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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NG‘TH:F

1. Please repon comecily the details of the accident 10 speed up 1he claims process,
ol ised Lnver
Ay wiltul mi

2. This Form must I:-e completed by the Pabicyholder andlor the A
3, Information provided must be as truthful and accurale as possibie,
policy lEability

#, The isgue and acceplance of this F Form by insurance compamas 5 nol an admission

5. Any ralse reporing may be referred 1o he Pullc.u for maﬁtluatlm
6. This repont will be Ic warded by the insurers of the GlA Records Manageme:
"'\F.I g of th

Drate of Submission

Date of Accident

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

w1 will, for a fee, be made available upon applcallion by inlang

il 1he i I
7. By the lodgement l;1_ this report 1o the insurers, you hereby consent 1o the archiving of this report @i the centre and to copies of the report baing m

of policy labilty on the pan of the insurance companies

e parties.

05/07/2021 19:36 (SGT)
03/07/2021 13:00 (SGT)

KFE, Singapore

TWDS TPE B4 LOR HALUS EXIT
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
INSUREVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Na
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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
CG

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Flaet Policy

Policy Number

Cover Note Number

DRIVER

Marne of Driver
MNRIC Mo

Y Accident report SN0S21750000

SMMS174A

Yes

DELCO ART INTERIOR PTE LTD
PR B0
eric_pee@delcoart.com.sg
(Phone) +65-86923716
+65-86923716

Hyundai
Accent

Private use

Mo - Claiming third party
Frivate car

Auto

1495

India International Insurance Pte Lid
Comprehensive

No

DZOMPCO003524 1

PEE WEAI CHONG
SHHA N 2680

egentation or witholding of material facts may alle

MnpAes 10 repadiabe

it Centre established by the General Insurance Association of Simgapare |GIA) lor arohiving

1ade availkable aforesaid
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Date Of Birth 20/08/1974

Cccupation Indoar

Date Of Driving Pass 26/01/1999

Driving experience 22 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-86823716
Al Phone Number =

Email Address eric_pee@delcoan. com.sg
Acddress BLK 187 BOON LAY AVE
Address complement #16-88

Fostcode 640187

s the driver the policyhalder? No

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 4

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? Mo
Number of vehicles invalved in the accident 2
Was anybody injured in the Accident? Yag
Was any injured conveyed 1o hospital by ambulance? Yag
Was any other vehicle or property damaged? Yas
Number of Passengers (Including Driver) a
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

PASEENGER 1

MName CALVIN TEQ KAI MUN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yag

Police Station Mame Jurong West Neighbourhood Police Centre
Police Station Phone No {Phone) +65-18002689999

Al Police Station Phone No (Fax) +65-62672438

Police Station Address 700 Corporation Road Singapore 649818
Was notice of intended Prosecution given? Mo

If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210703/2073

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Yag
Reasons for not uploading a video of the accident 5D CARD WITH TRAFFIC POLICE.
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FEM7318X

- O
Accident report SN0O92175000D Page 2 of 18



Wehicle Manufacturer e
Wehicle Model z
Venhicle Variant

Vehicle Colour &
Vehicle Category Matorcycle
Mame of Drivar E
Contact Number :
Address -
Address complement

Postocode .
Insurance Company Name -
MNature Of Damagea =
Details of properly damaged in accident

Mo. Of Passenger {Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person UNKNOWN
Address

Address Complement .

Post Code -
Approximate Age Years Old

Injuries Sustained ABRASION BOTH FOREARMS & HANDS

Injured person in which vehicle? FBMT318X
Were seal belis worn? Mo
Was this injured conveyed o hospital by ambulance? Yes

Page 3 of 18
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SKETCH PLAN
IMPORTANT NOTICE
1. Fiease raport gorrectly the details of the accident io speed up the claims process,
2. Thie Formmust be sompleted by the Policyholder and/or the Authorised Driver.
3. Information providad must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of materil facts ey

allow insurance companies to repudiate policy liability,
4. The issus end accaptance of this Form by insurance companiss is not an admission of polbcy liabiity on the part of the insurance
COMmpanias.

5. Any false reporting may be referred to the Police for investigation.

6. Tre report w ill be farw arded by the insurers of the Gl Records Management Centre established by the Ganeral lnsurance Association
of Shgapore (Gl ) for archiving and that copies of this report will for & fee be made avaiabis upon application by imerestad parfiss.

7. By the ladgement of this repart to the insurers, you hereby consent to the archiving of this report &t the cenfre and 1o copies of the
repor being made available aforesaid,

E. Consent under the Personal Data Protection Act {PDPA)

I understand, acknow ledgs, agres and consent that :

(&) My insurar , my workshop and the General Insurance Association of Singapore [“GIA") may/are permittad to collect, use, disclose
and/cr process my parsonal datafpersonal information set out in this [formi] and any other personal inforration provided by me of
possassed by my insurer (collectively the “Personal Information®) and discose and transfer such Fersonal information io al msurer(s)
w ho fave insured vehicke(s) involved in this accident (all insurer(s) w ho have insured vehicla{s} mvolvad in this accident shall be
colizetvely referred to as the “Insurers”), the hsurers' law versfaw fims, the Manetary Authority of Singapore and any relevant
government egency/authority {such as the police), for the purposels) of :

(I} processing, handing andlor dealing w ith my claire including the settisment of the claims and any necessary investigations relting to
the chirs;

() Irvestigating the accidant and/or my claims;

{1H) carrying out andior dealing w ith my mstructions or responding to any enguities by me;

{iv) administering my claims (including the maiiing of correspondance, statements, invoices, reports or nofices to me, w hich could invalve
disclosure of certain personal data about me to bring about cekvery of tha same as well 28 on the external cover of envelooes/mal
packages ); andfor

(v} comolying w ith applicable law in administering, processing, handiing andiar dealing with my claims.

(colecively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle{z) involved in this accident and the hsurers' law yersfiaw firme, may/are parmitted to colisct,
uss, disclose and/or process my Personal nformation for one or more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the hsurers and/or GlA to thelr third party service providers or egents
{including ther law yers/law firms), w hich may be skted outside of Shgapore, for ona or more of the above Burposes,
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Describe Circumstances of the Accident

Declaration

I'We declare the faregoing particulars are true In every respecl.

\ |
LA -
- £ = | 1 |
=1 - N [ L S |
L ey AL | 2

Policyhalder's Signature / Date & Driver's Signature (§ driver is not the poficyholider) / Dale
Time & Tima

Witnessed by Reporting Centre
Personnal




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

T

T20210703/2073

10f4
Report Mo. T/2021070372073

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

03/07/2021 17:03 G/20210703/0132 | 94
Informant's Particulars
MName of Informant; Address:
PEE WEAI CHONG APT BLK 187 BOON LAY AVENUE #16-88 SINGAPORE
640187 o
ID Type /1D No.: Contact No..
'NRIC NO / S7477268D B Home/Office: _ Mobile; 86923716
MNationality: Email:

SINGAPORE CITIZEN

Sex: dﬁ-ge: Date of Birth: | Type of Informant:

Male 46 20/08/1974 Driver -
Race: Language: ' Institution / School Name:
Chinese English oy B
Occupation: Driving Licence Information:

PROJECT MANAGER Class: 2B.3 Date of Expiry:

General information of the Accident

Type of Injury Dr?nk Datga’T ime of Type of Location:
Accidert: Attended by Police Drive: Accident: Bend

- ' . No 03/07/2021 13.00 e veeod
Location:

KALLANG PAYA LEBAR EXPRESSWAY

| Road Speed Limit:

Weather: Road Surface:
 Clear Dry
Traffic Flow: Traffic Control:

Tfafﬁc Volume:

Type of Collision:

Anyone conveyed by |

Between Moving Vehicles - Head To Rear ambulance:

L Yes ]
Details of Vehicle Involved i
Vehicle No. | Type Make Model Color Condition | No of Passenger
FEM7318X | Motorcycle YAMAHA Blue Slightly |0
(e — |Damaged| |
SMMO174A | Car HYUNDAI ACCENT Red | Slightly 1

|(RB) 1.4 | Damaged
- ovT B

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of PedestrianEfossingz_NA




BOSICE FORCE AWM T

TR20210703/2073
Police Station Of Origin- 20of4
Jurong West N.P.C Report No. T/20210703/2073
700 Corporation Road SINGAPORE 649818
Tel No: 1B00-2689999 CONTINUATION OF REPORT
_Rider e
Name - Unknown Rider ID No. NIL
Related Vehicle | FBM7318X (Motorcycle) Contact No.| NIL
| Hospital/Clinic | NIL o Class of | Class: NIL N
- Driving Date of Expiry: NIL
| Licence &
- Expiry Date -
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Driver :
Mame PEE WEAI CHONG ID No. S7477268D
Related Vehicle | SMM9174A (Car) Contact No.| 86923716
Hospitalf[:li'nic MIL Class of Class: 2B3 |
Driving Date of Expiry: NIL
| Licence &
| h Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
| Passenger
| Name CALVIN TEO KAI MUN ID No. G2810455W
i : I ==
| Related Vehicle | SMM9174A (Car) Contact No.| 86614338
r' - e e
| Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
o Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 03/07/2021 at about 1300hrs, | was driving my vehicle V1)SMM8174A along KPE towards TPE
{before Lor Halus Exit) on the second lane. | was driving at about 60-70Km/hr behind a truck. Suddenly |
felt a jerk from V1, which | thought it came from V1's engine. | continued driving forward where |
subsequently saw through my rear-view mirror a motorist on the ground. | immediately moved V1 onto the
first lane as there were no vehicles and quickly rendered assistance to the motaorist. | then called for
ambulance,

The motorist was then conveyed to hospital for his injuries (abrasions to both forearms and hands). The
registration plate number of the motorcycle involved is FBM7318X. Traffic Police was at scene where |
handed over my in-car camera SD card. V1 is installed with both front and rear in-car camera. | wish to
state that | was driving on the second lane all along. V1 had sustained a dented rear bumper



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689909

Sketch Plan
Informant is not able to provide sketch plan

AN

CONTINUATION OF REPORT

DRI

Ti20210703/2073

TR

4of4

Report No. T/20210703/2073

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

Signature Of Officer Recording The Report:
d !/
Sgt 3 THOMAS JOSEPH THONG WAI MAN

Signature Of Interpreter:
Mot applicable

 Signature Of Informant:
'llI i

|
Pl

Date/T ime:
03/07/2021 17:03

Officer In Charge Of Case:
TP/ GIT

Staff Sgt ROIZMAN BIN MOHAMED POSARI

Contact No.: 65476131

Classification Of Case:

Authentication Stamp
NF1BE



8\I) Solice rorce (A

Ti20210703/2073

Police Station Of Origin: Jot4
Jurong West N.P.C Report No. T/20210703/2073
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT
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CERTIFICATE OF INSURANCE

MCTUIL YEMICLES (TIHIEPARTY RISKS ANDCOMPERSATIVN AL T CTIAFTER 1590
MOTOR VEHICLES iTHIRE-PARTY RISKS ANDCUMPERSATION) BULES, 1900 ROAD TRANSIRT ALT. 1057 (IMALAYELA)
MOFTOR YEMICLES (THIRD-PARTY RISKS) BULES, 11 iMALAYSLA)

Bep Wi b,

All Accidents must be reported within 24 howrs of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: D20MPCO003524_01 COVER: COMPREHENSIVE
I. Index Mark and Registration Number of Vehicle o SMMO9IT4A
Chassis Na : KMHCOU4IBTKU4G851S
1. MName of Pelicyhalder s DELCO ART INTERICHE PTE LTD
3 Effective date of Insurance o 19 dul 2021
4. Expiry date of Insurance ¢ 18.Jul 2022
5. Persons or Classes of Persons entitled (o drive®

Any person who is deiving on the Policyholder's order or wath their penmission
Provided that the person drving 1s permitted in accordance with the licensing or other liws or realations 1o drive the Muotor Vehiele or has been so
permutted and is not disqualified by order oFa Court of Law or by reason of any enactment or regalation i it behall from driving the Motor Vehicle

fr.  Limitations as te use®
Ulse only Tor =ocinl, domestic and pleasure parposes and for the Pobcyholder’s business.
The Policy dovs not cover

a)  Use for hire or reward

by Use for racing, pace-making, rehability mal, speed-testing,

¢1 Use for the carnage of goods other than samples in conngetion with any tradle of business
d) Use for any purpose in connection with the Motor Trade |

* [ imilations rendered moperative by Seetion & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter ERShand Section 95 ol the Road
Transport Act, 1987 (Malaysia), are not 1o be included under these headings.

Insured & Mumed Drivers Excess Sect 10 SGIGEHLO0

Urnmarned Drivers Excess Sect CSGDL 0000
Winidsureen Exvess L SL TR0
Hire Pur¢hase Compuany HL fank

FOR DRIVERES BELOW 31 YEARS OR ABOVE 69 YEARS OF AGE &/0OR LESS TIAN I YEARS SINGAPORE DRIVING LICENCL, |
ADDITIONAL EXCESS OF 525000 ON SECTION | WILL BE APPLICARBLE.

1'We HEREBY CERTIFY that the Policy w which this Cenificate relutes 1 issued i accordanes witl the provisians of the Moter Vehivhes (Thnd-Farty
Risks and Compensation) Aet (Chapier TRO) and Part IV af the Road Transport Act. 1987 (Malaysin)

Agent/Broker 0 ADRO2 [ Fan Sh Jack Foe Tndia International Insurance Pre )id
Dve of Issase |, 22002021 Q%5940
MK = Prvane Car (Compasny

b

Authorised Signatary

stgua 22000/ 202 ] (R 5940 Pogre T of f 2200/2020 0.0 17



