SY03227R0001 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 27/07/2022 13:27 (SGT)

SUBMITTED BY: TOH LEI MING

VERSION: 1(27/07/2022 13:27 (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

27/07/2022 13:27 (SGT)

Both

02/06/2022 20:00 (SGT)
Bedok North Ave 1, 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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FBN8385P

No

LIM CHIA SENG
S0454070J
cyrus.sy@hotmail.com
(Phone) +65-90085002

Sym
VF3I

Private use

No - Claiming third party
Motorcycle

Manual

0

NTUC Income Insurance Co-operative Ltd
5120270961-01

LIM CHIA SENG
S0454070J
02/07/1948
Indoor
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Date Of Driving Pass 17/03/1976

Driving experience 46 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-90085002

Alt. Phone Number -

Email Address cyrus.sy@hotmail.com
Address APT BLK 631 BEDOK RESERVOIR ROAD #03-910
Address complement -

Postcode 470631

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 ATTACHMENT

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 SHC8583X
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)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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LIM CHIA SENG

Male

(Phone) +65-90085002

APT BLK 631 BEDOK RESERVOIR ROAD #03-910

470631

FBN8385P
Yes
Yes
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SKETCH PLAN

T NOTIC

1. Psase report corrgctly the detalls of the acciden! 10 speed up the claims process.

2. This Form must ba completed by t der and/or the Authorised Driver,

3. nformation provided must be as nmmg_gm&p_mj‘ug Any wHful misrepresentation or withholding of malerial facts ray
elow Insurance companios to repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies is not an adnission of polcy kabity on the parl of the Insurancs
conpanies.

5. Any falss reporting may be raferred to the Police for investigation.

8. The report w ili be forw arded by the rsurers of the GIA Records Management Cenlro established by the General hsurance Assoclation
of Singapore (GlA) for archiving and 1hat coples of this reporl w il for a fee be made avallable upon appication by interested parties.

7. By the lodgement of this report to theinsurers, you hereiry consent 1o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Dats Protection Act (PDPA)

|understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the Genreral lnsurance Assockation of Singzpore ("GIA") may/are permitted {o collect, use, disciose
and/or process my personal data/peysanal nformation sel out In this {form] and any other personal information provided by me or
possessed by my Insurer (coliectively thie “Pers onal Information") and disclose and iransfer such Persenal informetion to allinsurer(s) C
w ho have insured vehicle(s) involed inthis accidont (allinsurer(s) who have insured vehicle(s) involved in this acckient shatbe
colecﬁvo},a referred to as the “Insurers”), the hsurers faw yers/iaw firms, the Monetary Authority of Singapcre and any relevent
government agency/authority (such as he police), for the purpose(s) of :

(i) processing, handing andlor dealing with my claims including the settiement of the cizims and any necessary investigations relating lo

/

the clalms;
(l) iwﬁlua!lng me accident andfor my ¢laims;
i out and W“""V"Sﬁiucﬂ" Y .,-99“"'!3
SeER ¢ mrnf‘f tha maiing corres o, staternan ?&oﬁfs reparts of natioes (o ma, which Goud invotva S
d‘wlBsure of cartdln personal dﬂa ebout me fo bring about detvery of tha'same as'w el as on the external cover of envelopes/mall
packages); andfor
{v) complying w ith applicable law in adrinistering, processing, handling and'or daaling with my claims.
(collectively the "Purposes”)

(b} all nsurer(s) who have insured vehicia(s) invoived in this accident and the lnsurars' law yersflaw firms, may/are permitied {o colect,
use, disclose andior process my Parscaal hfarmation for one or more of the abave Purpnsss, and

(c) 1y Fbrsonal hlomrainn may/can bedisclosed by any of the hsurers andlor Gh to their third party service pmvlders or agents
(inchuding thelr law yersfiaw fiows), whith may be sited cutside of Shgagom. for one or more of the above Rirposes,

» Q :>> \ Jh:kr\)l . (

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date  Witnessed by Reporting Centre
Time &Time Personnel

SketchPlan - - I ST o S

N

=1
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SKETCH PLAN #2

i v
L
Describe Circumstances of the Accident
 fe@r to police repot.

Declaration

VWe declare the foregoing particulars 2@ trug In every respect,

Aiolcvy

Fofcynolder's Signefure / D2t § Tiver's Signaturs {F oriver is naf the polisyheider) / Tate

s ]
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Winessed by Repering Centrs

TSNS

Ve

'
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/202208

7028

17

10f3
Report No. T/20220617/7028

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/06/2022 15:34
Informant’s Particulars
Name of Informant: Address:
LIM CHIA SENG 631 BEDOK RESERVOIR ROAD #03-910 SINGAPORE
470631
ID Type /ID No.: Contact No.:
NRIC NO / S0454070J Home/Office: Mobile: 90085002
Nationality: Email:
SINGAPORE CITIZEN cyrus.sy@hotmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 73 02/07/1948 Rider
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Salesman Class: Date of Expiry:
General Information of the Accident
Type of Injury ) Drink Date/Time of Type of Location:
AP Attended by Police Drive: Accident: Straight Road
No 02/06/2022 20:00
Location:
BEDOK NORTH AVENUE 1
Weather: Road Surface: Road Speed Limit:
Clear Dry 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
FBN8385P | Motorcycle | SYM VF3I Blue 0
SHC8583X | Car 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
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POLICE REPORT #2

SINGAPORE MR RN ERMICA
POLICE FORCE T/20220817/7028
Police Station Of Origin: e
Traffic Police Report No. T/20220617/7028
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBN8385P | NTUC Income Insurance Co-Operative | 5120270961-01 19/12/2021 | 18/12/2022
Limited
Details of Person Involved
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name LIM CHIA SENG ID No. S0454070J
Related Vehicle | FBN8385P (Motorcycle) Contact No.| 90085002
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 03/06/2022 Date 08/06/2022
No. of Days granted Medical Leave | 22 Degree of Serious
Brief Detalils.
On 02/06/2022 at about 2000hrs

| was riding my bike bearing plate FBN8385P along Bedok north ave 1 outside masjid al-ansar. | was
going straight, suddenly | felt a great impact from my rear. After the accident , | was badly injured and
unconscious that caused me did not take down the scene photo and taxi particulars. Luckily have a
passerby wrote down the car plate for me (SHC8583X) . Then | realized is a taxi collided onto me .

| was conveyed to cgh and was discharged 1 week later with 22 days mc
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POLICE REPORT #3

T T
POLICE FORCE T/20220617/7028
Police Station Of Origin: B
Traffic Police Report No. T/20220617/7028
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

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 signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 17/06/2022 15:34

Officer In Charge Of Case: Classification Of Case:

TPI/TPIB/

ABDUL RAHIM BIN SALIM

Contact No.: 65476433

NP168
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