SP14231H0005 / PREMIUM AUTOMOEBILES PTE LTD [408699]
ENTRY DATE & TIME: 17/01/2023 18:32 (SGT)

SUBMITTED BY: FOONG CHIN FONG

VERSION: 1 (17/01/2023 18:32 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily 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.
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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.
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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

17/01/2023 18:32 (SGT)

Driver

17/01/2023 11:48 {(SGT)

Dunman Rd & Tanjong Katong Rd, Singapore

CROSS JUNCTION OF DUNMAN ROAD AND TANJONG
KATONG ROAD

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 o
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Accident report SP14231H0005

SKH6911J

No

HO WEI RUI, GILBERT
SXXXX230H
GILBERTHO@YMAIL.COM
(Phone) +65-96698629
+65-98333673

Audi
A3
SPORTSBACK 1.0 TF

Private use

Yes
Private car
Auto
999

AIG Asia Pacific Insurance Pte. Ltd.
1900244032-01

CHNG YING YING
SXXXX295J
08/05/1984
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Occupation Indoor

Date Of Driving Pass 09/12/2002

Driving experience 20 YEARS AND 1 MONTH
Gender Female

Mobile Number (Phone) +65-98333673
Alt. Phone Number +65-96698629

Email Address MIKOCHNG@HOTMAIL.COM
Address 501 DUNMAN ROAD
Address complement #11-03

Postcode 439193

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver s

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Yes
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
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 1D =
Translator's phone number 5
Translator's email o
Original language used in the statement =

FOREIGN VEHICLE 1

Vehicle Registration Number JPJ5884
Vehicle Category Motorcycle

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

REFER TO THE 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
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

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)

Accident report SP14231H0005

JPJ5884
Yamaha
Nouvo

Motorcycle
MUHAMAD SHAKIRIN BIN AHMAD
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SKETCH PLAN

1. Please repert corre cily the detads of the accident to speed up the clams process.

)

ampleted Policyhoider and h Authorised D s
3. hiormation provided must be as Lry/ [ Any wEul msrepresentation or w ithholding of material facts may
alow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companes i nof an admssion of polcy kabilty on the part of the nsurance
conpanes.

& Any false reporting b Palice
6. The report w il be forw arded by the insurers of the G Records Managemen? Centre establshed by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avadable upon appiication by interesied parlies.
7.8,hbdgwnmdwrmﬂhhhwen.ywh&mmhmumummﬂummnmw-mdm
report being made avadable aforesaxd.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General insurance A tien of Singar ("GIA") may/are permtied lo coliect, use, dschse
mmwmmwwmmmhmRmmwmmwmmmwmm
possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such Personal nformation 16 ak msurer(s)
whol\anm«odvd\icb(s)Mhhmtﬂnw(nwhohmnmmnm-dhﬁlce'domnhllbc
colectively referred 1o as the “Insurers”). the Insurers’ law yersflaw firms. the Monetary Authority of Sngapore and any relevant
Wmmymﬁuuchnhpdm).mhmn(l)ﬂ
(QmMMMwthMumdwmwwmmWMm
the claims

(i) investigaing the accident and/or my claims,

mcmykgomuwcuhgvmwmmmunspmdhgbwmubyn.
(u)mmwm(umumdmsm_‘m,m.Mwmnm_-mmm
mwdm»mmmunmmdﬁnwdhumuwﬂumhummdmm
packages), and/for

{v) corrplying w ith applicable law » administerng, processing, handing andfer dealing w ith my claims

(colectively the “Purposes’)
tb)al'mwuti)whommuuumb(t)mdhumwﬂnhaﬂs'wmﬁm,m&op«mbm.
use. disclose andlor process my Personal Information for one or more of the above Purposes | and
(c)m,-mwmmmmmmwmydhmunmwmmmmmmum
(including ther law yers/aw !m).whﬂmmmmmds&gwmmmmmudhmR-.-'poln.

Police for investigation

|

il

b
a (3
s - e
73 Q/‘ 7 dwn2}
Policyholcer's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnes sed by Reporting Centre
Tere & Tire Personnel
Sketch Plan s

A g¥n 69 >
B IPISETY
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SKETCH PLAN #2

Describe Circumstances of the Accident

Rber B _police gt -

oy

Declaration

PWe declare the foregong parbculars are ue m every respect

Resy i 5

s \wé“‘ bi \1 X E‘:*, J ‘T‘hnm T
Polcyholder's Sgnature / Date 853pDrver's Sgnature (¥ driver is not the policyholder) | Date
Time s & Teme
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B ICE PORCE ARERARI A

Police Station Of Origin: hetd
Traffic Police Report No. T/20230117/7035
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/01/2023 15:29 G/20230117/0102
Name of Informant: Address:
CHNG YING YING 501 DUNMAN ROAD #11-03 SINGAPORE 439193
ID Type / ID No.: Contact No.:
NRIC NO / $8413295J Home/Office: Mobile: 98333673
Nationality: Email:
SINGAPORE CITIZEN MIKOCHNG@YAHOO.COM.SG
Sex: Age: Date of Birth: | Type of Informant:
Female 38 08/05/1984 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:

Type of Locatin: J
X-Junction

Date ie f
Accident:
17/01/2023 12:10

Type of

Apciart: Attended by Police Drive:

Location:

TANJONG KATONG ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

ST

Details of Vehicle Involved : _ s

Vehicle No. | Type Make Model | Color  |¢ '
JPJ5884 Motaorcycle Yamaha Yellow
SKH6911J | Car Audi Red

Details of Vehicle Insurance N R R TS
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
JPJ5884 MPI Generali Insurance Berhad J3327665 16/11/2022 15/12[2023J




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

0

CONTINUATION OF REPORT

20f3
Report No. T/202301 17/7035

Details of Person Involved
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Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA
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Name MUHAMAD SHAKIRIN BIN AHMAD IDNo. | A57407869
Related Vehicle | JPJ5884 (Motorcycle) Contact No.| 601111432595
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 :
TR e T T i S N R S R e it
Name CHNG YING YING ID No. 88413295J
Related Vehicle | SKH6911J (Car) Contact No.| 98333673
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.

| have a car camera (both front & back).

It happened in the cross junction between

| was waiting at the junction. The traffic light was re
green left-arrow traffic light appears, the motorbike (

when | was about to turn left.

The motorbike hooked into my car's front right-

bumper causing it to be yanked out.

dunman road and tanjong katong road.
d and my left signal light was turned on. When the
JPJ 5884) swerve in front of my car from the right;

side bumper as he swerve into my lane, and drag my




i 0

035
Police Station Of Origin: 30f3
Trafﬁc_ Police Report No. T/20230117/7035
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 17/01/2023 15:29

Officer In Charge Of Case: Classification Of Case:

TP /TPIB/

MOHAMMED FEROZ BIN HUSSIEN

Contact No.: 65476206 “

NP168



