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ENTRY DATE & TIME: 24/07/2023 16:38 (SGT)

SUBMITTED BY: Jason Quak
VERSION: 1 (24/07/2023 16:38 (SGT))

@?SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the daims process.

2. This Form musl be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or witholding of material facts may allow insurance companies 10 repudiate

policy liability.

Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

e available upon application by interested parties.

4. The issue and acceptance of this
Any false reparti may be referred to the 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

24/07/2023 16:38 (SGT)

and that copies of this report will, for a fee, be mad
7. By the lodgement of this report to the insurers, you
ACCIDENT STATEMENT

Both Policyholder and Actual Driver

Date of Submission .. ...

Reported by e o5 TR 5 -

Date of Accident s e e Ehi S5 TIPS RS e 22/07/2023 16:55 (SGT)
ENG NEO AVE

Exact Location of Acciden

Singapore

hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

Additional Location Information ... e
Country/State of LOSS .. ...
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POUCYHOLDER

Is company? . ... ... R U N gy o e
Name Of Registered Owner .. ... ... ...
Passport NO/FIN ... i
Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

MANUFBCIUTEE oot e eaeeoees erniaisamae e raesneees v acninins
Model e

Variant . ..ol
Exact purpose for which
BCCIAENE oo o e e e e e
Are you claiming under your own insurance policy for repair to
your vehide? e S G g msie SRS
Vehicle Category
TRANSIMHSSION  .«.oovvvereierncsrrnrmrssrarisaemssssssssmssnsaraomsnssseinssssissmnssesss

cC

vehicle was being used at time of

INSURANCE COMPANY.

Name of Insurance COMPany ... oo v
Policy Number / Cover Note Number ...

Name of Driver ......
Passport No/FIN
Date Of Birth
Occupation ......

dAccidem report SC1N2370000B

...............................................................

FBS2346R

No
LIN WEN-BIN

FXXXX607Q
benjamin.lin@fmglobal.com
(Phone) +65-98240845

BETA
RR ENDURO 2T 200

No - Claiming third party
Motorcycle

Auto

200

Income Insurance Limited
5121136039-02

LIM WEN BIN

FXXXX607Q
05/11/1961

Indoor
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Police Station Of Origin:

Traffic Police 20f4
10 Ubi Avenue 3 SINGAPORE Report No. 1202307

Tel No: 65470000 *A85gs g

CONTINUATION OF REPORT

FBS2346R | NTUC Incorme 1o 2 Eflediver
/ e | | 2410212023

i‘&sfrr;-t—zzv invo
Any Pedestrian Inv

|

(' FBS2346R (Motorcyc!e

;

! | Driving
i Licence & | 09/02/2026

i Expiry |

| 22/07/2023

| Slight

[ 22/07/2023
tgd Medica! Leave

A

[ TAKAHASH] KENTA

. Date
__! Degree of

Contact No. ! 98163397 !

|
|
|
i
! | !

Related Vehicle I SMvos7U (Car)

| Hospital/Clinic | NIL { Class of ! Class: NIL

| X ! Driving | Date of Expiry: NIL
f I Licence & .
f' | Expiy |

| Date | NIL | Date L NIL

[ No. of Days granted Megica] Leave  TNIL | Degree of T NIL

Brief Details.
idi i i PIE to En

Around the above Specified time, i.e. 4:55 pm, 22 July 2023, after | riding my p‘kesi):itte% rf;gr:/Duneam g
Neo Ave. travelling south bound on the right lane toward the junction conn%ctl?gd e it
Road, at the location where a yellow No Waiting Zone (box) outside of hthe urtracof e oo
Ave.)/or opposite the lamp post (No. 8/with painted words EN1002 at tf :mc o e ipds e drivarwas
direction side of road, a motor car (reg. no. SMve57U) Comdel?'tonrgtz (;l tha% tho drivar (M. Takshashi
veering it to its right where My motorcycle was travelling on. [t is nof ot allowing of such maneuver.
Kenta) of the motor car was attempting to make an U-turn at a locatio

. ting.

braking and shou

. i t. except emergcncy X .

side provided me No enough time to reac Jisible injury, cutiabrasion with blood

. ined my
After the collision, while I was collecting myself, bneﬂ); teciabr;'nd
dripping at my left forearm near the wrist due to the w

fes
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