SKOL21BTO00E / KAN FOOK SING MOTOR WORKSHOP [539147]
ENTRY DATE & TIME: 29/11/2021 16:00 (SGT)

SUBMITTED BY: LEK YEE KHENG

VERSION: 1 {29/11/2027 16:00 (3GT))

IMPORTANT NOTICE

1. Please repord comectty the details of the accldent 10 speed up the clalms process,

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Infarmaltion provided must be as truthful and sccurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o repudiate

policy liability,

4, The issue and ac:ceptanca nf thls Formbyi insurance companles is not an admisslon of poficy liability on the pant of the insurance companies.

5, This raport wil[ ba ﬂ::marded by me msurers ofﬂle GIA Reoords Managemem Cenlre established by the General Insurance Association of Singapors (GlA) for archiving
and that copies of this report will, for a fee, be made avallable upan application by Interested parties.
7. By the lodgement of this reporl o the insurers, you hereby consen to the archiving of this report at the centre and to coples of the report heing made available aforesald.

ACCIDENT STATEMENT

Date of Submission
Date of Accident

Exact Location ofAccldent e

Additional Location Infarmation
Country/State of Loss

2971172021 16:00 (SGT)
271172021 14:45 (SGT)
Singapore

EAN KIAM PLACE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

s company? . ... ..

Name Of Registered Owner JO U

NRICNo ... .. ... .. o
Email Address
Mobile Phone No

Alterpative Phone No .. ... ... . . L

VEHICLE PARTICULARS

Manufacturer ... ST
Model
Variant . ...

Exact purpose for whrch vehmle was bemg used at t|me of

accident . .

Are you claiming under your own insurance pollcy for repalr to

your vehicle? . .
Vehicle Category
Transmission

cC

INSURANCE COMPANY

Name of Insurance Company

Type of Coverage

Fleet Policy S
Policy Number ... . ... ... . .. ..
Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SKOLZ1BTOOOE

FBJBOO2R

No

CHENG WEI HAOQ DOUGLAS
884209756
Douglascewh@live.com
{Phone} +65-90076698
{Home) +65-90076699

Honda
Pcx12%

Mo - Claiming third party
Motorcycle

Aute

150

NTUC Iincome Insurance Co-operative Ltd
ThirdParty

No

5122778004

CHENG WEI HAQ DOUGLAS
89420875G
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Date Of Birth

Occupation e e e e

Date Of Driving Pass ISR

Driving experience .. .. .. ... ..

Gender ..

Mobile Number ...

Alt. Phone Number . e e
Email Address .. . e e
Address oomplement

Postcode ... e e
Is the driver the pollcyholder’) e

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? ... ..

Vehicle Registration Number of Other Vehlcle Owned by Dnver

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 involvad in the accident .

Was anybody injured in the Accident? e
Was any injured conveyed to hospital by ambu[ance? e e
Was any other vehicle or property damaged? . .

Number of Passengers (Including Driver) .

Has the driver been approached by unknown person{s)
solicitingfoffering accident clafims assistance? . S

PASSENGER 1

NAaME .. o e e
Gender ... . ...

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name o
Police Station PhoneNo ... ... ...

Alt, Police Station Phone No

Police Station Address ... ... . . .
Was notice of intended Prosecullon gwen?

If yes, againstwhem? ... .. ... .

CIRCUMSTANCES OF ACCIDENT
REFER POLICE REFORT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... ... ... ... ...
Vehicle Manufacturer .. ... ... ... Lo L.

@Accident report SKOL21BTOCOE

08/06/1994

Indoor

23/01/2013

8 YEARS AND 10 MONTHS

Male

(Phone} +65-00076699

{Home) +65-90076699
Pouglascwh@live.com

BLK 433 YISHUM AVE 6 #07-2140 S 760433

Yes

No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

No

AMANDA TOH NGUK XUAN
Female

Yes

Bedok Division Headquarters

(Phone) +65-18002440000

{Fax) +65-64443008

30 Bedok North Road Singapore 469576
No

Yes
No
No

GBB7002P
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Vehicle Model ... ..
Vehicle Variant ... ... .
Vehicle Colour . .. . .
Vehicle Category . ...
Name of Driver ... .
Contact Mumber
Address

Address cnmplemant U

Postcode ... ... T
Insurance Company Name e

Nature Of Damage . S
Details of property damaged in acmdenl

Ne. Of Passenger (Including Driver}

Commercial vehicle

(Phone) +65-97871811

INJURED PERSONS DETAILS

INJURELD 1

Nama of injured person
Gender ... ...
PhoneNo . ......... .

AQAFOSS oo

Address Complement
PostCode ...
Approximate Age Years Old
Injuries Sustained

Injured person in which vehucle”
Were seat belts worn? . .

Was this injured conveyed to hosmtal by ambu!ance‘? T

INJURED 2

Name of injured person . ... .. ... ... e .
GENUBE .o e e e e e i

PhoneNo . ... ..

Address e

Address Cnmplement o

PostCode ... e
Approximate Age Years Old o

Injuries Sustained .. .. ...

Injured person in which vehlcle‘?

Were seat belts worn? .. .

Was this injured conveyed to hospttal by ambulance?

@Accident report SKOL21BTOO0E

AMANDA TOH NGUIK XUAN
Female

UNKNOWN
FBJB0O0ZR
Yes

Yes

CHENG WEI HAQ DOUGLAS
Male

UNKOWN
FBJBOOZR
Yes

No
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SKETCH PLAN
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SKETCH PLAN #2
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Palice Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tet No:1800-2440000

L AR

1of2

Report No. G/20211128/7034

Date/Time Report Made
28/11/2021 15:16

Vide Report No. Station Diary Ne.

Name Of [nformant
CHENG WEI| HAQ, DOUGLAS

Address
433 YISHUN AVE 6 #07-2140 SINGAPORE 760433

ID Type /1D No.

Contact No.

NRIC NC / 88420975G Home/Office; Mobile:
80076699

Nationality Email Address
SINGAPORE CITIZEN DOUGLASCWH@LIVE.COM
Occupation Sex Age Date of Birth  |Race
Sales and related associate professional nec |Male 27 08/06/1994 Chinese
Institution/School Name Language

English

DatefTime Of Incident
271172021 14:45

Location Of Incident

EAN KIAM PLACE

Brief details.

On the stated date and time | was with a pillion (Amanda Toh Nguk Xuan) on board motorbike
FBJSODZR. We were travelling straight on Ean Kiam place when a vehicle GBB7002P who was parked in
a parallel parking lot on my left suddenly made an abrupt turn to his right and cut inte my lane. 1 quickly
applied my brakes but to no avail. My bike collided onto the said vehicle right front portion.

My left shoulder hit onto the lorry.

My chest hit onto my handlebar and we all fell to the right.
| check on my pillion and realised that her left side of her body had hit onto the lorry too.
Ambulance and TP came to the scene and my pillion was conveyed to Raffles Hospital A&E.

Signature Of Officer Recarding The Report:
Nat applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
Nc signature is required.

Signature Of interpreter:
Not applicable

Date/Time:
28/11/2021 15:16

Officer In-Charge Of Case:

Classification Of Case:




J)) SINGAPORE
NoZds POLICE FORCE

O R

20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. G5/20211128/7034

| went there later too to seek treatment and | was given 5 days MC and my pillion was given 3 days MC.

TP gave me a case card at the scene G/20211127/0154.

Signature Of Cfficer Recording The Report:

Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
28/11/2021 15:16

Officer In-Charge Of Case:

Classification Of Case:
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