§82X237C000F / SME MOTOR PTE LTD
ENTRY DATE & TIME: 12/07/2023 16:16 (SGT)
SUBMITTED BY: Wen Ying

VERSION: 1 (12/07/2023 16:16 (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

12/07/2023 16:16 (SGT)

Both Policyholder and Actual Driver
23/06/2023 10:20 (SGT)

Bedok Reservoir Rd, 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
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FBU4417X

No

TAN HOCK GUAN ADRIAN
S8036407E
ADRIANTANHG@YAHOO.COM.SG
(Phone) +65-98188743

Harley Davidson
FAT BOB 114

Private use

No - Claiming third party
Motorcycle

Manual

1868

Income Insurance Limited
5133259832

TAN HOCK GUAN ADRIAN
S8036407E

17/11/1980

Indoor
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Date Of Driving Pass 23/06/2008

Driving experience 15 YEARS

Gender Male

Mobile Number (Phone) +65-98188743

Alt. Phone Number -

Email Address ADRIANTANHG@YAHOO.COM.SG
Address BLK 134B HILLVIEW AVE #09-05
Address complement -

Postcode 669621

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 NO.T/20230623/7084.

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 SDE282D
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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Vehicle Colour R

Vehicle Category Private car
Name of Driver LAU KING KIAT
Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEH B

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person RIDER
Gender -
Phone No -
Address -
Address Complement -

Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? FBU4417X
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Piease repon gomectiy the details of the accident to spaed up the Claims process,
2. This Form must be completed by the Policyhoider andior the Actual Driver,

3. Information provided musst be as Luthful andg accurate as possible. Any wilful misrepreseniation or withholding of matenal facts may dlow

Insurance companies (G repudiale ooy liablity

4. Thessue and acceplance of this Form by insurance cemganios is not an admission of policy hiabiity on the part of the inswrance companies

Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report wil be forwarded by the insurers 1o the GIA Records M

Singapcre (GlA) for archiving and that copies of this report wil for a fee te made avaiable upon appication by interested parties.
7. By the locgement of this report 1o the insuress, you herety consent 1o the archiving of this report at the centre and o copies of the

repon being made availabie aforesans
8. C under the P | Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:
{a) My ingurer, my workshop and the General Insurance Association of Sngapere ("GIA") may/are permittos 1o collect use, discloso
andloe process my personal Gatalpersonal information set out in this [form) and any cther personal infermation provided by me or
possessed by my insurer (collectvely the “Personal Information®) and cisclose and transler such Persenal Informaton to all inswrer(s)
who have insured vehcle(s) imveived in vs accigent (all inguren(s) who hawe insured venislels) imvolved in this accident shal be
collectively referrest 10 as the “Insurers”), the Insurers’ lawyersAaw firms, the Monetary Authority of Singapore and any relevant
govemment agency/autherity (such as the palice), for the purposel(s) of
(i) precossing, handing andicr dealing with my claims inciuding the sattiement of the ciaims and any necessary investgations refating to
the claims;
(1) investigating the accident andior my claims,
(in} camyng out and‘or gealing with my instructions or responding to any enquries by me;
(iv) admiristenng my claims (ncluding the mading of correspordence, statements, invoioes, reports o notices to me, which could invcive
discosure of certain personal data about me to bring about delivery of the same as well &s on the external cover of envelopes/mai
packages), andlor
(v) complying with appicabile law in adminsienng, processing, handling andlor dealing with my claims,

iy the “Purp o

(b) akf insured(s) whe have insured vehicle(s) involved in this acckient and the Insurers’ Iawyersfaw firms, may/are permitied to colect,
use, gsciose andlor process my Personal Information for ene of mare of the abave Purposes, and
(c) my Persenal Informati yican be dsciesed by any of the Inswrers and/lor GIA to their third party service providers or agents
(including their lawyers/aw firms), which may be sited cutside of Singapove, for one or more of the above Purposes.

S

gement Centre bished by the G | Irsurance Association of

P der's Signature f Date & Time nver‘s Signature (if driver 5 not the Witnesses by Reponting Centre Parscnnel
/ holdev) /Date & 'nme (Name as in NRICAD card)
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SKETCH PLAN #2

Describie Ci of the Accident

Declaration
I/We deciare the foregaing particufars are true in every respect.

ZPlicyhoider's Signature / Date & Time GXitual Driver's Sgnature (f dnver is not the poicyholder)  Vitnessed by Reparting Gentre Personnel
+ /Date & Time {Name as in NRICAD card)

wun2022 2
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POLICE REPORT

Paolice Station Of Origin:
Traffic Police

SINGAPORE
POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made:
23/06/2023 22:46

Vide Report No.:

AR

T

IR

1202306237084

10f3
Report No. T/20230623/7084

Station Diary No.:

Informant's Particulars

Name of Informant:

TAN HOCK GUAN, ADRIAN

Address:

1348 HILLVIEW AVENUE #09-05 SINGAPORE 669621

1D Type / ID No.: Contact No.:
NRIC NO / S8036407E Home/Office: Mobile; 98188743
Nationalily: Email: -
SINGAPCRE CITIZEN ADRIANTANHG@YAHOO.COM.SG
Sex: | Age: | Dateof Birth: | Type of Informant:
Male 42 17/11/1980 Rider
Race: Language:
Chinese g English S -
Occupation: ) Driving Licence Information;

Business consultant Class: 2B,2A,2.3

Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of_Location:
Accident: Attended by Police Drive: Accident: X-Junction
e ' No 23/06/2023 10:20

Location:

BEDOK RESERVOIR ROAD

Weather: Road Surface:

Sunny Dry

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Traffic Light - Working Moderate .
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

______ e Yes me——

Details of Vehicle Involved e

Vehicle No. | Type | Make Model Color Conditio | No of
FBU4417X | Motorcycle HARLEY FAT BOB Grey 0

. | DAVIDSON 114
SDE 282D | Car BMW 5-series Blue Slightly 1
{ Damaged

| Details of Vehicle Insurance
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

|

[ ERRERM T

Ti20230623/7084

20f3
Report No. T/120230623/7084

CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date
FBU4417X | NTUC income Insurance Co-Operative = 5133259832 07/01/2023 | 06/01/2024
| Limited

Details of Person Involved
Any Pedestrian Involved: No B s e e o g
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
‘Rider a4y
Name TAN HOCK GUAN, ADRIAN ID No. l SB036407E
Related Vehicle | FBU4417X (Motorcycle) o Contact No. I“és?ééﬁi—"""""”
I‘-i'ospitaI!Clinic' CHANGI GENERAL HOSPITAL | Class of ; Class: 2B.2A.2,3

‘ Driving . Date of Expiry: NIL

| Licence & |

[ Expiry
Date 23/06/2023 Date | 23/06/2023
No. of Days granted Medical Leave | 05 Degree of | Slight
Driver : S
Name LAU KING KIAT ID No. S7272806H
Related Vehicle | SDE 282D (Car) Contact No.| NIL
Hospital/Clinic | NIL R Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

| was on Bedok North Road (towards Bartley viaduct), turning Left via the Left-Turn Filter Lane onto

Bedok Reservoir Road (towards Kaki Bukit).

As | was approaching the give-way lines at the end of the filter lane, | slowed down to give way to

oncoming traffic.

At that point, | was hil from behind by the other vehicle (SDE 282 D).

| was flung forward aad landed on the side of the road.
The ambulance came and | was conveyed to the hospital {o be treated for my injuries - abrasions and

bruises on my arms, legs, and hips.
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POLICE REPORT #3

SINGAPORE f [
POLICE FORCE AR AT i

/202306237084
Police Station Of Origin: Sof3
Traffic Police Report No. T/20230623/7084
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 signalure is
| required,
1
‘Signature Of Interpreter: i ‘Date/Time: - '
Not applicable 23/06/2023 22:46
“Officer In Charge Of Case: Classification Of Case:

TP/TPIB/
MUHAMMAD SYAKIR BIN ADANAN
Contact No.: 65476236

NP168
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OTHER DOCUMENTS

(f Income

made yours
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 139}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA}

ROAD TRANSPORT (AMENDMENT} ACT, 2019 {MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number 5133259832 Caver : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle . FBUAS1TX
Chassis Number : SHD1YLKC6IC072981
2. Name of Policyholder : TAN HOCK GUAN, ADRIAN
3. Effective Date of Insurance 1 07 Jan 2023
4. Expiry Date of Insurance ;06 Jan 2024
5. Persons or Classes of Persons entitled te drivedt

(a} Named Driver(s) Cnly.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Use#f
(3) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
(B} Use for food/parcel/other delivery services
This Policy does not cover
{3) Use for hire or reward.
{b} Use for racing, pace-making, reliability trial or speed-testing.
{c) Use for the carriage of gooads {other than samples) in connection with zny trade or business,
{d) Use for any purpose in connection with the Motor Trade.

# Umitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation) Act
(Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
This Palicy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.
EXCESS (SECTION 1) :ONSA
EXCESS (SECTION 2} :ON/A
EXCESS (THEFT QUTSIDE SINGAPORE) : PLEASE REFER OVERLEAF
INSURE WITH COE ¢ YES
NAMED DRIVER (1) : TAN HOCK GUAN ADRIAN
NAMED DRIVER {2) CON/A
HIRE PURCHASE COMPANY o ONSA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/\We hereby Certify that the Policy te which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189] and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency :  DIRECT BUSINESS DEPT (00000600280)
Date of Issue ¢ 07 Jan 2023 22:15 hrs

For INCOME INSURANCE LIMITED

Chief Executive
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