SK0U22CD000G / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 13/12/2022 15:51 (SGT)

SUBMITTED BY: Jerry Goh

VERSION: 1 (13/12/2022 15:51 (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

13/12/2022 15:51 (SGT)

Reported by Both

Date of Accident 08/12/2022 18:50 (SGT)

Exact Location of Accident Singapore

Additional Location Information GRANGE ROAD AFTER LEONIE HILL
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number FBH338K
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner JONATHAN PEK QING YANG

NRIC No S9142365J

Email Address JPJONATHAN3@GMAIL.COM

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

(Phone) +65-93371938

Manufacturer Bajaj
Model Pulsar
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Motorcycle
Transmission Auto
CcC 200

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Income Insurance Limited
5118578194-01

JONATHAN PEK QING YANG

NRIC No S91423654
Date Of Birth 14/11/1991
Occupation Indoor
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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?
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?
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
SEE ATTACHED POLICE REPORT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SKOU22CD000G

28/05/2014

8 YEARS AND 7 MONTHS
Male

(Phone) +65-93371938

JPJONATHAN3@GMAIL.COM
22 SIN MING ROAD #12-212 S570022

Yes

No

Collision - Change/cross lane
Raining
Wet

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SHC817A
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Vehicle Colour

Vehicle Category

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)

Taxi

(Phone) +65-91454718

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

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?
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JONATHAN PEK QING YANG

(Phone) +65-93371938

FBH338K
Yes
No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report comectly the details of the accident to speod up tho claims process.
2. This Form must be comoleled by the PoScrholder andior the Aciual Driver.
3. Information provided must be as Sruthful and accurate as possible. Any wilfud misrepresentation or withholding of material facts may aliow
insurance companies 10 (opugiate poficy lishilty.
The issue and accepiance of this Form by insurance companies is not an admission of policy fability on the part of the insuranca companias,

5. Anyfalse rting may be referred to the Traffic Police Department fo stigation.

8, This roport will be forwarded by the insurers 10 the GIA Records Management Centre established by the General Insurance Assoctation of
Singapofo (G14) for archiving and that copies of this report will for a fee be made available upon application by interasted parti

By tha lodgement of this report 10 the isurers, you hereby congsent to the archiving of this report at the cenltre and 1o copies of the
repost being mado avadable aforesald,

&. Consent under the Personal Data Protection Act (POPA)

| understand, acknowladge, agree and L thal:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use, disclose
andfor process my parsonal data‘personal informasion sed out in this [form] and any other personal information provided by me or
possessad by my nsurer (codectively the *Personal Inf jon") and disclose and fer such P I Information to alt insurer(s)
who have insured vehicle(s) invobved in this accident (all insurar(s) who have insured vehicle(s) involved in this accident shall be
collectively reforred o as the “Insurers”). the Insurers' lawyers/iaw firms, the IMonatary Authonty of Singapors and any refavant
government agencylauthority (such as the palica), for the purpose(s) of:

(i) prozessing, handiing andlor dealing with my claims including the settlomont of the claims and any necessary investigations relating to
tha claims;

(il) Investigating the accident and/or my claims;

(lii) carrying out and/or dealing with my instructions or responding lo any enquiries by me;

a

o

(v) adminislering my dasms (inchudfing the mading of pond Aol t5, invoices, reporis or notices o mae, which could involve
3¢ of cerlain p I dala about me to bring about delivery of the same as well 85 on the external cover of envalopesimail
packages); andor
{v) complying with applicable law i administesing, peocessing, handling andlor dealng with my daims.
(cottectively the "Purposes”)
(b} 2l insurer(s) who have insured vehicla(s) involsed in this accidant and tha | ' lawyarsiaw firms, may/ara pammitied to collact,

use, discloss andfor procass my Parsonal Information for ona or mare of the above Purposas; and
{¢) my Personal Information may/can be distlosed by any of the Insurers and'or GIA 1o their third-party service providers or agents
{including their lawyersiaw firms), which may be sied outsida of Singapore, for eae or more of the above Purposes.

Policyholder's Signature / Date & Time Actual Driver's Signature (f drivar is not tha Witnessed by Reporting CantrFersonnel
w\\22 ® policyhokler)/ Date & Time (Name a3 in NRIGAD card)
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SKETCH PLAN #2

Pascribe Circumstanca of iha Accidont
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Daclaration
YW decisrs tha foregoing pariculess sré true in every respect.

Pelicyhodars Signature / Date & Time  Actual Driver's Signatura (if drivar is not ths pofcyhelder) Witnessed by Peporting Cantre Personnel
{ Dato & Time (Mams as in NRIC/D card)

vha2022 2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPCRT OF A TRAFFIC ACCIDENT

T

21

10f3
Report No. T/20221209/7058

Date/Time Report Made: Vide Report No.: Station Diary No.:
09/12/2022 21:37
Informant's Particulars
Name of Informant: Address:
JONATHAN PEK QING YANG 22 SIN MING ROAD #12-212 SINGAPORE 570022
ID Type / ID No.: Contact No.:
NRIC NO [/ §9142365J Home/Office: Mobile: 83371938
Nationality: Email:
SINGAPORE CITIZEN ipjonathan3@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 31 14/11/1991 Rider
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: 2B Date of Expiry:
General Information of the Accident
Type of Injury Dr@nk Datg/T ime of Typg of Location:
Actidant Others Drive: Accident: Straight Road
; No 08/12/2022 18:50
Location:

GRANGE RD AFT LEONIE HILL

Weather: Road Surface: Road Speed Limit:
Drizzling Wet 50 Kmv/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
FBH338K | Motorcycle BAJAJ PULSAR Yellow 0
CHETAK 200 NS
MANUAL

SHCB817A | Car Yellow Slightly |0

Damaged
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POLICE REPORT #2

) B O RRIAACKATL AR TR
[

™ POLICE FORCE T/20221209/7058

Police Station Of Origin: 20f3

Traffic Police Report No. T/20221209/7058

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBH338K NTUC Income Insurance Co-Operative | 5118578194-01 15/08/2021 | 14/02/2023
Limited
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name JONATHAN PEK QING YANG ID No. S9142365J
Related Vehicle | FBH338K (Motorcycle) Contact No.| 93371938
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry
Date 09/12/2022 Date 09/12/2022
No. of Days granted Medical Leave | 05 Degree of Slight
Brief Details.
On 8 Dec 2022 1850hrs, | was riding my motorcycle along Grange Rd extreme left lane. | was riding in my
lane.

Suddenly SHC817A cut into my lane and hit onto my bike. My bike fell onto the kerb. Driver of SHC817A
came down and apelogized to me, he didn't notice me on his left.

After the accident, | went to Tan Tock Seng to seek medical treatment and was given 5 days MC (Sth to
13th Dec)

@’Accident report SKOU22CD000G Page 21 of 22



POLICE REPORT #3

SINGAPORE TR TERURRRUCRIR R

POLICE FORCE

Police Station Of Origin: 3083
Traffic Police Report No. T/20221208/7058
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required,

Signature Of Interpreter: Date/Time:

Not applicable 09/12/2022 21:37

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAN JEOK LENG

Contact No.: 65476151

NP168
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