€ Motors & Credit Pia Lid - HQ Your NCD will be affected due to late reporting

09 Actual e-Filling Submission Date & Time: 01/06/2020 11:55
SINGAPORE ACCIDENT STATEMENT
T NOTICE

sreport cotrectly the defails of the accident to speed up the claims process.

8 Fam must be completed by the Poticyholder and/or the Authorised Driver.
- Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may aflow insurance comparies {o
- 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 repor! wili 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 reporf will, for a fes, be made available upon application by interested parties.
7. By th%lodgemem of this report to the insurers, you hereby consent te the archiving of this report at the centre and to copies of the report being made available
aforesaid,

Date Of Report 01/06/2020 11:39
Date Of Accident 19/05/2020 17:00
Exact Location Of Accident AYE TOWARDS CITY (NEAR EXIT 22)

SINGAPORE
DETAILS
FBD2159T

CountryiState of Loss

TSEN HUNG YU

NRIC No SXXXX581H
Email Address TSENSAM@YAHOO.COM,SG
Mobile Phone No (LOCAL) +65-93884861

Altemaﬁve Phone No OFFICE-93884861

Manufacturer . . HONDIA
Model CBF150-148CC (M)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
MOTORCYCLE

Vehicle Category

1ns ce Com

Name of Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD.

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number D19MTMCO1009329

Cover Note Number

Name of Driver TSEN HUNG YU

NRIC No SXAXXK581H

Date Of Birth 07/08M1975

Qccupation QUTDOOR

Date Of Driving Pass 04/01/2000

Driving Experience 20 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93884861

Fax Number

Contact Number OFFICE-93884861

EMail Address TSENSAM@YAHOO.COM.SG
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BLK 153 YUNG HO ROAD
#04-31

Postcode 610153
Was driver an employee of the Insured's Company NO
i No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Gwn Vehicle -

General Information of the Accident
Type Of Accident

SIDE sSWiPE

Waeather Conditions CLEAR

Road Surface DRY

Was any foreign vehicle involved in this accident?
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

| have been approached by unknown person{s) NO
soliciting/offering accident claims assistance.

Number of Passengers {Inciuding Driver) 2
Passenger 1 NAME: . WONG LEE LING
GENDER: : FEMALE

Was the accident reported to the police? YES

if Yes,Please state which Police Station
Police Station Name JURONG NPP
. . ROAD: 158 YUNG LOMH ROAD #01-58 , POSTCODE: 610158 , COUNTRY:
Police Station Address SINGAPORE
Police Stafion Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?
Glrcumstances of Accident -
PLEASE REFER TO THE PQLI_CE REPORT (T/20200520/2020) & SKETCH PLAN FOR ACCIDENT DETAIL.

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Vehicle Registration Number PAB152Y
Vehicle Make/Madel/Colour -

Details Of Properties -

Vehicle Category COMMERCIAL VEHICLE
Name of Driver -

NRIC/Passport Number

Contact Number -
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Address

Postcaode

Insurance Company Name
Nature Of Damage -
No. Of Passenger (Including Driver)

TAILS OF INJURED F
TSEN HUNG YU

Name
Approximate Age

injuries Sustain -

Injured person in which vehicle? FBD2159T
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Name WONG LEE LING
Approximate Age

injuries Sustain -

Injured person in which vehicle? FBD2159T

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN

AYE TOWRRDS CVTY CEXIT 11 _
- NEAR PIE - EXY EEEE o
AYE CToll ROAD)D e

St — — . — — —— — — Go—r  tu— — —— —— ——

VEH A - FED2IEAT f‘, -
: - T S S
NEH B: PAB 15y =
=~ <
TLN. ARMAD | B
TBRAHIM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PLERSE REFER To THE PoLicE REPERT FOR ACCIDENT DETAIL .
(20200620[2020)

DECLARATION
1/We declarethe foregoiig particulars are true in every respect,

o L

Policyholdefs Signature © Drivers Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is nat the policyholder) Name:
Date & Time: NRICSFIN No.:
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Shketch Plan #2

SKETCH PLAN

IMPORTANT NOTICE

b

(753

o

o

Flpase repart correctly the details of the aecident to speed up the claims prodass

his Farm muest be completed by the Policyhalder sndfar the Authorlsed Driver.

Infarmation provitted misst be as Wuthful sed acoueate Bs possible. Any wilful misrepresentatinn ar withhclding of materniat

facis may sflow islranon companies 16 repudiste polioy Eabifity,

The isotes and accoptance of this Forns by nswranos companies @ not an admizdon of pelicy Babiliay an the parl of the miwrarce
CEHTPATTHS.

Ang fales tapartiog may bie ceferred to the Polics {or nvestization.

The repoet will be forwarded by the lasurers of the S1A Reconhs Management Centre estahlshed by the Geners! Insurange
Asencation of Ynpasore {GIAT for sechiving ard hast Lagies of this reporct will 01 3 fee be mads availsble upon apalization by
Interested partias

By the lodgment of this report to the insurers, you Borahy consent o the scchiving of this report 3t the centre and to coples of
the renort baing made svadalle aforessid

Conzent under the Persenal Data Froteciion Act (FOPAL

{ understasd, achnowledze, dpree aral consent that:

fa} WAy irsterar, sy workshop snd the Geners! Insurenie Association of Singapare {"GIA7) may/fare permitted to collect, use,
disclese aadfor process my perional data/personal Information set ot i thls {form] sod any othar pzrosal infosmation
arovided by me oy possessed by my teurer fooBectively e “Personad Information”] and disclose sad transfer sich
Bersoaat Information £ afl nsurer(sd who have inoured vehigtels} invefved in this accident [l sdrens) who have asered
vahicle{s) involved & this sccident shal be collectively roferrad to a3 18 “insurers”), the Insurers” lawyersflaw firms, the
Monstery Authority of Singapore and any relevert geveramant ageasy/authority Dsuch as the podice), for the purposels)
of

{if processing, handliag and/or desling with sy claltis incleting the settlement of the cheims and sny aecessany
irvestigations relating 1o the tfaims;

{ii} investigating the zocident andfor avy claimyg,
{liifcarrving out snd/er desting with my nstructians or responding 1o any enguiries by s,

{iv] afministering my claims dndheding the maliag of cocrpspondience, stalemsnts, INVoicss reparts of Aodoes (o me,
which oould lnvoive distlosure of certain persona! data about mis 1o bring about delivery of the same aswell a5 onthe
eaternat cover of eovelapesfoaal packages) andfor

(v} enroptying with apslicable Isw in adeinistering, processing. handiing sndfor dealing with sy clabms {toflectively the
“Pusposes” )

(b sliinsureris) who have insured vehiclelsh mvaived in this sctident amd the nsurers’ lavwyersflow B, mayfare permitted
1o colfedt, v, disclase andfor protess my Persanal Information for one or more of the above Putposes, 04

e} vy Peressal Informaton mayfcan be disciosed by sny of the lesurers andjfor G to thelr trd party servize providaers or
sgentsinciuding thelr lswyersfilaw firms), which may be sted outside of Shgapare, for one or more of the above Purposes.

{dt  ove Personal Information will also be colleclad and utad to cornpit elzims history for the purposs of fraud detestion,
invastigation and management in present and all future claims

{2} the information 20 colected dnder (d) above may be shared [ disclased:

{1 to sl msurers andfor any other third parries that assist in evaluating, ivestigating, controfiing or managng fraud,
regulatars, law enforceimont and govermen agenties 33 measonably recuired for the puraoses stated, or

(i) for complying with requirernzats uader any regulations, ws or ooust orders

%, e
i

?aé%t-g%ws;%ge:‘s Spesture Drives’s Slansture

ing Contie Pey ad's Tignsiuie

Hate & Time! {If drwver 15 not the poligyholdes) Hpme:

Date & Time: KRICIFIN K-
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POLICE REPORT

158 Ying Loh Road #01-58 SINGAPORE
Bi07EE

Tel Ba 18000050000

REPORT OF A TRAFFIC ACCIDENT

i?za%gf’f E

Vige Heport Moo Station Ei?*égry Ba
» 17

APT BLK 153 YUNG HO ROAD #04-31 SINGAPORE 810153

Eiﬁ Tygi&gg f i 3‘% Cordast Mo,
MRS WO/ BTEA5H HomasdOifios: Bobils: oanadns
Matitnalily il
SINGAPORE CITIZEN o
Sex. Age: Date of Bith: | Typa of niomant:
Bials 44 O7nReETs Rider
Blane: rstitiion / Sohool Mame:
Chingee
Cnpuneiion s brirmation:
Regidert technicsl offiner oo of BRpi

 Typs of ! Imjury iy Typa of Lotabon
. Aicidans E Gurveyed By Amiulenes | ?;? el i siralght Road
- Looatisn: ' :
Ao Fosd 9
AYER RAJAH BAPRESSWAY
towards Gy, Mear PIE exit (Bxit 521 ] ——
Weslner Rogd Suripce: Foad Spesd Lind
Clesr frry
Traffic Flow: Traffe Condrml; Traffic Volurne,
Type of Colilsion; ' Anyors convayed by
Batwaen Moving Venides - Side Svine - Same Directlon arnbilance:
Yas

BEcitroyoia

PABIEZY Van {1

i$,

| FBOZ15ET | TENET SOMPOQ INSURAMCE PTE. §$ HOMTMCOI00052] 0B/T2019 | D4/ 2/2020 '
I £ g i ' '
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POLICE REPORT

ICE FORCE

Folve Blaton Of Grigine
Jusng HEE
188 Yung Loh Rosd 201-68 SIMGAPOHE

ain1Es CORTINUATION OF REPORT
Tel o 16000655009

Ralaied Velicls | FBD2150T (Motoroyalsy Contact No | 0

Hospaloinic | NATIONAL UNMERSITY HOBPITAL Clags of | Ciass: L.
Dryiving Diate of Expiry: ML
Licgres &
%}zgﬁw fﬁ%{%&

EEDIRGT (Moo

 MATICHAL DRVERBITY HOGETTAL Claes o Clzss: 283
: By st of Bupiey: HIL

Felated Vehice | NIL " Cunlact No.| O

HosphiahCinie | ML - T T Glmss of | Class: NiL
Drivirg Uity of Expiry: Bk
Licenos &

Dale Treabman | KL
Bos B Davs gravded Mediedl Leave | HIL

Brief Detalls.

iy 1661030 &t shout 17 (0has, | was dding slong AYEICRYY about fo exil towards PIE af et 22, Widle
riclings, & van from oy ol lane was seen driving Tast and mernged onlo my ane. | could not avoll collision
el the van Mt onio my sifovele. My wife was my pes S‘%ﬁﬁgﬁf g;’ad wa hoth Tl toasther with the mioysds |
el not maneuves after faliing se the micvele is sluck undar the van, 3@ and my wife was driggel
urider the van for about § seconds. The vain clime 10 3 compléle sfop and the vén pessangsr assisled ma
zgrzéti 4y y wite out of sluck area. Police and ambudance came shurtly sfter. Both mae and my wife was

med ¥ @sﬁ;{% BAC as a resuit of the accldent, By wife ie ol warded and HInInK har alisalion
fous b vt e g rponeding of the sociderd, My micyols was seriously demaged sl Loy

£ E
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POLICE REPCRT

Podfon Station Of Orlging

Judiig WEP
188 Yung Loh Road #01-88 SipGAROEE
10188 COMTIHUATION OF REPORT

Ted Mo 1BH0-2858000

rect gure of my micvols whereebhouls,
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POLICE REPORT

Shetoh Flan
infoomant i not able o provide skelch plan

IMPORTANT, Pleasa stiach & copy of vour vehicles Insurance Certificate to this report. i you don hav
ihe ostiifoats wilh vou now, seans s a ooy bo

COHTRUATEN OF REPOR

&

BEATABES siating the report number s relorence.

Lcs

Stanstuie OF Officsr Recording The Repart
]

LARMAD ADMAN BIN MOHAY

Signziurg OF Informant

5

Latel Vi
- DORE0 1234

TE T
Siaft Sgl MUHAMMAD ROOR BIM ABDLE

Clasgificetion OF e
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Certificate of Insurenes

BOAD TRAFFI A0T (CHAPTER 275) [REPUBLIC OF SIMGAPT
BTOR VEMSOLES (THRD-PARTY BIZKS AND COMPENEATION) ACT IGHAPTYER 183
BEOAL TRANEEORT ALY 1587 Al AYEIS)
BOAL TRANSPORT (ASEMDMENT] AT 2018 (BALAYEIA)
BT VEHHILE S (THIDLBARTY (10K S BULES {998 (Al AL

ot Ho ooy Ho,

Bpnsisant

Blodor Yool {Raga No }
Cewar

Potiay ©opmpenssment Baty
Boliy Expiry Dale

Bawbauwm Linbilly (Beotion iy Thed Pasty
Eroaaa® © R
W Sty 1 7 202 ¥

HIRE FURUMATRE OWHER

B Mooy W

51 B asaiis
s ol

AR
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HEDICAL CERTTFICATE e

SR HUNG Y

HARE

{Lesvn gromfed | OUTPATIENT SICK LEAVE

Type of 84

4ol T dayis) freen 20-Biay. 2020 o 28-May- 2000 inclusve

i) B endt B chdy for g e

Thm sl

from oot sltendence.

i Uenstent from 1940y 2050 18:08 &) 19-8ay-2020 15:35
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b
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POLICE LETTER

SINGAPORE
POLIWLE FORCE
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