ST12231R0002 / TRANS EUROKARS PTE LTD [609042]

ENTRY DATE & TIME: 27/01/2023 11:01 (SGT)

SUBMITTED BY: TRANSEUROKARS PTE LTD - TANJONG PENJURU
VERSION: 1(27/01/2023 11:01 (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

Reported by

Date of Accident

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

27/01/2023 11:01 (SGT)

Owner

25/01/2023 19:25 (SGT)

Singapore

PIE TOWARDS CHANGI NEAR CATHOLIC JUNIOR COLLEGE
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 ST12231R0002

SBX5006B

No

WONG CHEE FAI

S1405325E
CHEEFAIL.WONG@ACCELLERON-INDUSTRIES.COM
(Phone) +65-98329881

Mazda
3

Private use

Yes
Private car
Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.
1700054187-05

WONG WEI WEN, KENNETH
S9523861J

11/07/1995

Indoor
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Date Of Driving Pass 13/03/2020

Driving experience 2 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-96416922

Alt. Phone Number -

Email Address W3KENNETH@GMAIL.COM
Address CHOA CHU KANG ST51, BLK 523, S680523
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Parent

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 Raining
Road Surface Wet

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) 2
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 -

PASSENGER 1

Name RENEE TAN WEI TING
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Choa Chu Kang Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18007659999

Alt. Police Station Phone No (Fax) +65-67644104

Police Station Address No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286
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? No

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

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

FBP1194J

Motorcycle

SHANAKIAN RAJKUMARESAN
S9723199J

(Phone) +65-83820036

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?

Accident report ST12231R0002

SHANAKIAN RAJKUMARESAN

FBP1194J
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the ¢laims process,
This Form must be completed by the Policyhalder andfor the Authorised Driver.

. Information provided must be as teuthful and accurate 3s possible. Any wilful misrepresentstion or withholding of material
facts may allow Insurance companies to repudiate policy tiability,

The issue and acceptance of this Form by insurance companics is not an admission of policy liability on the part of the insurance

wow

b

compasies,

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

The repoet will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance
Associztion 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 lodgment of this repert to the insurers, you hereby consent to the archiving of this report at the centee and to copies of

*

the report being made available aforesaid,
&. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowfedge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/perscaal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer {collectively the *Personal Information™) and disclose and transfer such
£ersonal Information te all insurer{s) who have insured vehicle{s] involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purposefs)

of !

(i} pracessing, handling and/or dealing with my claims including the settlement of the cialms and any necessary
investigations relating to the claims;

{fi} investigating the accident and/or my claims;

(I} earrying out andfor dealing with my instructicns or responding to any enquities by me;

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices te me,
which could invoive disclosure of centain persenal data about me to bring about defivery of the same as well as on the
external cover ef envelopes/mail packages); andfor

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) alfinsurer(s}) who have insured vehiclels) invelved in this aczident and the Insurers’ lawyersflav firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the lasurers and/or GIA to their third party service providers or
agents{incuding their lawyers/law firms), which may be sited outsice of Singapore, for one or more of the above Purposes.

{d}  my Personat Information wilt also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future dalms.

{e) theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing feaud,
regulators, law enfarcement and government agencies as reasonably regquired for the purposes stated, or

(i) for complying with requirements under any regulations, [aws or court orders,

o W

?ohcfﬁ&ri&‘:. Signature Driver's Signature
Oate & Time: {if driver is nat the policyholder) Name:
Date & Time: NRIC/FIN No.:

26(1[2023 il
| 4 w0 p™ V4240
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SKETCH PLAN #2

SKETCH PLAN

YiE

'

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accdont sceved oo PIE Howacds Cligga] as shows above -
I, tJo U( wea t\)()u,_}((/n‘\("t-h) WAL 4{..{1 " .,J\ -h(sf lawne 0y .wo\ +teo —e R@’

v e e (29 (gue). 1 wag ?e’c\ww bliad Sr‘o{' while
\+l2\*\{’,- Avd wf’\\\g /‘I‘n!\y +h ot R Mo 1‘1/‘ vb{((@ (TBPH/)LFT)

came Voo cortect w\‘r\gw\\, vehicle (sBY Coo6R) .

Afles sw velucleg Came m+° ‘wf(t\c'\" the Ddec {ell
Hom We wotorticte. . The HontYesdo. of wy yopicle
wWig < Yé(\}ovvil,c( c&(:wu?fq,cl - The \uf{ﬁ( S\(b‘('c\‘v\t(i C‘o/\‘i\/ou
en both W haads aMi he wai (O'W'-’l[{)u( 4 /?o_{/)m‘f(
CTaw Tock Se v{ﬂ Hospital . From the pdis'r Sis Jox+ mig,
Ae ]/&4 S ot of medical lbave (me)) . v
The pol ‘e .’vymr/ i affached +o fh)'c subpiss Jop .

DECLARATION

I/\%We dedare the foregoing partlculars are true in every respect,

Polnc/ho!d\:r s Signature t nver's Svgn mm o RLDO"!"Q, (‘ortre cr.so';nel s S\,_n ;t:; o
Cate & Time:; L (1€ driver is not the palicyholder) Name:
Date & Time: NRIC/FIN No.:
26 Ja w2
L\,Lﬂ'\/ . b jOL /2007
(’ 442 o
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IMAGES #4

2023.1.26 13:54

2023.1.26 13:54
%
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IMAGES #7

—WODEL &% [N o
== 466

JM6BN22A8HO 167484

VEHICLE 1D-NO. : BE&ES

iy da Motor Corporation Made in Japan
= - (B38N)
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IMAGES #8

20230126 13:58
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IMAGES #9

2023.1.26 13:59

2023.1.26 13:59
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IMAGES #10

£023.1.26 13:59
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POLICE REPORT

SINGAPDRE
POLICE FORCE

Police Station Of Origin:

Choea Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

LR T

Ti20230126/2004

lTof3
Reaport No. 7/20230126/2004

Date/Time Report Made:

Vide Report No.: Station Diary No.:

256/01/2023 00:36 £/20230125/0126 12
Informant's Particulars
Name of Informant: Address:

WONG WEI WEN, KENNETH

APT BLK 523 CHOA CHU KANG STREET 51 #12-311
SINGAPORE 680523

'ID Type / ID No.: Conlact No.:
_NRIC NO / 89523861 . Home/Office: Mobile: 96416922
Nationality: Email:

SINGAPORE CITIZEN

Sex: 1 Age: | Date of Birth: | Type of Informant:
Male 27 | 110711995 Driver S -
Race: Language: Institution / School Name:
_Chinese - English . -
Occupation: Driving Licence Information:
_SOFTWARE ENGINEER Class: 3 Date of Expiry:
General Information of the Accident X R A : : i
Type of ‘ Injury Drink [Dat'elTime of Type of Location:
A et Conveyed By Ambulance | Drive: Accident: l Straight Road
: No 1.25/01/2023 19:25 ,
Location:
PAN-ISLAND EXPRESSWAY
Woeather: Read Surface: Road Speed Limit:
| Raining _ Wet o
| Traffic Flow: Traffic Control: Trafiic Volume: 1
One Way | Not Controlled B Moderate o
Type of Collision: Anyone conveyed by
Unknown ambulance:
- - e Yes
Details of Vehicle Involved < o B _
Vehicle No. | Type Make Model Color | Condition | No of Passenger
FBP1194J | Motorcycle No 0 T
| =l Damage
SBX50068 | Car Seriously | 1 i
| | R R Damaged | = f
Details of Person Involved e S el i
Any Pedestrianinvolved:No I
No. of Pedestrians Injured: NIL [ UseofPedestrian Crossing: NA_ |

@’ Accident report ST12231R0002
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POLICE REPORT #2

) stoweote LTI

Pl Sk OF Qg
U Gl g NP Tl 40, VAL
J0 Choa Chwt ang Steeet 5 #0102
TINGAPORE 889286

ol Not 180 7aha0ga

CONTINUATION OF 1REPOIN

" Driver
Name WONG WETWEN, KENNE 1H [ 1) o | sus2as61.
Refated Velle | NIL | Contact No.' 96416922
' HospitaliClinic | NIt | Classof | Class: 3
| Driving Date of Expiry: NiL
Licence &
L I ) \ Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL !
| Rider S BN 8 oL N B _ |
Name SHANAKIAN RAJKUMARESAN 1D No. 897231944 |
Related vEEi’clE‘i NIL . "~ | Contact No.| 83820036 ]
“HospitaliClinic | NiL R | Classof | Class: NIL '
Driving Date of Expiry: NIL
Licence &
. Expiry Date .
Date Treaiment | NIL | Date Bischarge | NIL
| No. of Days granled Medical Leave | NIL | Degree of Injury | NIL R
Brief Details.

On 25/01/2023 &t 7.25pm, along PIE towards Changi, near to Cathelic Junior Cellege, | was dnving
vehicle bearing registration number SBXS006B on the extreme right fane and trying ¢ filter {0 the left. |
was checking blind spot while filtering and while deing that, a motorcycle bearing registration number
FBP1124J came into contact with my vehicle. After our vehicles came inte conlact, the rider fell from his
motorcycle. The front right side of my vehicle was seriously damaged. | noticed that the rider sustained
abrasions on both his hands and he was conveyed tc the hospital by the ambulance. The traffic police
zleo came 10 the accident scene.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide skelch plan

IR AT

T/20230126/2004

3of3

Repont No. T/20230126/2004

CONTINUATION OF REPORT

IMPORTANT: Please altach 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.

”S”icjnalure of Ofﬁcef Recording ﬁ\—e_Report:

Ji/

SR STAFF SGT ANG ‘

MAGDELENE % ¥
ASig'rAialurc‘(_)ﬁthé;)réter': '  Date/Time: - o
Not applicable 26/01/2023 00:36

Officer In Charge Of Case:
TPIGIT/

SR STAFF SGT TAN JUN YAN
Contact No.: 65476311

NP168

@3’ Accident report ST12231R0002

Classification Of Case:

E
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