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SMOM21AB00OB / MOVA AUTOMOTIVE PTE LTD (150722
ENTRY DATE & TIME: 11/10/2021 13:44 (SGY)
SUBMITTED BY: Suann

VERSION: 1 (11/10/2021 13:44 (SGT))

Your NCD wlll be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the. Authotised Dver

" . d ) apudizte
2. Information provided must be as truthful and accurate as possible. Any wilful misroprosentation or witholding of matorial facts may allow insurance companies 1o rapu

policy liability

4. The issue and acceptance of this Form by insurance companies s not an admisslon of policy liability on the partof the insurance companias,

5. Any false reporting may be referred ta the Pollce for Investigation.

§ o
&. This report will be forwarded by the insurers of the GIA Records Management Contro established by the Genaral Insurance Association of Singapors (GIA) for archiving
and that copies of this report will, for a fee, be made availabla upon application by Interested parties, ) > "
7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being mads available aforesald.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

11/10/2021 13:44 (SGT)
05/10/2021 09:10 (SGT)
Singapore

OPHIR RD X BEACH RD LP 43
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s company? el
Name Of Registered Owner ... ...

NRIC No

Email Address . ...
Mobile Phone No ......
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant e L
Exact purpose for which vehicle was being used at time of
acCident .. e
Are you claiming under your own insurance policy for repair to
your vehicle? i
Vehicle Category ... ...

Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
FIBBLPONCY  ...ooveiccremmssinnciivgioiiisstisisstinmsbsiseistvosns saivsensssmonsorasrest
Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SMOM21AB000B

FBS1028R

No

LIM WEN YE

T0131240A
WENYEAHH@GMAIL.COM
(Phone) +65-97114678
+65-97114678

Honda
Cb150r

Private use

No - Claiming third party
Motorcycle

Manual

150

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft
No

LIM WEN YE
T0131240A

Page 10of 13
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Date Of Birth
Occupation ,
Date Of Driving Pass
Driving experience
Gender

Mobile Number ..
Alt. Phone Number
Email Address
Address

Address complement

Postcode -
Is the driver the policyholder? .
If No, Relationship of the Driver with the |
Does Driver Own Other Vehicles? EITIEEE
Vehicle Registration Number of Other Vehicle Owned by Driver

nsured

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident ...

Was anybody injured in the ACCIdENt? ..o .
Was any injured conveyed to hospital by ambulance? ...
Was any other vehicle or property damaged? ..o

Number of Passengers (Including [5]517-15 IR
approached by unknown person(s)

Has the driver been
soliciting/offering accident claims assistance? ...

DETAILS OF POLICE ACTION
Was the accident reported to the PONICE? o vvvvvvrseeee
Police Station Name raepistl s
Police Station Phone NO . oo
Alt. Police Station PhONE NO oo e
Police Station Address ... -

Was notice of intended Prosecu
If yes, against WHOM? oo

tOn QIVEN? ooooevreeeene

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera? .
Was there any audio recorded? RO

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@Accident report SMOM21AB000B

DETAILS OF OTHER VEHICLE PROPERTY 1

15/10/2001

Indoor
23/12/2020

10 MONTHS

Male
(Phono) 165-971 14678
IL.COM

165-971 14678
WENYEAH! 1@GMA
PLK 640 ROWELL RD
#103-58

200640

Yes

No

Collision - Head to Rear

Clear
Dry

No

Yes
Yes
Yes

No

Yes
Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No
No

GBK8055H

Commercial vehicle

Page 2 of 13
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ails of property damaged iﬁ accident ‘ B o v -
0. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

© INJURED 1

Name of injured person ... .o PR LIM WEN YE
Gender . . ... e onms sy anss SHi S HaadE5hSrom b i b -
Phone No PO oo DUy Cos I Cures SCore LTI | . s
Address e B T P e TS R T e S W TS e
Address Complement ... it ®
PostCode . .. ... . ... .. ... OO . - -
Approximate Age YearsOld ... .. . .. .. -

Injuries Sustained ...

Injured person in which vehicle? ... FBS1028R

Were seatbeltswomn? .. ... USRI -

Was this injured conveyed to hospital by ambulance? ... Yes

@& Accident report SMOM21AB000B Page 3 0f 13
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
X d up tho ¢l
1s of the accident to spee
1. Rease report correctly the deta : ’
2. This Fermmuet be complated by the ﬁqmﬂm.lqmnm;.;;'w!
3. hiormation provided muslt be as umm_.m%m’u.m.u.
alow insurance canpanies to repudiate policy Yahllity.

i fes isnclana
4. The issve and acceptance of this Formby insurance companes i

companios. -
5. Any falea reporting may be referred to the Police for Invostiaation

nt
6. The report will ba fenw arded by the insurors of tho G Rccmd: ”"“,"f,’{,’:m,
of Singapare (GIA)} for archiving and that copias of this reportwil for a e B i 1ep
7.8y he bagement of this report 10 the insurers, you hereby consent (o the archiving

report deing made avaiable aferesaid.
8.Consent under the Personal Data Protection Act (POPA)

I uncerstand, acknow ladge, agree and consent that

i Procoss.

thorlsad Driver.

ihlo, Any v ilful misrepres

i Y acts
entafion aiwilhhal:!ngofrm.crmll cts may

of the nsurance

drmis sion of policy fiabiity on the part

Cenlre estabished by lhe Gereral hsurance f:.;', ;essoc:al:n
de avalabla upon application by n‘f'c:(cd‘ pao.{ u.,-e
or at the centre and to COp%s

WG

: . “GIA® itted 10 cclect, use, Gisclse
(@) My insurer, my w orkshop and the General hsurance Association of Singapore (“GIA’) may/are permitted

i G ovided by mz cr
andfor process my persenal datadpersonal information set out i this (form) and any other personal nf::rmzmmw?w o4 -
Possessed by ay msurer (colectively the “Personal Information®) and dischose ond tran'slef Sl"molved s i
who have nsured vehicl(s) involved in this accident (avinsures(s) who have issured vehn:[e(s). B0 i
e lhsurers® lawyersflaw firms, the Monetary Authority of Smgapere and any {

cofectively referred to as the “Insurers®), thi
police), for the purpese(s) of :

government sgency/authordy {such as the . o ~
h my claivs inciding the setilament of the claims and any necessary invesligatans relating to

{ processing, handing andfor cealng w il

the claims:;

(@) mwvestigating the accident and’or my claims;

(%) careying out andior deaing with my instructions of
(~) 3cminstering my claims (inclucing the mailing of co
disclosure of certain personal data about me to bring
packages); andfor

(v) complying wzh apptcable law o adminstering,
(ccl=ctively the “Purposes”)

(b) 3T nsurer(s) w ho have insured v
use, discicse andler process ™y Personal information fer one or
{¢) my Persenalinformation mayfcan b= dischsed by any of the lasurer:
(mksging ther low yers/law firms), whizh may be sited outs

responcing o any en

ehicle(s) invalved in this accidenl and

5,.4/:\%/

ide of Singapora, far one of mere of the

quiries by me;

rresoondence, statements, nvoices, reparts or notices to e, which could nvolve
about dedvery of tne sama as well a5 on the externzl cover of enveloses/mal

processing, handtng and’or cealing w th my claims,

the Insurers’ taw yersiaw firms, may/are permitlad to cokect,

mere of the abeve Purposes; and
S ancior G'A to ther thid pasty se:

vice providers or ageats
above Purposes. -

Driver's Signature (I driver is not th

Poteyholders Signature 7 Date &
Tma & Tma

Sketch Plan
|
QoM R
|

P
{

{
—_—

Ofkir N

P ————— s

GrAccident report SMOM21AB000B

Wilnessed by Repotling Centre
Personnel

& policyholder} / Date

- —

— " —
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Pescribe Circumstances of the Accident

LICENSE PLATE: T B 078% ACCIDENT DATE & TE: G io] 2021 4. 10 ara
CONTACT NUMBER: 7 || 46773 E-MAL ADDRESS: Lign WenYeshh §qnad -co™
LOCATION: Of(\«'( Ny Smck,l‘(l LPa3 =

Rl 4o folite  yeqoft

NOTE: PLEASE NOTE THAT YOUR INSURER LAY HAVE 14 DAYS TIME FRAVE FOR YOU TO SUBKAT /31
OWN DAMAGE CLAR UNDER YOUR OWN POLICY. PLEASE OHECK YOUR POLICY TOR LORE INFORMATION

Please stale: /
{ ) Claim Own Polcy { ) Claim Thaa Party (\Yo2im EBTP 2 oter soushon ( ) Racoring Oty ‘
Declaration

W daciare the foregoing particulats zre yue 0 every respac

-— =
Poloynolter's Siynatuse / Data & Drivar’s Signanwe [T driver 5 not e palcyhoidern) I Dsle Pinzssed by Peguing Certie
Tz LT Prrgomred

Page 5 of 13
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AT

. 120211067/1021
Police Station Of Origin:

Traffic Police i

10 Ubi Avenue 3 S‘NGAPO = Ropart No. T12021100717621
Tel No: 65470000 neghase

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: : e
0711012024 1703 mgm%%glg&o Station Diary No.;
Informant's Particulars
Name of Informant: Address:
LIMWEN YE 640 ROWELL ROAD #03-58 SINGAPORE 20C640
1D Type /1D No.: Contact No.:
NRIC NO / T0131240A Home/Office: Mobile: 97114678
Naticnality: Email:
SINGAPORE CITIZEN WENYEAHH@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 19 15/10/2001 Rider
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Student Class: 2B,3 Date of Expiry:

General Information of the Accident

Tvoe of Injury Drinkr ' 7Dalef‘{' i.n're of Type of Locétibn:
Azgi Sent: Attended by Police Drive: Accident: X-Junction
: No 05/10/2021 09:10

Location:

OPHIR ROAD

Weather: Road Surface: Road Speed Limit:
Sunny Wet

Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Mcderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

Details of Vehicle Involved

Vehicle No. | Type | Make' Model Color Conditio | No of
FBS1028R [ Motorcycle [ HONDA CB150R Red 0
MANUAL
GBK8055H | Lorry TOYOTA Dyna Silver Slightly |0
Damaged

Details of Vehicle Insurance =
Vehicle No. | Insurance Company [lnsurance No | Effective | Expiry Date

Page 11 0of 13
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traflic Police )
10 lJt:} Avenue 3 SINGAPORE 408865

Te! No: 65470000

T

CONTINUATION OF REPORT

20f3

Repat No. T/206211007/7021

| Details of Vehicle Insurance Effective Expiry Date
[ Vehicle No. [ Insurance Company ; |nsura:.lce;:0 23/01/2021 | 22/01/2022
[ FBS1028R | NTUC Income Insurance Co-Operative | 51207539
Limited
Details of Person Involved
Any Pedestrian Involved:; No _ A
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing:
Rider ' b
LName LIM WEN YE 1D No. TO1371240A
Eers:ed Vehicle | FBS1028R (Motorcycle) Contact No.| 97114678
Hospital/Clinic | RAFFLES HOSPITAL Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence &
Expiry
Daie 05/10/2021 Date 07/10/2021
No. of Dmted Medical Leave | 10 Degree of Serious
| Driver : I e v ST g R 85
Eame Unknewn Driver - ID No. NIL
Iiesazed Vehicle | GBKB0355H (Lorry) Contact No,| NIL
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 the morning of 5th Oclober 2021, a little after 9am,

had my left signal on, as i needed o turn left onto beac
noticed that the traffic light have turned Amber. Hence, slowing down to a stop. However, a few seconds

later, | was rear ended by a vehicle. It was such a huge impact on my motorcycle that i lost balance, fell to
my right and my right ankle got trapped in between my motoreycle mirror and the ground. That was when
i saw that the vehicle that rear-ended me was a lorry (GBK8055H). The passer-bys that witnessed the

accident, came forward to help me and proceeded to call the ambulance and police.

| was travelling on the second lane of Ophir Read,
h road, As i was nearing the traffic light, i have

t report SMOM21AB000B Page 12 of 13
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10 Ubj Avenue 3 g
Tel No: as«wooooS"\Gm)ORE 508385

Sketch Plan
lnformant is not able ¢p Provide sketch

g

T120211007/7024

3of3
Repert No. 12021 10027021

CONT'NUATION OF REPORT

Not applicable

Signature Of Officer Recording The Report:

Signature Of Informant.

The identity of the person making this regort has
been authenticateqd by Sirgpass. No signature is
required.

Signature Of Interpreter;
Not applizable

Date/Time:
07/10/2021 17:03

Classification G Case:

Officer In Charge Of Case:
TP/TPHQ/

AU JING QI, ALEX
Contact No.: 68965593

l
|
|

|
f
j
i

|

NP1E3

gﬂ,ccident report SMOM21AB000B
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