SLOP23660003 / Lee Sheng Auto Pte Ltd
ENTRY DATE & TIME: 06/06/2023 18:25 (SGT)
SUBMITTED BY: Don Tan

VERSION: 1 (06/06/2023 18:25 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

Your NCD will be affected due to late reporting

- SINGAPORE ACCIDENT STATEMENT

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.
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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

06/06/2023 18:25 (SGT)

Both Policyholder and Actual Driver

03/06/2023 16:30 (SGT)
Singapore
PASIR RIS STREET 71
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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FBT8812S

No

CHAI SIN HAW

S9088019E
ALVINCHAI_516@YAHOO.COM
(Phone) +65-97666883

Yamaha
Aerox

No - Claiming third party
Motorcycle

Auto

155

Income Insurance Limited
5128405368

CHAI SIN HAW
S9088019E
16/05/1990
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
REFER TO THE POLICE REPORT AND THE SKETCH PLAN.
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 SLOP23660003

02/10/2019

3 YEARS AND 8 MONTHS
Male

(Phone) +65-97666883

ALVINCHAI_516@YAHOO.COM
BLK 573A WOODLANDS DRIVE 16 #10-626

SINGAPORE 731573
Yes

No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

Yes

Changi Neighbourhood Police Centre
(Phone) +65-18005872999

(Fax) +65-65872900

9 Simei Street 2 Singapore 529914
No

Yes
No

SGC6936L
Mazda
Cx-5
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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
MR ANG
(Phone) +65-97666683

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?

2
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CHAI SIN HAW

Male

(Phone) +65-97666883

BLK 573A WOODLANDS DRIVE 16 #10-626

SINGAPORE 731573
33

2 DAYS MC
FBT8812S

Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
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SKETCH PLAN #2

escribe Ciroumstanae of the Accident
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 528914
Tel Neo: 1800-5872800

REPORT OF A TRAFFIC ACCIDENT

Rupart Mo, TIZ0230605/2058

Date/Time Reporl Made:
05/06/2023 15:03

Vide Report No.:

Station Diary No.:
33

_Informant's Particulars

Name of Informant; Address:
CHAI SIN HAW

_BINGAPORE 731573

L APT BLK 573A WOODLANDS DRIVE 16 #10-626

iD Type /1D No.;  Contact Mo

NRIC NO /7 59058019E Home/Office: ‘obile: 90674388
Nationatity: Emal: h
MALAYSIAN abvinchai_518@yahco.com .
Sex: | Age: Date of Birth. | Type of Infermant:
Male 33 16/05/1800 | Rider
Race:! Language:
Chinese
Qooupatian: - Driving Licence information:
Metoreycle delivary man i Class: 28,3 Date of Expiry:

Gensral Information of the Accident
! | injury
| Others

Date/Time of

i
} g Accident:

Arcident:

e BB0DL0E3.16:30

i Type of Location:
- Straight Road

i

. Lozation;

PASIR RIS STREET 71

Weather:
Raning

{ Road Surface:
| Wet

" Traffic Control:
| Traffic Light - Working

[raffic Flow:
Two Way

Traffic Volome:
Moderate

Type of Coflision:

Anyone s;m‘wé?éd by

Between Moving Vehicles - Head To Rear Cambulance:
Ne

| Details of Vehicle Involved T R ST i e 5 o
VehideNo. [Type ~ |Make  |Model | Color Condition | No of Passenger
FBT88128 | Motarcycle  YAMAHA AEROX Black Seriously | 0
: GDR155A Damaged
et JCVT —
| SGCBE3EL  Car MAZDA o) & White Slightly 1
SKYACTIV- Damaged

325 %

SP.BEAT

ZWO LED
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POLICE REPORT #2

Loyl O
POLICE FORCE o *mmoswzasg S
Police Statlon OFf Origin: 2013
Changi N.P.C Repott Niv, TI202306805/2028
9 Simei Street 2 SINGAPORE 528814
Tel No: 1800-5872699 CONTINUATION OF REPORT

' NTU{”) Ir“«wme Insgranu, Cc::-C)pessatwa
b Lirmiled

| Any Pedesinan‘sswoivcd No
‘ !P‘edesiﬂans in;sred NEL

“Name T CHAI SIN FAW — 1D Na.' 'ssaoaamse

"Relaied Vebicle | FBT8812S (Motorcycle) Contact No.| 90874388
“HospitaliClinic | Gentral 24-hr Clinic (Tampines) Class of  Class: 2B.3
Driving Date of Expiry: NiL
Licence &
o ) Expiry Date
Date Treatment | 03/06/2023 Date Discharge | 03/06/2023
granted Memaal Lﬁave {02 ; of En ury | Slight
] e T : i:z‘fﬁy"‘”{':' T y*:«\‘.ﬁ .{q{?h{&xm«
| 1D No. NIL 1
| Related Vehicle | SGC8936L (Car) Contact No.| 67666883
“HospitaliClime | NIL o " Classof | Class: NIL
Driving Date of Expiry: ML
Licence &
‘ . Expiry Date
Date Treatment  Nil | Date Discharge | NIL
No. of Days granted Medical Leave ' NIL | Degree of Injury | NIL g

Brief Details,

0On the above mentian date, time and location, | was Riding my motarcycle along Pasir ris st 71, | then
stopped my matareysie al the traffic light behind a SBS Bus. Suddenly | was being rear ended by the
menticn vehicle, Subsequently, the driver came down and we exchange our particular and contact
number, After the accident, | went to Central 24-hr clinic (Tampines) for checkup as | felt pain on neck
area and bruises an my left leg area. | was given 2 days MC (MC No: DD00047845%
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POLICE REPORT #3

N SINGAPORE
7, POLICE FORCE

Palice Station Of Origin: dof3
Changi N.P.C Feport No, T/20230605/2058
4 Simei Streat 2 SINGAPORE 520314

Tel No: 1800-5872548 CONTINUATION OF REPORT

Si.gh.a.ature of Officer i?éciﬁ'ﬁﬁ%r‘ég The Report. Signature Of Informant:

G .
S5GT 2 LK JIA XIANG é/ 5!

“Signature Of Interpreter: | DateTime:
Not applicable | DAf0B/2023 15:03

Officer in Charge Of Case: | Classification Of Case:
TR {AEIT S i
SR STAFF SGT MUMHAMMAD NOGR BIN
ABDUL RAHMAN

Caontact No. 65476219

MNP1GEE
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