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Your NCD will ba affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repont camectly the details of the accident to spaad up the claima process,

2. This Form must be completed by the Policyholdet andfor the Authorised Dilver

3 Information provided must be as truthful and nccurata as possible, Any wilful mistaprosantation of withalding of matarial facts may allow insuranca companias 1o repudiale

poficy labiity

4 The issue and acceptance of this Form by insurance ¢ les I8 not an adini

5. Any false reparting may be refemed ta the Police for Inveatigation,

n of policy liabllity on the pan of the insuranca companias,

§. This repant will be forwarded by the insurers of the GIA Records Management Cantra astablished by the Ganaral Insurance Association of Singapare (GIA) far archiving
and that copies of this repart will, for a fee, be made availabla upon application by Interested parties, = -
7. Sy the ladgement of this repart to the insurers, you hereby consant to the archiving of this roport ot tha cantro and 1o coples of the report baing mads available aforesalc.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident

Additional Location Information i
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

Is company? ’

Name Of Registered Owner

NRIC No

Email Address :

Mobile Phone No . P,
AUEAIVE PRORENDY, ©o i S o e i

VEHICLE PARTICULARS

Manufacturer

Model

Variant —— i T
Exact purpose for which vehicle was being used at time of
accident ... L A S i L R A
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
FIBEPOIRY, i yiads o775 O T A SR s st o rmmmpres s
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 Lid
ThirdPartyFireTheft
No

LIMWEN YE
T0131240A
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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

15/10/2001
|Indoor
23/12/2020
10 MONTHS

Mala
(Phone) 165-97114678

165-07114678

WENYEAH! E@GMNL.COM
pLK 640 ROWELL RD
#03-58

200640

Yes

No

Postcode .
Is the driver the policyholder? e
If No, Relationship of the Driver with the Ins
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Veh

ured
icle Owned by Driver

Insurance Company of Oihei Vehicle Owriéﬂ by Driver

GENERAL INFORMATION OF THE ACCIDENT |
Collision - Head to Rear

Type of Accident e
Weather Conditions L PRI Clear
Road Surface e Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident .
Was anybody injured in the ACCIdENE? _ococvmimmiesmmensess i Yes
Was any injured conveyed to hospital by ambulance? ... Yes
Was any other vehicle or property damaged? ... Yes
Number of Passengers (Including DAVEE)  o.ocensimesssssessmmmsasscosss
Has the driver been approached by unknown person(s)

solicitingloffering accident claims assiSaNCe? ... s No

DETAILS OF POLICE ACTION
Was the accident reported to the POlICE? - srarmersrsisesiseiennss Yes
Police Station Name . e R PR S EYONS Traffic Police
Police Station Phone NO .. oo (Phone) +65-65470000
Alt Police Station Phone No ... (Fax) +65-65474900
Police Station Address ... — TR 10 Ubi Avenue 3 Singapore 408865
\Was notice of intended Prosecution GIVBNT iossicemrsnigonmssssess No
If yes, againstwhom? ... oo v R =

CIRCUMSTANCES OF ACCIDENT
REFER TO 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 ST GBK8055H

Vehicle Manufacturer . 3 . 2

Vehicle Model -

Vehicle Variant : -

Vehicle Colour . =

Vehicle Category Commercial vehicle
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. Of Passenger (Including Driver)
INJURED PERSONS DETAILS

~ INJURED 1

Name of injured person R — LIM WEN YE
Gender .

Phone No

Address T —
Address Complement

PostCode . . e
Approximate Age Years Old
Injuries Sustained A sty
Injured person inwhich vehicle? .. ... FBS1028R
Were seat belts womn? e e TSy R ey i e -

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

o SKETGH PLAN

IMPORTANT NOTICE
Procoss.

1. Moase repert cortesily e detats of the acckdent o speed up (ha clams
ul misrepresentation of W ithholding of

2. This Form must be
Any wilf
3. Wlormaton rovided musl bo as truthful and accuate as posaible. ARy ‘
allow insurance canpanies to repudiate policy Vahllity. dmis sion of policy fabiity on the part of the insurance

4_The issue and acceptance of this Formby insuranco conpanes is nclana

companies.
5. Any falso_reportina may be referred to the Police for Inveatigation. Gereral hsurance Associal<n
8. The report wlba ferw arded by Ihe insurers of tha GIA Records Minagemeni Cenire estabished by gw b;amresm parties.
of Singapare (GIA} for archiving and that copias of this report w il for a fee be made avalable upon app s a1 copie o

7. 8y Mie bagement of this repart 10 th insurers, you hereby consent Lo the archiving of this reporl at the centre g

reperl deing made avalable aferesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, ackow ladge, agree ard consent that © ischse

(a) My msurer, my workshap and the Ganeral hsurance Assaciation of Singopore ("GIA") may/are permitled 1o celect, use, ©

andfor pracess my persenal Saladpersonal information set oul & this {form] and any othar personal information provided by mz c7

e ed sures | vely Ine "Personal Information®) and dischse and transfer such Personal formalion to all insurer(s)
Who have insured vehicle(s) involved in this accident (aflinsurer(s) w ho have issured vehicle(s) Ewolved in th's accident skal be
colectvely referred to as the “nsurers®), the hsurers lawyersilaw firmrs, the Monetary Authorily of Smgapere and any relavont
government sgency/authordy {such as the pokze), for the purpese(s) of :

@ processng. handing andor dealing wh my elaims inchiding tha setilement of fhe claims and any necessary invesligations refating to

mraerml lacts may

(i) ewvestiating the accident andlor my claims;
(.ﬂ Ciffrl:ly out andi'or dealing with my instructions or responcing lo any enquiries by me;
(~) am;m mﬁ:&m tha mailing gr cartespondence, stalements, nvoices, reparts of nolices 1o e, w hizh coukd nvelve
ml: 3 about me ta bring about dotvery of the sams as well as on the externsl cover of envelsesimal
(v) complying wh appieabls law n administer i i
B mng. processing, andfor de

" Py " g, handlng aling w th my claims,

)’
IWY rs Slgn 7 Da 8 Driver: S:g r is nolthe 95[ ]IGHE{ I Date Winessedky Mﬂl‘q
holde 2turg fe VErs natura [H driver is &
0 <Y ] Cenlre

Sketch Plan
i |
]
Gedo™ gk |
N\
- T
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Describe Circumstances of the Accident
[ucenss pLate: 78S 1078%
CONTACT NUMBER: 47 || 4(%4

LOCJ'\T#ON:O'};( L}, \% B;M 1P a3
Refer 4o folice s

ACCIDENT DATE & TME:G |icf 2021 . [0ar
E-MAIL ADDRESS: lugh \2nY eshh @t}r\-ﬂ\ 17

i NOTE PLEASE NOTE THAT YOUR INSURER MAY HAVE 12 DAYS TIAE FRAUE FOR YOU TO SUBMIT A3
VN DAMAGE CLAR UNDER YOUR OVl POLICY. PLEASE OMECK YOUR POLICY FOR UORE INFORMATION

/

Please state:
{ ) Claim Own Poley { ) Gaim Thea Party (\Y2im EBT? 2 cther ezushes { ) Rasaring Orly
Declaration

e deciare the Toregoing particulars 2re yue m every respect

Polcyfiokier's Sgnatee /Dais 8 Driwar's Sgnamoa (7 e 5 not e poicyioienr) I e Fimassed oy Prgaciog Cortre
T ETre Personned
‘Acc&dent report SMOM21AB000B Page 5 of 13
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'.'

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3§
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

IRy

INGAPORE 408865

Ti2021100711021

1013
Report Mo, T12021100717021

Date/Time Report Made; Vide Repo -
4 . port No,: ion D -
07/10/2021 17:03 N20211005/0030 _—
Informant's Particulars TR
Name of Informant: Address:
LIM WEN YE 640 ROWELL ROAD #03-58 SINGAPORE 200840
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 : : A R S 7,
Type of Injury Dri'nk Date/Time of Type oi'Lmﬁan:
Actdenis Attended by Police Drive: Accident: X-Junction

i No 05/10/2021 09:10
Loczation:

OPHIR ROAD

Weather: Road Surface: Road Speed Limit:

Sunny Wet

Traffic Flow: Traffic Gontrol: Traffic Volume:

One Way Traffic Light - Woerking Mederale

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
lYes
Details of Vehicle Involved 7 ) - s
Vehicle No. | Type Make Model Calor Condilio |Noof
FBS1028R | Motorcycle | HONDA CB150R Red 0
MANUAL
GBKB8055H | Lorry TOYOTA Dyna Silver Slightly |0
Damaged
Details of Vehicle Insurance _
Vehicle No. | Insurance Company [Insurance No | Effective | Expiry Date

@Accident report SMOM21AB000B
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POLICE REFORT #2

SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Traffic Police y
10 Ubi Avenue 3 SINGAPORE 408865

Te! No: 65470000

AN

CONTINUATION OF REPORT

T/202

20(3
Repatt No. TI20211007/7021

Details of Vehicle Insurance Effective Expiry Date
0
Vehicle No. | Insurance Company ; Insur:g;‘s’n'f1 23/01/2021 | 22/01/2022
FBS1028R | NTUC Income Insurance Co-Operative | 512075
Ih_umed
Details of Person Involved
Any Pedestrian Involved: No - A
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing:
Rider : :
l Name LIMWEN YE ID No. T0131240A
’ Related Vehicie | FBS1028R (Motorcycle) Contact No.| 97114678
Hospital/Clinic | RAFFLES HOSPITAL Class of Class: 2B,3
Driving Dale of Expiry: NIL
Licence &
Expiry
Date 05/10/2021 Date 07/10/2021
No. of Days granled Medical Leave | 10 Degree of Serious
| Driver : i A Ty TR
‘iame Unknewn Driver ID No. NIL
‘f&ared Vehicle | GBKBO55H (Lorry) Contact No.| NIL
Hosgital/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, | was travellin

had my left signal on, as i needed !o turn

noliced that the traffic light have turned Amber. Hence,

later, | was rear ended by a vehicle, It was such

my right and my right ankle got trapped in between m

i saw that the vehicle that rear-ended me was a

g on the second lane of Ophir Road.,
left anto beach road, As i was nearing the lraffic light, i have
slowing down to a stop, However, a few seconds

a huge impact on my motorcycle that i lost balance, fell to
y motorcycle mirror and the ground. That was when
lorry (GBK8055H). The passer-bys thal witnessed the

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

treport SMOM21AB000OB
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R

T720211007/702

3ol
Repert No, 12021100779+

CDNTNUAHON OF REPORT

Not applicable

Signature Of Officer Recording The Report:

—l Signature O Informant:

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

Signature Of Inierpreter;
Not applizable

Date/Time:
0711072021 17-03

Officer In Charge Of Case:
TP/TPHQ/

AU JING QI, ALEX
Contact No.: 68965593

*1 Classification OF Case:

NP1E3

& rccident report SMOM21AB000B
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