SC0K222B0001-01 / Connect3

ENTRY DATE & TIME: 11/02/2022 11:19 (SGT)
SUBMITTED BY: Vivian

VERSION: 2 (14/02/2022 17:22 (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

11/02/2022 11:19 (SGT)
10/02/2022 19:42 (SGT)
Singapore

WOODLANDS CENTRE ROAD
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

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

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 SC0K222B0001

SNC9459U

No

CHEN KA WEE
S9379541E
XFXKAWEE@GMAIL.COM
(Phone) +65-92255947
+65-92255947

Honda
Civic

Private use

No - Reporting only
Private car

Auto

1597

AXA Insurance Pte Ltd
Comprehensive

No

P2466109

CHEN KA WEE
S9379541E
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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

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?

FOREIGN VEHICLE 1
Vehicle Registration Number
Vehicle Category

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

PLEASE REFER TO POLICE REPORT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SC0K222B0001

26/11/1993

Indoor

07/08/2013

8 YEARS AND 6 MONTHS

Male

(Phone) +65-92255947
+65-92255947
XFXKAWEE@GMAIL.COM

57 CHOA CHU KANG LOOP #04-44

689685
Yes

No

Collision - Cross Junction
Raining
Wet

Yes

Yes
Yes
Yes

No

MBL9859
Motorcycle

Yes

Bukit Panjang Neighbourhood Police Centre
No.1 Segar Road #01-05 Singapore 677738
No

Yes
Yes
No

MBL9859
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Vehicle Colour -
Vehicle Category Motorcycle
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 PUNITAN
Gender -

Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? MBL9859
Were seat belts worn? -

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

ETCH PLAN

IMPORTANT NOTICE

1. Pleate report correctly the details of the accident 1o speed up the clalms process.

2. This Form must be completed by the Po and/or the A Driver.

3. Information provided must be as truthtul and accurate as possible. Any wilful miscepresentation or wathholding of material
facts may allow insurance companies to repudiate pollcy llability.

4. The lssue and acceptance of this Form by insurance panies s not an admission of policy liability on the part of the Insurance
companics.

5. Any false reporting may be referred to the Police for Investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for 3 fer be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and censent that:

{3)  Myinsurer, my workihop and the General Insurance Asseclatlon of Stngapore (“QIAT) may/are permiticd to cellect, use,
disclose and/or process my personal data/personal Information set out In this [form] and any cther personal Infermation
pravided by me or possessed by my insurer {collectively the "Personal Informatlon®) and disclose and transter such
Persanal Information to all insurer(s) wha have insured vebicle(s) involved in this acodent (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred 1o as the “Insurers”], the Insurers’ lawyers/low firms, the
Monetary Authority of Singapore and any relevant government agency/autherity {such a5 the police), for the purpose(s)
of.

(i) processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
{nvestigations relating to the daims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my Instructions ar responding to any enguisies by me;

{v) administering my claims (induding the mailing of correspondence, statements, invoices, reports or nctices to me,
which could Invelve disclosure of certain personal data about me to bring about delivery of the same as well 2s en the
external cover of envelopes/mal packages); and/er

{v) complying with appliczble law in adminlstering, processing, handling and/or dealing with my claims.{collectively the
“Purpases”)
{b) allinsurer(s) who have insured vehide(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for cae or more of the above Purposes; and

(e) mv Pareanal Information may/can be diccloted by any of the Inturere and/or GIA to their third party tenvice providers or
agents(induding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Infocmation will 2lso be collected and used to complle claims history for the purpose of fraud detection,
Investigation and managament In present and all future claims

{e) the information 5o collected under (d) above may be shared / disclosed.

i) toall insurers and/or any other third parties that assist in evaluating, invesligating, controlling or managing fraud,
regulators, law enforcement and government agencies 25 reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

L \pwr”

Palicyholder’s Sgnature Driver's Signature Reporting Centre Personned's Signeture
Date & Time: (1f drever 15 not the policybelder) Name:
Date & Time: NRIC/FIN No
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SKETCH PLAN #2

A - Sweaugu

R.—mRLagsA

SKETCH PLAN

B

|

l 'J\'Jocd\wJS

' Comnket Ra’(')
~ % )
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT l

Please refer to  Polin \’-qvol’*

DECLARATION
I/We declare the foregoing particulars are true In every respect.

\ o) \n

Policyhalder's Signature Driver's Signature Reporling Centre Personnel’s Signature
Date & Time: (1! driver is not the policyholder) Name
Ooate & Time: NRICJTIN Ne.
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POLICE REPORT

SINGAPORE
POLICE FORCE

3

Police Station Of Ongin:
Bukit Panjang N.P C

R

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

T/2022021072112

lof3
Report No T202202102112

Date/Time Report Made. Vide Report No. Station Diary No.:
10/02/2022 23:07 1J20220210/0094 121

Informant's Particulars

Name cf Informant: Address:

CHEN KA WEE 57 CHOA CHU KANG LOOP #04-44 SINGAPORE 689685

ID Type /1D No.: Contact No.

NRIC NO / S9378541E Home!/Office: Mcbile: 92255347

Naticnality: Email:

MALAYSIAN xfxkawee@gmail.com

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

Male 28 26/11/1993 Driver

Race: Language: Institution / School Name:
Chinese

QOccupation. Driving Licence Information:

Field Service Engineer Class: 3 Date of Expiry:

Information of the Accident
Type of Injury Drink Datgf‘ﬂme of Type of'Location:
Accident: Conveyed By Ambulance | Drive: Accident: T-Junction
No 10/02/2022 19:40

Location:

WOODLANDS CENTRE ROAD

Weather: Road Surface: Road Speed Limit:
Raining Wet

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Traffic Light - Working Heavy

Type of Cellision: Anyone cenveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

Detalls of Vehicle Involved 7

Vehicie No. | Type Make Model Color Condition | No of Passenger |
MBLS859 | Motorcycle 0

SNC8459U | Car HONDA CIVIC186 | White Slightly |0

VTI CVT Damaged
| Details of Vehicle Insurance
Vehicie No. | Insurance Company | Insurance No Effective | Expiry Date
SNC8453U | AXA INSURANCE SINGAPORE PTE | P2466109 14/01/2022 | 13/01/2023
LTD
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POLICE REPORT #2

(3), sivearone AR

POLICE FORCE
20f3
Police Station Of Origin: =
Bukit Panjang NP.C Report No. T/202202102112
1 Segar Road #01-05 SINGAPORE 677738
Tel No' 1800-8928999 CONTINUATION OF REPORT
Detalis of Person Involved
Any Pedestnan Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA
Name PUNITAN ID No. NIL
‘ Related Vehicle | MBL9859 (Motorcycle) Contact No.| 84253921
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/02/2022 Date Discharge | NIL
No. of Days granted Medical Leave | NIL “Degree of Injury | Slight
Driver’ =~ .. A Ee o
Name CHEN KA WEE ID No. S9378541E
Related Vehicle | SNC9458U (Car) Contact No.| 92255947
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
. No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Detalls.

On 10th February 2022 at about 1842hrs, | was driving my car bearing registration number SNC9459U
along Woodlands Centre Road. Upon reaching the T-Junction near to Marsiling Park, | need to make a
right fum to enter BKE. | was on the second lane to tum right and there is a car in front of me. Once the
light turns green, the car in front of me start moving off and turn to the right | follow suit after checking
that there is no oncoming vehicle from the opposite lane Out of sudden, my car front bumper had collided
onto a motarcycle tyre which happened to be in front of me. | did not noticed where he came from as |
believed he was in the center lane.

I then stopped my car and assisted the motorcycle rider. | had also called for ambulance as the rider’s
ankle was bleeding. Traffic Police and ambulance came down to scene. The rider was conveyed by the
ambulance however | am not sure to which hospital. | managed to exchange contact number with the
nder.

My car front right bumper was dented due to the collision. | have a build in car camera installed in my car.
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POLICE REPORT #3

SINGAPORE _ T

T/2022021072112

Police Station Of Origin 1003

Bukit Panjang NP C Repott No T/20220210/2112
1 Segar Road #01-05 SINGAPORE 677738
Tel No' 1800-8929999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skelch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate withyyou now, please fax a copy to 65474885 stating the report number as reference.

Signatuf f Offider Recording The Report Signature Of Informant:
J/

SGT 2 NURUL HIDAYAH BINTE

ABD RAHI [/Vt/‘\/
Signature Of Interpreter: Date/Time:

Not applicable 10/02/2022 23:07
Officer In Charge Of Case: Classification Of Case:
TPIGIT!

SR STAFF SGT MARIAH BINTE ZAKARIA

Contact No.. 65476433

Authenlication Sta
NP168
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL § Ratles Quay $15-00 Simgapore DLASED
INSURANCE  Tel(£51622¢ 0010 Fae (68162240030
ASIOCLATION

Operatrg Mours  Maadyy to Frday 0300-170C
FLCORTS MANACEMENT CENTRY VEN S66550020G / GST Reg No: MEX0OLITIS

IMPORTANTNOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Onginal Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:
Original ReportNo :r\“‘(-“’ w3 8ogol Vehicle Registration No: QM(’ a4ty
Namelss shownin NRIC) © C\\é‘/‘\ a Wpe NRIC/FIN/PassportNo :
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address T Singapare( )

Contact (Tel) 3 i Mokbile No.:

Email Address

Date of Accident \0\ al203 Time of Accident :

Place of Accident L&dbd CO)J\J‘V{ E@‘d
Insurance Company: A:((Q "1&"‘“«'\‘* P{( ud

{8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report onthe above mentioned accident and would like to include additional information or
make the following amendments:

Ptodne)  Polie Bepor

Policyholder / Driver's Signature Reporting Centre Personnel’s Signatur 20

Date: Name: Q//
NRIC/FINNo.: ¥
Date:
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