SK0J214T000G / K. KIM HIN AUTO PTE LTD
ENTRY DATE & TIME: 29/04/2021 18:46 (SGT)
SUBMITTED BY: Sandra Khong

VERSION: 1(29/04/2021 18:46 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

. Any false r ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

29/04/2021 18:46 (SGT)

28/04/2021 08:45 (SGT)

Singapore

CLEMENTI ROAD BEFORE ULU PANDAN EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SKOJ214T000G

FBL7703Y

No

TAI WEN HAN

SXXXX081B
HANNS80@HOTMAIL.COM
(Phone) +65-83997279
+65-83997279

Yamaha
Xabre

No - Claiming third party
Motorcycle

Manual

0

AXA Insurance Pte Ltd
Comprehensive
No

AN3190569

TAI WEN HAN
SXXXX081B
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Date Of Birth 01/02/1980

Occupation Indoor

Date Of Driving Pass 19/11/2015

Driving experience 5 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-83997279

Alt. Phone Number +65-83997279

Email Address HANNS80@HOTMAIL.COM
Address BLK 690C CHOA CHU KANG CRESCENT #05-90
Address complement -

Postcode 683690

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

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 the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER SKETCH PLAN.

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 SLT9310Z
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver CHEN YILIANG
Contact Number (Phone) +65-98305999
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAI WEN HAN

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained RIGHT SHOULDER AND RIGHT ARM
Injured person in which vehicle? SLT9310Z

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAM

MIPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorized Driver,

3. Inforenation provided must e as bruthful and accurate as possible. Any witiul misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the past of the insurance
COMpanies,

%, Any false reporting may he referred to the Palice for investigation,

G. The report will be forwarded by the insurers of the GlA Racords Management Centre established by the General Insurance
hssaciation of Singapore [GIA) for archiviag and that copies of this report will fora fee be made available upon application by
interested parties,

-l

By the lodgment of this repart to the insurers, vou hereby consant ta the archiving of this report at the centre and to copies of
therepart being made available aloresaid.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

[a) My msurer, my workshop and the General Insurance Association of Singapore ("GLAT) may/are permitted to coflect, use,
dizclese and/for process my personal data/personal information set out in this [form] and any ether persanal information
provided by me or possessed by my insurer {zollectively the “Personal Infermation®] and disclose and transfer such
Personal tnfarmation to all insurer]s) who have insured vehicle[s) involved in this accident (allinsurers) whao have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Mpnatary Authority of Singapere and any relevan: government agencyfautharity [such a5 the pelicel, for the purposae(s)
of |

[i] processing, handling and/or dealing with my claims including the seitfement of the chaims aed any necessary
investigatians relating ta the daims;

(i) investigating the accident andfor my claims;
(iif) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims fin cluding the mailing of correspendence, statements, invoices, reports or notices to me,
which could invalve disciosure of certain personal data abaut me 1o bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and for dealing with my daims.(collectively the
“Purposes”)

[b) - all insurer(s) wio bave insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/fare permitted
to collect, wse, disclose and/or process my Personal Information for one or more of the above Purposes; and

[e] iy Personal Infermation may/can be disclosed by any of the Insuress andfor GIA to their thied party service providers ar
agentsfincluding their lawyers/law firms), which may be sited cutside of Siagapore, for one or more ¢f the above Purpeses,

{d)  my Parsonal Information will alse be coliected and vsed to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims,

{e}  the information o collected under {d) abiove may be shared [ disclosed:

[i¥ toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
ragulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i) for complying with reguirements under any regulations, laws cr court orders,

frors?

— Li ] ‘-_,* "
Pa!i:yitdﬁiur's hiy,n:utur:.n Dirivier's Sis;n;.t-,.-r:s: Reéporting Centre Personnéls-Sighature
Bate & Time: [If driver is not the policyholder) Matag: |

,;'—\Iq [({ {Ee l éj g ‘Mrl‘“f)a:s: & Time: NRICSFIN No.:
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SKETCH PLAN #2

SKETCH PLAN
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DECLARIATIDN o
e declare the foregoing particulars are true infedery respect, e BUTo
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/__,,- Elaid
Pnlic-,-lfold{}?{i Signature Drivlrésé_i%:u_re" - o Repokling Centre P_er_snnm.‘l's S nm;ﬂ_‘_-...
Date & Time: {iF drivar is L The policyholder) Marnge:
Crate & Time: MRICFIN Mo
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POLICE REPORT

H ":_.—’

\\“ Z POLICE FORCE i \||.1|||!||||H||H||||\||L\.

A

yJ TI20210429/2036
Police Station Of Origin: L
Traffic Police Report Mo, TEE0210428/2006

10 Libi Avenue 3 SINGAPCORE 408365
Tal No; 85470000

REPORT OF A TRAFFIC ACCIDENT

DateTime Report Made: Vide Report No.: Station Diary No.:
29/04/2021 11:55 D/20210428/0050
Informant’s Particulars
Mame of Informant: Address:
TALWEM HAN APT BLK 820C CHOA CHU KANG CRESCENT #05-20
-~ O o }SINGAPORE 683690
ID Type [ ID Mo Contact Mo
MNRIC MO/ S8066081B Home/Office: Mobile: 83997279
Maticnality: Email:
Sew: | Age: ‘Dale of Birth: dﬁpe of Informant:
Male  [41 | 01/02/1980 Rider i
Race: Language: Institution / School Name:
Ocoupation; Driving Licence Information:
OTHERS e CAISSERG ____Dale of Expiry:
General Information of the Accident !'
Type of Injury Dr?nk Dats:_afTime of | Type of Location:
Bicanoey Conveyed By Ambulance | Drive: Agcident: Bend
' Moo 1 2804/2021 08:45

Locatian:

CLEMENTI| ROAD

| Weather; Road Surface: Road Speed Limit: \
' Clear . Bl T —— .
Traffic Flow: | Traffic Contral: Traffic Volume:
One Way o | Traffic Light - Wearking AEE st
Type of Collision; P Anyone mnvayed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes

i Details of Vehicle Involved

Vehicle No, |. Type Makgm____ _ —[Mudel ) Color I Condition L Mo of Passenger |
FBL7703Y ‘ Motorcycle | YAMAHA | XABRE Green |0

I TEX1S0 e
SLT9310Z l Car i il 0

I SEae | 1
Details of Vehicle Insurance _:_ -
Vehicle No. | Insurance Company Insurance No‘_ ; th_a:ch*.re | Expiry Date
FBLYTO3Y ‘ AXA INSURANCE SINGAPORE PTE P2075099 Q3032021 | 02/03/2022

LTD R -
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POLICE REPORT #2

i p W
Y

e s RN ||ul||||||lllt||||||||1|
v POLICE FORCE LR
g gl
Police Station Of Origin: 2of3
Traffic Police Report Mo: TI20210428/2036
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000 CONTIMUATION OF REPORT

Details of Person Involved N Lt
Any Pedestrian Invelved: No _ - s
Mo. of Pedestrians In}ured !\HL ] Use of Pedestrian Crossing: NA
| Rider e =i
Mames TAIWWEN HAN i Mo, SE0GE0518
| Related Vehicle | FBLTT03Y [Motorcycle) o | Contact No.| 83997279 |
1 | s - = '
HospitaliClinic MATIONAL UNIVERSITY HOSPITAL Class of Class: 2B.,3
Driving { Date of Expiry: NIL
Licence &
N Expiry Daie o
Date Treatment | 28/04/2021 L | Date Discharge | 28/04/2021
[ No. of Days granted Medical Leave |14 | Degree of Injury | Serious S

Brief Details.

ON 28/04/2021 @0D845HRS, | WAS RIDING ALONG CLEMENT| ROAD, BEFORE THE ULU PANDAN
EXIT. THE TRAFFIC WAS VERY BAD, | WAS EXACTLY BEHIND A CAR ON ONE LANE. SUDDEMLY
A VEHICLE HAD HIT ME FROM BEHIND, WHEM | WAS ON THE GROUND, | COULD STILL FEEL MY
RIGHT ARM. HOWEVER, WHEN | WAS MOWVING MY BIKE TO THE SIDE, | COULD NOT LIFT MY
ARM BACK UP, THE AMBULANCE HAD CAME THEN, AND | WAS CONVEYED TO NUH.

IC 10 MARIAH B5478433
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POLICE REPORT #3

R
U SINGAPURE
Mty POLICE FORCE
B, 1 :
Police Station Of Origin;
Traffic Folice

10 Ubi Avenue 3 SINGAPORE 4082865

Tal MNo: 68470000

Eketch Plan

Informant is not able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you daon't have
the certificate with yvou now, please fax a copy to 65474885 stating the report number as reference.

“Signature Of Officer Recording The Report:

TR !

SC MUHAMMAD ZAIM BIN MUHAMMAD ZAINI

i

|

I

I

Ml

TIZ0Z 1042802038

Report Mo, TE20210429/2036

CONTINUATION OF REFORT

IIEED

Jof3

Signature Of Informant; /

Signature OF Interpreter:
Mot applicable

" Officer In Charge Of Case:
TRP/GIT/

Sgt 3 MARIAH BINTE ZAKARIA

Contact Mo.: 65476433

Authentication Stamp
MPigh
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“Date/Time:
20/04/2021 11:55
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