$S0221750001 / SANFU MOTOR PTE LTD
ENTRY DATE & TIME: 28/07/2021 15:14 (SGT)
SUBMITTED BY: Lilian Chia

VERSION: 1 (28/07/2021 15 14 (SGT}))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accmlent to speed up the claums process

2. This Form must be

3. Information provided must biz as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy liability.

4. The issue and acceplance of thls Form by insurance compames is nol an admission of policy liability on the part of the insurance companies,

iz Palice
6 Th:s r-?port wull be fonuarded by the insurers of the GIA Records Managemem Cenire established by ihe General insurance Association of Singapare (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 1o the insurers, you hereby consent to the archivitig of this report at the cefire and 1o 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

28f07/2021 15:14 (SGT)
09/05/2021 21:55 (SGT)
Ang Mo Kio, Singapore
ANG MO KIO AVENUE 10
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

Varianl

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

BRNVER

Name of Driver
NRIC No

Accident report SS0Z2217S0001

FBS4495E

No

CHIA TIAN HOCK
SXXXX271F
sabinachia@hotmail.com
{Phone) +65-96902178
+65-96902178

Yamaha
XMAX ABS MANUAL

Private use

No - Claiming third party
Motorcycle

Manual

250

AXA Insurance Pte Ltd
ThirdPartyFireTheft
No

AN3192640

CHIA TIAN HOCK
SIOOX271F
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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?
Nurnber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any cther 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?
Pclice Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT CASE ID:T/20210712/7051

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 PROFERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report 880221750001

17/09/1961

Indoor

30/03/1979

42 YEARS AND 2 MONTHS

Male

(Phone) +65-96902178

+65-96902178

sabinachia@hotmail.com

APT BLK 310C ANG MO KIO AVENUE 1 #23-367

5563310
Yes

Mo

Collision - Major/Mincr Rd
CANNOT RECALL
CANNOT RECALL

No

Yes
Yes
Yes

No

Yes

Traffic Police

(Phone) +65-654 70000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

No
No
No

SLG3585E

Private car
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Name of Driver -
Contact Number -
Address 2
Address complement <
Postcode -
Insurance Company Name .
Nature Of Damage -
Details of properly damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHIA TIAN HOCK
Address -

Address Complement -

Post Code 5

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBS4495E

Were seat belts worn? -

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

IMPORTANT NOTICE

1. Faaso ropedt gorrocily the delals of tho ocedent to speed up the chm process

2, Ths Farmmuat be complotad by the Policyholder andior the Authorised Drivee.

3. Warrmtion pravded must bo as trythiul gnd sccurato as poseible. Any witut maroprasentation or w ghholding of malarial lacts oy
alrw insurance compankss 1o [goydiate golicy liabiity.

4, The msvo and scceplanco ol tha Formby nsurance companos & net an sdmssicn of pobey Eablty on the pasl of the nstzanco
[

S Angfplam ropiniing moy Yo raforrad (o Lha Policn faf invesligation

8. The report wil be forw nzded by the insurers of tha GHA Recerds Managemnnt Contra estabiahed by tho Ganeral Insutance A3 3ocabon
of Singapora (G} for archivng and that copes of this report w ll for o feo be mado avalstlo vpon appleation by interesiod partes

7. By the lodgement of ths repodt 1o tho Mmiurers, you horeby consent to tho archving ol this 1oport a1 tha canlio and t0 copes ¢l the
repsrt tang emde avalable aforozad

8 Consont undor the Personal Coto Protoctlon Act [FDPA)

lunder sland, scknow indge, agrea and censont that

{3) Wy nsurer | ny workshop aad the Genoral Insurango Assocation ef Sagapoto (*GIA®) muy/are permited Lo cofiact, utn docloto
and/ar procass my porsonal dsta'personal kfcematon eo out i this [form] and any cther perscnal infermaton provided by m of
possessed by my insurer (cobecively the "Porsonal Information’) and dackse and ansfer such Porsonsl iicimatonto ad nsurcr(s)
wha have insured vahiclo{s) breoled in tha accdent (B navrer{e) w ho hava Insured vehcle(s) mvehred n the accexdent shal be
colisctively referred 19 as the ‘Inaurara’), the hsurers’ lavyeradzw fema, the Monotary Authordy of Smgipore and ony ratvarl
government agency/autheesy (such as the peleo), for the pumess(s) ef

1) procesang. handing and'or deatng wh iy €lms Inchuding the saterest of Lhe clars ard any nocesiay Reostgnlons reaing Ly
the clarms,

(1) meeiigamng the acodent andfe: ay clarm,

in] gairyng oul sndior deatng with tmy insbivetens of 1espondng ta 8Ny caquens by mo,

{v] sdmnstirng my cinm (mskedng the malng of correspondoenca, BICAENLS, M1VOCO3, ICHMN1S Of NOUCES LD U, whieh could nveko
cachosun of certar personal data sboul ma 12 bing sbout delvery of the samn ns walas ¢athe external cover of envelzpesimad
pacragna], ander

iv] compiyrg with applcabla trw .~ admimisting processng, handing andfor daaling wdh ry clyms

icolosiraly tho "Purpocen’})

115} a1 ersuter{s) who have Bsured vehek(s) Involved i ths ascdont and the hsurers Ww yersiaw fenm, maplara permitod to colidct
vs0. cackse snd'cr process my Parsonal nformnisn for one of mote of the above Purpeses, and

() my Porscast inforraton maylean ba dacised by any of the nsurers andfor GA 1o ther lhed party Servica provdals o agonts

{ncldng ther law yersrw frma), witkh moy be s20d cutskda of Sngagote, for ono of mora of the abowe Pirposos

Pobeyhatders Signatere / Dota & Orbior's Sgnasure (¥ dirver 6 1ot tho pobcyhoder) / Dota Winas sod by Roportng Contte

Tien A Tmy Poesonnol
Skalch ;MUL iz 14525
| I
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SKETCH PLAN #2

Describe Clrcumstances of the Accldent

dieae i fee tv Poi@ cfpart (ase 1P T/ 2021012/ 905}

Declaration

Wi geclara tha foregoing particulars are bue in overy respect,

Polcyholdur's Sgralure [ Dolo & Driver's Sgnaturo (T et & not the pakeyhoider) / Dnto Vitnesaed by Repolling Centro

IH JUL 'Z(m & Tem Puezonng!
(Aol

@)Accident report SS0Z217S0001 Page 5 of 15



POLICE REPORT

SINGAPORE
POLICE FORCE

Pohic 2 Station Of Onigin

Tiaffic Police

10 LD Avenue 3 SINGAPORE 408565
Tel Mo 53470000

REPORT OF A IRAFFIC ACCIDENI

Date/Time Repoit Made
120720212112

(AR PO

T vide Repart No

FL20210009/0358

1202107127051

iof3
Staport Mo, T/202107 127051

1 5taton Drary Mo

informant's Particulars

Mame of Informant
A TIARN HOCHK

Aildress

2100 ANGO KIO AVENUE 1822367 SHGAPORE 262310

IDType (DM Zontact o

HRIC NO T Si150527 IF Hom2fQTfice tohile SA02178
Mationality. Email

SINGAFORE CITIZER sabinachva@@hoimal com

Tex A Datw of Sillv | Tyne of Infermant

hlals: 34 709719610 Fricles

Face Lahguage fnslitubion S 3chodl Name
Chinese English

Chesupation Crrng Licence Informaiion

Carpenies Class Euter il Expiny

General Information of the Accident

Pyt A [njury | Cnink DiatefTune of | Type of Location
Areicin Attenad by Pahce Dive Accident Kedunctien

| — — 1.0 GYON21 2155 —_—

| Locaien
AN O IO AMERLIE 1T

[ Weather ~ [Road Sudace . Road Speed L

Trathc Flow

Type of Colision

Trafc Conlrol

Traffic Volume:

[ anyone comveyed by

@f Accident report 8802217380001

ambstance
Yes
"Details of Vehicle involved Y —_ - D=l B =
VehicleNo_ | Type | ivizka [ Mbdal 'l Color | Condiio. | iNo of
FESA4495E | Matarcycle | YANMAHA “WAYABS | Black
- —| HMANLUIAL | ] -
Details of Vehicle Insurance o W _ . i
Vehicle No | Insurance Company. linsurence Ne. | Eifective | Expiry.Date.
FEBSAIOSE | AXA INSURANCE SINGARPORE PTE | AN2 192840 202021 | 220412032
[LTD e ]
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

~oltce Station Of Ongin

Traffic Police

10 Ubi Avenue 3 SINGAPCRE 408865
Tel Mo 65470000

I

COHTINUATION O REIORI

|

T/20210

74

24051

M

2013

Repert No T202107127051

[iDetails/of:Personiinvolved

| Ay Fedestnan livolved: Mo
| No of Pedaestrians Injured NIL

| Usz of Pedestnan Cressing: A

S
| Ricler = 2
Hame CHIA TITAM BOCK iD NG SHNS2TIF
|
[Felated Vehicls | FESAMGE (Motarycla) Contact Mo | 98902173
| ]
Fospialline FHOO TECH FUAT BOSHTAL Class of Class MNIL
Drwviniy Date of Expuy ML

| Datz 052021

Brnef Dratalle

ticence &

Expury

Date

53 Cagrze of

0710742025

| Senous

As | have it my head duang e aecdeal | do notrecall the acoidand

@’ Accident report $802217S0001
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POLICE REPORT #3

POLICE FORCE R A A

10712

Pohica Station Of Onigin 3913
Tiaffic Palice

Raport Mo 7202107 127051
10 Ubi Avenue 2 SINGAPORE 403365

Tl [y S270000 CONNNUATION OF HEPORI

Sketch Plan
Informant 1s not able ta provids skatch

Signature Of Oificer Recording The Repon Signaturs Of Indermant.

ot appticalde Thedentity of the person making this report has
baen aulhenticatad by Sngpass No signaluie s
resquirad

Signatuie Of Interprete

Date/Time
Mot apphicakie

1200772021 2113

Officer In Charge Of Case Classification Of Case
TRITPIBY

MUHANMMAD FARHAN BIM SAIFI
Contact Mo 85376224

Authenucation Stamp
NP163
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OTHER DOCUMENTS
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OTHER DOCUMENTS #2

=
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OTHER DOCUMENTS #3
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QTHER DOCUMENTS #4
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OTHER DOCUMENTS #5
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OTHER DOCUMENTS #6
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OTHER DOCUMENTS #7

Accident report $80221750001 Page 15 of 15



