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Dear Sirs,
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Please be informed that the above-smd motorcycle bearing reglstration no; ?ﬂ”“ o }’
was sgnousl&r_ damaged during the above-said-accident and was beyond ecaenomic repair.

*

Kindly arrange far your survayor to survey ihe ebove-mentioned motorcyt.le at Blk

1006, Bt. Merah Lane 2, #01 10.{Slr1gapore 166762. (Tel 62730369)
. 4

Thanking you in advance, * ' o i ©

Yours Ealthfully,

“Tel by1930e0
Foxe b4 u3))
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SUBMITTEC BY: ROSLI BIN ABDUL WaHaB

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE .

1. Plesas raport carraclly he delals of the actident to spasd up the claima pracess.

2, This Form rust be complated by the Polleyholder and/or the Authordaed Driver,

3, Information provided must be as Uruthful and accurate as peaslbla, Any wiiful mlerapresenialion or wilhclding of melerlel facle may allow Insurance compenies o
repudiste policy abilily,

4. Tha lesue and scceplanca of lhla Form by Insurance companies |s not an admission of pelicy llabllity o the part of the Insurance compenles,

b. Any falsa reporting may be refarred to the Paollce for Inveatigation,

6, Thie reporl will be forwarded by the Ineurers of lhe GIA Records Manegemen! Cantra established by tve General Insurance Associstion of Singepore (GIA) Tar
arehlving and thal coplag of this rapert will, for & fes, ba mads avallable upan applicalion by Intarastad partiss,

7. By lbw lodgament of this report 1o the Inaurara, you hareby congent 13 the archiving of thia report 8l the cenire and to coples of the repan baing made avalabla
afgregald.

ACCIDENT STATEMENT

Date Of Report 22/01/2018 12:33

Date Of Accldent 2'1/01/2018 14:00

Exact Locatlon Of Accident PIE TOWARDS CHANGI AIRPORT NEAR EXIT 11 PAYA LEBAR
Country/State of Lass SINGAPORE i
Vehlcle Reglstration Number FBMS706Y .

Hinegreritpiiesnolder (A RO RR R

Name Of Registered Owner ZHANG JUNWEI

NRIC No 56865214N

Emell Address NOEMAIL

Mobile Phone No . {LOCAL) +85-81111217

Altarnative Phone No OTHERS-81111217

VeREE A siRR A R N
Manufacturer . HONDA

Model CB."400X-398CC

Exact Purpose for which vehicle was being used at
time of accldent PRIVATE USE

Are you clalming under your own insurance palley NO
far repalr to your vehlcle?

If No, Pleasa state actlon to ba taken THIRD PARTY

Vehlele Categ.orv . MOTORCYCLE . ) N
Intiaiies Companyi i SRR SR R et
Name of Insurance Company EQ INSURANCE COMPANY LTD '

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Pollcy Number DMMPHQ17-000944

e b T

itk '.i'{i" 'J,'!I{::J..::w
A

ZHANG JUNWE|
NRIC Na GBBB5214N
Date Of Birth 28/02/1987
Occupatlon INDQOR
Date Of Driving Pass 29/06/2017
Driving Experiance 0 YEAR AND 4 MCNTH
Gender MALE
Mobile Number (LOGAL) +66-B1111217
Fax Numbar
Contact Number OTHERS-81111217
EMall Address NOEMAIL
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BLK 672A KLANG LANE
Address #19-109

Posteode 211472
Was drivar an employee of the Insured's Company NO
If No, Relallenshlp of the Driver with the Insured ~ OWNER

Vehlele Reglstration Number of Driver's Own -
Vahicls

Insurance Company of Driver's Qwn Vehlcle

@anaialInfortiation efhakezidaht |
Type Of Accldant

Weather Conditions

Roed Surface

L ) ,*!I bt i
otierlintormationf R I ETRY

Was any furelgn vehlcle Involved In thls accldent? ND

R 0
ol e

_ﬁ_

g

SR

MNumber of vehicles Involved (n the accldent 2
Was any body Injurad In the Accldent? YES
Was any Injured conveyad to hospltal by NO
ambulance?

Was any athar malerlal or properly dameged? YES

| have been approached by unknown parson(s)
solicitingfoffering sccident claims agsistance,

Number of Passengers (Includlng Drlvar)

Bt melled MeeRI I R R @ WA

Was the accident reported to the palice? YES

If Yes Please state which Pollce Station

Pollce Statlon Name QUEENSTOWN N.P.C

Police Station Address gm&sOQR%EENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
Police Station Contact TEL NO: 1800-4718890 - FAX NO:

Was nolice of intended Prosecution glven? NO

IrYes aggmsl whcm?

fn'

(Attactimenys).i

Are accident photos available for attachment?
Was there any video captured by Car Camera? NO

Was thera any audio recordad? NO

Vehicle Registration Number SLKS787D

Vehicle Make/Model/Celour TOYOTA COROLLA AXIO

Detalls Of Properties M ta Poct J,, & N iPle el
Vehlcle Calegory PRIVATE CAR 48 JL"“"""’" W"j #;} b
Name of Driver SIVARPATHAM SUNDRALINGAM

NRIC/Pagsport Number 51222605E ”J’ l\" R L’L\'Bj

Contact Number 98323259 )éu.d@r‘"‘"' e

roveel Tek b wfree

Insurance Company Name [,Mm a?j.\" ?r?.f)

Nature Of Damags
Papge 2 of 20



. Na. Of Pageenger (Including Drlver) 2
. DETAILS OF INJURED PERSON 1
Namea ZHANG JUNWEI
Approximate Age
Injuries Suslain SLIGHT INJURY
Injurad person In which vehlcle? FBMS706Y
Woera ssat bells wom?

Was thlg Injured canveyed to hospital by NO
ambulance?

Address
Postcode
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SKETCH PLAN

IMPORTANT ICE

-

. Please report correctly the detalls of the accldent to speed up tha clalms protess.

. This Form must be complatad by the Pollcyhalder and/or the Authorlsed Driver,

Information provided must be as truthfu accurate as possible. Any wilful misrepresentation or withhalding of materlal

facts may allow Insurance companles to repudiate polley llabillty.

4. Theissue and acceptance of this Form by tnsurance companles Is not an admission of policy llability on the part of the Insurance
companlas

Any false reporting may be referred to the Pollge for Investigation.

+ The report wlll be forwarded by the Insurars of the GIA Records Management Centre establlshed by the General Insurance

Assoclation of Singapare {GIA) for archiving and that caples of this report will for a fee be made avallable upon application by
Interested partles,

b~

W

[2]

R |

+ By the ledgment of this report to the Insurers, you hereby consent 1o tha archlving of this report at the centre and ta eopiss of
the report belng made avallable aforeszid.

8. Consent under the Personal Data Protection Act {PDPA)
bunderstand, acknowledge, agree and consent that:

(@} My lnsurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permlitted to callect, use,
disclose and/or process my persenal data/personal Information set aut In this [form)] and any other personal Infarmation
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all Insurer(s) who have Insured vehlcle(s) Invelved In this accldent {all Insurer(s) who have insured
vehlcle(s] Involved in this accldent shall be collectively rafarred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pallca), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my clalms Including the settlement of the ¢laims and any necessary
Investigations relating to the clalms;

{Il} Investigating the accldent and/or my clalins;
{Ill} carrying out and/or deallng with my Instructions or respanding Lo any enguiries by me;

{lv) administering my clalms (including tha mailing of correspondence, statements, Involces, reports or notizes to me,
which could Involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of anvelapes/mail packages); and/or

{v) complylng with applicable law In adminlstering, processing, handling and/or dealing with my clalms.{collectlvely the
"Purposas”)

{b) all nsurer{s) who have Insured vehlcle(s) involved in this accident and the tnsurars’ lawyars/law flrms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatlon for one ar more of the abave Purposes; and

{c)  my Personal Informatlon may/can be diselosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will alsa be collected and used to complla clalms history far the purpoase of fraud detection,
Investlgation and management In present and all future clalms.

{e) the Informatlon so collected under (d) above may be shared / disclosed:

(I} toallinsurers and/or any other third partles that asslst In evaluating, Investigating, controllling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(I for complylng with requirements under any regulations, laws or court orders, . .

o DQ/OL(?‘D (&

Polleyholder's Signature Driver's Signature ﬂeﬁarting Ce%grs nel's Signatyre

Data & Time: {if driver Is not the pollcyhalder) Name: ( L/
Date & Time: MNRIC/FIN No
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregalng particulars are true I every respect,
e
—r
"ﬂ'j-'-?—-—'—!-...
Polleyholder's Signature
Date & Time:

MAJ / YL (£
Be'b/ortlng(:antreP rean IsSIgnature
e (G R

Driver's Slghature

(If driver Is not the pollcyholder)
Pate & TIme:

TN B R Y I TR TR
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Pollce Station Of Origln: 10f4

. Queenstown N.P.C - Report No, T/20180122/2044
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719909 -

REPQRT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.! Statlon Diary No.:
22/01/2018 11:36
Name of Informant Address:
ZHANG JUNWEI APT BLK 672A KLANG LANE #19-109 SINGAPORE 211672
iD Type /1D No.; Contact No.!
FIN NO / G6685214N Home/Offlce: Moblle: 81111217
Natlonality: : Email:
_CHINESE .

Sex: Age: Date of Birth: | Type of Informant:
Male 30 28/02/1987 Rider
Race: .| Language: Institution / School Name:
Chinese English
Qceupation: Driving Llcence Information:

" SALES DIRECTOR Class: 2B,2A Date of Expiry:

R I

pre of Injury ne of Type of Locatlon:
Accident: Others Accident: Straight Road
' 21/01/2018 14.00
Location:
Aleng Road 1

PAN ISLAND EXPRESSWAY
Along PIE towards Changi Airport near to exit 1 a Lebar

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
One Way . Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Slde Swipe - Same Diraction ambulance:
No
DEtallBiorBhic|alinvolvodae: 8 SRR G NI T S T
e Mol R R Cond ol NS o R aseenger
FBMS708Y | Motorcycle HONDA CB400X Silver Slightly |0
: Damaged
SLK9787D | Car TOYOTA COROLLA | White Slightly [ 1.
AXIO Damaged

HYBRID
1.5G CVT
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Police Station Of Qrlgin:

20f4
Quesnstown N.P.C

Report No. T/20180122/2044
3 Queensway #01-03 SINGAPORE 140073
CONTINUATION OF REPORT

Tel No: 1800-4719949
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_No. of Pedestrians Injured; NIL
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G6685214N

Related Vehicle | FBMS5706Y (Motoreycle) Contact No.| 81111217

Hospital/Clinic | CHANG] GENERAL HOSPITAL Class of Class: 28, 2A
. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treafment | 21/01/2018

Date Dischargse | NIL

f Da
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TR

Name IDNo. | S1222605E
Related Vehicle | SLK9787D (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

Brlef Detallg,

On 21/01/2018 at about 1400 hrs, | was riding my motoreycle FBMS706Y along PIE towards Changi
Alrport near to exit 11 Paya Lebar, | wags travelling stralght in the middle of lane 1 and 2 of 4 lanes from
the right. Ag | was approaching vehicle SLK 97870 who was travelling on the most right lane, suddenly,
the said vehicle filtered Jeft, | noticed that the sald vehicle did not signal prior to flltering left. The said

vehicle left side mirror collided onto the right side of my motorcycle. Subsequeantly, | fell onto tha ground, |
tried to avoid colllsion however was unabie to.

The damages to my bike are scratehes 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, Subseguently, we

exchanged particulars and left. | than went to Changl General Hospital for medical attention, | was given
3 days of MC from 21/01/2018 to 23/01/2018,.

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



SINGAPORE A

Police Statlon Of Origin: Sofd
Queanstown N.P.C . Report No, T/20180122/2044
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999 CONTINUATION OF REPORT




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Qusensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

Sketch Plan
Informant is not able to provide sketch pian
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4 of 4
. Report No. T/20180122/2044

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to 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 M

I

Signature Of Informant: %

r

Signature Of Interpreter:
Nat applicable

Date/Time:;
22/01/2018 11:38

Officer In Charge Of Case:
TR/ AEIT/

381 GOH GEOK LYE
Contact No.: 65476148

Classiflcation Of Case:

Authentication Stamp
NP168




