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MKKH20096575 / K Kim Hin Auto Pte Ltd - HQ

ENTRY DATE & TIME: 02/11/2020 18:37
SUBMITTED BY: Sandra Khong Yee Teng

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlx 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/11/2020 18:37
31/10/2020 17:50

UPPER PAYA LEBAR ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SME1303P

ALEX NG CHEE KHIN
S7345269D
NGCK.ALEX@GMAIL.COM
(LOCAL) +65-96408898
OFFICE-96408898

TOYOTA
HARRIER-2.0 G GRADE (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA546362

ALEX NG CHEE KHIN
S§7345269D

09/12/1973

INDOOR

12/07/1996

24 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96408898

OFFICE-96408898
NGCK.ALEX@GMAIL.COM
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Address 28 BALMORAL PARK #04-04
Postcode 259856

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 COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions RAINING
Road Surface WET

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

| have been approached by unknown person(s)

o : ; : : NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Fessenger 1 NAME: . LOH MEI PENG
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

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD WITH TRAFFIC POLICE
Was there any audio recorded? NO
Vehicle Registration Number FBQ8774J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
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 LOH MEI PENG
Approximate Age

Injuries Sustain BRUISED LEFT LEG
Injured person in which vehicle? SME1303P
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Name RIDER
Approximate Age

Injuries Sustain
Injured person in which vehicle? FBQ8774J
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Page 3 of 23



(Page 4

of

23)

Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

L
2
3

Please repart corvectly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Avthorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materia!
facts may allow insurance companies to repudiate golicy Kabilty.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

Any false reporting may be teferred to the Police for investigation.

. The report wilt be forwarded by the insurers of the GiA Records Management Centra established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report wili for a fee be made available upan application by
interested parties.

By the lodgment of this feport to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

Consent under the Personal Data Protection Act {PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my warkshop and the General Insurance Assaciation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other gersonal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) involved in this accident (all insurer{s) who have insurag
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapora and any relevant government agency/authority (such as the police), for the purpose(s}

of:

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;

(ifi) carrying out and/or dealing with my instructions or responding te any enquiries by me:

(ivi administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with apglicable law in administering, pracessing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ {awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the ahove Purposes; and

{c) my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or

agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will alsa be collected and used to compile caims history for the purpase of fraud detection,
Investigation and management in present and ail future claims.

{e) the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or mg aging fraud,

regulators, law enforcement and government agencies as reasonably required for the purposes stfté

{ii} for complying with requirements under any regulations, laws or caurt orders,

Policyhalder's Signature Oriver's Signature

Date & T'ime:o?// AV 2oy Date & Time:

(If driver Is not the policyhoider} NAme:
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER-__poUCE  pEponr.

DECLARATION
1/We declare the foregoing particulars are trye in every respect.

Y i

I;olicyhﬁf(er‘s S‘Enalure Driver's Signature Repcfhs Cehtre Pef}bﬂllh’iﬁi ighature

Date & Time; {If driver is not the policyholder) Namg:
Company Chop (if applicable) Date & Timo: NRIC/EIN No.:
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Sketch Plan Pg. 3
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Sketch Plan #2 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

1of4
Report No, T/20201031/7038

Date/Time Report Made:
31/10/2020 20:02

Vide Report No.:
E/20201031/0161

Station Diary No.:

£

0 nfra: '
ALEX NG CHEE KHIN

s =2

d‘rss.

28 BALMORAL PARK #04-04 SINGAPORE 259856

ID Type / ID No.: Contact No.:

NRIC NO / 87345269D Home/Office: Mobile: 96408898
Nationality: Email:

SINGAPORE CITIZEN ngck.alex@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 46 09/12/1973 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence information:

Banker Class: 3 Date of Expiry:

Type of
Accident:

Date/Time of
Accident:
31/10/2020 17:50

Straight Road

Type of Location: i

Location:

UPPER PAYA LEBAR ROAD

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

Yes

FBQ8774J | Motorcycle

! ()«

Shghtly |0
Damaged

SME1303P ; Car TOYOTA

Harrier White

Slightly 1
Damaged
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Sketch Plan #2 Pg. 2

SINGAPORE Ak
POLICE FORCE T/20201031/7038
Police Station Of Origin: Zof4
Traffic Police Report No. T/20201031/7038
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Any Pedestr:anlvolved No

No of F’edestrlans injured: NIL Use of Pedestrian Crossing: NA

Name LOH MEI PENG ID No. S76150714
Related Vehicle | SME1303P {Car) Contact No.| 97848236
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NlL

No of Da s granted Medlcal Leave

.‘\ "‘ R S Sy i J e 2 ,Je

Name ALEX NG "HEE '(HIN 1D No. 57345269D

Related Vehicle | SME1303P (Car) Contact No.| 96408898

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

On 31 Oct at 5:50pm, was along upper paya lebar road. stop my vehicle SME 1303P To alight front
passenger (my wife). Vehicle came to a stop. Wife open door, motchike FBQ 8774 J, collided into front
passenger door and also my wife left leg.

Exited vehicle to check on wife & motorbiker. His bike was leaning on his leg. He toid us to move the bike
away to free him. | observe he has no visible injuries. We kept asking him if he was fine. He reply yes he
is fine.

My wife left leg was bruised. Scalded by motobike engine. Car door slight damage. chserve bike had
some fluid leakage. no other major visible damages on the bike.

We moved the bike, maotorbike's friend (another pizza delivery biker) escorted him to sit at the restaurant
to rest. He is fine. He hobbled to the chair and sat down. Biker friend then toid him to call ambufance. He
then gave me his Domimoes Manager mobile. (Jannah 87743145} | called and ask her what | should do,
she advised me to call the police. | called the police to infarm them of the incident.

Shortly after the Ambulance came. Check up on the rider, strap his legs and brought him into ambulance
and left the scene. | waited for the Traffic police to arrive to explain the incident.
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Sketch Plan #2 Pg. 3

SINGAPORE N A AT
POLICE FORCE T/20201031/7038
Police Station Of Origin: 3of4
Traffic Police Report No. T/20201031/7038
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Therefore am iodging this report.
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Sketch Plan #2 Pg. 4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

A

4 of 4
Report No. T/20201031/7038

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
31/10/2020 20:02

Officer in Charge Of Case:
TRP/TPIB/

VILTON HIA WEE SIANG
Contact No.: 65476232

Classification Of Case:

Authentication Stamp
NP168
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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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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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Accident Photo
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Accident Photo
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