§82G228C0001 / SANFU MOTOR PTE LTD
ENTRY DATE & TIME: 12/08/2022 14:47 (SGT)
SUBMITTED BY: Lilian Chia

VERSION: 1 (12/08/2022 14:47 (SGT))

Your NCD will be affected due to late reporting

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 Actual 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

12/08/2022 14:47 (SGT)

Reported by Both

Date of Accident 01/08/2022 08:20 (SGT)
Exact Location of Accident Singapore

Additional Location Information PAN-ISLAND EXPRESSWAY
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number FBQ7242J
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner CHIN JIN YE

NRIC No S9870736J

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

jinyeeeee98@gmail.com
(Phone) +65-97764010

Manufacturer Yamaha
Model MT15 MANUAL
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?

Private use

No - Reporting only

Vehicle Category Motorcycle
Transmission Manual
CcC 155

INSURANCE COMPANY

Name of Insurance Company

AXA Insurance Pte Ltd

Policy Number / Cover Note Number AN3197739
DRIVER

Name of Driver CHIN JIN YE

NRIC No S9870736J

Date Of Birth 11/01/1998

Occupation Indoor
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Date Of Driving Pass 03/11/2020

Driving experience 1 YEAR AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-97764010
Alt. Phone Number -

Email Address jinyeeeee98@gmail.com
Address BLK 211 BOON LAY PLACE #21-147
Address complement -

Postcode S640211

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Jurong West Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002689999

Alt. Police Station Phone No (Fax) +65-62672438

Police Station Address 700 Corporation Road Singapore 649818
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT.

ATTACHMENT(S)
Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGH527Y
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -

Accident report $S2G228C0001 Page 2 of 13



Vehicle Colour -
Vehicle Category Private car
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 CHIN JIN YE
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBQ7242J
Were seat belts worn? -

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

Describe Circumstances of the Accident
PLEASE  REFeR To  JoUly  REFORT

Declaration

W\ declare the foregoing particulars are true in every respect.

[E«F’/X =

Folicyhokder's Signature / Date & Driver's Sgnature (¥ driver is not the pocyholder) / Date Witnessed by Raportitig Canlre
Time & Time Forsonnel
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SKETCH PLAN #2

IMPORTANT NOTICE

1. Paase repert corractly the detals of the accident to speed up the claims process.

2. This Formmust be complated by the Policyholder andfor the Authorised Driver.

3. Information pravided rust be as feuthfyl and accurate as possiblo. Any wilful msrapresentation or withholding of material facls may
aliow Insurance companies 1o repudiate pollcy lablity.

4. The issue and acceptance cf this Formby insurance companies & not an admission of policy liabity on the part of the nsurance
companies.

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

5. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General lhsurance Assocition
of Singapore (GIA) far archiving and that copies of this report w i for a fee be made avaiable upon appiication by interesled parties.

7. By tho kdgement of this repart to the insurers, you hereby consent o the archiving of this report at the centre and fo copias of the
report baing made avaiable aforessid.

8. Consent under the Porsonal Data Protoction Act (PDPA)

lunderstand, acknow ledgo, agree and consent that :

(@) My nsurar , my workshop and the Ganeral Insurance Association of Singapero {"GIA") may/are parmitied to colect, use, dischse
endlor process my parsonal data/personal nformation set out in this (form} and any other personal information provided by me of
possessed by my insurer (colectvely the *Parsonal Information®) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicia{s) involved in this acckient (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the *Insurars®), the hsurers' law yersiaw frms, the Menatery Authority of Singapore and any relovant
govarnment agency/autharity (such as the peice), for the purpose(s) of :

(i) processing, handling andior dealing w &h my claime including the settiement of the claims and any necessary nvestigatons relsting to
the clams,;

(%) investigating the accident andior my claims:

(8) carrying out and/or dealng w ith my instructions or responding to any enquirias by ms;

() administaring my chaims (inchuding the maling of correspondence, statements, invoices, reparts or netices to me, which coukd involve
disclosure of certain personal data about me to bring sbout defvery of the same as w ell 2s on the external cover of envelopes/mod
packages); andfor

(v) complying with applicable law in admirstering, processing, handling and/or dosling w ith my claims.

(collectively the *Furposes”)

(k) al hsurer(s) who have insured vahicia(s) involved in this accident and the Insurers’ law yersiaw firms, may/are permitted to colect,
uso, disclese andlor process my Personal hfermation for ene or mere of the above Purposes; and

() my Perscnal Information may/can be disclosed by any of the hsurers andior GIA to the third party service providers or agents
(inchuding thoir law yorsfaw firms), which may be sited outskie of Singapore, for ene or more of the above Purposes.

=
l@g/

Folicyholder's Signature / Date & Driver's Signature (¥ driver [s not the policyhoider) / Date
Time & Tme Personnel

Sketeh Plan

| A | |
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Staticn Of Origin:

Jurong West N.P.C

700 Cerporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

AANERTAMRRTATA MR

T/20220802/2096

l1of3
Report No. 'nzozzoeozzzosg(

Date/Time Report Made:

02/08/2022 20:48

Vide Report No.:
(G/20220801/0057

Station Diary No.:
169

» Naof Informant:

Address:

CHIN JIN YE APT BLK 211 BOON LAY PLACE #21-147 SINGAPORE
640211

ID Type / ID No.: Contact No.:

NRIC NO / 88870736 Home/Office: Mobile: 97764010

Nationality: Email:

SINGAPORE CITIZEN

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

Male 24 11/01/1998 Rider

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Singapore armed forces personnel

Class: 2B Date of Expiry:

Accident:

S I TP
Type of Location:
Flyover

Accident:
01/08/2022 08:20

Location:

PAN-ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume;
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

FBQ7242J |

SGH527Y
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POLICE REPORT #2

SINGAPORE
SINGAPORE A

Police Station Of Origin: 20f3
Jurong West N.P.C Report Ne, T/20220802/2096
700 Corporation Road SINGAPORE 6498818

Tel No: 1800-2683999 CONTINUATION OF REPORT

NSURANCE SINGAPORE PTE

Any Pedestrian Involy:

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing:
= iR 3 Yo i R e e e ST = T T e SRR PR e S T Y T SO RN
i TN S T " b e s La! M et s
CHIN JIN YE ID No. S9870736J
Related Vehicle | FBQ7242J (Motorcycle) Contact No.| 87764010
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
= Expiry Date
Date Treatment | 01/08/2022 Date Discharge | 02/08/2022
No. of Days granted Medical Leave | 05 Degree of Injury | NIL
Brief Details.

On 01/08/2022 at about 0820hrs, | was riding my motorcycle (VRN: FBQ7242J) travelling along
PIE(CHANGI) near to Paya Lebar Flyover, | got involved in an accident and | remembered that | was
conveyed to Changi General Hospital via Ambulance. | am unable to recall what had happened for the
incident.

At about 1355hrs, | was told by TP |0 Hafizah to lodge a traffic accident report on this matter. My
motorcycle was being told by the TP. | was given 05 days of MC (MC:SSU202213331) and doctor
informed that | sustained abrasion on my lower back area, right knee and left ankle area. Doctor also
informed that | sustained minor head injury. That is all | can recall.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

Sketch Plan
Informant is not able to provide sketch plan

VAR AANIAR

T/20220802/209

Jof3
Report No. T/20220802/2096

CONTINUATION OF REPORT

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

Signature of Officer Recerding The Report:
J/ .

SGT 2 LUl WENG SOON %

~'Signature Of Interpreter:
Not applicable

Signature Of Informant:

4

"Date/Time:
02/08/2022 20:48

Officer In Charge Of Case:

TP/ GIT/

STAFF SGT SYED MUHAMMAD ISA BIN
OMAR ALHABSHEE

Contact No.: 65476187

Classification Of Case:

NP168

@Accident report $82G228C0001

Page 8 of 13



OTHER DOCUMENTS
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OTHER DOCUMENTS #2
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OTHER DOCUMENTS #3
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OTHER DOCUMENTS #4
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OTHER DOCUMENTS #5
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