SR0723670001 / Republic Auto Pte Ltd

ENTRY DATE & TIME: 07/06/2023 17:06 (SGT)
SUBMITTED BY: MABEL TAN SHIEH YUEN
VERSION: 1 (07/06/2023 17:06 (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 com he Policyh r and/or the A 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

07/06/2023 17:06 (SGT)

Both Policyholder and Actual Driver
06/06/2023 22:20 (SGT)

Punggol Central, Singapore
PUNGGOL 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
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SLT6114T

No

CHAN WEE KEONG
S7870979J
JACKYW.K@HOTMAIL.COM
(Phone) +65-92330094

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5104597038-04

CHAN WEE KEONG
S7870979J
02/12/1978

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

PASSENGER 1

Name
Gender

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 ATTACHMENT
ATTACHMENT(S)

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

22/12/1998

24 YEARS AND 6 MONTHS
Male

(Phone) +65-92330094

JACKYW.K@HOTMAIL.COM
BLK 234B SUMANG LANE #16-291

822234
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

CHAN CHOOI YEE
Female

Yes

Jurong East Neighbourhood Police Centre
(Phone) +65-18008999999

(Fax) +65-66655791

No. 92 Boon Lay Way Singapore 609962
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SR0723670001
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

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 SR0723670001

FBU6900D
Yamaha

White
Motorcycle
MUHAMMAD DANIAL BIN MAZIAN
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the detais of the accident to speed up the claims process,

2. This Form must be completed by the Pelicyholder andfor the Authorised Driver,
4. Information provided must be as truthful and aeeurate as possible. Any wilful misrepresentalion or withhekiing of material facts may
allow insurance campanies tz repudiate policy liahility,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy kabiity on the part of the insurance
campanies.

SoAny false rtin referr he Police f vestigation,

. The report will be lorw arded by he insurers of the GIA Records Management Centre estabiished by the General hsurance Association
of Singapare (GlA) for archiving and thal copies of this repoert will for a fee be mads available upon application by interested parties.

7. By the lodgament of this report to the msurers, you hereby congent to the archiving of this repart at the cenire and to capies of the
repart being made availabia aforesaid,

8. Consent under the Personal Data Protection Act (PLPA)

| understand, acknow ledge, agree and consent that -

(@) My msurer | my workshop and the General nsurance Associaton of Singapore ("GIA") may/are permitfed to collect, use, disclose
andier process my personal datapersonal information set out in this [farmi and any other personal information provided by me o
rossassed by my insurer (collectively the "Personal Information’) and disclose and transler such Personal Information 1o all insurar(s)
W ho have insured vehicle(s) Involved in this accident (all insurer(s) who have insured vehic le{s} invaived in this accident shal be
collestively referred 4o as the “Insure rs”), the Insurers' taw yersiaw firms, the Monetary Authority of Singapare and any relevant
government agencylauthority (such as the police), for the purpose(s) of :

(i) processing, handing andior dealing with ny. claims including the setilement of the claims and any necessary investigatons relating to
the claims;

(i) mvestigating the accident andior my claims;

(i carrying out andlor dealing with my instructions or respanding to any enquiries by me;

(v} administering my claims (including the maging of correspondence, statemants, invoices, reperts or notices fo me, which could mvolve
#sclosure of certain personal data about me to bring about delivery of the same as well 85 on the external cover of envelopsesimait
packages), andlor

(v} complying w ih appicable lsw in administering, processing, handling andfar dealng wih my claims.

(eollsctvely the “Purposes”)

(B} 8l nsurer(s) who have insured vehicle(g) Involved in this accident and the Insurers® law yersdaw firms, maylare permited 1o collact
use, disclose andior process ny Persenal nformation for one or more of the above Purposes; and

() my Personal hlermation mayican be disclosed by any of the nsurers andior GIA to their third party service providers or agents
{including their lawyersflaw firms), w hich may be sited autside of Singapore, for one or more of the above Purpoges,

>
.-"'-J. - 4 —
Folicy halder's Signature / Dala & Driver's Signature (K driver is nat the policy holder) / Date ‘g{uﬁsseﬂ by Regorting Canire
Tiene & Time Paersonnal
Sketch Plan
Page 4 of 37

@Accident report SR0723670001



SKETCH PLAN #2

Describe Circumstances of the Accident

When, [ Stom Punsgol Criral gring Jo fuon IeFF ¥ Sumeng WalK, gt Ga” fram rght Sele
Sunant Wolk (oing | wizt Slow donn and Ghop g he (O Fohind gof | mfackike et ull
Cof behin] .

Declaration

Ve declare the foregeing particulars are true in évery respect.

A "

s o A
ey A
Pofioyhoider's Signature  Date & Driver's Signature (I driver is net the policy holder) / Cate Witassed by Reporting Cenire
Time & Time Parsannel

G Accident report SR0723670001 Page 5 of 37



POLICE REPORT

SINGAPORE
POLICE FORCE

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

92 Boon Lay Way SINGAPORE 609982

Tel Mo: 1800-8999999

REPORT OF A TRAFFIC ACCIDENT

o

Ti2023060772031

1af3
Raport No. T/20230807/2031

" DatelTime Report Made;
OF/06/2023 12:03

ar L1

of Informant:

Namea

Vide Report No.:

Station Diary No.;
Fi202306808/0147 22

Addrass:

_CHAN WEE KEONG APT BLK 2348 SUMANG LANE #1 6-291 SINGAPORE 829234
ID Typa /1D No.: Contact No.: )
NRIC NO / 57870879, Home/Office: Mobile: 82330094
Mationality: Email;

SINGAPORE CITIZEN

Sex: Age; Date of Birth; | Type of Inform ant;

ale 44 02/12/1878 Driver

Race: Language:

Chingse

Ceeupation: Driving Licance Information:

Crane Operator Class: 28,24,34,5 Date of Expiry:

Type of i;ocati{:n:
T-dunction

Accident;

Mo 08/06/2023 22:20
Location
FUNGGOL CENTRAL
FWEather: Read Surface:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Cne Way Traffic Light - Working Mo Traffic
Type of Collision: Anyone conveyed by
Belween Moving Vehicles - Head To Rear ambulance:

Brief Detalls,

On the above mentioned date, Uime and location, | was driving along Punggol Central near the junelion to
Sumang Walk, | was filtering left &t the junction tows rds Sumang Walk whan my vehicle bearing license
plate SLTE114T was hit by a motarcycle bearing license plate FBUGI00D. Althe time of the incident, my
wife was in the vehicle with ma, She was seated at the front left passenger seal. The motorcyclist also

had a female pillion.

After the incidant, | immediately got aut of my vehicle to make a check on the rider and his pillian, At the
time of the incident, both the rider and his pillicn informed me that they did not require ambulance. | then

ambulance, | exchanged particulars with them and drove off shorily after at ap proximately 2230hrs. | wish
{0 state that at the time of the incident, my wife was uninjured.
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POLICE REPORT #2

PaLICE FORCE YA

T20230607/2034

Palice Station Of Origin: 2of3
Jurong East N.P.C Roport No. TI20230607/2031
92 Boon Lay Way SINGAPORE 609962

Tel No: 1600-8999599 CONTINUATION OF REPORT

The details of the rider are as fallows:

MName: MUHAMMAD DANIAL BIN MAZLAN
SE9195328

DOEB: 18-06-1989 _

2810 Punggol Way #02-327 Singapore 823261

That is all,
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POLICE REPORT #3

PORAE PORCE e

T/20230607/2031

Police Station Of Crigin: Jofd

Jurong East N.P.C Report No. T/20230607/2031
92 Boon Lay Way SINGAPORE 608962
Tel No: 1800-89585500

CONTINUATION OF REPORT
L]
SDiﬁnatura of Officer Recording The Report: Signature Of Informant:
SGT 2 PIUS ZAl ZHEN NING /{% ' %
Signature Of Inlerpreter; Date/Time:
Mot applicable 07/06/2023 12:03
“Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
Sl ANG Y1 TING, STEPHAMIE
Contact No.: 65476414

“NPi68

7 of 37
& Accident report SR0723670001 Page 37 of 3



