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ENTRY DATE & TIME: 22/02/2023 11:01 (SGT)
SUBMITTED BY: Kek Chong Chiang Eugene
VERSION: 1 (22/02/2023 11:01 (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 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.

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

22/02/2023 11:01 (SGT)

Both Policyholder and Actual Driver
21/02/2023 17:30 (SGT)

Singapore

TPE(SLE) before Tampines Link exit
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

cC

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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FBB8485Y

No

FAUZEE BIN MOHD NOR
S7734470E
fauzzt969@hotmail.com
(Phone) +65-90301142

Honda
Cb400

Private use

No - Claiming third party
Motorcycle

Manual

400

Income Insurance Limited
5118876337-02

FAUZEE BIN MOHD NOR
S7734470E

04/12/1977

Indoor
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Date Of Driving Pass 23/10/2018

Driving experience 4 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-90301142
Alt. Phone Number -

Email Address fauzzt969@hotmail.com
Address APT BLK 890B WOODLANDS DRIVE 50
Address complement #02-307

Postcode S732890

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 - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
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 SUHAIDI BINTE SUMADI
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Woodlands East Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18007679999

Police Station Address 3 Woodlands Drive 63 Singapore 737890

Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

Refer to sketch plan

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 SJVI685E
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Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-93858294
Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 4

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJC8998J
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver CLEON LOW KAI LUN
NRIC No S9641717I
Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMX9991A
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver HNG JIAN ZHANG SHAUNE
NRIC No S9513374F
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 PERSONS DETAILS

INJURED 1

Name of injured person UNKNOWN

Gender Female

Phone No (Phone) +65-93858294
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -
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Injured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

INJURED 2

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?

INJURED 3

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 SN07232K001B

SJVI685E
Yes
Yes

FAUZEE BIN MOHD NOR
Male
(Phone) +65-90301142

FBB8485Y
No
No

SUHAIDI BINTE SUMADI
Female
(Phone) +65-91898972

FBB8485Y
No
No
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SKETCH PLAN

SKETCH PLAN
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POLICE REPORT

™R

N\

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890

Tel Me: 1800-7679958

AR R

1 ofd
Roport Mo, T/20230221/2107

REPORT OF A TRAFFIC ACCIDENT :
Date/Time Report Made: Vide Report No.: Station Diary No.:
21/02/2023 20:30 (/20230221/0128 80

Informs articulars
Mame of Informant:
FAUZEE BIN MOHD NOR

e

Address: s _
APT BLK 890B WOODLANDS DRIVE 50 #02-307
SINGAPORE 732880

1D Type | |D No.: Contact No.:

NRIC NO / S7734470F Home/Office: Mobile: 80301142
Maticnality; Emal:

SINGAPORE CITIZEN

Sex: Age: Date of Birlh: Type of Infarmant:

Male 45 041211977 Rider

Race: Language: Institution / Schocl Name:
Chinese

Occupation: ' Driving Licence Information:

COURIER | Class: 2B.2A.3 Dale of Expiry:

Injury

Accident:

Attended by Police:

Type of Location:
‘Straight Road

| Date/Time of
Accident:

_ No 21/02/2023 17:30
Location:
TAMPINES EXPRESSWAY
Lamp Post Number: 188 5
Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Kmih
Traffic Flow: Traffic Contral; Traffic Volume:
Dual Carriage Way Not Cantrolled Moderate
Type of Collision; Anyone cony
Between Moving Vehicles - Head To Rear ambulance; ety

Yes

FBEB485Y

| Multi-Colored

Slightly
SJC8988J | Car gﬁgﬂgﬁgﬂi 0
SJVO685E | Car gﬁgiﬁ%ﬁd 3
SMX9991A | Car gﬁghﬂ:d 0
5‘: Da ed
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

A

2of+

Report No. T/20230221/2107

Police Station Of Origin:
Woodlands East N.P.C.
3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679299 CONTINUATION OF REPORT

Any Pedestrian Involv
Ma. of Pedsan s MIL

1D No. ST734470E

| FAUZEE BIN MOHD NOR.

Related Vehicle | FEB8485Y (Motorcycle) Contact No.| 90301142
HospitaliClinic | NIL Class of Class; 2B,2A,3
Driving Date of Expiny; NIL
Licence & =4
J : 3 Expiry Date
Date Treaiment | NIL | |\Date Discharge |:NIL
Mo, of Days granted Medical Leave MIL Degree of Injury | Slight
Mame CLEON LOW KAl LUN 1D MNo. S864171TI
Related Vehicle | SJIC83398J (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiny: NIL
Licence &
Expiry Date
 Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave MIL Degree of Injury | NIL

ID Mo, MNIL

Name NIZAM

'Related Vehicle | SJV8685E (Car) Contact No.| 93858294
| Hospital/Clinic | NIL Classof | ClassiNIL
" Driving | Date of Expiry: NIL
Licence &
Expiry Date

Date Discharge | NIL
Degree of Injury | NIL

Date Treatment | NIL _
"No. of Days granted Medical Leave

1.' NIL
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POLICE REPORT #3

SINGAPORE AT

POLICE FORCE T/20230221/2107
3074
Police Station Of Origin: ¢
Woodlands East N.P.C. Report No. T/20230221/2107

3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999 CONTINUATION OF REPORT

HNG JIAN ZHANG SHAUNE

Related Vehicle | SMX9991A (Car) Contact No. | NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
jiDegree chlfliphliNI

ID No. S8610137G

Related Vehicle | MIL Contact No.| 91898972
| Hospital/Clinic | NIL Classof | Class: NIL
- Ciriving Date of Expiry: NIL
3 Licence & | |
Expiry Date
Date Treatment | NIL Date Discharga | MIL
 No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Brief Details.

On 21/02/2023 at about 5.30pm, | was riding my motorcycle along TPE towards SLE, together with my
wife asa pillion. _White travelling near to exit 4, | was riding on lane 2. At that Juncture | saw a vehicle
bearing registration number SJV9B5E braking abruptly and swerved into my lane. | could not brake Ir

time, resulting me to collide into the rear of the said car. The collision resulted my pillion and | to fall of our
motarcycle.

I later leamnt that the said car driver was trying to avold another collision that happened in front of them at

lane 1. One of the passengers from SJV9685E was conve ad to hospital anc :
the incident reference G/20230221/0128. 4 n 1o TiAflic Rolice attendad 13

My pillion and | are Injured, however we have yat to seakmedi

cal treat : illi
have recording device attached on our helmet or motoreycle, et Betenmysatfnor Z;pililon

‘ "t-l.‘- ".;‘ L :
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POLICE REPORT #4
-
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CONTINUATION
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