SN0823840001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 04/08/2023 16:14 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (04/08/2023 16:14 (SGT))

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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/08/2023 16:14 (SGT)
Actual Driver
04/08/2023 07:45 (SGT)
PIE, 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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SCJ3328K

No

KOK KUM HOU

SXXXX603I
jaydenkok1810@yahoo.com
(Phone) +65-97475071

Jaguar
Xe

Private use

No - Claiming third party
Private car

Auto

1999

AIG Asia Pacific Insurance Pte. Ltd.
1900190229-03

KOK JUN YAN JAYDEN
TXXXX961E
18/10/2003

Indoor
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Date Of Driving Pass 23/03/2022

Driving experience 1 YEAR AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-96304566
Alt. Phone Number -

Email Address jaydenkok1810@yahoo.com
Address 156 MARIAM WAY #05-08
Address complement -

Postcode 507082

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Bedok South Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002448999

Alt. Police Station Phone No (Fax) +65-62446558

Police Station Address 20 Chai Chee Drive Singapore 469045
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230804/2025

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 FBT792T
Vehicle Manufacturer R
Vehicle Model -

Vehicle Variant -
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Vehicle Colour -
Vehicle Category Motorcycle
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 UNKNOWN RIDER
Gender -

Phone No (Phone) +65-96304566
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SERIOUS INJURY
Injured person in which vehicle? FBT792T

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN
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SngIUH FLAN
IMPORTANT NOTICE
(- Please rapan corracily the details of the accident to spaed up the claims srocess.
2. This Form must be [S=4 halder andy al

f,
3. Informatien provided must be as mmmmmm Any wilful misregresentation or withhoiding of material facts may akaw
nsurarce companies to [Epudiate poficy llability.

£ Theissue and accaptance of this Form By nisurance companies = not an admission of policy Lability on the pan of the Insurancze companies.
5. Any false reporting may be re erred to Traffic Police Department fori tigation.
G, This report will be tonwarded by the insurers to the GIA Recorgs Management Centre established by the Genesa| Insurance Association of

4 Consent under the Personal Data Protaction Act (PDPA)

| understang, &knowledge, egree and consent that

(@) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use, disclose
andlar process my pessenal detalparsonal nformation set out in this {form] and any cther personal information previded by me or
passessed by my insurer |cofactively the “Personal Information’) and diszicse and transfer such Pareanal Infecmnation to all nsurers)
Wwna have insured vehicla{s) invalved in this acadant {all insurer(s) whe have insured vehicle(s) Involved in this accident shal te
callectively refarrad to as the ‘Insurers’), the Insurers’ lawyersliaw firms, the Manetary Authority of Singapore and any relevant
gavernment agencylauthority {such as the ralkce), fof the purpose(s) of

\/] processing, handling andor Cealing with my claims ncuding the setiement of the claims and any nacessary investgations relating to
the clamms.

() investigating the accident anglor my daims,

{¥1) earrying out and/er deating with my Insiructions or rasponding to any enquiras by me,

(Iv) adminstering my claims {including the maiing of corresponzence. statements. invoices, reports of notices 1o me, whish could invalve
disclosure of centain personal data about me Lo bring sbout delivery of the sema as well as on the extarnal cover of envelopesimall
packages), andior

() compdying with applicadle law in administaring, processing, handling and/or deaing with my claims

(collectvely the “Purposes”)

19) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/aw firms, may/are permitted fo collec!,
use, disclose andior precess my Personal Information for one or more of the above Purposes: and

(€] my Pessonal Information may/can be diszlosed By any of the Insurars andior GIA to their third-party service praviders or agenss
(including thes lawyerstaw firms), which may be 264 outside of Singapore. 1of one or more of the above Purposes
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SKETCH PLAN #2

escribe Circumstance of the Accident

e Please. wefer Yo Police Repact : T|ooazopes[203T -
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IWe gadare the torepoing panicutars are frue in avery respact.
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Polcyholdar's Signature / Diste & Tee

Dx

& Time
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Atute {# crivet s not the pelkoyhoidar | Date

lud Uy Reponirg Cantre Persanneal

(Nm as in NRIGAD caed)
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IMAGES #2
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Prass [OK] To Clear
Ignition Is On

04/08/2023 129268 km

P Own
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok South NPP

T

1663
Repon No: T/20230804:2025

20 Cha: Chee Drive SINGAPORE 463045

Tei No: 1800-2445999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Repon Made:

Vige Report No.

"~ Station Dary No..

04/08/2023 11:02 G;'zozaosoaigom - 13
Informant's Particulars T
Name of Informant: | Address:

KOK JUN YAN JAYDEN

| 158 MARIAM WAY #05-08 SINGAPORE 507082

ID Type /1D No. Contact No.:
NRICNO/T0329861E Homel/Office __ Mobile: 963045686 B
Naltionally Emaii
SINGAPORE CITIZEN
Sex: Age.  DateofBirth. | Type of Informant: - -
Male 15 | 1810/2003 | Driver
Race | Language:
Chinese o - e -
Cccupation: . Driving Licenca Information:
Stugent. Class Date of Expiry
General Information of the Accident |
Type of Injury . | Drink Date/Time of Type of Location:
| Accident Attended by Police | Driva Accidant: Expreessway
{ e i S —— No _ |04/08/2023 07:45_ e -]
| Location:
| PAN-ISLAND EXPRESSWAY
Weatner | Road Surtace
| Clear I L
Traffic Flow Traffic Control: Traffic Volume:
Gne Way = Not Controlled ) Heavy 2]
[?ype of Collision: Anyone conveyed by ‘
Between Moving Vehicles - Head To Rear ambulance;
Yes |
| Details of Vehicle involved
Vehidle No. | Type | Make | Madel | Color | Condition | No of Passenger |
|FBT792T  Moloreycle | YAMAHA AEROX 155 Blue ] 0
6 ' [CONNECTE ‘
« RIS | A . | I——
SCJ3323K  Car JAGUAR IXE 2.0 14P | Red | Stighty | @ I
= : = 188 Damagad |

Details of Person Involved

Any Pedestrian invalved: No
_No. of Pedestrians |njured; NIL

Use of Padestrian Cross]ng: NA |
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Bedok South NFP

20 Chai Chee Drive SINGAPORE 463045

Tel No: 1800-2448599

A A

T30230804/2025

200

Repon Na. TI20230804/2025

CONTINUATION OF REFORT

Driver

Name KOK JUN YAN JAYDEN

“Related Vehicle | NIL

IDNo. | TG329961E

Hospital/Clinic | NIL | Classof | Class; NIL
| Driving Date of Expiry. NIL
"l Licence &
o | Expiry Date S

Date Treatment  NIL [ Date Discharga  NIL

No. of Days granted Mecical Leave NIL Dearae of Injury | NIL
"Rider ' A

Name Unknown Rider | 1D No. NIL

| J

"Related Venicle | NIL

["Comact No. 94465805

Hospital/Clinic | NIL

|

Classof | Class: NiL

| Driving Date of Expiry: NIL
Licence & |

| Expiry Date

| Date Treatmant | NIL

rﬁa_f;ﬁ)ﬁgharge NIL

Ne. of Days grented Medical Leave

Brief Details,

| NIL | Degree of Injury  NIL

On 4/812022 at anout 0745hrs | was driving along lane along PIE before Jin Eunos Exit when suddenly
Ihe car in frent bearing vehicle reglsiration number SMT2547L H/P 8112 6538 had braked hence | appled
the brake to avoid cellision when | suddenly felt an impact on the rear of my vehicle, | also noticed that
thera was a rider that had flown fram the rear of the first lane ahead of me to the second lane and landed

on the ground.

| then stepped out of the vehicle to make & check on the rider bearing vehicle number FBT782T HIP
94465805 and he showed me that his thumb was pbleeding. | also saw that there was an abrasion on his
left arm. | then subsequently called for paramedics assistance and they came te make a check on the
nder and they had conveyed him bac te the hospital for further assessment. My venicle had sufferad
multiple damage due to the accident, the damages are, my left rear taillignt, left rear bumper. reverse
sansor frant left bonnet, crack on my rear |eft wind shigld, rear lef: boot dentec as well as my steering

wheel alignment is off. | have no physical

injuries sustained on Me.

| am lodging this repert forinsurance claimant an¢ recerding purposes.
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POLICE REPORT #3

\} SINGAPORE
 POLICE FORCE

Police Station Of Origin

Bedok South NPP

20 Chai Chee Drive SINGAPORE 463045
Tel No: 1803-244844¢

Signalure of Officar Recarding The Report;
G [4

SGT 1 SYED NAWAWI BIN
SYED ALl ALKAFF ﬁ\

Signalure Of Intarpreter.
No! applicable

"DateTime

JTARAVATMTA DA
T20230804:2026

3ol3
Repori No T/20230804/2025

CONTINUATICN OF REFPORT

Sigrature Of Informant:

i

04/08/2023 1702

5l‘f_ic_ér_l_nr’_.3harge Cf Case:
TP/GIT !

S| MOHAMED SOPHIAN BIN MOHAMED AMIR
Contact Na.: 91874317

NF168
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Classification Of Casa:
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