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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 17/05/2019 17:24

Date Of Accident 30/04/2019 04:30

Exact Location Of Accident BEDOK NORTH AVE 4 TOWARDS UPPER CHANGI ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBP312S
Insured/Policyholder

Name Of Registered Owner LOW KHEE HENG

NRIC No S1673366J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93691717
Alternative Phone No OTHERS-93691717
Vehicle Particulars

Manufacturer YAMAHA

Model GDR155A (AEROX)-155CC

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? NO

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 AN3171870

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

LOW KHEE HENG
S1673366J

07/12/1964

INDOOR

13/06/1983

35 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93691717

OTHERS-93691717
NOEMAIL
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BLK 100 BEDOK NORTH AVENUE 4 #10-1916
SINGAPORE

Postcode 460100
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

ambulance? NO

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 BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\jg%ngBEEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 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
Vehicle Registration Number FBG3380Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver MR YEO
NRIC/Passport Number

Contact Number 93897112
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

Name LOW KHEE HENG
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBP312S

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the dlaims process.

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

3. Information provided must be as truthiul and sccurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to rapudiste policy labélity,

4, The ksue and acceptance of this Form by insurance companies i notan admission of policy lkability on the part of the insurance
COMPANIES,

6. Thereport will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that copies of this report will for a fee be made available vpon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

4, Consent under the Personal Dats Protection Act {PDPA)
I understand, adknow!edge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA"} may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set owt in this [formj and any other personal information
prowided by me of possessed by my insurer (coflectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle|s) ivolved in this accident (all insurer(s) who have insured
vehiclel(s] involved In this accident shall be collectively referred to as the “Insurers”}, the insurers’ lawyers/iaw firms, the
Manetary Authority of Singapore and any relevant povernment agency/autharity {such as the police), for the purposels)
of:

i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations refating to the claims;

{ii] imvestigating the accident and/ar my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

|iw) sdministering my claims (Inchuding the malling of correspandence, statements, Invoices, reports or notlces to me,
which could involve disclosure of certain personal data about me to bring abowt delivery of the same as weil as on the
external cover of envelopes,/mall packages); and,/or

{v] compiying with applicable law in administering, processing, handling andfor dealing with my claims [collectivaly the
“Purposes”)

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

[e) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GLA to thedr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

[d] my Persopal 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:

{ij toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rezsonably required for the purposes stated, or

(I} for complying with requirements under any regulations, laws or court orders.

Ful:vr:nldu‘silgname Diriver's Signature Reporting Centre Personnel’s Signature

Date B Time: ’ ;Hgl *q :;.I::Tn::m the policyholder) mw Mo.: WW .
350pV)
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Sketch Plan #2
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Common Statement

ACCIDENT STATEMENT (Part I)
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Individual Statement
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POLICE REPORT PAGE 1

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok North N.P.C

30 Bedok North Road SINGAPORE 469678
Tel No: 1800-2449998

GA0189051852101

10f2
Report No. GF20120516/2101

Date/Time Report Made 'Vide Repaort No. Station Diary No.
16/05/2019 16:52 63
Name Of Informant Address
LOW KHEE HENG APT BLK 100 BEDOK NORTH AVENUE 4 #10-1918
SINGAPORE 460100
ID Type /1D No. \Contact No.
MRIC NO ! S16733668J Home/Office Mabile
93891717
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Lge Date of Bith |Race
Bus driver Male 07/12/1964 Chinese
Institution/Schocl Name |Language
English
Date/Time Of Incident Location OF Incident
30/04/2019 04:30 BEDOK NORTH AVENUE 4 SINGAPORE
TOWARDS UPPER CHANGI ROAD.

Brief details.

On 30/04/2019 at about 0430hrs, | was riding my motorcycle FBP312S along Bedok MNorth Avenue 4
towards Upper Changi Road. | was turning left and | made a check before turning. While | was turning left
| collided on to a motorcycle FFBG3380Y as he was in front of me and | did not notice. We both fell to the
ground, we got up and both of us are not injured at the point of time. | then checked with him, he
informed me that he is not injured and his motorcycle is not damaged. | had a private settlement with him
and | paid him SGD$50/-. We both agreed on not reporting the matter to insurance company. On

Signature Of Officer Recording The Report: Z

G / Staff Sgt GOH SZE HAO, VALENTINE tl,/.*f -

Signature Of In;nn%

i

7

Signature Of Interpreter: Date/Time:
Not applicable 16/05/2018 16:52
Officer In-Charge Of Case: Classification Of Case:

G / Bedok Police Divisional Investigation Branch /
Staff Sgt HAIRUL AZLY BIN HANAFF|
Contact No.: 62447200

Authentication Stamp
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POLICE REPORT PAGE 2

SINGAPORE R (RO

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20180516/2101

16/05/2019 | received a letter from AXA informing me that | had a accident claim against me. There is
damage on my motorcycle, and | had paid SGDS$170/- for the repair costs.

| am lodging this report for insurance company actions as well as for record purposes.

Signature Of Officer Recording The Report: 1 Signature Of Informant: ""j{ i

G / Staff Sgt GOH SZE HAO, VALENTINE | / %
.-""-F [ o

Signature Of Interpreter: Date/Time:

Mot applicable 16/05/2018 16:52

Officer In-Charge Of Case: Classification Of Case:

G / Bedok Police Divisional Investigation Branch /

Staff Sgt HAIRUL AZLY BIN HANAFFI

Contact No.: 62447200 1

Authentication Stamp i/
»

V4
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ClPg.1

AXA INSURANCE PTE LTD
8 Shenon Way, #2401 AXA Tower

Original

Smgapore HERBEL

Customer Service Centre #3101 Ade No: 033758
Tel 633% 7288 Pax, 63382322

¢ Policy No (if any):
Website: waw axacom sg ¥ No (f anr}

GST Repistration Number: 1999635120 New Business

SmartDrive Quote Ref:

MOTOR COVER NOTE xo. AN3171870 ()

The Motar Vehicke (Thitd Panty Risks and Compensation) Act {Cap 189) - Republic of Singapore; or

The Roud Transport Act 1987 of Maliysia: or

The Agreement between the Minister of Finance {Singapore) and the Motor Insurers’ Burean of Siagapore dated 22 February 1975 or
The Agreement between the Minister for Transpost {Malaysia) aud the Motor Insurers' Bureau of Wesl Malaysia dated 30 March 1992;
And any subsequent revisions to the sbove Acts apd Agrecments

a4 e oan

The Insured mentioned in the Scheduie, having propased for insurance in respect of the Motor Vehicle deseribed in the Schedule, is hereby

HELD COVERED uader the tenns of the Company™s usnal form of Motor Policy applicable therete for the period mentioned m the

Schedule unless the cover be ferminated by the Company by notice m writinz in which case the insurance will therenpon cease and
proportionate part of the anaval premivm othervise payable for such insuranes will be charged for the time the Company has been on risk,

SCHEDULE

THE COMPANY AXA INSURANCE PTE LTD

INSURED LOW KHEE HENG

MAKE AND DESCRIPTION OF VEHICLE YAMAHA GDR155A (AEROX)

VEHICLE REGISTRATION NO. FBP312S

YEAR OF MANUFACTURE 2018

ENGINE NO. G3J1E0307475

CHASSIS NO, MH3$GA620)1050283

ENGINE CAPACITY/TONNAGE 155

COVER TYPE THIRD PARTY, FIRE & THEFT

HIRE PURCHASE YEW HENG CREDIT ENTERPRISE PTE LTD
VALUE {S$) MARKET YALUE

PERIGD OF INSURANCE FROM: 24-Jan-201% TO: 23-Jan-2020
EXCESS (S5) 300

AXA PREMIUM WORKSHOP? Yes

LW E HERERY CERFIFY THAT POLICY TO WHICK THIR CORTIFICATE BELATEN By IS3EE0 IN ACCORDANCE WITH FHE FROVISIONS OF THE MOTOR VEHILES
CTHIAD-PATRTY PASK AND COMPENSATION) ACT WCHAPTER Figh ANE PATET IV OF THE BOATY iRaNSPORT ACT 1987 (MALAYSEAY

ANAINSURARCE PTE LD

Issued by ANDA INSURANCF AGENCIES P on 24-Jan-3019 6.59 26 PAL Authorised Signature

Note: This Cover Nete 15 only valid for 60 days from the date of iswue unless
replaced by the Cerlificate of Insurance ssowd by the Conpary.

- Prenyium for fime on risk will be charged subject to migimum S$33.50 (nelusive of GSTY

if ihe policy ix cancetled after the meeplion dite.

- An adminsteative foe of $26.75 Goclusive of GST1 will be charged:

- Cover note instied and cancelled beliae inception,

- Retaining the old registration number for o new vehick inuring with AXA

FREMILM WARRANTY
Far {ndivpbnn £ asnners
it e provans i full shosld be pasd bedese incephn d e shoan abowe 10 0ader Lot Bie inerusve Goer i e alid

o 47 Gt 1y By s than (4 daen e prosnns o Gl shoabd v maed i tan s das 5 e reacp i renve b endmscmi, Far olf i e, 1he premtn)
sl e patd Betors ameption

MIECNCTE YO a8
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DRIVER NRIC & LICENSE Pg. 1
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Accident Photo
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Accident Photo
: J
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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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