exclusive of the 18 Jan 2008 i
: driver: atd mator tracturshebicles s 1500 kg )
2 s Heavy mntor cans =i Hrotor traciars = 1500 ke 25 Mav 2009 ‘
| E‘
i §
i i
sssynsst §/N0.6000237965 |
4 L
o | | miaﬂ |8l mml

5 NP 4288
i
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Common Statement

MIIDEN‘I" STATEMENT (Part 1)
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Individual Statement
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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