MSFM20015354 / Sanfu Motor Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 03/02/2020 18:30
SUBMITTED BY: Lilian Chia Siew Joo

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/02/2020 18:56

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 03/02/2020 18:30

Date Of Accident 25/01/2020 02:30

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

Vehicle Registration Number FBJ1109M

Insured/Policyholder

Name Of Registered Owner KEN NEO

NRIC No SXXXX307A

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

KEN_NEO@OUTLOOK.COM
(LOCAL) +65-96694424
OFFICE-96694424

PIAGGIO
VESPA LX 150 IL.E. 3V

GOING HOME

NO

THIRD PARTY
MOTORCYCLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

VMZ/P1573259

KEN NEO

SXXXX307A

05/04/1988

OUTDOOR

18/09/2013

6 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96694424

OFFICE-96694424
KEN_NEO@OUTLOOK.COM
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Address BLK 738 PASIR RIS DRIVE 10 #04-19 SINGAPORE
Postcode 510738

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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? NO

| hg\{(—:'_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

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 [OTHER] T/20200128/2134
Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT

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 SH8778U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

KEN NEO

FBJ1109M
NO

YES

BLK 738 PASIR RIS DRIVE 10 #04-19 SINGAPORE
510738
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

3, Information provided must be a3 Www"ﬂmmuﬂm:lm or withholding of material
facts may allow insurance companies to repudiate pollcy Rabllity.

4, The ksue and acceptance of this Farm by insurance companies is nat an admission of policy Rabifity on the part of the insurance
companies.

B, The report will be forwarded by the insurers of tha GIA Reeards Managemant Centre established by the General Insurance
Association of Singapore [G14) for archiving and that coples of this report will for a fee be made available upon 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 copins of
the report being made available aforesaad,

A Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agroe and consent that:

{a) My Insures, my workshop and the General Insurance Association of Singapare |“GIA") may/are permitted to collect, use,
dischose andfor process my personal dota/personal Infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Persanal Information™) and disclose and transier suth
Personal Information to all insuren(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehiclels) invohved in this sccident shall be collectively referred 1o a3 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

{i} processing, handiing and,/or dealing with ry elaims including the settlement of the daims and any necessary
investigathons relating to the claims;

(i) investigating the accident and/ar my claims;
{1} exrrying out and/or dealing with my Instructions or responding ta any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statemonts, invalces, reports or notices o me,
which could involve disclosure of eartain personal dats about me to bring about delivery of the same as well as on the
euternal cover of envelopes/mall packages); and/ar

(v} comphying with applicabile law in sdminéstering. processing, handling and/er dealing with my clalms.[collectively the
“Purposes”)

[B) &l insurer(s) who have insured vehicle(s) involved in this accident and the [nsurers’ lawyers/law firms, may/are permitted

1o eollect, use, disclose and//ar process my Persanal Information for ana or more of the above Purposas; and

[e] iy Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers of
apents{including thalr lawyers/law firms), which may be sited outside of Singapore, fof one or more of the abowve Purposes.

{d] my Personal iInformation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all future claims.

8] the information so collected under (d} above may be shared [ disclosed:

(il to &l insurers and/ar any other third parties that assist in svaluating, investigating. controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required far the purposes stated, or

(1} far comphdng with requiremants under any regulations, laws or court ondere.

Policyholder’s Signature Dtver's Sigrature Regarting Centre Personnel's Signature
Date & Time: ay Jo20 {H driver Is nat the policyhalder) Mame: LILIAN CHIA
8 Date & Time: gé/m?/pg,ﬂ MRIC/FIN No.:  SRO010942

IT& e
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Sketch Plan #2

SKETCH PLAN

|
ol B
|
l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e
?
t

Pleste /!Pv Yo ';,n‘lrf}:f r?*f{ .

DECLARATION
Whﬂ the faregoing particulars imw respiect
Palicyhelder's Signature Driver's Signature Reparting Centre Personnel’s 5-I|rulu.||:u.
Date & Time: A 25 (M driver is mat the policyholder] Mama: LILLAN CHIA
'?f'mil' D Date & Time: g M_{ 2220 NRIC/FIN No.: 580010942
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Driving License

RD_

NRIC No

$8811307A

This card s the property of the Singapore Armed Forces. Any person finding this card is requested to forward
it without delay to Central Manpower Base or any Police Station

GEMALTOSGPUTOS451081116

NRIC No/Colour
S8811307A/ PINK

Race . Blood Group

CHINESE A(#)

Date Of Birth A Country Of Birth

REGULAR ML EXPERT
|/ MILITARY EXPER

Blk 738 PASIR RIS DRIVE 10

#04-19 SINGAPORE 510738

[T
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Identification Card

REPUBLIC OF SINGAPORE DRIVING LIC

EMDIDE
LAY =

1 2942251
i

ol Class 2A Motorcycles between 201 CC and 400 CC 19 Jul 2019 »
Class 2B Motorcycles =< 200 CC 18 Sep 2013
Class 3 Motor cars =< 3000 kg with =< 7 passengers, exclusive 27 Dec 2014

of the driver; and motor tractors/vehicles =< 2500 kg

__.!".ll..h:' TGLE

i W

"' S8811307A S / No.9000329975
,. ‘ | Lhmﬂnﬁﬂﬂﬂﬂ?ﬂ“
-1l NP428A IIIIII'"””'

= B AT T S

Page 7 of 23



Changi
+ General Hospital

MC

SingHealth
ORIGINAL MEDICAL CERTIFICATE EMD202017803
Wame NAIC Na,
KEN NED 588113074

T i o ety Sl e above-named is unil e duty for a porod of

14

ewe tom _ 26.Jan2020 e _ 07-Feb-2020
Type of mescal leave gromied -
@ Haspilaiizan Lase |:| Cutpatian Bick Loswe
Ademitiad on ; I:’ Matamiry Lsive. Dolramng on ¢
Ciachamged on I:I Seerisizaton Lager. Oiperabed &n
This certificate is nol valid for absence from court allendance.
Diagnosis Surgical Operation (Il applicable)
Closed fracture of clavicle
Fil o g sty fom HA o MA
Commens
— Tem stovonasmed patien altensed sy cinic al N.A v beh) il N.A,
Ho med o inae i NICDEEAY. .
HoeapralClme Ward Wa. Signasusa, Name End DasignesenMCR Na,
- i
c Madica Tm&m P,
Changl General Haspilal 25. Jan-2020 ANG PECK 1l

2 Simei Street 3 Singapore S29889 | Tek (65) 6788 8833 | Fax: (65) 6788 0933 | wwweghcom.sg | Reg Mo 1989042260
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“LIBERTY
ORTHOPAEDIC
CLINIC

MC

Medical Certificate

Date  : 28 .Jan 20

MC No. : 0000001125

This is to certify that :

Name :NEO, KEN
NRIC : S8811307A
is Given Hospitalization Leave for 21 days

from 26 Jan 20 to 15

Feb 20 inclusive,

Lee Eu Jin

MBES (London), MRCS (Edin),
M. Med (Orth), FRCS (Orth & Trauma)
Consultant Orthopaedic Surgeon

Liherty Orthopaedic Clinic Pte Ltd
mpany fleg. No.: 201 706882G

*This certificate gs-pof haliceforphsened o MMWMMMH&W stated,

& (65) 6735 0081 (24hrs)

t(65) 67350082 = |ibertyorthopaedic@gmailcom «wwwilibertyorthopaedic.com
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INSURANCE

Cuslermer CERTIFICATE OF INSURANCE
Tel 1800 BAD4BRY Fax- %

Risks and Compenoation] Wules, 18&0 ®Eoad Transport Asg. 1587 (Malayslal ®Motor Wehicles [(Third-
Party Risksi Bules, 19%% [Malayaial

-I_Htﬂr Vehicles (Third-Parey .Ill:ll.u .uﬂ-n;p.n.“g-j-_;r“: |:fb-pt.r in8} sMotor Vehicles (Third-Party

CERTIFICATE WO, : VME/PLS573159 Account Mo. : 03375
Caverage ¢ Third Party Fire & Thaft Only

Sum Insured | Markst Value At The Tims Of Loss

Nama of Policy Holder | EEN NEO

Vehicle Registeation Mo, | FBJLLO0M

Perlod of Insurance ; From 06/01/2020 To 05/01/2021 (Both Dates [nclusive)

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE®

la) The Pollcyholder
bl 1. HEN KEo

Provided that the perscn
lawa ar

that behalf from driving the Motor Vehicle.
LIMITATIONS AS TO USE+

Use only for social, domestic and pleasure purpases and in conmection
with the Policyholder's businsss or profession
The Policy does not covar:

al Use for hire and reward
bl Use for racing, pace-making, reliability trial or spesd-testing

€] Use for the carriags of goods (other than sampies) im conmection
with any trade or business

d} Use for any purposs in comnection with the Motor Trade

(11l
FireiTheft - InsurediMamsd Ri. . 840 300.00
THEFT OUTSIDE SINGAPORE + BGD E00.00
* Limitations vendeced inoperative by Sectise 8 of the Motor Vehiclss

IThisd-PaEty Miaka and
Cospensstionl Act, [Chapter 183 and Section 35 of the Rosd Transport Act, 1387 (Malaysia), are not
Ta e included under thess keadings

driving im permitted in accordance with the licenaing or other
regulations to drive the Motor WVehicle or has been so permitted and is not
disqualified by order of a Court of Law or by reason of any enacement or regulation in

I/We hezeby certily Lhat the policy to which this Certificate relaten is fssusd in sccordance with
the provimions of the Motor Vehicles (Third Party Rlaks asd Cocpensation) het, (Chapter 189) and
Fart I¥ of the Bosd Transport AcCt, 1987 Malayslal

mmmm

v

Authorized Signature

Tasued by - SORANOZ on 26/12/2019
INPORTANT

Policybolders are warned that on the sals of &4 motor vehicle chey mult aurrender the Certificats of

Ingurance and the Policy to the insurance company, [f che Certificate of fnsurance has been Jost or
deastroyed & Statutory Declaration to the effect must be made Failure to comply with this
obligation is an offence under the Motor Vehicle (Third-Party Risks and Compensation Act (Cap
18%)

The Premiun Rarranty Clavse reguirss the premium to be paid in foll wichin & specific period

failing which thers would be no liability under the policy, renewal cerfificate, covernste amd
gndoreement etc.

ACCTDENT REPAIR (MOTOR DEPARTHMENT)
MLIST AR L

ITOMLY AT OUR 1 Hing Gearga's Avemn
l:;'l'lnlr' LIS D ; #96-00 Rohay Building, Singapsss 20050
WORKSHOPS 1 Tol: 6558 2288 Fax: 6453 4466

| Email: thomsoniBanda.com.ag

ANDA INSURANCE AGENCIES PTE LTD

-

Page 1
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Police Report

SINGAPORE
POLICE FORCE

Falize Zisticn O 2rign

PazirRi= B P

7 Pasir Ris Dinwe 4 #0701 SINGAPDRE
E18457

g Mo 1BC0-535290%

FEPORT 0F b THATFIC s DENT

[0/

1o°d
Fepord Mo, TE0Eni g1 =4

([P EL B

Liate: [ima Hapaert Msds: Wids Report Mo

Station Diary Mo -

SEG 20 1540 | 2000 200 [afe
Intormant's Particuiars
Mamz of Infarmeant Al ress:
HEM MEO APT OLE 735 PASIR EIZ DRIYE 73 ¥0d4-18 SINGAPZRE
CB1073E
T Typz s D Ma.: Cipnkacs Mo,
MR W SR M07 A Homa! i Knzile: 95304424
MHadionalily Errail:
_blr“lf_-.--l-‘q.,‘_-!. S Py - i -
Haw FAge Dhaale of Dirdh. Type of Infamnant.
RS 31 05/04M 9E3 Rider e
Race: Languag: lassiimion ¢ Schanl Mame
Chingss I ...
zoupation: Oriwlng Licanss Indonrabon:
Moy OFFICER Clazs: 28,245 Cale ol Exziry:
General Information of the Accident = Ty
Toee af Injury Liriri DataTrra af Tyze of Lacsdion
Pl Atdandes oy Palice Clrive: Accdent: Siraghl Roasz
TR = Mo ARTEI0R0 a0
B o
Along Rosd 1
AFCE MORETH AWENLIE 4
BEZOK MORTH ROAD
Sedok Marth fuerde 4 ovarss Badosy Morlh Koad
Wiastnsn RFosd Sursas Rama Spread Limil:
Clagr Liry ﬂl:l Kk
Tralf o Floa: Traic Zonbal: Iratf i Valums
Zuaal Cardaps Way Mol Canlraad P Mo Trale
Type af Grllision Sryorie carveyed by
Hefwesn Moving Vehicles - Sde Seipe - Some Direclion ambularss. "
Tes
Details of Vohicle Involved e S
Wahice Mo | Typs Mk Model S5l Geadition | Mo of Pessenges
FEL110EM | Matarcycla FlAaEEis WEEFA LY | Fad Slgrsy | O
HQLE 3V | Damagsd | 3
SHarsmal | Sar HY LWl Bluz Mo i}
| Darmapg:s
| Detalls of Yehick Insurance
| Vi M | nedranes Sompanyg CIpEicance Mo o Efeslive | Expiry Date
| FE1 102 | AXA INSLRANCE GINGAPORE PTE  P1573254 PEN2020 | DR
l -1C

Page 11 of 23



Police Report

SINGAPORE | k=
PP AE FORCE WA

Falos Statan OF Gigir Zef4
Fasit Fig M.F 3 Rt o, TAA0UIII2R 5
1 Fagir Bis Drive & 801-01 SINGARGRE
G457 COMTINUATICHS OF REPOR]
Tl Mo: 1600-5852 550
| Details of Peraon lnvoheed T Sl W, T =
| fny Padesiran Inuoled. No o . . — =l
4o, of Pedesirans injurad: Ml | Use of Pedealnan Crassing: NA
| Ficler T e
mama E.ER M=L2 1D Mo, | HSEE11307A
Retated Yehizle | FR1 008 (Mabroycie) Gonlacl Mo, B6ERad2e
HoepralGinic | MOUMT ELIZAAETH HOSPITAL Class of | Class: 26,24, 32
Lirivirag Cale al Expiry: MIL
Licrnos &
Expiry Dale|
Ligae: Treatrmerd |_E&‘:i.:gu;gl‘_| : Daie Discharge | 260102030
[ M. af Days grantes Madics! Leave | 21 Cegree of Injuy | Sedows
R R R e e R A e A 3, T F. TN
Mare ! BOSLAM BIM MOHARMAD 12 W S4AEE11EE
Relaled vahca | BHATTAU (Car) Canfact He.| 97320454
HosptaliCliniz | M Classof  Class: MIL
Diriving Date of Expry M
Lizzinice &
| Expry Datz
| Db Tragiment MWL | Date Discharne | MIL 1
| Mz of Days grarsed Medical Leava MIL Diesgres af Injury | NI
Bricf Dedails.

T Ihe 250705020 5 araurd 32300, | was rding my molorsvsle, 8 red Piagy e Vespa, ragqistration plae
wimber FEJ1108% alorg iha 2rd ‘ans of Badol Modn Avanee £ tovarde Baock Mzrth Raad at sraund 30
i 43 windlv. Durng this bree, fhers was a tazi, 3 slus Hyondai. regisiration plate ramber SHETTEL which
wiss revelling = fromt of me. &5 we wena prssing by BIk 88, thars was @ parked car along lans 2 of the
roan. fs such, (he tax 17 front af me overlook the varicle by changing lane 10 the raht ard | follaed edil
afler hifn. Aftar botr af 1s passed by te parked car, |Hhen changes 3ne back 1o e 2 lare ard
subsoquzntly moved ahesd of the e which wae alll on BnE ° Hirveseser, @e | wae s gy just ahead of
b b (ke laxi dewer changed lare 4o lane 2 end inthe mids: of changirg lars, the froab kefl ol the (e
laockas sqams: the rghl ress side ot ory mstsroyak:, caosing me o tall off oy Mmooyl | [aid dasn an
sher moaed Toe quile gomsirre whiks soore pESIEMETY 3ESGINT 10 swailck Gl my matarsycle's sogine and
wlifes =t Fa sde of e rad, The daver of the o svenlugly came oves io mase 2 check o e ans |
zsiond Rim b bl e Up Bo et | could move 1o e gids o the read a5 wel. Treaflic poles nave alesdy
slardas 10 the socidend vide GR20ZI07 250051, in charge case TF IO Jrya and Deas suesquanly
carweyed ko Changl Canecal Hespital by ambulanss

| wizh o gtake sFat the ~and was well it dr 27d Fie westiar &&a3 dess [l oo dhe accident, oy
rotarsyels suslaived Seep scrstchas on il's dghs bedy 38 wsll as a broken right brake l2var | am ursyre
i the lazi sustained ary famages ans | diz rat sea any sisible Rjutes on the A dreer. Dee L2
acedart, | racived dreal-ren at Chargi Genesal Hospigl 10GH) and was discharged an e 250102080
ssnf wilh 14 days of medical leave. Allthough TGS rad dagrases me Wik s freciumad right collar bang
lhey irfermes ma that they were urabls 1o parform any rrmadata surgery due fo the wiasaablity of
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Police Report

POLICE FORCE MO

TECEDDTINE T2

Falize Sfxfizn OF Origin Hul4
Fazir Rig N.P.C st Mo, T AT 25500
* Faeir Big Dive A #07-07 BINCAFIRE

104G CONTINUATIIN OF REFORT

Tol Mae 1800585205

desioes ard tld me b2 reture 2n T1e 3 Fabraary 2020 far my sppoimmers with Beir otnopedic seeciztis
Howvieesr as | wes in so much pain e that moning. | decided o proosed b Moot Elizabeth Hloseital
far lreabmerd. | was subseguerlly wandes lheare and Thay performeed a eurgery on e o my racived
caller zane. | Than neceivad medcal esve for 21 daye r2im 1he Wiaun Elzabeth | wish o a2d that | alen
suetaingd crusss on oy right Slbow, nght fip and af: lpasr nb cags dug 1o the mocickEnt
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Police Report

N memn= T

hﬁ__.,,l"# POLICE FORCE TR0 1WA
POIE o

Palos Stabon CF Crigin

Fasir Rig = F O

1 Pasir Riz Dinve £ 301 -0 5IMNGAFCRE

SI4ET COMTIHUATICN OF REPORT
Tal Ma; 180I-E4524005

dold
Bepod Mo TRAA2EENE

Skatch Plan
Iri=rmant is not atde b orovde skelch plan

MEORTANT. Pleaze sdash & cosy & your wshizle's Insurance Cerificale b3 this repot 11 you dan't hawva
iha carfficabe with you now, please lax @ copy b 85474 B35 stating the report number as refersnce

Sigraturs OF Cficer Rscarding Tle Report Signeturz OF Inlomant:

G ) ;
21 KHARUDIN BN sUPcMO Tk R

b= L

Higature OF Inieprater, _ DalerTime:

hict moplicable 2E012000 164
“Officar 19 Change CF Case. Glamsification Of Case:

TR GIT! o B

51 THADAGESH JI:‘|".-3-T=-IE$1=J'.,.E_? S

Gonlbact No: B047E232 | 4 ) Tl

i -: bl - K

ALsremtication Skamp | I
(TRAT:
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Accident Photo
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Accident Photo
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wit natiioden N
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Accident Photo
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PHOTO

i it
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PHOTO
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PHOTO
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