SN09233MO000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 22/03/2023 17:38 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (22/03/2023 17:38 (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

22/03/2023 17:38 (SGT)

Both Policyholder and Actual Driver
07/02/2023 07:15 (SGT)

JIn. Ahmad Ibrahim, 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 SN09233M000B

FBT9872L

No

TAN SUY SUA
SXXXX644J
fullstop423@gmail.com
(Phone) +65-91777661

Royal Enfield
CLASSIC 350

No - Claiming third party
Motorcycle

Manual

349

Sompo Insurance Singapore Pte. Ltd.
D22MTMC01004141

TAN SUY SUA
SXXXX644J
06/05/1957
Indoor
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230207/2047

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN09233M000B

03/08/1980

42 YEARS AND 6 MONTHS
Male

(Phone) +65-91777661

fullstop423@gmail.com
BLK 273 TOH GUAN ROAD #06-67

600273
Yes

No

Chain Collision
Clear

Dry

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

PC5264S
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Vehicle Colour -
Vehicle Category Commercial vehicle
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLL9376B
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
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 -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN SUY SUA
Gender Male

Phone No (Phone) +65-91777661
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SERIOUS INJURIES
Injured person in which vehicle? FBT9872L

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

MEast report correetly the details of the accident to speed up the claims orocess.
15 Faratmiust be completed by the Policyholder and/or the Authorised Driver
ntormanion grovided must be as truthfyl and accurate as possible Any wilful misropresentatian or withbolding of material
fatts may allow Insurance companies to repudiate policy liabiity.

The issue and acceptance of this Form by instrance companies is not an admission of policy liaility on the part of the insurance
carrpanies

1 Any false reporting may be referred to the Police for investigation,

b The regort will be forwarded by the inserers of the GIA Records Manegement Centre establisher by the General Insurance
Asseclatian of Singapore (GIA] for archiving and that topies of this teport will for a fee be made available upon application by
nterested parties,

By the lodgument of this report to the insurers, you hiereby consent o the archiving of this repart at the centre and to copies of
Tha cegort berg made avallable atoresaid.

# Comentunder the Parsonal Date Protection Act (PDPA)

Lunderstand, acknowiedge. agree and consent that:

Wi My insurer, iy worsshop and the General Insurance Association of Singapore ("GIA") may/ste permitted to cotect, use,
dnclose anG/or process my personal data/personal information set out in this Horm} and any other personal information
wavidet by me or possessed by my insurer (collectively the "Personal Information} and disclase and transfer such
Persanat Information 1o all insurer(s) who have insured vehicle(s| involved in this accldent (il insurer{s who have inswreg
vehicie(s) involved in this accident shall be collectivoly refecred to as the “Insurers”], the Insurers' lawyersflaw flirms, the
Maonetary Authurity of Singapore and any relevant govemment agency/suthority [such as the police), for the purpose(s)
ol
) processing, handling ang/or gealing. with my claims including the settlement of the claims and any necessary

INVeSTIganons relateng 10 the claims;

1 mvestigating the accident and/or my claims;

liit} carrying out and/or dealing with my instructions or réspanding to any enquiries by me;

(vfpaministencg my claims [including the mading of corresppndence, statements, INVOICes, reports or NoLICes ta Me,
which cauld involve disclosure of cortaln porsonal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages), and/or

(v} contplying with applicable law in administering, processing, handling and/or dealing with my claimsi(coliectively the
“Purposes”)

1) allinsureris) whe nave insured vehsclefs) involved o this accident and the Insurers’ lawyers/law firms, may/are permitted

"o collect, use, distlose aniy/oe process my Persodal Information for one or mare of thi above Purposes; and

W my Fersonal information may/can be distiosed by any of the Insurers and/or GIA 1o their third parly service prgvoevﬁ ar
agents] ncluging their lawyers/law tims), which may be sted outsoe of Singapore, for one or more of the abow® Purposes

X @ »JO? /?023

Pocynolder's Signature  Date Driver's Signature Qﬁmnang Centre Personnel’s Signature
& Tune 1) dlriver o ot the policyhoider ) Date Nameo:
& Turw NAIWCJFIN No,

SKETCH PLAN 5&\9&-9 M?'\«Pm leM

9 F&T 93501

) PC 536y 3

C) SLL 9336

-

“TJoTo<®@) ée
A
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SKETCH PLAN #2

OESCR‘IQE CIRCUMSTANCES OF THE ACCIDENT

‘ e
I e

-

g ?er i;)o\‘\ce Re\‘om—t o 1!3095090=1 l s0hk7

-

-

DECLARATION

/We declaes tng foregoing particulars Are Jrui in gvery respect

% @ »éz/w)%

Pracytolder's Sgnature  Date Dewer's Signature _—TReparting Centre Personnel’s Signature
& Timw [IF trrvpe & not the palicyninlder) Tate Narma
& Time: NRIC/FIN No

@’Accident report SN09233MO000B Page 5 of 15



IMAGES

Page 6 of 15

@Accident report SN09233M000B



IMAGES #2

@Accident report SN09233M000B Page 7 of 15



IMAGES #3

@Accident report SN09233M000B Page 8 of 15



IMAGES #4

@Accident report SN09233M000B Page 9 of 15



IMAGES #5

@Accident report SN09233M000B Page 10 of 15



IMAGES #6

—"

Page 11 of 15

@’Accident report SN09233M000B



IMAGES #7

@’Accident report SN09233M000B Page 12 of 15



POLICE REPORT

POLICE FORCE AT

Falice Station Of Ongin: tofid

Traffic Police Report Na. T120230207/2047
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Repont No. Station Diary No.:

07/02/2023 13:42

Name of informant Address:

TAN SUY SUA APT BLK 273 TOH GUAN ROAD #06-67 TOH GUAN VIEW

SINGAPORE 600273

10 Type /1D No.: Contact No..

NRIC NO | $2512644J Home/Office: Mabile: 91777661

Nationality. Email:

MALAYSIAN

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

Male 65 08/05/1957 Rider

Race: Language: Institution / School Name:
_Chinese Chinese

Occupation: Driving Licence Information:

FORKLIFT DRIVER Class: Date of Expiry:

Mnjury

Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road
o No 07/02/2023 07:15 _
Location:
JALAN AHMAD IBRAHIM
"Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume!
Type of Collision: Anyone conveyed by
ambulance:
No .
FBT9872L | Motorcycle | ROYAL CLASSIC | Black 0
ENFIELD as0 ]
PC52645 Van TOYOTA HIACE White a |
CLLO376E | Car MITSURISHI  |LANCER Blue 0
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POLICE REPORT #2

SINGAP
i T

Palice Station Of Ongin: lof3
Traffic Police

R
10 Ubi Avenue 3 SINGAPORE 408865 R
Tel No: 65470000

CONTINUATION OF REPORT

14 v
TEM | 107/2023

' De

edstrign Involved: o

Ptns Injured: NIL )
TAN SUY SuA 1D No. $52512644)
Related Vehicle | FBT9872L (Motorcycle) Contacl No.| 91777661
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
_Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL D
Brief Details.

ON THE ABOVE-MENTIONED DATE TIME AND PLACE, | WAS RIDING ALONG JALAN AHMAD
IBRAHIM GOING TOWARD PIONEER ROAD NORTH, WHILE APPROACHING THE TRAFFIC LIGHT |
SLOWED DOWN AS IT WAS RED LIGHT. | STOP BEHIND A CAR AFTER FEW SECONDS A VAN
FROM MY REAR DID NOT BREAK ON TIME AND HIT THE REAR OF MY BIKE AND | FELL OFF MY
BIKE HIT THE REAR OF THE CAR INFRONT OF ME. BOTH THE DRIVER THEN ALIGHT FROM
THEIR VEHICLE, ONE OF THEM CALLED THE AMBULANCE AND | WAS CONVEYED TO NG TENG
FONG HQSPITAL. | WAS GIVEN 5 DAYS MC FROM 07/02/2023 TO 11/02/2023. THAT IS ALL.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Ongn:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No. 65470000

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, piease fax a copy to 65474885 stating the report number as reference.

Ti202

30207/2047

Report No. TI20235207/2047

CONTINUATION OF REPORT

Signature of Officer Recording The Report:

TP/
TSC Muhammad Azdfar Al-Mahir
Bin Azmee I

Signature Of informant:

R

Slgnaluu; of il;l;;ptﬁ(el.
Not applicable

Data/Time:
07/02/2023 13:42

Officer In Charge Of Case:

TPIGIT/

SGT 3 MUHAMMAD AFIQ BIN RAHMAT
Contact No.: 85476171

NP1G8
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Classification Of Case:
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