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M22620007 / MOVA AUTOMOTIVE PTE LTD (159722
RY DATE & TIME: 02/06/2022 15 4¢ (SGT) D [159722)
3MITTED BY: Avril
RSION: 1(02/06/2022 15:46 (SGT))

Ty (zopiJrJ

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correctly the details of the
2. This Form must be completed by the P,
3. Infarmation provided must be as truthiul and
policy hability

4 The issue and acceptance of this Form

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

acciden to speed up the Caims Process

licyhalder and’or the Authorised Driver s may allow insurance companies to repudiate
taccumate as possible. Any willul mistepresentation of witholding of material facts may allo :

1o
by Insurance companies is not an admission of policy liability on the part of tha insurance companies

. " apore (GIA) for archiving
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by tha General Insurance Association of Singapore (GIA)

and that copies of this report will, for a fee be made a
7. By the lodgement of this report to the insure

vailable upon application by Interested parties aloresa
L slad h - ade availzble aloresaid
1S, you hereby consent 10 the ar hiving of this report st the centre and to copies of the repont being made availat &

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

02/06/2022 15:46 (SGT)
01/06/2022 11:35 (SGT)
Bencoolen St, Singapore
TOWARDS FORT CANNIG
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

® Accident report SMOM22620007

I ———

FBR8549M

No

LIM KWEE HWEE

S1755124H
KELVINLIM88888@GMAIL.COM
(Phone) +65-81718393
+65-81718393

Yamaha .
NMAX 155 ABS CVT °

Private use

No - Claiming third party
Motorcycle

Auto

155

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5119784276-01

LIM KWEE HWEE
S$1755124H
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3irth
tion
A Driving Pass
g experience
det
aile Number
. Phone Number
mail 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

CTHER 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

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE SKETCH PLAN
ATTACHMENT(S)

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

18/08/1966

Outdoor

17/01/1995

27 YEARS AND 5 MONTHS
Male

(Phone) +65-81718393
6581718393
KELVINLIMBARSRGMAIL COM
APT BLK GREA GHOA GHU KANG DRIVE
LAWARE P

GRIGRR

You

No

Collided into Motorcyclist
Clear

Dry

No

Yes
No
Yes

No

Yes

Marina Bay Neighbourhood Police Centre

(Phone) +65-18002229999

(Fax) +65-64359276

No 70 Marina View Singapore 018962
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 SMOM22620007
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priver
Number
35S
35S comp'emen‘
l(-‘\de
yance Company Name
wre Of Damage
1ils of property damaged in accident
N‘:“Ol passenger (Including Driver)

" Accident report SMOM22620007
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. PLAN

/
SKETCH PLAN
IMPORTANT NOTICE
1A e tdetcoeractly tha aMats of o a A e on 6 D OLnsh
JoThe Farmest e completed by the Pelicyholder andior the Authorised riyer
2 nforoation provaed mustoe a8 teuthiul and aceurate as posyible. Ary wiiu matepresentston or with o dog of mataral tants miy
WA compEes o repudiate policy ahility
4. The ssug end aTeeptance of tha Formby mau ance conpanes it nut an admsson of poatay Lab’y anthe rac ol L AR
CUNy mnes
5 Any alse vepatting may he referred 1o the Palice toe investigation
& Trareportwdta forw arded by the nwress of the GA Recerds Marggement Cor
of Sncanate (GW) for archving atd that copes of ths repsrt wd for & fee be made avaiat's upol
T By the lodgarent of ths report to the rsuters you hetedy consont to the archiving of this report 8t the centre 904
repxtibesg nede ava sb 2 ateresad
2 Consentunder the Personal Data Frotection Act (POPA)
132, JgT00 ane consent that
o and e Ganeral hisurance Assaciation of Singapore ('GIA') may/are permitied te coect
~formaton set eut 2 this [farm) and any cther persena’ information provie
Personal Information’) ana disclase and transfer such Persons Ih’rr rat
st} eveked in this accident {all insurer(s) w ho have insured veh'cle(s) nvolvec in this 22cid
as e Insurers’), the hsurers' law yersaw firns, the Menetary Aulrerity of Smgapore and 2
narly (such as tho actee), for the purpose(s) of
andar daa’raw shay claims nclxding the settiement of the clzrrs and any necessary mestigatons el
uging the mailing af :crrcf-panﬂerce, slataments, inveces, reports of netices 19 me, which 2w invgls
sibout M te breg about delivery of the same as wel as on e external cover of envelspes/ma!
V) cavey A% wan appieal's law in adminslering, processing. handling ardier daaling with my claims.
~¢€ly the "Purposes’)
~surer(s) who have nsured vehicle{s) invoived m tiis accident and the Isurers’ faw yersizw finms, mayf2re permilles 10 co et
use dsclose zrd'cr precess my Personal Hlormation for one of more of the shove Purposes; ard
mayicen ke cisclosed by any of the bhsurers andlor GA 1o thelr third padly service providers or agents
“irms). w hish oy be sted outsie of Sngapare, far oo of nore of the above Purposes. ‘\
I
'
' \
/ ‘.
' A i
,il’-i—"'u’r A A
= { X
Polzyhciders Signature / Date & Driver's Siarare (¥ driver is not the policyholder) { Date Vitnessed by Rep:uvrg Cartre
C ATime ’] i Ferscnne!
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'J‘lAN #2

pescribe Circumstances of the Accident

focENsE PLATE: 140 I NI

LIS HAO M ACCIOENT DATE & TIM
CONTACTNUMBER W )1y ) AW Y » BN AL J

1L ..;.Vl.ﬂ‘.‘ 1 ,"i._-“\, c'{ J'.~ N [N ;“ ’,

PEUL cnnd A

DL
o L

TR KR SISO

e ————
| e ——————
i
" E— ’
4
— _—— - -
|
lh
! NOTE PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TINE FRAME FOR YCU TQ SUBMIT AN
O DAMAGE CLAIM UNDER YCUR CWN POLICY. PLEASE CHECK YOUR POLICY FOR MCRE INFORMATION,
<2 state: l_.
e —— o —— pgflans L=
( )Clam Own { 3 Claim Third Parly \/} Caim 03\.’: £jat other workshap ( ) Reporing Cey
Declaration
l“,\
Wi dechare the foregoing particularg are frue n every (C5pect ‘\ N

b / é\l/\)‘/" [ ‘l
Y A )
< \ v

Nicessed by wpeilfg Centra
Persannel

foicyhoiders Sigratwre / Date &

(rivers Sgnature (¥ driver s not the polzynciler) / Date
Tive

& Tme
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RU‘ORT

717

(
v \ SINGAPORE

\ &
'\x\qfi 5 POLICE FORCE
Police Staton O* Ongir
Matina Bay N.¢ ¢
{0 Marina View SINGAPORE ¢ 8062
Tel No' 1800.2220080 »
R[PORT OF A TRAITIC ACCIDENT

ate Time Re vorl Made
\)1 0612022 16 07

=

Vide Repent No.:

SN T g

2075060 1126

a TI20300 0084

ry No

[ ¢ Stator Uiz

I 57

|ntonmm S Paruculars

“Name of Informant. T T A

UM KWEE Hwee

ID Tyaa /1D No. R
NRIC \'\ "‘1.’5 124H

I\ fedre l’:h
APT

SINGAPORE 681688
Contact Ne.:

‘ Home/Office:
|

BLK GB3A CHOA CHU KANG DRIVE #17.347

_Wetie: 817183‘:‘3

National sy i Email

8 i\\;.\r‘ORC CITIZEN

Sex k Date of Bty Type of Informant.
i\.‘gc T8I 988 Rider

Race ! Language: R
ul“n°<@ !

Occapalion

Institution / School Nane

Drving Licence Informatien:

CRASFOODRIDER Class: 28,3,4 Date of Expiry: o
General Information of the Accident R FE ]
. linu ! Drink | Date/Tima of Tyoe of Lacation-

T\, e 0 [ ry { 3

| Ac T“‘c-*r | Others & Dirve: Accident: | X-Junction
Dot S, NN—— | L01/06/2022 11:35 | o

| Leceation:

STAMFORD ROAD |
x Wezther: ' Road Surface: - ' Road Speed Limit:
| Cloudy Dy S |
Treffic Ficw: { Traffic Control: | Traffic Volume:

One Way | Traffc Light - Werking | Moderate - |
| Type of Collisien; | Aayone conveyed by |
'ftwer;n Moving Vehicles - Head Tao Side

I ambulance:
' No

De!a«!s of Vehicle | Involved

| Vehicle Ho.  Type TnMake  Model | Color | Condition | No of Passenger ’
!Feaaéwlu [Motereycle YAMAHA  |NMAX 155 | Black Slighty |0
B I ___ABSCVI | Lamaged. —
| SHC4535L | Car - ’ Slightly | 1
R | I | Damaged| _,J

| Details of Vehicle Insurance

Vehicle No. | I Insurance Company

FBRBS4EM | NTUC Income Insurance
Limited

@Accident report SMOM22620007

Insumvc.e t\o

| Effective 2 Expuy Date |

Co-Operative | 511078427601

]l 0711172021

10811112022 |

S S
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A P

& \\ SINGAPORE
AN POLICE FORCE

U

Palice Station OF Origin

Marina Bay N.P.C

70 Marna View SINGAPORE 018057
Tel No: 1800.2220000

[ Details of Person Involved

Any Pedestrian Invalved: No
Ne. of Pedestians Injured NIU

TR

e

CONTINUATION OF BEpont

| Use of Pedestnan Cross'ng: NA

| Rider
\ Name

Relatec Venicls | FBRSE49M (Motarcyce) .

UM KWEE HWEE

“TIDNo. | S1/551244
l |

Contact Ne.| 81718393
|

HospiatCline | HORIZON MEDICAL PTE LTD

Class of
Driving
Licence &
Exp'ry Dale !

| Cass: 2834
Datz of Expirg: NIL

Date Treatment | 010612022

Date Cischzrge | 01/06/2022

L L

No. of Bays granted Medical Leave

105

Degres of Injury | Slight

Bricf Details.

On 0108
QOrchard Rd. | was wravelli

junction towards Fort Canning RE, a Taxi by the regis
my molereycle. The taxi was traveling from Bencoclen Sta
‘dent. | f2lt the impact and | slowad down and brake, then

ac
fzt that the motareycle was aboul o fa

the clinic and was given a S days MC from 01/08/2022 {0 05/06/2022.

@ Accident report SMOM22620007

1+ 1135hrs, | was travelling on the 2nd fane from 2t the junction of Bencoolen Stand
i~q from Bencoolen St towards Fert Canning Rd. White | was cressing the

tration number SHC4535L hit my rear right sice of
St and was using the most right lane prior to the

use my right leg to kick covn the reac as !

I, | then felt pain in my right fea and right ehoulder. | then visted
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W 4h potice ror ALY e
NN /84 POLICE FORCE UL T
".\;.a (120229008 20%4

2olice Station O Ongin

Varing Bay NP.C N L P Y T A A
FO Matina View SINGAPQRIE 01806

Te!l Na: 1800-222000¢

e COMTINUATION OF REDORT

Sketeh Plan
formant is nat able o pravide sccteh plan

P APCRTANT: Pleass attach a copy of vour vehicie's Insurance Certificate to this report. If you don't have
ine cortdicaie with you now, please fax & copy 10 654745865 siating the report humber as referenca.

“5’gnaA'.ruir; of Officer Recerding The Report: Signature Of Infermant:

A i
SGT 2 JAVAS JEOW QI LONG ‘)ﬂ\/ l g»fwlg\
s3

Signature Of interpreter: Cale/Time:
ot applicable 01/06/2022 16:07

tion Of Case:

Offeer In Charge Of Case:
TP /AEIT/

INSP (1) BOOM YEM KIAN
Centact No.; 65476172

MP168
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