SLOP23380002 / Lee Sheng Auto Pte Ltd
ENTRY DATE & TIME: 08/03/2023 15:28 (SGT)
SUBMITTED BY: Kuah Lay Hoon

VERSION: 1 (08/03/2023 15:28 (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

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

08/03/2023 15:28 (SGT)
Both Policyholder and Actual Driver
06/03/2023 15:30 (SGT)
Raffles Quay, 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

Accident report SLOP23380002

FC2576E

No

CHAN LOON WATT
S1150751D
denny9440@yahoo.com
(Phone) +65-91556932

Yamaha
RXK

Private use

No - Claiming third party
Motorcycle

Auto

135

Income Insurance Limited
5132455876

CHAN LOON WATT
S1150751D
27/12/1955

Indoor
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Date Of Driving Pass 14/10/2003

Driving experience 19 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-91556932

Alt. Phone Number -

Email Address denny9440@yahoo.com
Address 54 HAVELOCK RD # 09-120 SINGAPORE
Address complement -

Postcode 161054

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 Clear
Road Surface Dry

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) 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

PLEASE REFER TO THE 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
Vehicle Registration Number GBB6144U
Vehicle Manufacturer Nissan
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver UNKNOWN
Contact Number -

Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

INJURED 1

Name of injured person CHAN LOON WATT
Gender Male

Phone No (Phone) +65-91556932
Address 54 HAVELOCK RD # 09-120
Address Complement -

Post Code S161504

Approximate Age Years Old 67

Injuries Sustained -

Injured person in which vehicle? FC2576E

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes

Accident report SLOP23380002 Page 3 of 20



SKETCH PLAN

Lwcz:ihef-:.

tance of th Accidont

f; (}W Fg},l}é
Y20
e
s ey JOE
T *

Deciaration
1AM dectsre the foregaing particulars are oo in ovedy espect

R &

LEE §HENG AUTQIPTE LTD

1, Kaki fox) Avelsoant

3”’?95;
TEl: BT4AXFI5
E 286 fnanet

Policyholder's Signature / Date & Time  Actual Drvers Sigraturs (f driver s notthe poicyhaider)  Winesssd by Aeponing Centre Personne!

{ Date & Time

w2022

@Accident report SLOP23380002

(Meme &S in NRICAD card)

Page 4 of 20



SKETCH PLAN #2

SKETCHPLAN
IMPORTANT NOTICE
1. Pleaserepan gorrgclly tha details afﬂreanmderﬂ 10 spead up the glaims process.

ER Imﬂwlmw‘dad st b as mmﬁ.umm Arw wilful missepresentation or withnoiging of matenal tacts may alow
INBUFANGE COMpanias o repudigte poicy liability.

4. Tre issue and acceptance of this Form by insurance companies is not an admissicn of policy liability on the patt of the insirance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

& This raport will be forwarded by the insurers to the GIA Records Management Centre estatiished by the General Insivance Association of
Singapore (GIA) for archiving and that copes of thes repor will for @ fee be made available wpon application by Nterested parties

7 By the ipogement of this neport 1o the inswrers, you hereby consent to the archiving of this report at the centre and 1o copes of the
report being made available aforesaid

8 Consent under the Peraonal Data Protection Act (FDPA}

| undarstand, acknowledge. agres and consent tht

(@] My inswrer, my workshop and the General Insurance Assocation of Singapoee "GIA'] mayiare permitted to collect, use. disciose

andior process my persandl datafpensonal information set out i his {form] and any ottt personsl information provided by me or

possessac by My insurer {collecvely the "Personsal Information”] and @isclose and fransfer such Parsonal Infermation to at insuren(s)

wha have insuned veniclels) ivobved ini thes sccident (all insures(s) who Bave insuted vehicleis) involed in this accident shall be

coflectvely refemed 1o as the “Insurers’), the Insurers’ lawyersilaw Sms; the Monetary Authorily of Singagors and any relavant

govemment agencyiauthanty (such as e police), for the purposels) o

{8k processing, handling andlor dealing with ry damms including the settemant of the clainms and any necessary investigatons relatng to

ihe ¢laims,

) Inveatigating the accdent andfor my daims,

(i} camying oul andior dealing with my instructions or respanding b any anquines by me;

{iv) adminislenng my claims (inciuding the maifing of cormespondence. stalBments, invaloss, reports or Notices 1o me. which could mvelve

disciosung of cerman persenal dats about ma to bring about delvery of the sarme as well @5 on the extermsa! cover of envelopesimall

packages|; andlor

(¥] compiying with applicabile taw in aaminislering, processing, handling andior dealing with my claims

(coflectvaly Ine "Purposes’)

1) adl insurer{s) who have instred vehiciels] imveived in this accident and the Insurers' lavwyersaw firms, mayfare permitted o cofiect,

use, disclose andior process my Personal Information for cne or mang of lheam Purposes, and

(5) my Fersona Information maylcan be disciosed by any of the Inguress andior GIA to their third-party Service providess o agents

{inciyding thedr lawrersfaw firms), which may ba sited sussde of Singapare, for one or maore of the above Pume :ﬁ‘-'l.'.

thl Bk
Policyhoides's Signature ! Date & Time Actual Drivers Signature (if driver is not the inegsed by Remlf{nﬂ Centre Personne!
policyhalder} ! Date & Time [Name as in NRICND card)
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POLICE REPORT

ol i R MEGI
POLICE FORCE ' 302303077038 '

Police Station Of Origin: 308
Traffic Police report No. T/20230307/ 7035
10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000
REPORT OF A TRAFFIC AGCIDENT
Date/Time Report Made: Vide Report No.: [ Station Diary No.:
07/03/202313:26
Name af Informant: . Address:

CHAN LOON WATT 54 HAVELOCK ROAD #09-120 SINGAPORE 181054
1D Type !/ ID No.: | Contact Mo.:

MNRIC NO 1511507510 Home/ Office: Mobile: 81556832
MNationality: Email:

SINGAPORE CITIZEM | chanlgonwatt! 00@gmail.com

Sex: Age. Date of Birth: Type of Informant.

Male &7 27121955 Rider
Race: Language: institution / School Name:
Chinese English
Occupation: Driving Licence infarmation:

|Class: 2B.2A23 Date of Expiry:

General Information of the Accident ]
Tyia of Injury Drink | Date/Time of i Type of Location:
A‘f;i deit Attended by Police ‘ Drive: | Accident; ¥-Junction

s g 06/03/2023 15:30

Lacatian:

RAFFLES QUAY

Weather: [Road Surface: Road Speed Limit: |

Clear Wet |
| Traffic Flow: | Traffic Confroi: Traffic Velume: '

One Way Traffic Light - Working | Moderate

Type of Collision: [ Anyone conveyed by

Between Moving Vehicles - Head To Rear -ambulance:

Yes |

Details of Vehicie Involved |
Vehicla No. | Type Make | Mode Color Conditio | No of |
FC2576E Motorcycle Y AMAHA | Rk Blua Slightly. |0

Damaged
GBB&144U | Van MISSAN White | Slightly ]
| Damaged
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POLICE REPORT #2

o N

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Repot Na, TI20230307/7035

CONTINUATION OF REPORT

mmaq@mm
Vehicie No. | Insurance Company. Insurance No | Effective | Expiry Date |
FC2576E NTUC Income insurance Co-Operative | 5132455878 ‘ 01/01/2023 | 31122023 |
| Limited | |

Details of Person Involved |
Any Pedestrian Involved: Mo [
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA !
Name | CHAN LOON WATT | 1D No. ‘ 511507510
Related Vehicle | FC2576E (Motorcycle) Caontact No.i 91556832 |
Hospital/Clinic SINGAPORE GENERAL HOSPITAL Class of Class: 2B,2A 2.3

| Driving | Date of Expiry: NIL

| Licence &

| Expiry

Date | 06/03/2023 | Date 06/03/2023
Mo. of Days granted Medical Leave | 07 | Degree of | Slight

Briefl Details,

On B/3/2023 at about 1530 Hrs,| was riding my Motoreycle FC2576E along Raffles Quay.| was traveling
on 2nd |ane on my right as the right 2 lana was only right turn to Cross St.While i was on my
lane,suddenly i felt a great impact fram behind and the impact push me and my bike fall on the right side
of the ground.After the accident,i discover that a Van GBBE144U had rear ended my Matorcycle rear
portion.After the accident the said Van driver immediately push my bike to aside as well as his Van whan

he get down from his Van.Pslice and Ambulance came and i was convey to SGH Hospital and was given
7 days MC.
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POLICE REPORT #3

SIGfranE T e
POLICE FORCE N 202s0z07r70ss |
. . o 3af3
Police Station Of Qrigin:
Traffic Police Report No. Ti20230307/7035
10 Ubj Avenue 3 SINGAPORE 408865
Tel Not 65470000 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Cf Informant:

Mot applicable The identity of the person making this report has
been authenticated by Singpass. No signalureis

: required.

Signature Of Interpreter; : Date/Time:

Not applicable | 07/03/2023 13:26

Officer In Charge Of Case: “| [Classification Of Case:

TPITPIB/

MOHAMED SOPHIAN BIN MOHAMED AMIR
Contact No.: 91874317 [ |

WNP1EE
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