SS3D235H0003 / Strides Automotive Services Pte Ltd (757705)
ENTRY DATE & TIME: 17/05/2023 09:31 (SGT)

SUBMITTED BY: GRACE NG SIU CHING (SMRT19)
VERSION: 1 (17/05/2023 09:31 (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

17/05/2023 09:31 (SGT)

Both Policyholder and Actual Driver
13/05/2023 15:30 (SGT)

Singapore

CHOA CHU KANG CENTRAL
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 SS3D235H0003

FBU7664D

No

KOH CHEN MING RICKSON
S8434032D
SUB_CR3W@LIVE.COM.SG
(Phone) +65-91802738

Yamaha
XMAX 300 ABS CVT

Private hire

No - Claiming third party
Motorcycle

Auto

300

Income Insurance Limited
5134588921

KOH CHEN MING RICKSON
S8434032D

18/10/1984

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

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 POLICE REPORT : T/20230515/7070

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 SS3D235H0003

16/06/2017

5 YEARS AND 11 MONTHS
Male

(Phone) +65-91802738

SUB_CR3W@LIVE.COM.SG
BLK 162 JALAN TECK WHYE #16-200

S680162
Yes

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SH7519H
Hyundai
140

Page 2 of 14



Vehicle Colour

Vehicle Category

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)

Accident report SS3D235H0003
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SKETCH PLAN

SKETCH PLAN
IMEORTANT NOTICE

1. Fease report corre ctiv the detalls of the accident to speed up the claims process,
2. This Formrmust be t

a A
3. Information provided must be as MMLMMMMQ Any wiful misrepresentation or v ithholding of material facts may
allow insurance companies o renydiate noficy Yiability.

4. The issue and acceptanca of this Formby
companias,

S A [

insurance companies s nat an acmission of pofey labilty on the partof the Insurance

8. Consent under the Farscnal Data Protection Act (PDPA)
| understand, ackacw ledge, agres and consent that :

{a@) My insurer, my workshop and the General hsurance Association of Singapere ("GIA") may/are peritted to coliect, use, disclcse
andlor precess my personal data/personal infermation set out In this [ferm] and any cther parsonal information provided by ma or
Possesged by my insurer (colectvely the “Personal Information”) and disclose and transfer such Fersonal Information to a¥insurer(s)
who have insured vehicle(s) invelved in this accident (2% nsurer(s) whe have Insured vehicle(s) nvelved In this ascident shal be
colisctively referred fo as the ‘Insurers"), the hisurers’ law yers/law: firms, the Monetery Autherlty of Sirganore and any relsvart
government agency/autharty (sush as the polica), for the purpese(s) of |

() processing, handling andler dealing with my claims inckiding the settiement of the claims and any necessary investgations refating to
the claims; s

(8) investigating the accident andfor my claims;
(1) carrylng out andlor dealing with my instructions or responding o any anquiries by me;

(&) administering my clalms (incluging the maling of correspondence, statemants, invoices, reports ¢r notices tg me, W hich could invelve
disclosure.of certain personal data about me to bring about delvery of the seme es well2s on the external cover of envelopes/mal
packages); and/or .

(v) complying w ith appleable faw in edministering, processing, handing andfor dealing with my clalms.
(colectively the “Purposos”) ) .

(b) aliinsurer(s) who have insures vehicla(e) involved In this aceldent and the Insurers' lawyersflaw firms, maylare parmitted to cofact,
use, disclose andler process my Parscnal Information for one or mora of the above Rurposes; and

(<) my Persenal Information may/can be Cisclosed by any of the Insurers andlor GA to thelr third party service providers or agents
(including thelr tlaw yars/law firms), w hich may be sited cutside of Singapers, for one or more of the above Purposes,

-_Myhoﬁoca.ssnawml.oaw&__-Dmer's Sgnature (If driver is notthe palicyholder) / Date Witnessed by Reperting Centre

Time & Time Personnel
Sketch Plan

@Accident report SS3D235H0003
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SKETCH PLAN #2

Describe Circumstances of the Accident

L s pev polre veoort
|

Declaration

'We declare the foregoing particulars are true in every respect,

If you wish to claim against your own policy, please be advised that your insurer may have a fourteen
must be made vithin the stipulated timefremo from the day of occurrence, Kindly check with your Insu

Policyholdars Signature / Dato & Oriver's Sgnature (¥ driver I3 not the polieyheidar) / Date Winessed by Reporting Centre
Time &Tma Personnel

(14) days ciausa whereby the claim
rer for more datzils.
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IMAGES #6

GINGAFIRE
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LA T

120230515/7070

10f3
Report No. T/20230515/7070

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/05/2023 17:15
Informant's Particulars
Name of Informant: Address:
KOH CHENMING, RICKSON 162 JALAN TECK WHYE #16-200 SINGAPORE 680162
ID Type / ID No.: Contact No.:
NRIC NO / S8434032D Home/Office: Mobile: 21802738
Naticnality: Email:
SINGAPORE CITIZEN SUB_CR3W@LIVE.COM.SG
Sex: Age: Date of Birth: | Type of Informant;
Male 38 18/10/1984 Rider
Race: Language:
Chinese English
Occupation: Driving Licence Information:
Aircraft engine mechanic and repairer | Class: 2B,2A,3,4 Date of Expiry:
eneral Information of the Accident
Type of Non-Injury Drink Datng ime of Type of Location:
Accident: Others Drive: Accident: Car Park
¢ No 13/05/2023 15:30
Location:

CHOA CHU KANG CENTRAL

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Contrelled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved
Vehicle No. [Type Make Model Color Condition |No of Passenger
FBU7664D |Motorcycle YAMAHA XMAX 300 | Black Slightly |0
ABS CVT Damaged
SH7519H |Car HYUNDAI 140 Blue No 1
Damage
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date

@Accident report SS3D235H0003
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

|
T AT

T/20230515/7070

20f3

Report No. T/20230615/7070

Limited

CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBU7664D | NTUC Income Insurance Co-Operative | 5134588921 06/03/2023 | 05/03/2024

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Rider

Name KOH CHENMING, RICKSON ID No. $8434032D

Related Vehicle | FBU7864D (Motorcycle) Contact No.| 91802738

Hospital/Clinic | NIL Class of Class: 2B,2A3,4
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

On 13/5/2023 at approximately 330pm, | parked my vehicle (FBU 7664D) at 230 Choa Chu Kang Central

motorcycle lot

to do a delivery.

When i returned to my vehicle, | was notified that a taxi (SH 7518H) had knocked into my stationary
vehicle. My vehicle sustained scratches on the left side fairing, mirror, balancer, main stand, side stand,

there is also a

creaking noise when turning.

| have no injuries and the driver and | communicated further regarding the incident and have agreed to
proceed via insurance claim.
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POLICE REPORT #3

SINGAPORE |
PULICE FORCE R T

T/20230515/7070

Police Station Of Origin: 3of3

Traffic Police Report No. Ti20230515/7070

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 15/06/2023 17:15

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAN JEOK LENG LESLIE

Contact No.: 65476151

NP168
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