§S82G235C0001 / SANFU MOTOR PTE LTD
ENTRY DATE & TIME: 12/05/2023 14:12 (SGT)
SUBMITTED BY: Lilian Chia

VERSION: 1 (12/05/2023 14:12 (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

12/05/2023 14:12 (SGT)

Both Policyholder and Actual Driver
10/05/2023 17:15 (SGT)

Singapore

SLE TOWARDS YISHUN
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 S§2G235C0001

FBP6668B

No

TAY CHING SIANG RICHARD
SXXXX675Z
richardtay56@yahoo.com.sg
(Phone) +65-89086668

BMW
R1200GS ADVENTURE M

Private use

No - Claiming third party
Motorcycle

Manual

1200

Auto & General Insurance (Singapore) Pte. Limited.
P20573674R01

TAY CHING SIANG RICHARD
SXXXX675Z

06/10/1975

Indoor
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Date Of Driving Pass 13/10/1993

Driving experience 29 YEARS AND 7 MONTHS

Gender Male

Mobile Number (Phone) +65-89086668

Alt. Phone Number -

Email Address richardtay56@yahoo.com.sg

Address BLK 514 WOODLANDS DRIVE 14 #08-129
Address complement BLK 514 WOODLANDS DRIVE 14 #08-129
Postcode 730514

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

REFER TO 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 SMES8480P
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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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)

Private car

INJURED PERSONS DETAILS

INJURED 1

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 S§2G235C0001

TAY CHING SIANG RICHARD

Male

(Phone) +65-89086668

BLK 514 WOODLANDS DRIVE 14 #08-129
BLK 514 WOODLANDS DRIVE 14 #08-129
730514

48

FBP6668B
No
Yes
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SKETCH PLAN

KETCH

IMPORTANT NOTICE

1. Pleasz report coregly the detals ofthe accident 10 speed up the claims process.

2. ThisForm must be completed bythe Policyholder andlor the Adtual Driver,

3. Information provided must be as tnthful and acturate as possible, Any wifd misrepresentation or wihholding of matenal facts may allow
inswrance compenies to repudiate policy liabilty.
The issue snd acceptance of this Fonn by insurance companiesis not an admission of pdicy kabiity on the part of the insurance compenies.
. Any falgg ragomng may be referred !g tne Tratfic Pglice D egagment for invgt!g ation.
This report will be forwarded by the insurers tothe GIA Records Management Certre estakiished by the General Insurance Assodiation of
Singapore (GIA) for archiving end that copies of this report will for a fee be made available upcn application by interested parties.
7. Bythe lodgement ofthis report tothe insurers, youhereby conzert tothe archiving of {his repart at the centre and to copées ofthe

repott beirg made available aforesaid.

8. Consent under the Persona Data Protection Act (PDPA)
| understand, acknowedge, agree and consent that:
(a) My insurer, my workshop andthe General Insuranc Association of Singapore ("GIAY) may/ere permittedto caled, use, discloss
anior process my personal datasersonal informetion set out inthis {form] and any other persoral information provided by me or
possessed by my insurer (collectively the 'Personal Information™) and disclose and trenster such Perscnal Informationto ol insurer(s)
who have insured vehide(s) involved inthis ecddent (ol insurer(s) who have insured vehicle(s) invalved in this accident shall be
colledively referred to as the "Insurers”), the Insurers’ lavwerslawimms, the Monetary Authoriy of Singapore and any relevant
government agency/auhority (such asthe poice), for the purposa(s) of.
(i) processing, handing andfor dealing with my damsincluding the settiement ofthe claims end any necessay investigations relating to
the caims;
(1) nvedtigating the acadert andfor my claims
(i) carming out and/or deding with my instructions or respondngto any enguiries by me;
(iv) admiristering my clafms (induding the mailing of comespondence, stdements, involces, reports or notices to me, which codd inveive
disclosure of certain personal data sbout me to tring about delivery of the same as well ason tre external cover of envelcpesimail
packages), andlor
(v) camplying with applicable lawin adninistering, processing, hendling andfor dealing \with my claims.

(colledtively the "Purposes’)
() 4l irswer(s) vho have insured vehicie(s) involved in this acdident and the insurers’ lavwerstawfrms, mayfare permittedto colleq,
use, disclose and/lor process my Perscnal Information for one or more of the above Purposes, ond
(©) my Persond Infrmation mayican be disdosad by any of the Insurers andior GlAtotheir third-party senvice providers or agents
(incuding thei lavwersiavw frms), which may be sted ouside of Singepore, for one o more of ihe above Purposes.

> @ - @ PR

o

@ o

Palicyholders Signature /Date & Time Adtusi Driver's Signaturs (f driver isnotthe Witnessed bylyp/otmg Centre Persornel
AZVGHES policyfolger) { Date & Time (MName asin NRICAD card)
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SKETCH PLAN #2

Describe Circumstance of the Accident

Pt e o g&m ook

Declaration
/We declare the foregoing particulars are true in every réspect,

Wik
23 ‘mﬁlw%-
> ) e o % !

Policyholder's Signature / Date & Time  Actual Driver's Signature (if driver s not the policyholder) Witnessed by Reporting Centre Personnel
/ Date & Time (Name as in NRICAD card)

vJunz0z2
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POLICE REPORT

SINGAPORE
PULICE FURCE T

Police Station Of Origin: Tokk
Traffic Police Report No. T/20230512/7034
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
12/05/2023 13:11

Informant’s Particulars

Name of Informant: Address:

TAY CHING SIANG RICHARD 514 WOODLANDS DRIVE 14 #08-129 SINGAPORE 730514
ID Type / ID No.: Contact No.:

NRIC NO / 875306757 Home/Office: Mobile: 89086668
Nationality: Email:

SINGAPORE CITIZEN RICHARDTAY56@YAHOO.COM.SG

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

Male 47 06/10/1975 Rider

Race: Language:

Chinese English

Occupation: Dnving Licence Information:

Other business services and Class: Date of Expiry:
administration managers

eneral Information of the Accident
Injury Drink Date/Time of Type of Location:
Attended by Police Drive: Accident: Acceleration
No 10/05/2023 17:15 Lane from YCK
Type of to SLE (Towards
Accident: Yishun) near
LP77

Location:

SELETAR WEST LINK

Weather: Road Surface:

Sunny Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Heavy

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Yes

Details of Vehicle Involved ‘ _ . 4

Vehicle No. | Type ‘Make Model Color ‘Condition |No of Passenger |
FBP6668B |Motorcycle BMW R1200GS | Green 0

ADVENTUR
EM
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POLICE REPORT #2

SINGAPORE
POLICE FORCE L

Police Station Of Origin: 20f4
Traffic Police Report No. T/20230512/7034
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Any Pedestrian Involved: No

_No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing:
“Name [IDNo, |
Related Vehicle | FBP6668B (Motorcycle) Contact No.| 89086668
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: NIL
Drving Date of Expiry: NIL
Licence &
Expiry

Date 10/05/2023 Date 11/05/2023

of Days granted Medical Leave 15 Degree of Serious

 Driver =

JASON TAI JUN XUAN ID No. $96214508
Related Vehicle | SME8480P (Car) Contact No.| 96968480
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

| was travelling along the acceleration lane via Yio Chu Kang merging into SLE near lamppost 77.
Driver (SME8480P) told traffic peolice on site that he jammed brake when he hit me on my left side,
caused me to fell and injured. Then the car (SME8480P) continued to travel a distance before stopping
infront of my fallen bike. (Photos attached)

His car hit my left side engine header, causing damaged to my motorcycle's left side. (Photo attached)
| was injured and was sent | to KTPH via ambulance.

@’Accident report SS2G235C0001 Page 19 of 21



POLICE REPORT #3

SINGAPORE
(T

Police Station Of Origin: anks
Traffic Police Report No. T/20230512/7034
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 12/05/2023 13:11

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

ROIZMAN BIN MOHAMED POSARI

Contact No.: 65476131

NP168
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POLICE REPORT #4

SINGAPORE
(T

Police Station Of Origin: 3of4
Traffic Police Report No. T/20230512/7034
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

| have photos of the accident Vehicles and Site of accident.
More attachment and MC is submitted together with insurance claim
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