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ST0J21B10001 / TAN LIM MOTOR PTE LTD
ENTRY DATE & TIME: 18/11/2021 15:41 (SGT)
SUBMITTED BY: William Lam

VERSION: 1 (18/11/2021 15:41 (SGT))

Your NCD will be affected due to late reporting

@ 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.

6. This repont 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 repart 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

18/11/2021 15:41 (SGT)
11/11/2021 03:15 (SGT)
Near 175 Toa Payoh Central, Singapore

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

Manaufacturer

Mool

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 ST0J21BI0001

FF929T

No

Joseph Johnpaul Chang
TXXXX449A
josephjohnpaulchang@gmail.com
(Phone) +65-88684249
+65-88684249

Sym
GTS200

Private use

No - Claiming third party
Motorcycle

Auto

180

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5124247637

Joseph Johnpaul Chang
TXXXX449A

Page 1 of 24



Date Of Birth 08/03/2001

Occupation Indoor

Date Of Driving Pass 02/09/2021

Driving experience 2 MONTHS

Gender Male

Mobile Number (Phone) +65-88684249

Alt. Phone Number +65-88684249

Email Address josephjohnpaulchang@gmail.com
Address block 57 Lorong 5 Toa Payoh
Address complement #05-236

Postcode 310057

|s the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

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 - U-Turn
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident D)
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? "
CIRCUMSTANCES OF ACCIDENT
Refer to Police Report:- T/20211111/7031

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Was there any audio recorded? No

Vehicle Registration Number GBH1442K

Vehicle Manufacturer Toyota

Vehicle Model Hiace

Vehicle Variant -

Vehicle Colour 4

Vehicle Category Commercial vehicle

P 2of 24
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Name of Driver <
Contact Number .
Address £
Address complement ;
Postcode _
Insurance Company Name .
Nature Of Damage 1
Details of property damaged in accident .
No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Joseph Johnpaul Chang
Gender Male

Phone No (Phone) +65-88684249
Address -

Address Complement .

Post Code z

Approximate Age Years Old =

Injuries Sustained -

Injured person in which vehicle? FF929T

Ware seat belts worn? No
v this injured conveyed to hospital by ambulance? Yes

Page 3 of 24
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SKETCH PLAN #2
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POLICE REPORT

SHIGARORE A e
POLICE FORCE /202111117031
Police Station Of Origin: Pers
Traffic Police Report No. T/20211111/7031

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/11/2021 19:08 |

Name of Informant: - Address:
JOSEPH JOHNPAUL CHANG APT BLK 57 LORONG 5 TOA PAYOH #05-236 SINGAPORE
= - 310057 Sy

ID Type / ID No.: - Contact No.:

NRIC NO / TO106448A Honwgﬁwe: ~ Mobile: 88684249

Nationality: ' Email:
' SINGAPORE CITIZEN josephjohnpauichang@gmail.com

Sex: | Age: | Dateof Birth: ' Type of Informant

Male 1 20 ' 08/03/2001 | Rider =

Race: ' Language: " Institution / School Name:
_Chinese | Engith -

QOccupation: Driving Licence Information:

National Service Full Time Class: 2B Date of Expiry:

 Injury ' Drink - Date/Time of

Type of Location: |

i Iﬁu:;r  Attended by Police ' Drive:  Accident ' Straight Road

? ' 4 | Mo B TaE 0 g B - SO s SR
| Location:

g

i TOA PAYOH CENTRAL

 Weather: "Road Surface: ' Road Speed Limit:

; C!,g—.i— LS et | Wet 7 : 50 Km/h

EI"Trnﬂic Flow: - Traffic Control: | Traffic Volume:

' One Way | Pedestrian Crossing ' No Traffic

' Type of Collision: - Anyone conveyed by |
' Driver made an illegal uturn at the pedestrian crossing | ambulance:

f Yes

' FF928T | Motorcycle | SYM
"GBH1442K | Van | % 5 | "No 0 1,

& Page 22 of 24
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POLICE REPORT #2

POLICE FORCE T/20211111/7031
Police Station Of Origin: 20f3
Traffic Police Report No. T/20211111/7031
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

'FF929T | NTUC Income Insurance Co-Operative = 5124247637  21/10/2021 | 27/11/2022 |
1 | Limited_ TR A ! | |

Arqy Pedestrian Involved: No
{ No osfPedestnans ln'uretr NIL

!Name R OSEPH JONNPAULCHANG "IDNo. | TO108449A

\ Relawd Vehicle FF929T (Motorcycle) ' Contact No.| 88684249 %
“Hospital/Ciinic | TAN TOCK SENG HOSPITAL ' Classof  Class: 2B _‘
; | Driving | Date of Expiry: NIL |
1 ' Licence & |
8 1 : | Expiry |
Date | 117112021 Date | 11/11/2021 |
"No. of Days granted Medical Leave | NIL TDegreeof | Serious
Brief Details.
Driver made an illegal uturn at the pedestrian crossing causing me to have to brake abruptly and skid to
avoid tboning his van.

He then proceeded to reverse his vehicle back into his lane and park the van elsewhere.
There was a camera there to prevent illegal uturns where the accident occured.

Witness saw the incident and sent photos

@& Accident report ST0J21B10001 Page 23 of 24



POLICE REPORT #3

SINGAPORE
POLICE FORCE m“!!!g!!lﬂl“ |

Police Station Of Origin: 30f3
Traffic Police Report No. T/20211111/7031
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 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 11/11/2021 19:08

Officer In Charge Of Case: " Classification Of Case: i3 SRSt

TP/TPIB/

SYED MUHAMMAD ISA BIN OMAR

ALHABSHEE

Contact No.: 65476214

NP 168
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11/25/21, 9:42 AM

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

PARF/COE Rebate Enquiry

Singapore NRIC

Owner ID: 449A
Vehicle Details
Vehicle No.: FF929T
Vehicle to be Exported: No
Intended Deregistration Date: 25 Nov 2021
Vehicle Make: SYM
Vehicle Model: GTS200
Primary Colour: Blue
Manufacturing Year: 2012
Engine No.: KB610235
Chassis No.: RFGLM18WXCS001%16
Maximum Power Qutput: -
Open Market Value: $2,276.00
Original Registration Date: 28 Nov 2012
First Registration Date: 28 Nov 2012
Transfer Count: 6
Actual ARF Paid: $342.00
Intended PARF Rebate Details
PARF Eligibility: No
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
Intended COE Rebate Details
COE Expiry Date: 27 Nov 2022
COE Category: D - Motorcycle
COE Period(Y.2ars): 10
QP Paid: $1,689.00
COE Rebate Amount: $186.00
Total Rebate Amount: $186.00

The information contained herein is correct as at 25 Nov 2021

OK
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11/25/21, 9:43 AM
4 e

15/11/2021 Used Bike 23/11/2021 Used Bike
W Wing Fuat Pte Ltd & Speedway Mator Pte
SYM GTS 200 SYM GTS 200
SYM GTS 200 For Sale Intere Used SYM GTS200 For Sale CO
Qs $2500 Qo

$2800

&

Used Bike

i Direct Seller
SYM Joyride S200i

Registered Aug 2018 5YM Joyri

29/08/2021
o Direct Seller
SYM Joyride 200i Evo

Selling My Weekend Bike Feb 2

$5228 Q2 $9000 Qs

Used Bike

15/10/2021
r United Cycles LLP

o Direct Seller

o Lt mamet anm eallictinalicadhike/svm-svm-ats-200/22902/ 3/5



11/25/21, 9:40 AM Used SYM GTS 200 bike for Sale in Singapore - Price, Reviews & Contact Seller - SGBikemart

Listing Type Paid Ad

Brand SYM

Model SYM GTS 200

Engine Capacity 172¢cc

Classification Class 2B

Registration Date 11/07/2012

COE Expiry Date 10/07/2022 (7 months left)
Mileage =

No. of owners =

Type of Vehicle Scooters

S6P £2800

SYM GTS 200 For Sale.
Interested Parties Are Welcome To Neg.
Trade/Loan Available.

M Vit T he Ad VAfin i~ Toind AN Clomars Nlamn

Read more v

Similar Bikes View More
22/10/2021 Used Bike  25/10/2021 ' 'Used Bike
W Direct Seller & Direct Seller
SYM GTS 200 SYM GTS 200

Well Maintained SYM GTS 200

2011 SYM GTS 200 For Sale. S

$8944 Qo $2000 Q o

htne-llenhikemart rom sallistina/usedbike/sym-sym-gts-200/22305/ 2/6



