SB0G215V0003 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 31/05/2021 14:14 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (31/05/2021 14:14 (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 ri 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

31/05/2021 14:14 (SGT)
29/05/2021 15:00 (SGT)
Singapore

TAMPINES EXPRESSWAY
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 SB0G215V0003

SMG8776B

No

HO SHEN EN KENNETH
S7805630D
kevin.shenwei.ho@gmail.com
(Phone) +65-98281710
(Home) +65-98281710

Toyota
Previa

Yes
Private car
Auto

2400

AXA Insurance Pte Ltd
Comprehensive

No

GA557093

HO CHEOK TIN
S0124386A
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Date Of Birth 11/03/1948

Occupation Indoor

Date Of Driving Pass 23/12/1969

Driving experience 51 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-96416551

Alt. Phone Number -

Email Address kevin.shenwei.ho@gmail.com
Address 3 QUEEN'S ROAD

Address complement -

Postcode 266734

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Parent

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 - Change/cross lane
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name CHUA KHENG BING
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bukit Timah Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004629999

Alt. Police Station Phone No (Fax) +65-64628933

Police Station Address 1 Duke Road Singapore 268914

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBP6702K

Vehicle Manufacturer -
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMT5944J
Vehicle Manufacturer Honda
Vehicle Model -

Vehicle Variant -
Vehicle Colour R

Vehicle Category Private car

Name of Driver SYED NOH

NRIC No S$2706668B

Contact Number (Phone) +65-97888396
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 2
INJURED PERSONS DETAILS
INJURED 1

Name of injured person -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN
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SKETCH PLAN #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

i |
RN R
T/20210531/7006

10f3
Report No. T/20210531/7006

Date/Time Report Made:
31/05/2021 11:36

Vide Report No.:

Station Diary No.:
T/20210529/2077

o e A s

"'}x \f,\r\" r—rr—‘

P BRI ’1' 3

“Ne of lnformant -

' Address:

HO CHEOK TIN 3 QUEEN'S ROAD SINGAPORE 266734

ID Type / ID No.: Contact No.:

NRIC NO / S0124386A Home/Office: Mobile: 96416551
Nationality: Email:

SINGAPORE CITIZEN kevin.shenwei.ho@gmail.com

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

Male 73 11/03/1948 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Retiree Class: Date of Expiry:

General Information of the Accident Pas e TR S T TS TR O A R s
Tvie of Injury Drink Datefr ime of Type of Location:
A:;gi A Attended by Police Drive Accident:

g No 29/05/2021 15:40
Location:
TAMPINES EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Yes
Details o Veh!ge ln\lolved i Ll e o Sely S NN Sy DRy
| Vehicle No. [T Make Model ~ [Color |[Conditio [Noof
FBP6702K Motorcycle 1
SMG8776B | Car 0
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2
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e A
POLICE FORCE T/20210531/7006
Police Station Of Origin: 2013
Traffic Police Report No. T/20210531/7006
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
R R S e e R o o R P e By T D L e
Name UNKNOWN ID No. UNKNOWN
Related Vehicle | FBP6702K (Motorcycle) Contact No. | NIL
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
| No. of Days granted Med|ca| Leave | NIL Degre of Shght
s e R R R e P L S B AN A S e
Name HO CHEOK TIN ID No S0124386A
Related Vehicle | SMG8776B (Car) Contact No.| 96416551
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

This is an amendment to the earlier report T/20210529/2077 which was filed in person at Bukit Timah
NPC,

Change to timing of accident: should be around 3.40 p.m. Accident took place in the afternoon, not early
in the morning. Report currently states 0300H which is a typo error,

No changes to the rest of the earlier statement, save that as explained to the police officer, this was
based on driver's own recollection which may not be fully accurate. Driver will need to review the
dashcam video footages to refresh memory, once the footage has been released by the police.
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POLICE REPORT #3

SINGAPORE
(T
Police Station Of Origin: 3of3

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20210531/7006

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 31/05/2021 11:36

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

SUFIYAN BIN KHAIRI

Contact No.: 65476390

Authentication Stamp
NP168
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999

REPORT OF A TRAFFIC ACCIDENT

LRI R
T/20210529/2077

10f4
Report No. T/20210529/2077

Date/Time Report Made: Vide Report No.; Station Diary No.:
28/05/2021 21:20 F/20210529/0150 55
Informant's Particulars b
Name of Informant. Address:
HO CHEOK TIN 3 QUEEN'S ROAD SINGAPORE 266734
ID Type /ID No.: Contact No.;
NRIC NO / S0124386A Home/Office: Mobile: 96416551
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 73 11/03/1948 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Retiree Class: 3 Date of Expiry:
General Information of the Accident ¥
Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Expressway,
: No 29/05/2021 03:00 Straight road
Location:
TAMPINES EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBP&8702K | Motorcycle Slightly |0

Damaged
SMG8776B | Car Slightly 1

Damaged
SMT5944) | Car Slightly |0

Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #5

BOLICE PORCE TRy

T/20210529/2077

Police Station Of Origin: 20f4
Bukit Timah N.P.C Report No. T/20210529/2077
1 Duke's Road SINGAPORE 268914

Tel No: 1800-4629999 CONTINUATION OF REPORT

Driver
Name HO CHEOK TIN ID No. S0124386A
Related Vehicle | SMG87768B (Car) Contact No.| 96416551
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name SYED NOH ID No. S27066688
Related Vehicle | SMT5944 (Car) Contact No.| 97888395
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury [ NIL
Brief Details.,

On the aforementioned date, time and location, | was driving (on my vehicle, SMG87768) on the TPE
expressway towards Sembawang and travelling on the second rightmost lane. As | wanted to change to
the rightmost lane, | signaled right and checked on my rear-view mirror first, followed by the driver side

mirror. At the instance | checked my side mirror, one motorcycle (FBPG702K) immediately collided onto
the right wing mirror of my vehicle.

The said motorcycle and rider then continue to travel forward but appeared to be wobbly and unstable. He
then hit onto the left side of another vehicle (SMT5944J) which was on the rightmost lane. After hitting the

said vehicle, he continued to move 3 little before falling sideway (towards the right). After the fall, the rider
of the said motorcycle then sat beside his bike.

I then stopped my car to the rightmost lane and as | was in a shock. | remained in the vehicle while my
wife alighted and spoke to the said rider. The driver of SMT5944) and many other vehicles stopped and
tried to help the rider. Subsequently, an ambulance arrived to attend to the rider and traffic police arrived

at scene. The traffic police provided me a case card and told me to lodge a police report. | am ledging this
report as required.

I wish te clarify that | was not involved in any accident nor had any contact with SMT5944J which was 2-3

car length ahead of my vehicle. | do not have the details of the rider as he was already conveyed by the
ambulance.
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POLICE REPORT #6

SINGAPORE e il
SINGAPORE U

A At

Police Station Of Origin: 3o0f4

Bukit Timah N.P.C Report No. T/20210528/2077
1 Duke's Road SINGAPORE 268914

Tel No: 1800-4629999 CONTINUATION OF REPORT

2o
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OTHER DOCUMENTS
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OTHER DOCUMENTS #2

AXA Insurance Pte Ltd

T8 1800 880 4888 (Within Singapore)
(65) 6880 4888 (International)

X redefining /insurance ~ [65) 63804740

b=y customer.care@axa.com.sg
= www.axa.com.sg

tate

09/11/2020

policy number

GA557093

Certificate of Insurance Al s

O Craptes RO Aktoe Ver | & ST L W e Rules 20600 ! 1 Q8T I Mataysia

les o Tived Pasty B R 19 M

Policy details

Policyhelder name HO SHEN-EN KENNETH [HE SHENG'EN KENNETH) Certificate number GAS57093 /1

Cover Comprehensive Chassis number JTEGDSEMS07165118

Plan pame Toyota Prestige May Engine number ZAZ1A82911

NCD applicable 20%

Vehicle registration number SMG87768

Period of Insurance from 02/01/2021 10 0170172022 (voth aates

Finapce lean company DBS BANK LTD

Authorized Drivers

de5 commercial hiro or reward) in connection with the Policyholder’s business

1 purposes

Y 1 ) ( 1 reknhi |
. ! 1 " |
Lin 1 1€ Thir 1 L 148 1 i L wid Transport At 7
Valy e b
EXCESS

{51 208 103

Customer Centre, #81-01
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