SC1E236U0003-01 / Charn's CustomCraft
ENTRY DATE & TIME: 30/06/2023 18:20 (SGT)
SUBMITTED BY: Chua Sock Cheng

VERSION: 2 (03/07/2023 16:20 (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

30/06/2023 18:20 (SGT)

Both Policyholder and Actual Driver

27/06/2023 00:25 (SGT)

Singapore

JALAN BESAR TOWARDS BENCOOLEN ST. LANE 3
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 SC1E236U0003

FBM5191G

No

AU MAN SHUN

S7470549I
BENSON@BENSONAV.COM
(Phone) +65-97380483

Yamaha
MTM850A (XSR900)

No - Claiming third party
Private car

Auto

847

Auto & General Insurance (Singapore) Pte. Limited.
P20862076R00

AU MAN SHUN
S74705491
02/11/1974
Indoor
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Date Of Driving Pass 25/03/2022

Driving experience 1 YEAR AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-97380483
Alt. Phone Number -

Email Address BENSON@BENSONAV.COM
Address 68 BOUNDARY ROAD
Address complement -

Postcode _

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 - Change/cross lane
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? No
Was any injured conveyed to hospital by ambulance? -
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 Rochor Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18002949999

Alt. Police Station Phone No (Fax) +65-63918583

Police Station Address 11 Kampong Kapor Road Singapore 208678
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN AND 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 SHC1075S
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)
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SKETCH PLAN

SKETCH PLAN ey $0916
VEHICLE NO:

DATE OF ACCIDENT: 2 7 /'/ (202

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the daimsprocess.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Informalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies lo repudiate policy liability,

4, Theissue and acceptance of this Formby insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation,

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion
of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon applicalion by interested parties,

7. 8y the lodgement of this report to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act{PDPA)

|understand, acknow ledge, agree and censent that :

{(a) Myinsurer , myw orkshep and the General Insurance Assaciation of Singapore ("GIA™) may/are permitted to collect, use, disclose
andlor process my personal datafpersenal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclose and lransfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the police}, for the purpose(s) of :

(1) processing, handling andlor dealing w ith my claims including the setllement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(i) carrying cut and/or dealing w ith myinstruclions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich ceuld involve f
disclosure of certain persenal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
pacxages), and/or

{v) complying with applicable law In administering, processing, handling andfor dealing with my claims.
{collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersfiaw firms, maylare permitted to collect,
use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or maore of the above Purposes.

\\’2”'(7
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Policyholder's Signature / Date & Driver's Signature (If driver is nol the policyholder) / Date  Witnessed by Rvnlng Centre
Time & Time Personnel

Sketch Plan
7,
]

. . ’
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SKETCH PLAN #2

'/ A . S ] ]
S & (6" onte oF accipenT: 277 4 [ 2

Describe Circumstances of the Accident YEHICLE NO: 14 |
e L ey} — ;
[}/‘(’}‘/V‘ -"{} })/‘J /‘f o= S [v\flt‘fjﬂfl.;/"
REPORTING ONLYRBIS. S TERED e 1/)/ TR

Declaration NOT&JO NOTE THAT YOU MAY. HAVE: 14-DAYS TIMEFRAME FGRYOU TO SUBMIT AN OWN
DAMAGE CLAIM UNDER YOUR POLlC? PLEASE REFER TO, YOUR POLICY FOR MORE INFORMATION.

11E 2 ( < .’\J
1We declar E the _fsoregomg particulars are true in every resper,! d Pty
e P ¢ 2 >
9o (*: A o
{ f
/\ ‘
o W\
/ l/;
I
Policyholder'§ Signz\a‘lure ! Date & Driver's Signature (if driver is not the palicyholder) / Date Witnessed by Reporlir‘.b\' enire
Time & Time Personnel
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POLICE REPORT

\

AN
B SfiparR: ERRRA P
POLICE FORCE /2023062802125
Police Station Of Origin: Tola
Rochor N.P.C Report No. TI20230628/2125
11 Kampong Kapor Read SINGAPORE
208678
Tel No: 1800-2949599
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: ~ | Statien Diary No..
28/06/2023 18:50 A20230627/0002 105
Informant's Particulars 5
Name of Informant: Address:
AU MAN SHUN 68 BOUNDARY ROAD SINGAPORE 549983
ID Type /1D No.: Contact No.:
NRIC NO / 87470548 Home/Office: Mobile: 97380483
Nationalily: Email:
SINGAPCRE CITIZEN ) -
Sex: Age: Date of Birth: | Type of Informant: -
Male 48 02/11/1974 Rider o o
Race: ' Language:
Chirese - o - o -
Occupatuon Driving Licence Information:
SELF EMPLOYED o Class: 28,2A,2,3,4,5 ~ Date of Expiry:
‘General Information of the Accident (TS i e T g Y
Tk Injury ' Drink | DatefTime of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road
R | I _INo 27/06/202300:25 |
" Location: :
JALAN BESAR
_Lamp Post Number; 14 R
\Weather: Road Surface:
Clear by L
Traffic Flow: Traffic Control: Traffic Volume:
One Way | NotControlled Light
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance: !
ans - _ NeYet o/ |
Details of Vehicle Involved TR nie R s
Vehicle No. | Type Make Mode! Color Condition | No of Passenger
FBM5191G | Molorcycle | YAMAHA MTMBECA | While Seriously | 0
‘ , (XSRI00) : i Damaged|
SHC10758 | TAXI ! Seriously [0
B I, B SN A _ 1 Damaged | R
' Details of Vehicle Insurance S R
Vehicle No. { Insurance Company - Flnsurance No Effective Expiry Date
FBMS5181G | AUTO & GENERAL INSURANCE P20862078R00 29/03/2023 | 28/03/2024
SINGAPORE) PTE. LIMITED _ 25 wearesi) sl
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POLICE REPORT #2

POLICE FORCE LT

Ti20230628/2125

Y

Police Station Of Origin: 2ol
Rochor N.P.C Report No, T/120230628/2125
11 Kampong Kapor Road SINGAPORE

208678

CONTINUATION OF REPORT
Tel No: 1800-2949999

Details of Person Involved 3 e e

Any Pedestrian Involved: No = E

No. of Pedestrians injured: NiL { Use of Pedesirian Crossing: NA

Rider iy

Name AU MAN SHUN 1D No. S74705481

Related Vehicle | FBM5191G (Motoreycle) Contact No.| 97380483

Hespital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B.2A,2,3.4,5
Briving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 27/06/2023 Date Discharge | 27/06/2023

_No. of Days granted Medical Lteave |05 | Degree of Injury | Serious

Brief Details.

On 27/06/2023 at about 0025hrs | was travelling on my motorcycle (FBM5181G) along Jalan Besar
towards Benccoolen St Lane 3 of 4 lanes when a blue taxi (SHC10758) from the right most lane drove
acress all the lanes (From Lane 1 of 4 Lanes to Lane 4 of 4 Lanes) intending to turn into Allenby Road,

cutting into the Chevron Marking. We collided at the third lane and was dragged over to the left most lane
(Lane 4 of 4 Lanes)

| was travelling at about 30 KM/H and tried to apply my brakes however could not stop in time and
collided with the left side of the Taxi. However, lhe taxi cut too abruptly and | was too ciose lo stop in time.

I was subsequently conveyed via Ambulance to Tan Tock Seng Hospital, | was given 5 days MC till 1 July
2023.

Damages suffered by my motorbike (FBIM5181G) based on my observation so far as follows below:
1} Right side of my bike pannier damage

2} Right side of my headcowl damage

3) Handlebar damage

4} Handlebar balancer damage

5) Exhaust damage

8) Damage on LCD speedometer

T} Right side wheels damage

8) Mulliple dents and scratches on the right side

Damages suffered by the taxi {SHC10758) based on my chservalion so far as follows below:

1) Taxi left side scratches
2) Taxi left side damages.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

RRREI RN, e

Ti20230626/2125

3of3
Repert No. T/20230628/2125

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

CONTINUATION OF REPORT
Tel No: 1800-2949999

”S'ig.nQure of Officer Recording The Report:

: 5

SGT 2 MOHAMED FAREED BIN
MOHAMED YUSOOF

Signature Of Interpreter;
Mot applicable

Officer In Charge Of Case:

TPIGIT/

SR STAFF SGT MOHAMED SUFIAN BIN
MOHAMED JUNID

Contact No.: 65476247

" Signature Of Informant:

i DatefTime:
| 28/06/2023 18:50

 Classification Of Case:

NP168
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ADDENDUM FORM

GENERAL
INSURANCE
ARSCLIATION

FECOREY MANAGE MENT CENIRE

IMPORTANT NOTE: Please submit the cempleted Addendum form to the sgame Accldent Reporting Centre with
whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS: N
iy 5t 7

Original Report No: Vehicle Registratlon No:
5 = CAh o oy ¢ 2
Name (as shown in nricy A_\/ MAN KU __ NRIC/FIN/Passport No: A (7
(*Vehicle Oriver/Vehlcle Owner) (*) Please delete as appropriate
SV /
Address: { ‘{ / >0 “’l(i d /\(I s Singapore ( )
[ oy y Yo

Contact (Tel); Mobite No.:__ /) ¢ Lo 4 %5

2 90 | & Rérant by !l )
Email Address: (HEN Son Hiond B AV (o

D)L dYey QO3 Bty
Date of Accident: _~ A «I { ( il Time of Accldent:
Place of Accident: iar QL sae Tene _/))/M tolCor S (aag s

A5

Insurance Company:

(B) ADDITIONAL INFORMATION fAMENDMENTS:

I have made a report on the abave-mentioned accldent and would like to include additional Informatlen or
make the following amendments:

Nime Shoutd o

l/‘\ L{ [\\{\G'\ g g \‘(\ W

v e
G A
®
N .
Pollcyholder / Delver's Signature Reporting Centre S’crson‘h' I's Slgnature
Date: Name:
NRIC/FIN Mo.:

Date:

GEAMLLL Ahibanding Toien
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