$52G228T0001 / SANFU MOTOR PTE LTD
ENTRY DATE & TIME: 29/08/2022 16:09 (SGT)
SUBMITTED BY: Lilian Chia

VERSION: 1 (29/08/2022 16:09 (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

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.

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

Reported by

Date of Accident

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

29/08/2022 16:09 (SGT)
Both

24/08/2022 16:35 (SGT)
Jurong East, Singapore
STREET 21

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SS2G228T0001

FBN2015Y

No

HENG HAN BIN , BILL
S$8902351C
BILLHENG1989@GMAIL.COM
(Phone) +65-82011319

Honda
CBF190WH

Private use

No - Claiming third party
Motorcycle

Manual

190

AXA Insurance Pte Ltd
VMZ/P2454065

HENG HAN BIN , BILL
S$8902351C
19/01/1989

Indoor
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Date Of Driving Pass 25/08/2021

Driving experience 1YEAR

Gender Male

Mobile Number (Phone) +65-82011319

Alt. Phone Number -

Email Address BILLHENG1989@GMAIL.COM
Address APT BLK 93B TELOK BLANGAH STREET 31 #10-181
Address complement -

Postcode $102093

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 on collision
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 Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
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? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGF4411G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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 HENG HAN BIN , BILL
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

IMPORTANT NOTICE

1. Fiaase report gorrecily the detais of the accident to speed up the claime process.
2. This Fermmust be comagle Policyhold ‘ Aythorjs: i
3. Wnformation provided must ba as fruthfyl and accurate as pogaible. Any w
alow Insurance companies 1o repudiate policy lability,

4, The ssuo and acceptance of this Form by insurance companies is not an admission of polcy labiy on the part of the lnsurance

LBy the Foucynolo ior ine AuUlh

#ul misrepresentation or w ithholding of matorial facts may

5. ik rgparting ro o to the Folics ligation.

B, The report w il ba forw arded by the insurers of tha GIA Records Managerrent Contre establshed by the General Insurance Association
of Sngepore (GIA) far archiving and that copies of this report w il for a fee be mada avalable upon appication by interested parties.
7.Brhbdmidﬂmﬂhhhum.mm&ywﬂhhmﬂdﬂmaumwwmufn'u
repont being made aveisble sforessd.

8. Consant under the Porsonal Data Protection Act (PDPA)

lunderstand, ecknow ledge, agroe and consent thal

(8) My insurar , my workshop and the Ganera! Insurance Associaion of Singapere ("GIA’) may/are permitied o collact, use, dischse
andior process my persensl dataipersonal information set out in this [form) and any olher persenal information proviced by ma of
possessed by my insurer (collectively the “Parsonal Information®) and disciose and lransfer such Personsl Information to all insurer(s)
who have insured vehicie{s) involved in this accidert (all lnsurer(s) w ho have insured vehicle{s) nvolved in this accident shall be
colactively refarred to aa the “Insurars*), the nsurers’ law yera/law firras, fhe Monetary Authority of Singapare and any relavant
governmant agency/autherity (such as the pelice), for the purpose(s) of ©
{ammmmwnwmmwnmummmmwmwumu
the clairs;

ANy [ iy O jor invi

(7) investigating the accident and/or my claims;

(#) carrying out andlor dealing w ith my instructicns of responding 1o any enquiries by me,

(i) admingtaring my claime {inchuding the maiing of correspendence, siatemants, invaicas, reports o notizes 1o me, which could nvelve
disclosure of certain parscaal duta about me o bring about defvery of the sama as w ell as on the external cover of envelopes/mall
packages), andfor

(v) eemplying w ith spplicable law in adminstaring, processing, handiing andier deglng w ™ my clams.

(colectively the “Purposes”)

(b) all nsurer(s) w ho have insured vehicie(s) involved in this accident and the Insurers’ law yersiaw firms, mey/are permitted to cabect,
use, disclose andor p my Parsonal Information for one or more of the sbove Purpeses: and

(¢) my Personal nfarmetion may/can be disclosed by any of the hsurers andior GIA 1o the third party service providers o agents
(including their law yersfaw finms), w hich may be sked outside of Singaporu, for one or more of the above Purposes.

= |/ B

hokler's Sgnature /Dale & Driver's Sgnaturo (¥ drivar i ot the policyhalder) / Date  Witnessed by Reporting Centro
Tme 70 A6 20 &Time Personnal
Sketch Plan /52Ut

LT

i
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e} l_.'" 4

TS |
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SKETCH PLAN #2

Describe Circumstances of the Accident

K T u‘v,d(

Daclaration

VWe deciare the foregoing particulars are true in every respect.

M /Dote Witnessed Cenire
‘qgwuma wraw{law«hummm: sed by Raporting

x whs
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Ti20220825/7007

1of3
Report No, T/202208256/7007

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
25/08/2022 10:13
Name of Informant: Address:
HENG HAN BIN, BILL 938 TELOK BLANGAH STREET 31 #10-181 SINGAPORE
102093
ID Type /D No.: Contact No.:
NRIC NO / $8802351C Home/Office: Mobile: 82011319
Nationality: Email:
SINGAPORE CITIZEN BILLHENG1989@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 33 19/01/1989 Rider
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:

SRRy Y e
ne de

e -—.v—_:.—.—:—-ﬂ

y of Location:

TDate/Time of
Attended by Police Accident: X-Junction
24/08/2022 16:35
Location
JURONG EAST STREET 21
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working No Traffic
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
Yes

FBN2015Y

SGF4411G

Aftrage
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POLICE REPORT #2

SINGAPORE
POLICE FORCE TN RVARHUERTAN FH B

Police Station Of Origin: ( 20f3
Traffic Police Report No. T/20220825/7007
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

lved: No )
. of Pttians Injured: o Use of Pedestrian Crossing: NA _

"Name HENG HAN BIN, BILL D No. S8902351C

Related Vehicle | FBN2015Y (Motorcycle) Contact No.| 82011319

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class; NIL
Driving Date of Expiry: NIL

Licence &
Expiry
Date 24/08/2022 B Date 24/08/2022
s granted Meckosl Lo R
Unknown Driver B TIONo.  |NIL
Related Vehicle | SGF4411G (Car) ' Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
( ( Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

| was travelling along Jurong East St 21 turning towards Jurong Gateway road, after exiting from my
workplace al ST Engineering Jurong East Hub. As | was approaching the junction, the green right turn
only arrow came up, so | throttled slightly to make the turn after doing my checks. | was hit right after |
passed the traffic light by the car that was going straight (traveling along Jurong Gateway Road). My bike
camera should contain the footage of the accident and | have footage from other vehicles that exceed
2mb.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skelch Plan
Informant is not able to provide sketch

T/20220825/7007

3of3
Report No, T/20220825/7007

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticaled by Singpass. No signalure is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
25/08/2022 10:13

Officer In Charge Of Case:

TP/ TPIB/

MOHAMED SUFIAN BIN MOHAMED JUNID
Contact No.: 65476247

Classification Of Case:

NP1ES
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OTHER DOCUMENTS
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OTHER DOCUMENTS #2
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OTHER DOCUMENTS #3

@Accident report $S2G228T0001 Page 19 of 21



OTHER DOCUMENTS #4
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OTHER DOCUMENTS #5
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