S$S2X22CF000C / SME MOTOR PTE LTD
ENTRY DATE & TIME: 15/12/2022 16:45 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (15/12/2022 16:45 (SGT))

'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 com| he Policyh r and/or the A 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.

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

15/12/2022 16:45 (SGT)
Both

14/12/2022 08:00 (SGT)
Simei St 3, Singapore

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
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FBA6865C

No

KELVIN CHAN SHIH EN
S7617381H
WILDBOAR082021@GMAIL.COM
(Phone) +65-98485851

Vespa
Gt200a

Private use

No - Claiming third party
Motorcycle

Auto

200

FWD Singapore Pte. Ltd.
PNMC2021-00000061-01

KELVIN CHAN SHIH EN
S7617381H

06/06/1976

Indoor
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Date Of Driving Pass 12/06/2000

Driving experience 22 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-98485851

Alt. Phone Number -

Email Address WILDBOAR082021@GMAIL.COM
Address BLK 308C PUNGGOL WALK #09-340
Address complement -

Postcode 823308

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 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? No
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

REFER TO POLICE REPORT: T/20221214/7059

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMN583G
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 VEHICLE B

No. Of Passenger (Including Driver) 1

INJURED 1

Name of injured person KELVIN CHAN SHIH EN
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBA6865C
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

- SKETCH PLAN
[MPORTANT NOTICE
T Please repant curmcdly e details of the accident to speed up the claims process:
2 This Form must be gompided ty the Policysolder andior the Actual Diver

3 Inlrmation provided must beras Puthiul and adcurgle ne possinbe. Ay wallul misiepresemalion of withheddmda of matenl Gets miny alkey
INSUrARCS compares o repusisle polloy abibty
The izsue and accepiance of this Form by ImSutance companios 1B rot ao adnsssion of poicy BBy ge s oadd of e ingurende companios.

G, Any false reporting may be refarred 1o the Traffic Police Department for investigation,

B Thizg eporl will b foesardod by e inguners o the GIA Records Menagement Centre eslabdishad by the Genotal Insurance Assotiation of
Singapare (G1A) lerarchiving and that coples o Ihis repor waill for a fea be made svaillaie upon applicsion By merested pedies

7. By the lodgement of ihis foport fo the insaoers, you bemby consent ba the achiving of this mpon ol the cenlie and 1o copes of the
el bajng nadte availatie Aloresm

8 Censant undor the Persenal Data Protection Act {PDPA)

| understand, acknowledge. agreeand consent thal:

(@) My insurer, my workshop and e Gameral instrance Association of Siigapaes "GIAY) mayfdre pemmitled to collact, usi distloss

andlar protess my parsonal dataiparsonal wformalion 61 ool o this [foem] and Sy ol perssest informalon grovided by me or

phssessed oy insurer [gallecivey the "Personal infarmtition”) and disclose and lranbfe such Porsonal Information e all mewmen(s)

wahio hawer frestd wihichids ) invalvid in [his sccident (atl insurenis) who-have insured vehicle(s) involved in this accident shal ba

cofisctnaly refered to a5 the Insurers?) the Insurgrs’ Bvwyersitaw imes, the Monstand Authonlyof Smgapors Snd any releeqnt

governmaent agencyaultenty (such as the paticel, forthe paposais) of.

{i} processing, handing andlor deabag wilh my ciams ncluding e setbemont of e claines aod any pcessany mvestigabens relahing 1o

the cloimsg,

{5l FvEstiganting T csletl stdior my clams,

(i) carmying gl andior dealing widh my inslreclions ar respondging ko 30y enouines by me,

(v} adrministering my claims {incluging the mailing of correspandence, statements, invesces, reports or netices 1o.me, which could mvolve

isckasure of cartain pesonal dats about me e Efirg bl dabavory af e same as well a an il estengl cover of q‘nu&%opl_!s.’mail

paskingosy; ondipr

(v} eomiphying with-appicable lav in atdminslerng. procossing, handling andfor-dealing with my claims

[collectively the "Purposes’)

Bk all insurens) wio have msured yehiclels) InYolved inris acorien) ang e INSUrers” [Fearsias B, mayiare permniied o ool

uae, discless andior precess my Parsonal llemmation foeom: g mood of the abowve Purposes: and

[e1my Pagsonal lnformalson nayleie be disclosed by any of the Insurees andior SIA jo thair third-gary service prowders or agenls

(inchudingg Ihiir-kvargersdaw linms), which may be silad autside of Singapore; lor one or mare of the above Puposes

ro
!
Palkcynoldors Signatum  Doba & Time Detvir's Sagrarurs (it drver 8 oot he peleybokle] f Date Witnnsexd by Repoding Cante Persanne
& Tima (e ds i HRECD dord)
Sketch Plan
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SKETCH PLAN #2

IDezcribe Cireumstance of the Accidont

Deaclaration
e declare tho foregoing pariculars ane rue in gvery respoct

Py leddnes Signadurn Dt & Tia Dirivens-Sigratimg [ deivor b rol g palisgduien) f Datn Wit snd by Ropodig Cantie Peegonnd
& Time AHame s w NRICAD cand)
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POLICE REPORT

Police Station Of Qrigin;
Traffic Police

10 Ubi Awvenue 3 SINGARPORE 408865
Tel No! 65470000

REPORT OF A TRAFFIC ACCIDENT

DateTime H{-:pﬂrt-n.ﬂa:te:
1411202022 18:41

LTI

TIA0ZREIAT0

Vide Raport No.:

|

At

]

A

Tal3

Reparl ba. TE2022421417059

! Station Diary No.|

Informant's Particulars

Mame of Informant;
KELWVIN CHAN EHIH EN

10 Type { ID'Na.:
NRIC NO [ 87617381H

Mationalily.
SING!_\P_GRE CITIZEN

Address:

APT BLEK 308C PUNGGOL WALK #02-340 SINGAPORE

823306
Canlact Mo.:

Home/Office: Mobile; 98485851

Email
wildboarQ82021 @gmail com

Sex: [Age. | Date of Bith: | Type of informant:
Male 46 Q66976 Rides
Race: Language: Institution [ Schaol Nanme:
Chinese English
Occupation: Driving Licence Information:
Class: 2B.3 .4 Date of Expiry;

General Information of the Accident o = =
Type of Injury Drink Date/Time of Type of Location:
Arcidanh: Others Dirive: Accident: T-dunction

: No | 14M11202022 08:00
Location:

SIMEI STREET 3

Weather, | Road Surface: | Road Speed Limit:. |
Crizzling et B0 Kimih |
Traffic Flow: Traffic Contral, Traffic Valume! !
One Way | Traflic Light - Working Moderale
Type of Collision: Anyone conveyed by
Batwesn Moving Vehicles - Head To Rear ambulance:
= | Mo |
Details of Vehicle Involved —
| Wehicle No. | Type [Mode | Color Conditio | No of ]
FEABBGSC | Motoroycle |VESPA Grey ]
= e GT200A | =
SMNSB3G | Car MERCEDES | CL180 Grey Slightiy 0 |
Damaged
Details of Vehicie Insurance ) _
| Wehiele No. | Insurance Company | insurance Ne | Effective | Expiry Date
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POLICE REPORT #2

SINGAPORE
% POLICE FORCE

Police Stalion OF Origin:

Tealfic Police

10 Ubi Avenue 3 5INGAPORE 408865
Tel Ma: B347000)

Details of Vehicle Insurance

i

CONTINUATION OF REPORT

T

214

Aol3
Faagaiart Mo TE20Z22 125400055

| Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date |
| FBAGBGSC | FWD Singapore Ple. Lid PHMC2021- 29/0112022 | 20/01/2024
S| R - _ 100000067-01 | S
Details of Person Involved
| Any Pedestrian Involved: No — By == ST
! Mo, of Pedestians Injured: MIL Use of Pedestrian Crossing: NA
| Rider
|-Name KELVIN CHAN SHIH EN 12 No. STE17381H
‘Related Vehicle | FBAB865C (Motorcycle) Contact No.| 98485851
I"iospilaI:‘CIinE_ MORTHEAST iSIM_EI} MEDICAL CENTRE | Class of Class: 2B.3.4
' Driving Date of Expiry; MIL
Licance &
- . Expiry
Dale 1471202022 | Data MIL
Mo. of Days granled Medical Leave [ 03 | Degree of Slight
..D.“IVﬂr e bbb M hirssblielies
MName NG HOMNG KEOW 15 Mo, 14207070
Related Vehicle | SMNS83G (Car) Contact No, | 88377709
HospitaliClinic | MIL Class of Class: MIL
Driving Date of Expiny: NIL
Licence &
Expiry
Date NIL [Date  [NL
No. of Days granted Medical Leave [ NIL | Degree of NIL

Brief Delails.

| was wailing al the mos! front of Belween lane 2 and 4 with red light on. VWhen green, | moved off, turiing
right towards the slip rd to PIE (Cily), speed about 20 to 30 kmih. Upon exiting yeliow box of T juncticn, 1

felt an impact coming from behind.
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POLICE REPORT #3

4

r\&?@ POLICE FORCE

Xy o i
) sineapore i

(T

ZRVARATO5S

Folice Station OF Grigin, Tal
Traffic Police Ruport Mo, TI20221214/7058
10 Ul Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION GF REPORT

Skatch Plan
Infornant is not able o provide sketch

Signature Of Officer Recording The Report: _| [ Signature OF Infarmant:
Mot applicable The idendity of the person making this report has
beenauthenlicated by Singpass. Mo signature is

required.
Signature O Interpreter: 1 | DatefTime:
Mot applicahle 14220221841

Offleer In (:“.Fé-r-gie Of Case: Classification Of Case:
TR ITHIB.
MLHAMMAD NOOR BIN ABDUL RAHMAN

Canlact Mo.; 65475219

HPEE
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OTHER DOCUMENTS

FWDJ

insurance

Pleass call for FW D Emergency Assistance
if Your Matorcycle breaks down or is invalved in an accident.

Al aceidenes st be reported within 349 howrs e by the nest worbiong day of the incident

ragarilost of whathor it well lead toa caim
Policy number : PHMC2021-00000061-01
About this policy
Premium paid TSR237.08 Coverage start date L 2103022
{Inclusive of G5T) Coverage end date { 20f0LfI024
Who is inzured to rida: L You Qnly
About you (As the policyholder)
Your name Kebin Chan Shih En
Address o 234 Simei Strest 4 06-108 Singapore 320224
Email o Dinolngi8@hotmail.com
MRIC/FIn : S7617381H
Currentnoclaims discount  © 20% Gender : Male
Years of riding experience #=2 Mobile number . 9B4E&5851
Diate of birth © OBf0G/ 1876 Certificate of mearit T Yes

About your motoreyele

Motorcycle make and model 1 Vespa GT2004

Motoreycle plate number @ FBAGEGSC Yearof first registration 2005
Qverseas booster i Mo Authorized rider { Mo
Bally transport allowance @ Mo Hospitalisation expenses due to accident ~ Mo
lssued an 16/12/2021
)
K £ };_xﬁ Phage refar 10 cantract for spealic enms, conditions
R and exchpsiong of this pelicy,
Pizaise ipumcdiately imform us at 465-6820-3888

Kiher Kee Eng or amall s ot contact sp@fwdicom il any dotails n
Chinf Execulive Officer this Matorcyele Insurance Summiary neads 1o be changsd

Pl Sinpapors Me Ligd

EWD Blrgadiore Pre, Ind, d@ Temdatok Holssad, B 1500 Suntes Tower &, Singapone GIEA64 © [65] B0 RESR Ribjuskiatm= #60, JOUS0L T3
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