SKO0U2326000B / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 06/02/2023 11:45 (SGT)

SUBMITTED BY: Eunice Lim Siew Choo

VERSION: 1 (06/02/2023 11:45 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorecily 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 Tr‘P |swp ard drcs'ntanw uT lhls Forrru by II"ISU’EI"ICE Lompamea is not an admission of policy liability on the part of the insurance companies

B. Th|s repori w:fl be iorwarded by the msurers oi the GIA Records Management Centre established by the General Insurarce Association of Singapore (GIA) for archiving
and that copies of this repont 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

06/02/2023 11:45 (SGT)

Both Policyholder and Actual Driver
29/01/2023 20:10 (SGT)

Singapore

changi pie

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

G'F Accident report SKOU2326000B

FBP7913L

No

CHAN WAI HOW

G2514686M
WAIHOW71616@GMAIL.COM
(Phone) +65-84558815

Honda
PCX150

No - Claiming third party
Motorcycle

Manual

150

Income Insurance Limited
5126197998

CHAN WAI HOW
G2514686M
30/10/1990
Outdoor
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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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Palice Station Name

Paolice Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER ATTACHED POLICE REPORT
ATTACHMENT(S)

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

09/09/2014

8 YEARS AND 4 MONTHS
Male

(Phone) +65-84558815

WAIHOW71616@GMAIL.COM
580 woodlands dr 16 #10-592 s.730580

Yes

No

Collision - Change/cross lane
Clear

Dry

No

Yes
Yes
Yes

YEOW WEI LOON
Male

Yes

Changi Neighbourhood Police Centre
(Phone) +65-18005872999

(Fax) +65-65872900

9 Simei Street 2 Singapore 529914
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

’-fj Accident report SKOU2326000B
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Vehicle Registration Number SMX6705E
Vehicle Manufacturer =
Vehicle Model =
Vehicle Variant _
Vehicle Colour =
Vehicle Category Private car
Name of Driver -
Contact Number >
Address a
Address complement =
Postcode >
Insurance Company Name £
Nature Of Damage B
Details of property damaged in accident .
No. Of Passenger (Including Driver) N

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHAN WA| HOW
Gender Male
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

INJURED 2

Name of injured person YEOW WEI LOON
Gender =
Phone No -
Address "
Address Complement -
Post Code -
Approximate Age Years Old .
Injuries Sustained "
Injured person in which vehicle? .
Were seat beits worn? _
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN .

.

5 HPLA

IMPORTANT NOTICE

1 Plaase report gomedlly ihe detds of the aen donl 1n speed up the ol

2 Thl Paom must be cotnpletod by the Policyholde

3 Infanmation provided must be as utniiyl and aes e as pasable Any wilcl masapragentalion o wihialtheg of mateoal faots moy ollew
Insuratte companes o pudiate policy bability.

4. The ssyo and aocoptance of this Form by tsurance compahies & not 8t admission of palicy Aty cnthe pan of INE IRSUrance comptnng

5. Any false reporting may be referred to the Traffic P artment for investigation.

Thiz raport wll be fornarded by the insurers 10 the GIA Records Managerment Cenire established by the Genera insuwance Assoe ati of
Singapore (GIA} ter archiving fnd St coges of this ropan will for 3 fee be made available uson applicatian by merested partes

[0

7 By the Iadgement of this repot! 1o the iInsuters you Nareby cansent 1o the archanng of this raport at tha centrs asd 10 coas of the
sepor! Being made avalable Moceian

2. Consent under the Persenal Data Pratection Act (POPA}

Lundarstand, atknoaedge, agres ana consent thal

(a) My insuter. my workshop e the Generl Ingarance Assocation of Singapors ['GIAT) maylane parmitted to collact, usa, disclose

andior process my personal data'personal infaimation sat oul in ths [laen) and say other permanal informatian provides By mo or

vossesied Dy my nsures (collochively the “Persanal Infarmation”| and disciose and transfer such Persanal Information to ail insurers)

wha have insured vehicle(s) involved i this accident (Al msurers) who have insuied veh CIa(s) involved in this deodent shall be

coliectvaly refernd to as the “Insurers”). the Insurers’ lawyerslaw firms. he Monpiary Authority of Singapare and any relrvant

government agencyiauthornity (such as the police), for the purposejsj of

i} processing, handhng andfor deabng with my clams mohidng the settiement of e Sims and any neceseany mvostigations seiating to

ther ciaims

(it} investigating the accident andior my clamns,

(iif} carrpng out andior dealing with my Instructions or responging lo any enquiries by ms:

(iv) agministering my claims (including the mailing of corespendence sTatements, inveices. rapors of Nolines 16 me, which could inetlve

disclosure of cartain personal data about me lo brng aboul defivery ¢ he same a8 well as an the extorral cover of ervelepes!mail

packages) andlor

Iv} complyinig with apphcabie law o adiunistering. pracessing handling andar dealing with my claims

(collectivaly the ‘Purposes’)

[k all insurer{s} who have insured vehicle{s) involved inthis acaident and the Insurers’ lawyersiaw fims. mpyare panmitied 1o colkbat

wse, daclose andior process my Prrsonal Information for eng or imare of thy ghove Purposes. and

(c} my Personal Informabon mayican be asnlosed by any of ne Insusers ansior GIA 10 their th rdepatly SaninE provisiem o Jgenls

1800 P .
3 J 2|s033
;?:;?i;:yhnld# e anee { Oine & Time Actual Dri»'cf;’o{ma'lum (i driver iz nat the o v‘-;ﬂness_ea-t;y Reaurﬁng Cenire Pérsonnel
potcyholdes) | Date & Time [(Nameg as in KRIGND carg)
Skelch Plan
A - FBPTAIBL
& R.- OMx b7OSE
-an
S
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SKETCH PLAN #2

Describe Circumstance of the Aeerdent

i\,: peY Police Et[ﬁqﬂ -‘Uﬂbc\ﬁrc‘

Declaration

'We deciare the Toreguing panicelary are Ihue inevery fenpes . ._'_;.‘
~ 35
J‘! /,1 =|
/ / 0 ) "
11 / S Mg,
/i / ey
\ i / 3 Viansls
/] ®3]s053 W7
Falicyholners Signanae [ Date & Tirme  Adtugl Drivwirs B grature & e 5 ngl ihg policyholic:) Wrinesses by Reporing Cantre Pesonnel
Tate & Time NG an ot WRICHD gt
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changi N.P.C

9 Simei Street 2 SINGAPORE 529914

Tel No: 1800-5872599

REPORT OF A TRAFFIC ACCIDENT

LA A AR

T/20230131/2073

1of4
Report No. T/20230131/2073

Date/Time Report Made:
31/01/2023 15:33

' Nam of nforma: '

Vide Report No.:
G/20230129/0205

Address:

Station Diary No.:
37

T CHAN'WAIrHOW APT BLK 580 WOODLANDS DRIVE 16 #10-582 SINGAPORE
730580
ID Type / ID No.: Contact No.:
FIN NO / G2514686M Home/Office: Mobile: 84558815
Nationality: Email:
MALAYSIAN waihow71616@gmail.com
Sex: Age: Date of Birth; Type of Informant:
Male 32 30/10/1990 Rider
Race: Language: Institution / School Name:
Chinese ;|
QOccupation: Driving Licence Information:
DRIVER Class: 2B,3,4A 4- Date of Expiry:

Ijry

Typ Lcation:

Tye o Date/Time of
Accidarit: Attended by Police Accident: Straight Road
: 29/01/2023 20:15
Location:
PAN-ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes

FP91 ' Mrye

R
ABS AUTO

Damaged

SMX6705E | Car

FBP7913L
[ Limited

NTUC Income Insurance Co-Operative | 5126197998

[07/03/2022 | 15/06/2023 |




BOLICE FORCE A RRRA R T

T/20230131/2073
Police Station Of Origin: 2of4
Changi N.P.C Report No. T/20230131/2073
9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999 CONTINUATION OF REPORT

" A estrian Invled: No o

L0 Of Podestrians Injursd: NIL__

me )
Related Vehicle | FBP7913L (Motorcycle) Contact No. | 84558815
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,3,4A 4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 29/01/2023 Date Discharge | 31/01/2023
No. of Days granted Medical Leave 21 Degree of Inju Slight
Name YEOW WEI| LOON ID No. G2514959P
Related Vehicle | FBP7913L (Motorcycle) Contact No, | 87327835
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 29/01/2023 Date Discharge | 29/01/2023
No. of Days granted Medical Leave | 14 Degree of Injury | Slight
Brief Details.

On the above mentioned date and location, | was riding my motorbike bearing plate number FBP7913L
around 80km/h on the 2nd lane together with a male pillion. Out of a sudden, a vehicle bearing plate
number SMX6705E on the 3rd lane to our left suddenly drove right and collided onto us. The collision
caused the both of us to fall onto our left side of our bodies and skid for about lesser than 5 metres.
Shortly after, | instructed my pillion to call for ambulance and the male Chinese driver believed to be the
owner of the car who collided onto us assisted with the phone call.

Shortly after, the ambulance and traffic police came shortly after. | did not manage to exchange
particulars however | only managed to capture a picture of the car that collided onto us.

| was conveyed to CGH semi conscious and was discharged on 31/1/2023 and received 21 days of MC.
My pillion was conveyed from scene too however he was immediately discharged with 14 days of MC
however his left hand ring and pinky finger was fractured.

Both of us will require follow ups from the hospital for the injuries that we sustained especially around our
shoulder area where we landed and skidded on.

—



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

LV TVRTRMGRA

CONTINUATION OF REPORT

T/20230131/2073

3of4

Report No. T/20230131/2073
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