SKOL219L0006-01 / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 21/09/2021 17:09 (SGT)

SUBMITTED BY: Boo Miow Hwa

VERSION: 2 (27/11/2021 11:03 (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

21/09/2021 17:09 (SGT)

20/09/2021 15:00 (SGT)

Singapore

JUNCTION OF KAKI BUKIT AVENUE 4 AND PREMIER KAKI
BUKIT

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SKOL219L0006

FBE800OH

Yes

ENG SOON AUTO PTE LTD
199705198G
evelyn@engsoon.com.sg
(Phone) +65-93669969
(Office) +65-62917775

Honda
WAVE 1251M

No - Reporting only
Motorcycle

Manual

125

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070107094-01

06/08/2021 TO 05/08/2022

SEA KENG HAN
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Work Permit No

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 Insured
Does Driver Own Other Vehicles?

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
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?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER WITH ATTACHED.
REMARKS : BIKE AT TRAFFIC COMPOUND

ATTACHMENT(S)

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

F7697747W

28/07/1974

Outdoor

25/09/2018

3 YEARS

Male

(Phone) +65-93859349

evelyn@engsoon.com.sg

127 SERANGOON NORTH AVE 1 #03-51 (S) 550127

No
Employee
No

Collided into Property
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Serangoon North Neighbourhood Police Post

Blk 108 Serangoon North Avenue 1 #01-709 Singapore 550108
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SKOL219L0006

Commercial vehicle
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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)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

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?

Accident report SKOL219L0006

SEA KENG HAN

Male

(Phone) +65-93859349

127 SERANGOON NORTH AVE 1 #03-51 (S) 550127

CHANGI GENERAL HOSPITAL - 30 DAYS MC
FBE8OOH

Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Fermmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithhokding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies s not an aémission of policy kabiity on the part of the insurance

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made avaiable upon application by nterested 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.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a} My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (ccliectively the “Personal Information”) and disclose and transfer such Perscnal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing w ith my claims inciuding the settiement of the claims and any necessary investigations relating to
the claims;

(il) investigating the accident and/or my claims;

(iil) carrying cut and/or dealing w ith my instructions or respending t¢ any enquiries by me;

(iv) admnistering my clams (including the maikng of correspondence, statements, invoices, reports or notices to me, w hich could invelve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages),; andlor

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my clams.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the lsurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the hsurers and/er GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

& 21/af2r 1523

Pekcyhekler's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

W\e declare the foregoing particulars are true in every respect

& 2ifajz) 1523

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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SKETCH PLAN #3

IMPORTANT NOTICE

1. Flease report corractly the details of the accident lo speed up the clains process.

2. This Form must be eted r the Author

3. Infermation provided must be as truthful and accurate as possible. Any w #ul msrepresentation or w thhokiing of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and accepiance of this Form by insurance companies is not an admission of policy lability on the part ¢f the Insurance
COmpanias.,

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General lnsurance Association
of Singapere (GIA) for arcniving and that copios of this repert will for a fee be made available upen applcation by inlerested parties.

7. By the lcdgement of this report lo the insurers, you hereby consent to the archiving of this reperl at the cenlire and to copies of the
report being made avaiable aforesakl.

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

luncerstand, acknow ledge, agree and consent that .

(a) My insurer , my w crkshop and the General hsurance Association of Singapcre (' GIA") mayfare permiiled lo collect, use, disclose
and/or process my personal data/personal information set aut in this [forn] and any other perscnal information prov ded by ma or
possessed by my insurer (collectvely the Personal Information’) end disclose and transfer such Personal Informration to allinsurer(s)
w ho have insured vehicle(s) involved in this acciden (all insurer(s) w ho have insured vehicla(s) inveolved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pofice), for the purpose(s) of :

(i) processing. handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident anc/or my claims;

(il carrying cut and/or dealing w ith my instructicns or rasponding to any enquiries by ma;

(iv) administering my clalms {including the maiing of ccrrespondence, statements, invoices, reports or notices to ma, w hich could involve
disclosure of certain personal data about me 1o bring aboul defvery of 1he same as well as on the exiernal cover of envelopesimail
packages); andfor

(v} complying w ith applicable law in administering, processing, handling and/or dealing with my claims,

(collectively the *“Purposes”)

(k) alinsurer(s) w ho have insured vehicle(s) involved in this accdent and the Insurers’ law yersfaw firms, may/are permitted to colizct,
use, disclese andlor process my Personal Information for one or mare of the above Purposes; and

(c) my Persconal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or agents
(including their law yersflaw firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

) 0- 27 G
RS Yen 4 101]2

Policyholder's Sgnature / Date & Driver's Signature (if driver is not tha policyholder) / Date Winessed by Reporting Centre

30/

Time & Time f 2 C Al Personnel
LG e . ~ o 1
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SKETCH PLAN #4

Describe Circumstances of the Accident
Cete— b atetacl o JD===\ N e Gyt

-
Note: Please note that your insurer may have 14 days time frame for you to submit an own damage claim under your own policy,
please check your policy tor more information.
Declaration
VWe declare the foregoing particulars are true in every respect.

-

i h /\a/\ 27 } (1 } 21
Folicyhokder's Signature / Dale & Driver's Signature (¥ driver i8 not the policyholder) / Date Wilnessed by Roperting Centre
Tire & Time Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon North NPP

SINGAPORE 550108
Tel No: 1800-2849999

REPORT OF A TRAFFIC ACCIDENT

108 Serangoon North Ave 1 #01-709

TI20210923/2053

1of3
Report No. T/20210923/2053

Date/Time Report Made:
23/09/2021 13:33

Vide Report No.: Station Diary No.:

|
Name of lnformant

‘Address

SEA KENG HAN 127 SERANGOON NORTH AVENUE 1 #03-51 SINGAPORE
550127

ID Type / ID No.: Contact No.:

FIN NO / F7697747W Home/Office: Mobile: 93859349

Nationality: Email:

MALAYSIAN

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

Male 47 28/07/1974 Rider

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

DELIVERYMAN Class: 2B,3C Date of Expiry:

. ___.___..___..:._._.;.:4

Date/Time of Type of Locatlon

KAKI BUKIT AVENUE 4

Iﬁg«%g\t' Accident: Straight Road
: 20/09/2021 15:00
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Two Way Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear smbulance:

es

WAVE1 25|
MANUAL

Any Pedestrian Involved. No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’ Accident report SKOL219L0006
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POLICE REPORT #2

SIHBAPORE - ROV AR A
POLICE FORCE T/20210923/2053 ‘
Police Station Of Crigin: 20f3
Serangoon North NPP Report No. T/20210923/2053
108 Serangoon Nerth Ave 1 #01-709
SINGAPCRE 550108 CONTINUATION OF REPORT

Tel No: 1800-2849998

e T T — P =ty = ) > >y
e T it o o ARy o A L P i 8 (i i o P A S M pria S AR
Name SEA KENG HAN ID No. F7697747TW
Related Vehicle | FBE8OOH (Motorcycle) Contact No.| 93858349
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,3C
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 20/08/2021 Date Discharge | 22/09/2021
No. of Days granted Medical Leave | 30 Degree of Injury | Slight
Brief Details.

On 20/09/2021 at about 1500hrs, when | was travelling in my motor vehicle bearing license plate number
FBE80OH along Kaki Bukit Avenue 4 turning into Premier @ Kaki Bukit, a vehicle hit me from the back of
my motorcycle and | immediately lost consciousness. When | woke up, | was already in Changi General
Hospital.

On 22/09/2021, when | was discharged and given 30 days medical leave from Changi General Hospital

from 20/09/2021 to 18/10/2021, 1 called up my cclleague and they informed me that on the day of the
accident, they saw a lorry at the incident location as well and suspect that the lorry was the cause of the

accident.

| wish to state that 1 do not recall what happened after the accident took placed.
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POLICE REPORT #3

POLICE FORCE S

T/20210923/2053
Police Station Of Origin: 003
Serangoon North NPP Report No. T/20210923/2053
108 Serangoon North Ave 1 #01-709
SINGAPORE 550108 CONTINUATION OF REPORT

Tel No: 1800-2849999

Sketch Plan
Informant is not able to provide sketch plan

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 Signature Of Informant:
F/
Sgt 2 TONG KAl YONG,

GODWIN )\f"‘

Signature Of Interpreter: ¢ Date/Time:

Not applicable 23/09/2021 13:33
Officer In Charge Of Case: Classification Of Case:
TP/GIT/

Sgt 2 DAVID YAP

Contact No.: 65476138

@ [ oo
Authentication Stamp e
-
/

NP168
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ADDENDUM FORM

Tel [65) 6224 0010 Fax (65) £224 0030
Cperating Hours : Morday ta Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: SE6550020G / GST Reg. No.: M400017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE
ASSOCUTION

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Original ReportNo : Vehicle Registration No: _FE&D_\—\

Name(ss shownin NRIC) | _Soca  bero Man NRIC/FIN/PassportNo : ‘Fi FEoraa i Hy
/

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

o Z e
Address : _Lgﬂ—_xgmnégﬂ Nocctly o= | Singapore( 45 | Lh—
Contact (Tel) : Mobile No. : bt | Bmeg,
Email Address 2
Date of Accident  :_De l b |:>=- =y Time of Accident : far b

Placeof Accident : TErxtuoy o€ kool L kot ove. 4 )
iy @ kel bori

InsuranceCompany: __ Ale,  Hedy Anpyrepve

() ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accidentand would like to include additional information ar
make the following amendments:

g - qa/\g,\é Qéé v fa-b\\‘ha_ ""'Z«Ps""\' q,,c)! ar)::;

\
Vo oice vdeat ?olru—gﬂ .

=

2

(2]
o
J

ViR & L
~7en
3'\//\ \U »1—;4 [i]2]

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FINNo.:

Date:
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OTHER DOCUMENTS

MOTORCYCLE AUTOF!.US MOTORCYCLE

Name of Policyholder  : Eng Scon Auto Pte Ltd Vehicle No. : FBESOOH
Period of Insurance : 06 Aug 2021 To 05 Aug 2022 Policy No. ; 2070107094-C1
Chassis No. : MLHJA2130K5200076 Issued Date + 72 Jul 2021

ABOUT THE COVER

Make/Model : HONDA WAVE 1251 M

Engine Capacity/Tonnage : 126.00 CC Sum Insured : Market Value
Driver Restriction : NA Off Peak Car : No

Perscn or Classes of Persons Entitled to Drive

mmmlmwu y COTer o with el
This Polcy will the Polcy o oy mmummummmnnm

|
t Engine No. : JA21E2000076 Endorsement No.
|

First Year of Registeation : 2019
Insuring with COE/PARF : Yes

Age Condition : All Age Condition

Limitation as to use*
Use only for sodial, stc and pleasure p and for the P, Nder's business.
The cover

2) usa for dehving stion, driving Lesy, racing, pace-malking, refablty Uial of speediestng;
&mummdmmrmm conmcto: desineas,
4) use for ey SUPOse I CONNECon with Moter . ot demds -

Limitadons resdeced Section
memz admhl:“wwmww Risks and Compensation) Act (Cap, 139), Section U5 of 1 Road Transport Act, 1687 (Malaysia) and Road Transport

Section 1
Fire - $0 Own Damage - $300 The2 - S0

Named Driver and EXCa5S twhace appicativ)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR.CLAIMS RELATED REPAIRS)

wmnmumwmmwmmmawmm WMNNSmndmwwauvﬂdﬁhW You have the opion of having e

accident repairs canied ot :ns&wam
For othet Appeoved please conlact conkact our 24-hour SCCEEN: emerpency homine ol +65 6333 6200, Anamatvely, You may refer 13 AIG webENe Www.ag 55 &
WW”MMMNW'WS&MHM«WH"

Hire Purchase Company/Employer's Loan: NA
Maotae Vahicles{Thind Party Risks 002 Compensaton) A (Gep. 100}, Pact v o

Peroby cerify potoy mmammnwnmﬂu the provisions of
mw nm%."m h,mkood 2} Act 2019 ad Moloc Vericies (Trind Pacty Risks) RJel. 1“0(\!"#!1

lasusarcs Me LM

3 0500257000
Rersme AlG Asia Pacific Insurance Pte. Ltd.
KENNETH This computer generated document does not require a signature.

AIG BUILDING, 78 SHENTON WAY #01-K1 GEM ROOM
SINGAPORE 079120 ANSP-NONLFE
Underwritten by AIG Asia Pacific Insurance Pte, Ltd.

;
:
8
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