$50721BN0002 / SANFU MOTOR PTE LTD
ENTRY DATE & TIME: 23/11/2021 17:13 (SGT)
SUBMITTED BY: Lilian Chia

VERSION: 1 (23/11/2021 17:13 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the cla_\ims process.

2. This Form must be gl icyholder and/or the Authorised Driver ) o : )
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies {o 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.

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

6. This repart 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 ta the insurers, you hereby consent to the archiving of this report at the centre 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

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBM7064C
‘HOLDER
Is company? No
Name Of Registered Owner CHUANG CHIAT YONG
NRIC No SXXAXI36F

Email Address
Mobile Phone No
Alternative Phone No

EHICLE 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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

Accident report SS0Z21BN0002

23/11/2021 17:13 (SGT)
22/11/2021 18:20 (SGT)
Singapore

SIN MING AVENUE
Singapore

yongchuang4@gmail.com
(Phone) +65-91792965
+65-91792965

Yamaha
SNIPER T150

Private use

No - Claiming third party
Motorcycle

Manual

150

AXA Insurance Pte Lid
ThirdPartyFireTheft
No

AN3190086

CHUANG CHIAT YONG
SXKXKX936F
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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?

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?

TANCES CF ACCIDENT

PLEASE REFER TO POLICE REPORT.

SHMENT(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

\ehicle Colour

Vehicle Category

Accident report SS0Z21BN0002

04/06/7997

Indoor

15/01/2016

5 YEARS AND 10 MONTHS

Male

(Phone) +65-81792965

+65-91792965
yongchuang4@gmail.com

97B UPPER THOMSON ROAD #12-06

S574328
Yes

Yes

FBR7955E
NTUC Income Insurance Co-operative Ltd

Collision - Major/Minor Rd
Clear
Dry

No

Yes
No
Yes

No

Yes

Bishan Neighbourhood Police Centre
(Phone) +65-18005529999

(Fax) +65-65561805

20 Bishan Street 23 Singapore 579757
No

Yes
No
No

AN13324

Motorcycle
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Name of Driver -
Contact Number &
Address s
Address complement -
Postcode -
Insurance Company Name .
Nature Of Damage .
Details of property damaged in accident s
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

Name of injured person CHUANG CHIAT YONG
Gender Male

Phone No (Phone) +65-91792865
Address -

Address Complement =
Post Code E
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? FBM7064C

Were seat belts worn? No
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1, Puaso repeit gorroctly the dotwis of tho ascden! 15 spsed up the clang sroses
2. Tha Farmmust be WMJMMMMLWMM
3 lormation previded must be as fruthfol and agcurate ss posaibla Asy w20l msropiuseslaten of w sl vy of materal fasis may
2low msurince coTRaNes 1S repudiato policy liabillity
4. Tho msye gnd acceplante of this Farmby nsurascn companes i 1ot an admssion &f pols sy libigy on the part of tho aturanca
LoTpanes,

S Anyfalse roporting may ba caferrad to thn Police for investigation.

£, The repart w il te forw arded by 1he wsurers of the GIA Records Managorent Certre etablsboed by the General Psutance Association
el Gngapore (G for a'chiving and 1nat copes of Tha repant w @ or a fee bt made avalabio upen applcation by wierested sories

7. By tha ledgernent of thas repeit 10 tha risurers, you hercby consent 1o the trchiveg of this repart 21 the centre and to copes of the
tepart ey mroede avaiabe aloresart,

B Consent undar the Feraonal Duta Protoction Act {PDPA)

luncarstand, achnsw ledgn, ogren and consent that

La) MY msurer |y workshop and ihe Genara! lnsurancn Assocaten of Sngapere (TGIAT rayiare permited o colasl, use dackise
andlor process my perscnal datazersona’ Plormaton sel out 0 the [ledr) ard any other possenal Alormaten provded by mo o
Fessessed by my minurer (colectively the "Personal Infermation’) and discloso ond ransfer sush Persenal blermiton b at paurors)
who have insuted vahoa(s) invelved inthis accident [all msurer(s) w ha have nauted vehitleis) mvebnd n this nccdant sholf ba
colisclyiely referred to as the “Insurers’), the hsurers law yersdaw fenn the Nenetary Autrnrty of Sngepare and any relevas!
governrent agencylitherty (such as the pelce), for the purpase(s) of

1} pretessing, Rending end'er dealng w &h ny clarrs mchkeding e selkeannt of the clams and any nocessary vwesigalons reking o
e clarms;

(2) ereentggatog e acoelom andies vy el

(=] carrying out and/or dealng with my instrutitons of tospomdng 10 aty enqusns by ra;

i) adminataring my chirrs (nchaeg tho maing of corespondence, slaterents, avgces, repants of mices oo, wheh coudl svoby
emciesro of certan personal dita about e 12 Burg about debvery of the ser3 23 w ol 0% on 102 ex!nrnd 2ovar a1 oryeknes mid
packages), and'or

[v) complyng wah applcable b n gdmicislurng processog, handing asg/cr gaakeg with my clane

(eolecively tra "Purposes’)

ih} al msurer{s) w ho have msurod veniche(s] mvohed m the acedant and the hsurers law yersdaw lems, mayface pormited {6 codest,
wan, dackse andior crocess my Pursanal formabon for ore or mere of the aliove Parposes, ard

{c} my Personal Blaremton moylean to dacksca by any ef ha hsurers amd o GIA to ther thed party servico provdors oragenls
(michudeg thes bra yersihw lims), w hch may be s%ed outs o of Shgapare lor one of more of the sbave Purposes

Fuszyholcers Sgrawre Do & Criver's Sgnature (X diver & rol the paleyhaider) £ Dals
Tre 73 4% LT & Trme >
Sketeh Plan | ‘ g l
A - R | e - =1 % A I;qb‘ndcfﬂ*"’
; e e e e A N - B )J al
F.’ N A - A — - ANI35ef
' -
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SKETCH PLAN #2

Describe Circumstances of the Accident

[(Pleogz vefr to Yolcer pgort

|
Ceclaration

Vi declare tha feregong partcuius are e @ evaery reagaec!

Folcy Rekier's Sonalre / Date & Crvers Sgnatute (¥ dr};;r'ﬁ not the polcy hokdas) | [its - viressed by Reportng Cenue
Terr 7 3 .‘tm:"l : ) & Trry Pot s oot
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POLICE REPORT

AWETRLEA i

V22134

Palice Station Of Crigin:

Bishan NP C MR,
20 Bisnan Street 23 SINGAPORFE 574757

Tel No. 1800-5525959

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: [ ide Report Ne Station Dary No
22/11/2021 22,32 138

Informant's Particulars

Name of Informant Addross

CHUANG CHIAT V(JN{} S7R UP"JI' R THOMSON ROAD #12-06 SINGAPORE a74%08
1D Type / 10 No uaniact No -

NRIC NG/ .:u.); |“<"'§"\F Home/Office Monile ©1762
Nationalty. - Emall

SINQ PbHL (,HI.»’LI\

Sex Aqe Date of Birth Type of Informant

Nale 24 Q4/06G/1097 | Driver

Race Language Institution / Schosl Name
Chinese Englisn

Gocupation Driving Licence Information

ASSJSTAF\{ _ Class 2B2A 2.3 Date of Expiry

:Ge_ﬁ?r_al_ In_fq_rj}_gli_qn_pf the_'Aéi':-idént_m L __ - CHRCITSSR R Wi =
Injury Dirire Date/Time of

Type of _ i
s Attended by Poice Drive Accident

Accident

LN 22112021 18 20

Lecation

SIN MING AVENLIE
Weather Read Surface ' Road Speed Lim:
___Ej}_L,:‘rn}' _ B | Ory |

Traffic Flow Traffe ”‘mtro Traffic Volume
 One Way | Mot Controfled _ Light
Type of Collision ' Anyone --r'r--v'e_-,-a«.d by
Beween Moving Vehicles - Head To Side 1r“* lance
Mo

N T T i
Veh c!e__gyo_'_lype . fdaw |Model | Color Cordlt }No of Passenger |

ANT332A - VESPA SPRI Gray " Sl ;!‘ by o

i I N | . Damaged |
FBMT084 YAMAHA SNIPER Yellow Shightly 9]
Tiz0 Damaged

-Détéi!s of Vehicle Insurance ) _ _ iy

Vehicle f\.n r*vurar*., ‘“or'ra"l,' | Insurance No } Efective Expiry Date
| FBM7084C | AXA INSURANCE SINGAPORE PTE | AN3 160086 20 19012022

|LTD B
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. POLICE REPORT #2

N I SINGAPORE R
7, POLICE FORCE e

Palice Station Of Crain

Bishan NP.C Repart No B 2021022 2150
=0 Bishan Strect 23 SINGAPORE 879757
el No 1800-5528989 CONTINUATION OF REPORT

Brief Details.

On 22/11/2021 at about 1821hrs, | was drving my vehicie (FBM70584C) at sin ming avenue The traffic
velume was light, and the road surtace was dry | was driving siraight along sin ming avenue and there
was a vehicle (AN1332A) going cut of the car park and he did not check befere turning and | had colided
Ao hiz vehicle | alighted to make a check and exchanged particular with the dnver

| wish to add that there 1$ an in-car camera instaiied in my vahicle however, | do not knew f my in-car
camera was recording or not
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PGLICE REPORT #3

Wi

Police Statien Of Cnigin

Rshan NP C R N i
20 Bizhan Streal 23 SINGAFORE 678757

fel No 1800-5529389 CONTINUATION OF REPORT

Informant is not able to provide sketch plan

IMPORTANT Please atlach a copy of your vehicle's insurarce Certificate to tus report 1f you don't have
he ceruficate with you now, please fax a copy to 85474885 staung the report number as reference

Sigrature of Officer Recording The Repert Signature Of Informant
Sgt 2 TAN QI AN -
= P ¥

o
Signature Of Interpreter DateTime:
HNet applicable 221142021 22.32
Officar In Charge Of Case Cinssification Of Case
TRIGIT :

Sr Staff Sgt MARIAH
Copiact Mo 65547643

N 7 S ARIA

Sginen POLCE FoRCE SN 061

Authentication Stamp

N R

SIGHATURE
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