SN07237D000Y-01 / Income Insurance Limited
ENTRY DATE & TIME: 14/07/2023 11:25 (SGT)
SUBMITTED BY: Loo Han Ho Steve

VERSION: 2 (17/07/2023 15:13 (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

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

14/07/2023 11:25 (SGT)
Actual Driver
01/07/2023 20:30 (SGT)
Singapore

Sembawang Dr
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN07237D000Y

FBN7117D

Yes

CONVINCE AUTO PTE. LTD.
200516575H
FLORENCE@CONVINCEAUTO.COM.SG
(Phone) +65-65561131

Yamaha
YBR125

Private use

No - Claiming third party
Motorcycle

Manual

125

Income Insurance Limited
5123971125-02

PEA THAIM SER
S1510800B
11/02/1961
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 police report
ATTACHMENT(S)

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

15/12/1984

38 YEARS AND 7 MONTHS
Male

(Phone) +65-85984996

FLORENCE@CONVINCEAUTO.COM.SG
BLK 501C WELLINGTON CIRCLE #03-72

753501

No

Paid Driver
No

Collided into Motorcyclist
Clear

Dry

No

Yes
Yes
Yes

Pea Jun Xiang
Male

Yes

Yishun North Neighbourhood Police Centre
(Phone) +65-18008529999

(Fax) +65-68522299

31 Yishun Central Singapore 768827

No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SN07237D000Y
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Vehicle Registration Number SHC3113C
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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 PEA THIAM SER
Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old 62

Injuries Sustained MULTIPLE ABRASION ON HANDS. GIVEN 35 DAYS MC.
Injured person in which vehicle? FBN7117D

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? Yes

INJURED 2

Name of injured person Pea Jun Xiang
Gender Male

Phone No (Phone) +65-97412507
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained Right Hand Scratch
Injured person in which vehicle? FBN7117D

Were seat belts worn? No

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

—————

!
|
L
|
|
;
E

Policyholder's Signature /Date 8 Time
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SKETCH PLAN #2

o SKETCH PLAN

T C
1. Ploouuponmm.dﬁhomnmdbspndupthedwlpmm.
2. This Form must be completed by the Policvhder and/or the Actual Driver.
3. Information previded must be as trythil and accurale as posshie Any wilful misrepresentation of withholding of material facts may allow

insurance companies to repudiale policy liabilty.
The issue and acceptance of this Form by insurance eompmiul-nu an admission of policy liabiity on the part of the insurance companies.

. This mpon wil bo brwudod by the hann fo the GIA Rccovds Muumonl th mme by mem Insurance Association of

Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report Lo the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the
report being made avalable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and nt that:

(a) My insurer, my workshop and the General Insurance Assodiation of Singapore ("GIA") may/are permitted lo collect, use, disclose

and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (colectively the *Personal Information®) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (al insurer(s) who have insured vehicle(s) involved in this accident shall be

coliectively referred 1o as the “Insurers’), the Insurers’ [awyers/law firms, the Monetary Authority of Singapore and any refevant

govermment agencyfauthorty (such as the polce), for the purpose(s) of.

(i) processing, handiling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to

the daims;

(ii) Investigating the accident andor my daims;

(i) carying out andior dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (induding the mailng of pond. , stalements, invoices, reports or nolices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the extemal cover of envelepesimal

packages). andlor
(v) complying with applicable law in administering, processing, handing andior dealing with my claims.
(collectively the *Purposes”)

(b) all Insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Parsonal Information for one or more of the above Purposes; and
(c) my P | Inform ation mayf bodmodbymydmw«smmemwmﬂhiﬂ-pmym ents

(induding ther lawyerstaw frms), which may be sted outside of for one or more of the above
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POLICE REPORT

Pl S ] LT
POLICE FORCE L tedey b
Police Station Of Origin: 1003
Yishun North N.P.C Report No, T/20230706/2058
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: : lary No.*
06)07202311?.‘5): Vide Report No.: :;nuon Diary No
Name of Informant: Address:

PEA THIAM SER APT BLK 501C WELLINGTON CIRCLE #03-72 SINGAPORE
ID Type / ID No.- 'é?)?mst‘ggl No.. TR

NRIC NO / S15108008B Homel/Office: Mobile; 85984996
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 62 11/02/1961 Rider

Race: Language:

Chinese = ;

Occupation: Driving Licence Information:

DISPATCH RIDER Class: 2B Date of Expiry:

Date/Time of
Accident: _ X~Junction
01/07/2023 20:00
Location:
SEMBAWANG WAY
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyons conveyed by
Between Moving Vehicles - Head To Rear ;'::‘"'m:
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POLICE REPORT #2

Police Station Of Onigin: Report N, TR

PEA THIAM SER

[ Related Vehicle | FBN7117D (Motorcycle)

| | : : e
Hospital/Clinic KHOO TECK PUAT HOSPITAL l Classof | Cass 28
Driving Date of Doyt NL
Licenca & |
. Expiry Date | s
Date Treatment | 01/07/2023 Date Discharge | QOTI2023
No. of D ranted Medical Leave 35 of Injury | Senous
Name PEA JUN XIANG 1D No. S St
Related Vehide | FBN7117D (Motorcycle) Contact No.| NiL f
Hospital/Clinic KHOOTECKPUATHOSPITAL Classof | Class: NIL
Driving Date of Doy NIk
Licence & |
Expiry Date |
Date Treatment NIL Date Di NIL
No. of Days granted Medical Leave 05 Degree of Injury | Slight i |
Brief Details.
On 01/07/2023 at about 2000hrs, | was riding along Sembawang way towards Yishun and was gaing
straight. While riding, | was able to see ahead thata wwasmmwﬂwmbwn!mtdm
hadsuddeﬂlyabmpﬂymdeau-tum | do not noti lhewdﬁverhad ‘ his intention a8 sead, |
lﬂdedontothorouoltfnssdvm.monwmilm

oﬁttnbikeandbothmeand mysonfoltomow\d.lmnolabhtommw-mm

mmdwmwmlbymbuw.msaﬂwdﬁmmmmm.

rightolbowmm\dofmnlwx\ltawms
ﬁonbavo.ldonolncalﬂnmwatnsnm.l

dmwmmymw.lmm&muhm»
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POLICE REPORT #3
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ADDENDUM FORM

Gl

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
orioinat Report No:__ SNO7237D000Y G N
Nk s ot PEATHAIM SER  somermvressmanas__ 515108008

(*Vehicle Driver/Vahicle Owner} {*) Please delete as appropriate
BLK 501C WELLINGTON CIRCLE #03-72 singapord 220}

Contact (Tel): 85985996 Mobile No.:
FLORENCE@CONVINCEAUTO.COM.SG

Email Add,

i haa:  01/07/2023 Thoa of Acaidnti __ 20:30
Sembawang Dr

Place of Accident:

o G Income Insurance Limited

(B) ADDITIONAL INFORMATION JAMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

To change :

Convince Auto Phone number shoulde be 65561131
Pea Thiam Ser mobile number should be 85984996
Number of passenger including driver should be 2

Pea Thiam Ser's Son - Pea Jun Xiang (27 Years Old) Right Hand

Scratch (97412507)

ittt /&f’

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Na MD SHAN KASMEIR BIN ABDULLAH
¢ 17/07/2023 ,,J:,‘,m No.: 5890349
Steve Loo Date: 17/07/2023
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