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BARAY VAETOAST T Manona! Asssseren| Canfra Sarvices « Lio

ENTRY DATE & TIME: 2202016 12:33
EUBEMITTED AY. ROSLI BN ABOIUL WAHAB

IMPORTANT NOTIGE

SINGAPORE AGGIDENT STATEMENT

1. Pisgsa report correctly tha dutalls of lhe accident to speed up the claims process
2. This Farm must be completed by the Palicyholder andlos (he Authonsed Oriver

1 infarmation providod must be 25 trathful and accurale as possible, Any willul misregressmation or withoiding of material facts may allow insurance companias 1o

repudlate policy abillty

4, The issue and acceptance af this Form by insurance companies fs not an admission of policy lztllity on the pasl of the insurance companies
&, Any false reporting may be referred Lo the Folice far investigation.

B. This tepart will B8 larwarded by the msurars of the GlA Records Management Cantre established by ine Ganeral Insursnce Associstion of Singapara {GIA) for
archiving and tat coples of this repart will, for A lee, ba made avallable upan application by inlerestad parties
7. By tho lodgemaent of this roport 10 the insurers, you heraby cansant 1o the archiving af this reper &t the canire and 1o coges of the eport being made avalable

alorgsad

Date Of Report

Dale Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Marme Of Registerad Owner
MRIC Mo

Emall Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?
IFMo, Please state action 1o be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Covarage

Fleet Palicy

Paolicy Number

Cover Note Mumber
Driver

Mame of Driver

MNRIC No

Date Of Birth

Oecupatlion

Date Of Driving Pass
Driving Experience
Gendear

foblle Mumber

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
22/01/2018 12:33
21/01/2018:14:00
PIE TOWARDS CHANGI AIRPORT NEAR EXIT 11 PAYA LEBAR
SINGAPORE
DETAILS OF OWN VEHICLE
FBMSTOGY

ZHANG JUNWEI
GBBEE214N

NOEMAIL

(LOCAL) +65-81111217
OTHERS-B1111217

HONDA
CBX400X-390CC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE AND/OR THEFT
[y Lo

DMMPHO17-000944

ZHANG JUNWEI
GhHEAE214N
ZBIOZMBBT

INDOOR

29/06/2017

0 YEAR AND 4 MONTH
MALE

(LOCAL) +85-81111217

QOTHERS-81111217
NOEMAIL

Page § of 20



BLK 672A KLANG LANE
#19-109

Fosicode 211872
YWas driver an employee of the Insured's Company NO
H Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehiche B

General Information of the Accident

Type Of Accidant SIDE SWIPE
Wesather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehictes involved In the acoidant 2

Was any body Injured In the Accident? YES

\Was any Injured conveyed o hospital by NO

ambulance?

\Was any other material or properly damaged? YES

| have bean apprnacnan by unknown persan(s) NO

solicitihg/offering accident claims assistance,

Mumber of Passengers {Including Driver) 1

Details of Police Action

\Was the accident reported to the palice? YES

|f ¥es, Please state which Polica Station

Police Station Mame QUEENSTOWN N.P.C

Police Station Address ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 145073 , COUNTRY:
SINGAPORE

Paolice Station Contact TEL NO- 1800-47 18825 - FAX NO:

Was notige of intended Prosecufion given? NO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAMN

Attachment(s)

Are accident photos avallable for attachmant? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehlsle Registration Number SLKITE7D

Vehicle Make/Maodel/Calaur TOYOTA COROLLA AXIOQ
Details Of Properties

Vehicle Category FRIVATE CAR

Name of Drivar SIVAPATHAM SUNDRALINGAM
MRIC/Passpor Number 51222805E

Contact Number 98323254

Address

Postcoda

Insurance Company Name

Mature Of Damage
Page 2 of 29



Mo, Of Passenger (Including Driver) 2

DETAILS OF INJURED PERSON 1

Mamie ZHANG JUNWEI
Approximate Age

Injuries Sustain SLIGHT IMNJURY
Injured person in which vehicle? FEMSTOBY

Were seat belts womn'?

Was thls Injured conveyed to hospital by

MO
ambulance?

Address
Posicode

Fage 3 of 28



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the sccident 1o speed up the claims process.

. This Farm must be completed by the Palicyholder and/or the Authorised Driver,

. Information provided must be o4 truthful and accurate as possible. Any wilful misrepresentation of withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance comparnies is not an admission of palicy liability on the part of the insurance
companies

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

. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare {GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment af this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the repart being made available aforesaid.

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my persunal data/personal Information set out in this [farm} and any other personal information
provided by me or possessed by my insurer {collectively the "Persanal Information”) and disclose and transfer such
Persanal Infarmation to 3l insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyersflaw firms, the
Monatary Autherity of Singapore and any relevant government agency/autharity isuch as the police), far the purpose(s)
of !

(I} processing, handiing and/or dealing with my claims Including the settiement of the claims and any necessary
investigations relating to the claims,

(1) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

[iv) administering my elaims (including the mailing of correspondence, statements, inwoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 35 an the
gxternal cover of envelopes/mail packages); and/or

{v] complylng with applicable law In administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)

[b] allinsurer(s) whe have insured vehicle|s} Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andor process my Personal Infarmation fer one or more of the above Purposes; and

{e} my Persanal iInfarmation may/can be discinsed by any of the Insurers and/ar GIA to their third party service providers ar
agepts{including their lawyers/iaw firms), which may be sited outside of Singapars, for one or more of the above Purposes,

{d) my Persanal Infarmation will alsp be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

|e) the Information so collected under {d) abave may be shared / disclosed:

(i} taall insurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or colrt arders.

F

2L pf}-/af K?ﬁ (&

Date & Time: {If driver is not the palicyholder] MNams;

Whdip™

Date & Time: MRIC/FIN Mo

Paiicyhalder's Signature Criver's Signature ﬂfﬁfztting CantpePersonnel’s Signatyre
[
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION B

I/'We declare the foregolng particulars are true in evary respect.

- ~7
J"_._,—-—-_‘—-—_
Polieyholger's Signature
Date & Time:

Oriver's Signature
(¥ driver is not the policyhalder)
Date & Time;

W//Alf G{/)ﬂ(aC

Bdﬁ-,url,lng Centr I's Signature,

e JGU

MRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

BRI A

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

1ofd

Report Mo. T/20180122/2044

Date/Time Report Made: Vide Report No.. Station Diary No..
22/01/2018 11:36 39

Informant's Particulars

MName of Informant: Address:

ZHANG JUNWEI APT BLK B72A KLANG LANE #12-109 SINGAPORE 211872
ID Type / 1D No.. Contact No..
FIN NO / G6685214N Home/Office: Mobile: 81111217
Nationality: Email:
CHINESE
Sex; Age; Date of Birth: Type of Informant;
Male 30 28/02/1987 Rider
Race; Language: Institution / School Name.
Chinese Enaglish
Occupation: Driving Licence Information:
SALES DIRECTOR Class: 2B 2A Date of Expiry:
General Information of the Accident
Type of Injury Drink Datllaﬂ' ime of Ti_.fpg of Location:
ALcidanit Others Drive: Accident: Straight Road
Mo 21/01/2018 14.00
Location:
Along Road 1

PAN ISLAND EXPRESSWAY

Along PIE towards Changi Airport near to exit 11 Paya Lebar

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No |

Details of Vehicle involved .
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBEMS708Y | Motorcycle HONDA CB400X Silver Slightly 0
e | Damaged
SLKS787D | Car TOYOTA COROLLA | White Slightly :

AXIO Damaged

HYBRID

1.5G CVT
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




B its Foie LT

Police Station Of Origin: e
Queenstown N.P.C Report No. /2018012212044
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999 CONTINUATION OF REPORT

Details of Vehicle Insurance .
Vehicle No. | Insurance Company Insurance No | Effective Expiry Date
FEMS7068Y | EQ INSURANCE COMPANY LTD. DMMPHQ17- 16/12/2017 | 15/12/2018
| | 000944
_Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider | ; [
Namea ZHANG JUNWE| 1D No. GGE6B5214N
Related Vehicle | FBM5708Y (Motorcycle) Contact No.| 81111217
Hospital/Clinic | CHANGI GENERAL HOSPITAL | Class of Class: 2B,2A
: Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 21/01/2018 | Date Discharge | NIL
No. of Days granted Medical Leave [ 03 | Degree of Injury | Slight
Driver
Name Sivapatham Sundralingam ID No. | $1222605E
Related Vehicle | SLKS787D (Car) Contact No.| 98323259
Hospital/Clinic | NIL Class of Class: NIL
| Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge ]_NiL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Erief Details.

On 21/01/2018 at about 1400 hrs, | was riding my motorcycle FBM5706Y aleng PIE towards Changi
Airport near to exit 11 Paya Lebar. | was travelling straight in the middle of lane 1 and 2 of 4 lanes from
the right. As | was approaching vehicle SLK 787D who was travelling on the most right lane, suddenly,
the said vehicle filtered left. | noticed that the said vehicle did not signal prior to filtering left. The said
vehicle left side mirror collided onto the right side of my motorcycle. Subsequently, | fell onto the ground. |
tried to avoid collision however was unable to.

The damages to my bike are scratches and dents on the handle bar body and box. The mirror of my
motorcycle was also broken. | am not sure of the damage to the other vehicle, Subsequently, we
exchanged particulars and left. | then went to Changi General Hospital for medical attention | was given
3 days of MC from 21/01/201B to 23/01/201&.

No government property damaged. Traffic Police and Ambulance were not at scene | am lodging this
report for claiming of insurance purposes.




T

Police Station Of Origin: 3of 4
Qlueenstown N.P.C

3 Queensway #01-03 SINGAFPORE 142073
Tel No: 1800-4719999

Raport No. T/20180122/2044

CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4718999

Sketch Plan
Informant is not able to provide sketch plan

W R

dofa
Report Mo T/I20180122/2044

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report;

D/ ,

Sgt 2 HIDAYAT BIN SELAMAT I,IF }?,
|

W

Signature Of informant: (:é«
a-'ﬁ-;}

—

=

Signafure Of Interpreter:
Not applicable

Date/Time:

22/01/2018 11.36

Officer In Charge Of Case:
TP/ AEIT/

S581 GOH GEOK LYE
Contact No.: 65476148

Classification Of Case.

Authentication Stamp f
NP168

R



EMPLOYMENT PASE
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CERTIFICATE OF INSLURANCE
ROAD TRANSPORT ACT 1087 (MALAYSIA)
THE MGTCR VEHIGLES [THIRD-FARTY RISKS) RULES 1953 [FEDERATION OF MALAYSIAY
THE MOTOR VEHICLES{THIRC-PARTY RISKS AND COMPENSATION] ACT (CAR. 100 OF THE REVISED EQITION)
(REFUBLIC OF SINGAPORE)
THE MOTOR VEHICLES{THIRESPARTY RISICS AND COMPENSATION: RULES 19588 ECITIOM{HEPUBELIC OF SINGAPORE)
QR ANT AMENDMENT, AGT OR ALTS PAESEDR IN SURSTITUTION THEREGE

MOTORCYCLE
Third Party Fire & Thefi
Certificate No, ; DMMPHQ17-000244 .
Fomy it
Excess: S3500.00
1, Index Mark and Registration Numbear of Vehicles
FEMETOGY

2. Name of Policyholder
ZHANG JUNWEI

3. Effactive Date of the Commeancament of Insurnce for the purpose of tha Act
16122017

4. Date of Expiry of Insurance
16122018

5. Personor Classes of persons entitled to drive®
Resincted (o Named Diivars Only
1] The Poligyholder { Insured

* Providad that the persob driving ls permifted in accordance with the lcenaing or sther [aws or regulation to drive the
Niator Vehiole ur haz been permitted and ik not disqualifisd by order of Solrt of Law or by leazan of any enastimen!
ar raguletion [n that behalf from driving the Mator Vehicles And provided further that {he Motar Vehiols (s regiateesd
undar the Road Traffic act has nol bean cancalled al he time of accident loss or damage

&, Lhimitation as to use”

LIMITATIONS AS TO LISE

Ltge anly for soctal domastic and pleasurs purposss and In connectsn with (he Policyholders business or prefassion

THE POLICY DOEE NOT COVER:

(1) Vg for hira ar reivard

(2) Usze lor mdng pace-making reliability tial or spead-1esing

(3 Lse for the cariage of goods (other than samples) in connection with any trade or husiness
(4] Use far any purpose In connection with the Mater Trade

* [imiinlions rerderad incperafive by Sactlon 8 of the Matar viehiclas (Third-Parly Rlsks and Campensation)
Acl (Chaplar 189) and Scetien 5 of the Road Transpart Ack 1087 (Melayala), 2re netto be includad under thesa headings.

[WWE HERFERY CERTIFY that the Policy to which thls Cerlificate relates is Bsusd in acgordance wilh the provisions of [he
Malar Vanicles (Third-Parly Risks and Compensation) Acl (Chapler 183) and Part IV of the Road Tronoport Acl, 1987
(Malaysia) or and Amendiment, Act or Acts passad in subatitulion fnerech.

Hire Purchase - SOUTHERN WIND MOTOR CREDIT & TRADING PTE LTD

ADDO33G/Ban Hoek Hin Cao. Ple Lid

Date of lssue | T8M22017T 13:3T7 Authorissd Signatary
EQ Insurnnes Company Limiwed

WPy A Memone of Captate



[ransfer Fee Enquiry

Enquire Transfer Fee

Vehicle Details
Wehicle Mo,

Vehicle Type
Vehicle Attachment 1
Vehicle Scheme
Vehicle Make
Vehicle Model
Chassis No.
Propellant

Engine No.

Engine Capacity

P aximum Power
Output

Maximum Laden
Weight

Unladen Weight
Year Of Manufacture

Criginal Registratian
Date

Litespan Expiry Dote
COE Category

Quota Premium

COE Expiry Date
Road Tax Expiry Date
Inspection Due Date

Intended Transfer
Date

CO2 Emission

FERMETOAY

PO - Passenger Motarcvele/Autocycle/Moped
Mo Attachment

Mormal

HOMDA

CRA00X

JHZNCATI3HK 200044

Petral

NCA47E5200047

399

377 ke

192 kg
2017
14 Dec 2017

O= Maotoreyele
$6.552.00

13 Dec 2027
13 Jun 2018
13 Dec 2020
14 Dec 2017

Page 1 of 2

Late rerewal feels) will be imposed if road tax / lay up has expired. Please use Enquire Road Tax Payable for fee

i5) payable:

Road tax, including Over Payment (if any), of a vehicle will follow the vehicle to the new registered owner when
its ownership is being transferred,

Amount Payable

Transfer Fee

Total Amount Payable

Amount Befare GST GST Amount Amaount After GST
(5%) (55} (5%)

11.00 - 1100

11.00

You may print this page for reference.

hitps:/vrl.lta.gov.sg/lta/vrl/action/enquire TransferFeeDetailsProxy ?FUNCTIO N_ID... 16/122017



