SLOY23710001 / LKK Auto Consultants Pte Ltd [159721]
ENTRY DATE & TIME: 18/07/2023 15:03 (SGT)
SUBMITTED BY: LKK Auto BM

VERSION: 1 (18/07/2023 15:03 (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

18/07/2023 15:03 (SGT)
Both Policyholder and Actual Driver
05/07/2023 07:30 (SGT)
Dunearn 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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FBU7482L

No

KOAY LIP BIN
SXXXX538J
koay2k@yahoo.com
(Phone) +65-83380808

Yamaha
Aerox

Private use

No - Reporting only
Motorcycle

Auto

155

MSIG Insurance (Singapore) Pte. Ltd.
CN51018113

KOAY LIP BIN
SXXXX538J
15/12/1971
Indoor
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Date Of Driving Pass 20/04/1990

Driving experience 33 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-83380808

Alt. Phone Number -

Email Address koay2k@yahoo.com
Address BLK 811A CHOA CHU KANG AVENUE 7 #16-653
Address complement -

Postcode 681811

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

PLEASE REFER TO POLICE REPORT T/20230705/7043

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 SKC5094A
Vehicle Manufacturer Mercedes
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -
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 KOAY LIP BIN

Gender Male

Phone No (Phone) +65-83380808
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? FBU7482L

Were seat belts worn? -

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

. SKETCH PLAN
IMPORTANT NOTICE
1.

Pleasa report correctly the details of the sccident lo spead up the claims process.

2. This Feem must be complotad by the Polcvholder andier the Actual Driver,

3. Infermation provided must e as truthfis gnd accurate as pozsile Any witul mEsrepreseniation of withhalding of material facts may allow
INSUraNCG companicos to repisligle policy Sabjigy.

4. The issuo and accoptance of ths Form by insuranca companios 5 not an admission of palicy $ablity on the part of the insuranco Companos.

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

8. Thig repart wil be lorwardaed by the insurars 1o the GIA Recards M G t Centre astabished by the Ganeral Insurange Associalion of
Singapore (GIA) for archiving and that copies of ths report will for & fee be mada avalable upsn application by nterested parties,

7. By lho lcdgement of this repart io the insurers, ¥ou hevaby cansent to the archiving of 1his report at 1he centre and to copios of the
rapor being made available aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknomletge, sgree and consent that:

(8) My insurer. my warsshap and the Goneral Insurance Association of Singapere (*GIA") may/are permittod to collect. use, disclose

andior process my parsonal datalpensenal information selout in this {form) and any other persanal iInformation providod by me or

possussed by my insurer (collectivaly the P *)and d ana transfar such Pevsoral Information 1o ab Insurer(s)

wha have insured vehicle(s) nvalved in 1 sccident {all Insurens) who have insued vahicla(s) invalvad in this accident shall b

cullectively reforrod to 8s the “Insurors’), the Insurers’ lawyersidaw firms, the Maonetary Authority of Singapora and any relevant

qovemmant agencyrauthority {such as tha police), for the purpose(s) of:

() processing, handling andiar dealing with my claims incudng the seltlement of the claims and any necassary nvestigations relating ta

the clams,

(i} investigating the acodent andlor my claims,

(iil) carrying cut andlor dealing with my instructions of responding to any enquines by me;

(iv) agministering my claims (incluging the maifing of corespandence, siatements, invoices, reparts of nolices lo me, which could Invoive

disclosure of certain personal data about me to &ring about delivery of the same as well as an the extaral caver of envelopesimall

packages), andor

{v) complying with applicable law in admirestening, processing, handling andior dealing with ry claims,

[colloctively 1he “Purposes”)

(b) all insurer(s} who have insurad vehicle(s) invelvod in this accidant and the nsurers’ lawyerslaw firms, maylare parmitted Lo callact,

use, disclosz andlor process my Persanal Informatian for oné or mora of 1he above Purposes, and

[€) my Personal infermation mayican be aisclosad by any of the Insurers and'or GIA to their tnirg-party servica providers or agants

lincluding thalr lawyersiaw firms), which may e sited outsice of Singapare, for one or more of the sbove Purposes.
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SKETCH PLAN #2

Describe Circumstance of the Accidont
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Declaration
I1'We doclare the foragoing pariculars are true in evory raspect,
/ ;) K ;"ﬂ/ﬂ /
P
L it/ s
Palicyholdar's Signature / Date & Time  Actual Oriver's Signature (# driver is not the palicyholder) by Reporting Centre Personmel

/ Date & Time
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{Name as In NRIC/ID card)
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POLICE REPORT

SGAPORE A

Police Station Of Origin: L0ed
Traffic Police Rapart No. T/20230705/7043
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: | Station Diary No.:
05107!2023 15:32 l
ﬂnformant’s Panbulm‘mivf“'\M* TE -y |
Name of Informant; Address:
KOAY LIP BIN 811A CHOA CHU KANG AVENUE 7 #16-653 SINGAPORE
681811
1D Type / ID No.: Contact No.:
NRIC NO / 87144538J Home/Office: Mobile: 83380808
Nationality: Email:
SINGAPORE CITIZEN koay2k@yahoo.com
Sex: Age: Dale of Birth: Tyoe of Informant:
Male 51 15/12/1971 Rider
Race: Language;
Chinese English
Occupation: Driving Licence Information:
Security supervisor 1 Class: Date of Expiry:

eral Information of the Accident N e t,'.e4
Type of Non-injury Drirk Dzte/Time of Type of Locatian:
Accident: Attended by Police Drive: Accident: Straight Road
! No | 05/07/2023 07:30
Location:
BUKIT TIMAH ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Heavy )
Type of Callision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance:
No
Details of ¥ehiclé Involved SeleSia e -7 - . ~ e
| Vehicle No. 1al |Model  |Color ;C'on‘dit'lb Noof&;
FBU7482L Slightly
Damaged
Details of Person Involved W - |
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

D)) FoLies ronce A e

Ti20230705/7043

Police Station Of Origin: 20f3

Traffic Police Report No. T/20230705/7043
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
‘Rider - g o e s = - S Ty FRETRL B A e e
Name KOAY LIP BIN ID No. S§7144538)
Related Vehicle | FBU7482L (Motorcycle) Contact No, | 83380808

Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry
Date NIL Date NIL
No. of Days granted Medical Leava | NIC Degree of NIL

Brief Details,

I was travelling at bukit timah towards bugis on the second lane from left, infront of me there was a car
SKCS5094A jam brake as vehicle ahead was braking. then i brake however unable to stop in time thus
collided on to the rear of the said motorcar.

As a result, | lost balanca and fall on my right with my motorcycle. | then realised my right knee and left
leg were bleeding. The driver then called for ambulance and eventually ambulance came and | was sent

to TTSH where i was discharged on the same day and given 3 days of MC. | have no fracture, | have no
in vehicle camera,
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPQORE 408885

T

Jof3
Regort No. /202307057043

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature OF Interpreter,
Not applicable

Date/Time:
05/07/2023 15:32

Officer In Charge Of Case:
TP/TPIB/

Ahmad Syafig Bin Harris
Contact No.: 65476201

Classification Of Case:

This report is lodged at Jureng West NPC Kiosk 1
NP158
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