§52G23500001 / SANFU MOTOR PTE LTD
ENTRY DATE & TIME: 24/05/2023 13:55 (SGT)
SUBMITTED BY: Lilian Chia

VERSION: 1 (24/05/2023 13:55 (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

24/05/2023 13:55 (SGT)

Both Policyholder and Actual Driver
16/05/2023 16:45 (SGT)

Ang Mo Kio Ave 3, Singapore

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§2G23500001

FBM97227Z

No

MARCUS HENG YI SAN
TXXXX081F
marcus.heng02@gmail.com
(Phone) +65-87533387

Honda
Cb400

Private use

No - Claiming third party
Motorcycle

Manual

399

Etiga Insurance Pte Ltd
AN3210308

MARCUS HENG YI SAN
TXXXX081F

10/01/2002

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

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)

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

24/07/2020

2 YEARS AND 10 MONTHS

Male

(Phone) +65-87533387
marcus.heng02@gmail.com

BLK 140 YISHUN RING ROAD #06-74
BLK 140 YISHUN RING ROAD #06-74
760140

Yes

No

Collision - Change/cross lane
Clear

Dry

No

Yes
Yes
Yes

Yes

Woodlands Division Headquarters
(Phone) +65-18004660000

1 Woodlands St 12 Singapore 738622
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report S§2G23500001

SLM5937D
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Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person MARCUS HENG YI SAN
Gender Male
Phone No (Phone) +65-87533387
Address BLK 140 YISHUN RING ROAD #06-74
Address Complement BLK 140 YISHUN RING ROAD #06-74
Post Code 760140
Approximate Age Years Old 21
Injuries Sustained -
Injured person in which vehicle? FBM9722Z
Were seat belts worn? No
Was this injured conveyed to hospital by ambulance? Yes
WITNESS DETAILS
WITNESS 1
Name NIC
Phone (Phone) +65-92219484
Email -
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SKETCH PLAN

IMPORTANT NOTICE
1. Pleass report corrediy the details of the accidert to speed up the claims process,
2. ThisForm must be completed bythe Policyholder andfor the Adusi Driver,
3. information provided must be as tnthiul and accurate as possble. Any witul misrepresentation or vithholding of matenal tads may allow
insurance companies to repudiste policy lisbility.
4. Theissue end acceptance of this Fomm by insurance companies i not an adimission of pdicy liability on the part of the insurance companies.
5. An artin e referred to the Traffic Police Department for investigation.
B, This repoct Wil be forwarded by the insurers tothe GIARecords Menagement Certre established by the General Insurance Assodation of
Sihgapone (GIA) for sarciving end that coples of this repott will ©or a fe2 be made avallable upcn applcation by interested parties.
7. Bythe lodgement of this report to the insurers, you hereby consert tothe srchiving of this repart at the centre énd to copies of the
report being made available aforessid.
& Consent under the Personal Data Protection Act (PDPA)
| undergtand, acknoveedge, agree and consent that:
(2) My insurer, my workshop and the General Insuwance ‘Association of Singapore ("GIA") mayfre permittedto cdled, use, disclose
andfor process my personal datalpersonal information set out inthis [form | and any other persoral infonnation provided by me or
possessed by my insurer (collectively the 'Personal Information”) and disdose and trensfer such Personal Informedion to all insurer(s)
who have inswred vehide(s) inmvolved inthis accident (all insuren(s) wha hawe insured vebacle(s) invdved inthis accident shall be
colledivaly referred to as the “nsurers”), the Insurers’ lavwwerstawiinns, the Monetary fathority of Singapare andd any relevant
govemment agency/authorty (such as the police), for the pumpose(s) of
(1) processing, handing andior dealing with my daim sinchuding the sattlement of the claims and any necessary investigations relating to
the daims;
(i) investigating the acadent andlor my claims;
(i) carning owt andicr deding with my instructions or réspondngto any enguies by me;
(¥) sdminigenng my claims (indudingthe mailing of correspondence, statements, invoices, reports or notices to me, which coddinvolve
disclosure of cenlain personsd data showd me to kring about defivery of the same as well as on the exdernal cover of envel cpesimail
packages), endior
(¥) camplying with applicable lawin adninistenng, processing, handling andior dealing with my claims.
(coflectively the "Purposes’’)
&) dl inswren(s) who have insured vehicie(s) invalved in this accident and the Insurers’ lovwersdawinns, mayiare permittedto colled,
uss, dsclose andior process my Personal Informetion for one or more of the above Pumoses; and
(c)my Persond Infamation mayican be disdosed by any of the Insurers andfor Gl totheir thirdparty service providers or agents
(induding their Isayerstawinms), which may be sted cutside of Singepore,

Dy

Policyholder's Signature /Date & Time Actual Driver's Signature (f driver Is not the WitnessedbyR ing Centre Persornel
policytnlder) f Date & Time MName asin CAD car)
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SKETCH PLAN #2

L)escrlbo Circumstance of the Accident

Declaration
I/We declare the foregoing particulars are true in every respect.

> P D

Pelicyholder's Signature / Date & Time  Actuel Driver's Signature (if driver is not the policyholder) Witnes;eﬂ:y Reporting Centre Personnel
/ Date & Time (Name as in NRIC/ID card)

viunz022
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POLICE REPORT

lg SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origm
Woodlands Division

HQ
1 Woodlands Street 12 SINGAPORE 738622
Tel No:1800-4660000

O

10f3
Report No. L/20230519/7004

Date/Time Report Made

Vide Report No. Station Diary No.
19/05/2023 11:25
Name Of Informant Address
IRENE KANG 140 YISHUN RING ROAD #06-74 SINGAPORE 760140
ID Type /1D No. Contact No.
NRIC NO / S7704929J Home/Office: Mobile:

86864929
Nationality Email Address
SINGAPORE CITIZEN irenekang77 @yahoo.com.sq
Occupation Sex Age Date of Birth |Race
Other car and light goods vehicle drivers Female 46 17/02/1977 __ |Chinese
Institution/School Name Language
English

Date/Time Of Incident Location Of Incident
16/05/2023 18:54 - 16/05/2023 18:58 IANG MO KIO AVENUE 3

Brlef detalls.

i am making a report on the behalf for my son Marcus Heng Yi San of T0201081F

He was riding his motorcycle FBM3722Z along ang mo kio ave 6 heading towards ang mo kio ave 3
There was a black 7 seater car beside him going at the same speed as him

When riding across the cross junction, a white Audi car SLM5937D was a right turn from opposite
direction and accelerated into him, knocking into the right of his motorcycle.

As a result, he was flung forward about 5 metres from the impact, making a side flip and rolling 2 times

belare coming to a stop.

When he saw the white Audi, it was too late and he tried 1o keep as left as he could to the lane while also

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenlicated by Singpass.
No signature is required.

Signature Of Inlefpreler
Not applicable

Dale/Time:
19/05/2023 11:25

Officer In-Charge Of Case:

Classification Of Case:

This report is lodged at Chong Pang NPP Kiosk 1
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POLICE REPORT #2

[F)) SINGAPORE (N ARt

POLICE FORCE
20f3

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. L/20230519/7004

trying to brake. Pedestrians were right infront him at the traffic junction thus he could not swerve out even
further, There were also stationary cars on his left, facing him.

During this incident, he was driving at around 50km/HR alongside the black 7 seater car while the Audi
was driving around 40KM/HR while accelerating and making the right turn. During the course of his right
turn, he took no salely precautions to my son as he continued accelerating even he was right Infront of
him. After that he had delay before baking and mounting the kerb at the turn before salely comingto a
stop.

The black 7 seater car assisted my son to call the ambulance as well informing me about the accident,
When | reach the accident scene, spoken to Nic wha was the driver of 7 seater car he told me that the
driver told him he saw no vehicles from the approaching lane, saw vehicles tuming so he tumed as well.

As well as he was tired at the moment.

From this incident, my son fractured his right thigh bone and dislocated his right shoulder externally. He
was also suffered abrasion on his whole right leg, which includes ankle, calf, thigh, foot, left forearm, left

hand, right elbow.
He had done surgery and could not move his right leg now.

From this accident, some of his belongings were also damaged.

This includes his motorcycle, handphone, helmet and some others which my son cannol remember at the

momenL

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person m? 2/ 3 :

Not applicable report has been authenticat
No signature is required.

i Date/Time:
ﬁ&n:png%‘%fkl,nterpreten 19/05/2023 11:25
Classification Of Case:

Officer In-Charge Of Case:

This report is lodged at Chong Pang NPP Kiosk 1
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