SKOL21CGH002 / KAN FOOK SING MOTOR WORKSHOP [535147]
ENTRY DATE & TIME: 16/12/2021 11:40 {SGT)

SUBMITTED BY: LEK YEE KHENG

VERSION: 1{16/12/2021 11:40 (8GT))

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

SINGAPORE ACCIDENT STATEMENT

3. Information provided imust be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liabilizy.

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 report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, {or a fee, be made available upon application by interested parties.
7. By the lcdgement of this report i the insurers, you hereby consent to the archiving of this report a1 the centre and te 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

16/12/2021 11:40 (SGT)
15/12/2021 12:30 (SGT}
Singapore

STEVENS ROAD
Singapore

DETAILS OF OWN VEHKICLE

Vehicle Registration Number .. .. ... .. .
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for whlch vehlcle was belng used at tlme of
accident . .

Are you claiming under your own insurance pollcy 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 SKOL21CG0002

FBB7993D

No

KHO BUN POO

525588768
BRUCE.CONPEROR@GMAIL.COM
{Phone) +65-85731668

{Home) +65-8579166G8

Honda
Anf 125

No - Claiming third party
Motorcycle

Manual

125

MSIG Insurance (Singapore) Pte. Ltd.
ThirdParty

No

72299120

KHO BUN POO
525588768
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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 U . .

Is the driver the policyholder? .

If No, Relationship of the Driver with the Insure
Does Driver Own Other Vehicles? . L
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 Phone No

Ailt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER POLICE REPORT ATTACHED
ATTACHMENT(S)

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

25/01/1959

Qutdoor

03/07/1981

40 YEARS AND 5 MONTHS

Male

{Phone) +65-85791668

{Home) +65-85791668
BRUCE.CONPEROR@GMAIL.COM

BLK 798 YISHUN RING RD #03-3350 §760798

Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

Yes

Yishun South Neighbourhood Police Centre
(Phone) +65-18008522599

{Fax) +65-68522239

32 Yishun Street 81 Singapore 768456

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 SKOL21CG0002

SGME585M

Private car
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Name of Driver . -
Contact Number S -
Address . -
Address complement . -
Postcode -
Insurance Company Name . -
Nature Of Damage . S o , -
Details of property damaged in accident .. . . . -
No. Of Passenger {Including Driver) . . -

DETAILS OF OTHER VERICLE PROPERTY 2

Vehicle Registration Number . L SKK3021G
Vehicle Manufacturer o . ‘ -
Vehicle Model . . o -
Vehicle Variant . o -
Vehicle Colour . .. . . o ‘ . -
Vehicle Category - . . Private car
Name of Driver o _ -
Contact Number . -
Address ‘ . . . -
Address complement . L L -
Postcode S e o -
Insurance Company Name . . . . . . -
Nature Of Damage o -
Details of property damaged in accident -
No. Of Passenger {Including Driver) - o o -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person . . . ‘ . KHO BUN PQO
Gender o . . Male

Phone No . . (Phone) +65-85791668
Address o -

Address Complement .. . . . -

Post Code ... - . L o . -

Approximate Age Years Old . . -

Injuries Sustained . o . . UNKNOWN

Injured person in which vehicle? . . FBB7993D

Were seat belts worn? o . Yes

Was this injured conveyed to hospital by ambulance? . No
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SKETCH PLAN #2

IMPORTANT NOTICE

L. Pase repon gorreelly the detals of the reoident 1o SpEal up the olOg process
2. "Ws Formamust te semplieted by the Pollevholder andlor he Authorised Driver,
3. Mermaton grovided must be 23 el and scourate o B ppssible. Acy witful misreproseniation of wahhedng of material fagts rary
ahvw InSUIBNCE Cemeanies 1o rapudiale policy biaditity.

4. Theissue and azeepiance of Isis Farm by nsurance companies & ral gt sdmisson ol
CONBENIES.
3. Anyiatse remorting mav be relerced to the Palice {or investioation,

Lol the insyrance

R+

8. The reportw 2 Be forw arced by o n3loers of the G Retords Hanagemen Conire eslabished by the Goreral haurancs Association
¥ ¥
af E=gapare (G} for arehiving and that copids of s reperl wil jor u foe be made avalste wpon applicaton by interested parties.

-

By the ladgement of (15 report 1o the insururs, vou hereby cansent o e arehiving of s feport 5t ha comte and to copias of the

enan sang el avatanz afaregaie,

8. Consent under the Personat Data Protection Ast {PEPR)

funsrsiand, ackaow kAge, agtat and consent 1nat:

{a) My awuter r'-,' workshes and the Gaasral buuranse Assacalon ot S ngapare G} soylare permited o oo
CRF pICADS s vy personal Gaaipersonad nlorratons ot out s e and any olser parsona! B otratioe oo
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SoveInEnt anensy/authority (5o as she poloel, o the ;}u—f;{;ae{s) (=3

() precessing, hansing andfer deging wits my clams Dckiding the setlament of the clars and any 5a0055ary giveslgaliong reiteg 1y

e Chaim

{:; nvesbgnting the asadent andlor my <y,

formmtion 1y afl insurer(s)

ayeg put andlor doding with my nstustons of fessondng to o ry engpivies by o

-
Hp
} administerng ry clins fnsled g e meding o comespenderon, SRS, in VOIGES, TRPOTIS Or notess 10 mo, wikch ceuadd mveive
iselasure of corlain parscnal 43 aboul me hrng about dalvery of tha sprme a3 w el as on the prlernal cover of en welapssiirad
Cae:b:agﬁs}: andor
(v} conplyng with appicatie law in admastes ng, precessing. handre andor doaking win miy clains,
(eciestivaly the "Purposes ™)
{0y 2l nsurarisl whh bave insured vehinky s} nwekesd in ihis socident and the Insusars” Ewyarsizw firrs, maylere permced 1o cotont,
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#y of tne bsurers endler (I8 e tnair thirg Garly servine provines o agants
of Srgapcre. for one of mone of e ahave Parpntes,
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N SINGAPORE

Y, POLICE FORCE H”"'lmhh'“"l'lu”MIH”MMH”'““x“

Police Station Of Origin-

Yishun South N.P.C ‘ iRt
32 Yishun Street 81 SINGAPORE 76245¢

Tel No: 1800-8522999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:
15/12/2021 17:21

T‘/i.de Report No.: Station Dléry No:

| 79
Informant's Particulars
Name of Informant: | Address:
KHO BUN POO ‘l APT BLK 798 YISHUN RING ROAD #03-3350 SINGAPORE
. § e | 760798 ,
ID Type /1D No | Contact No.: - o
_NRIC NO / §25588768 | Home/Office: Mobile: 85731668
Nationalty: ~—  [Emal
MALAYSIAN ‘,
Sex: \ Age: Date of Birth: | Type of Informant: -
Male |62  |2s/011959  |Rider
Race: Language. | Institution / School Name:
Chinese | Chinese ] -
Occupation: | Driving Licence Information:
CONTRACTOR |Class: 2345  Date of Expiry:
General Information of the A_cmgn_t#_; G - :j_i __Q :_— i_;
] Topsiof ' Injury | | Drink ' Date/Time of | Type of Location: |
| Asaidarie | Attended by Police 1 {l'z)inrwei | ﬁ‘\‘cclu.)h/an‘t'7 o | Bend |
| Location:

|
STEVENS ROAD

] Weather: _‘ Road Surface _“ Road Speed Limit:

Clear Dy . R R _
Traffic Flow: | Traffic Control: | Traffic Volume:

| One Way | NotControlied o _|Heawy

| Type of Collision:

| Anyone conveyed by

| Between Moving Vehicles - Head To Rear | ambulance:

: - . INo ; :
| Details of Vehicle Involved DAL v ot ik 1 G b M e
[ Vehide No. | Type [Make  |Model _[Color [Condition [Noof Passenger
| FBB7993D | Motorcycle | HONDA 'ANF125MSS| Black Slightly 0

| A |Damaged |
| SGMB585M | Car | MAZDA MAZDAS 5- | Grey Slightly | 1 |
| | | IDOOR | Damaged
* ! | WAGON :
T ] 2.0L

| R B ,S_EQEA_T. S | ~ ,;l o _
| SKK3021G | Car | PORSCHE  CAYENNE | Blue | Slightly | 0

I . _IE3TIPE6 | | Damaged|
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Palice Station Of Oriain:
Yishun South N.2 C
32 Yishun Streel 81 SINGAPORE 763456

Tel No: 1800-8522999 CONTINUATION OF REPORT

 Details of Vehicle Insurance i
Vehicle No. ' Insurance Company | Insurance No- Effective

' FBB7993D | MSIG INSURANCE (SINGAPORE) ’72291012'0 | 23/04/2021 | 22/04/2022 -
__IPTELLTD. L __ |

| Effective = | Expjry Date

BT TR PRl TR AR
Details of Person Involved

_Any Pedestrian Involved: No
_No. of Pedestrians Injured: NIL

Use of Pedestrian (frbgsing: NA

| Rider 2 e ey e
Name | KHO BUN POO |'ID No. | S25588768B
|
E?eelated Vehicle | FBB7993D (Motorcycle) | Contact No., 85791668
o | o
Hospital/Clinic | ROY'S FAMILY CLINIC & SURGERY Class of | Class: 2B,3,4,5 1
| Driving | Date of Expiry: NIL
; ' Licence & | !
| - o | Expiry Date | ]
Dale Treatment | 15/12/2021 [Date Discharge | 15/12/2021 '
No. of Days granted Medical Leave | 04 | Degree of Injury | Slight 1
Driver 2 s P TR 5 5155 . _]
Name Akshay S/O Suthaharan [ 1D No. | T0034273J |
l 1 | | |
| Related Vehicle SGM6585M (Car) ‘ Contact No.| 88775285
| !
HospitaliCiinic | NIL [ Classof | Class. ne
| ' Driving | Date of Expiry: NIL
- Licence & J
) - | Expiry Date B |
f Date Treatment | NiL - | Date Discharge | NIL o |
| No. of Days granted Medical Leave | NIL | Degree of Injury [ NIL 1
Brief Details.

On 15/12/2021 at about 1230pm, | was riding along Stevens Rd towards Bukit Timah when | met with an
accident. | was behind vehicle SKK3021G and | saw her stopped thus | stopped however the vehicle
behind me (SGM6585M) collided to the rear of my motorcycle Al parties came down to check. The driver
of SKK3021G checked and noticed that there were not much damage to her vehicle and went off The
rear of my motorcycle was badly dented, the seat on the motorcycle came off and the handle bar is
unable to turn back to its criginal state The vehicle behind me suffered a broken right headlight as well as
dents on the right side of the front bumper

The incident was attended by traffic police and paramedics from SCDF but No party was conve

as conveyed by the
ambulance. At about 0300pm. | felt pain in my legs as well as my neck thus | visited the clinic. | was given

4 days of MC thus | am making this report as | was informed by traffic police that if | am given more than =

1~

days of MC, | have w lodye a police repoit. | ani aiso faking this report for insurance purposes as | feel
that the driver that banged into me was a inexparience driver
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Police Station Of Origin

fishun South NP C Repor (7202112152065
32 Yishun Streel 81 SINGAPORE 768456

Tel No: 1800-8522999 CONTINUATION OF REPORT



i) snoore A

T/20211215/2065

Folice Station Of Origin T
Tishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456
Tel No' 1800-8522999

Report Na. 1:2021121572065

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy oi your vehicle's Insurance Certificale to this report. If you don't have
lhe certificate with you now, please fax a copy to 65474885 stating lhe report number as reference.

Signature of Ofﬁce'r‘}_?rgoraing The Report '

| | Signature Of Informant:

L / 4 I

SCSGT(1) POH ZI XUAN /] ] \\

JOSHUA T i ' g

“Signature Of Interpreter - i | Date/Time: ) -
Not applicable i | 18/1212021 1721

||
“Officer In Charge Of Case: N a | Classification Of Cage:
TP/ GIT/ |
Sgt 3 INTAN WULANDARI BUDDY SANTOSO -

Contact No.: 65476415

;ﬁentication—S‘tthp'
NP163



