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WRA VEOMEAOD | Manonal Assessrmen] Cenlie: Sarices - Sulill ek
EWTRY DATE & TIME *AmAa018 1045
SUBMITTED BY: HOSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport corractly the details of the sccident to speed up the claims process
&, This Form must be compleled by the Policyholder andior the Authorised Driver

3, Infermation provided must ke as truthiul and socurate as possible. Any wilful misrspresentation or wilhrolding -af malesal lacls may allew s
I

repudiate policy ability

FEMCE Companies o

« The iaaue and acceptance of this Form by insurance companles 15 nol an admission of policy | ability on the par of the Insurance companles
. Any false reporting may be referred to the Police for investigation.

m h B

This regart will be forwarded by the insurers of the GIA Racords Man agemant Cenire established by the Ganeral Insurance Asscoaton of Sigapare (GIA] for

arcniving-and that copies of ihis report will, for a fes, be made avaidabls upon apgalication by interested pertes.
7, By tha lpdgement of this report &6 1ne neurars, yau heraby conssnt 1o the archiving of this rapart & the centre and to coples af the repart being made avedabls

alpresald

Date Of Report
Dale Of Accldent

Exact Location Of Accident

ACCIDENT STATEMENT

19/03/2018 10:48
16/03/2018 19:00
ALONG JURONG WEST STREET 91

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FRG23ZL
Insured/Policyholder
Mame Of Registered Ownar LI YILIANG ALAN
NRIC No 59241347
Email Address GENIUS ALAN@GMAIL.COM

Mobile Phone Mo
Altarnative Phone Mo
Vehicle Particulars
Manufaciurar

Madel

Exact Purposs for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state actlon 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flee! Policy

Polioy Number

Cover Note Number

Driver

Mame of Orivar

MRIC No

Date Of Birth

Deccupation

Date Of Driving Pass

Driving Exparance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-84575746
OTHERS-04575746

DUCATI
MONSTER S4RS-908CC

GOING OUT FOR DINMNER

NO

THIRD PARTY
MOTCORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NOD

5093804584

LIM YILIANG ALAN
S9241347)

02/01/1992

INDOOR

04/0972017

0 YEAR AND 6 MONTH
MALE

[LOCAL}) +65-04575746

OTHERS-94575746
GENIUS. ALANGEGMAIL.COM

Page 1 of 11



Addrass 268 YUNNAN WALK 2
Postcode 638157

Was driver an amployes of the |nsured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Wehicle Registration Number of Driver's Own -
Vehicie 5

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

T'ype Of Accident SI0E SWIPE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicla involved in this accident? NOD

Number of vehicles involved-in the accident 2

Was any body injured In the Accident? YES

Was any in}uret! conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) ND

soliciting/offaring accident claims assistance,

Mumber of Passengers {Including Drivar) 1

Details of Police Action

Was the accident reporied to the police? YES

IT Yes Please stats which Polica Station

Pallce Statlon Mame JURONG WEST NEIGHBOURHOOD POLICE CENTRE
Palive Station Addrass gangSEEDHPDRF\TION ROAD , POSTCODE: 643818 , COUNTRY:
Palice Station Conlact TEL NO: 1800-2689900 - FAX NO: 62672434

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFORT T/20180317/2141({COLLISION TYPE IS HEAD TO SIDE)
Attachment(s)

Are accident photos available for attachmant? YES

Was there any video caplured by Car Camera? im)

Was there any audio recorded? NO

Vehicle Registration Mumber sLvegTal

Vehicle Make/Modal/Calour MERCEDES BENZ CL180K
Detalls Of Properties

Vehicle Category PRIVATE CAR

Name of Dnvar CHUA Y] YONG BRONSON
NRIC/Passport Number SEA4TE45C

Contact Number 53878482

Address

Postcoda

Insurance Company Name

Mature Of Damage

Page 2 of 31



Mo. Of Passenger {Including Driver) 2

MName LIM YILIANG ALAN
Approximate Age

Imjuries Sustain SLIGHT INJURY
Injurad parson In which vehicle? FBGR2321

Were saat balls worn?

W as this injured conveyed to hospital by

i NO
ambulance?

Agdress

Postoode

Paze 30f 31



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be the Policyholder and/or the r river

3. Information pravided must be as truthful and accurate as possibla. Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies to repudiate policy liability,

4. Thelssue and acceptance of this Form by insurance companies (s not en admission of policy liability an the part of the Insurance
companies,

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapere (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties.

7. By the lodgment of this report ta the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the réport being made availahle afaresaid,

8  Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that!

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal Information set out in this [form) and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Persanal Information”) and disclose and trarsfer such
Personal information to all Insurer{s] whe have insured vehiclels) invalved in this accident (all insureris) who have insured
vehicle(s) invoived in this accident shall be collectively referred to as the "Insurets”), the |nsurers’ lawyers/law firms, the
Monetary Authority of Singapere and any refevant gavernment agency/authority (such as the police), for the purpose(s)
of ;

(I} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

tii} Investigating the accident and/or my claims;
(I} carrying aut and/or dealing with my instructions or responding to any enguiries oy me:

(i) administering my claims (including the mailing of correspandance; statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the-same as well as on the
external cover of envelopes/mall packages); and/or

(¥) complying with applicable law In administering, processing, handling and/or dealing with my elaims (collectively the
"Purposes”)

(b allinsurer(s) who have insured vehicle(s] Invalved in this accident and the Insurers’ lawyers;law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purpases; and

(e} my Persanal Infarmation may/ran be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentilincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the shove Purposes

(d)  my Personal Infarmation will also be collected and used to compile claims histary for the purpoge of fraud detection,
investigation and management [n present and all future clalms

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

(i) toallinsurersand/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required far the purposes stated, or

.--‘-'. .
M
Fﬂll(;hﬂlﬂl‘:r'ﬁ Signature Driver's Signature Beforting Centre onhel's Slgriatyfe
Date & Time: 6534 / 139 :;1 :Ir'r:!;ii not the policyholder] Name; I'(

ate & Time: J

MRIC/FIN No

(i) for complying with requirements under any regulations, laws or court orders,




SKETCH PLAN
CUTY HARVEST crutan
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

DECLARATION

IfWe declare the foregoing particulars are trie In Bvery respect,

/(//Zw- // , / ?éf / ?E?Af

Policyholder's Signature Driver's Signature Wﬂg Centre Pefaghnel's Signatura..,
Date & Time; ."Tf}':_'-.r}_:/'L-TEG {tf driver is not the policyholder| e / E
Date & Time; NRIC/FIN Na.:

4




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West NP.C

AVARRRAR A

T/207180317/2141

I

1of3
Report No, T/20180317/2141

700 Corporation Road SINGAPORE 645818

Tel No: 1800-2689899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
17/03/2018 19:08

Vide Report No.: | Station Diary No.:

1115

Informant's Particulars

Name of Informant: Address:

LIM YILIANG ALAN 26 YUNNAN WALK 2 SINGAPORE 638157

ID Type / ID No.: Contact No..

NRIC NO / 59241347J Home/Office: Mobile: 94575746
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 26 02/01/1992 Driver

Race. Language: Institution / Schoal Name:
Chinese .

Occupation: Driving Licence Information:

SAF REGULAR Class: 2B.2A.2 3A Date of Expiry:

General Information of the Accident

JURONG WEST STREET 91

Type of Injury Drink Date/Time of | Type of Location:
Actident: Cthers Drive: Accident: Straight Road
) No 16/03/2018 19:00
Location:
Along Road 1

Jurong West Street 91 heading towards Pioneer road north
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Twao Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBG232L Motorcycle DUCATI MONSTER | Red Seriously | D

12008 Damaged
SLveg78L | Car Slightly |0

| Damaged
Details of Vehicle Insurance :
Vehicle No. | Insurance Company i Insurance No Effective Expiry Date
FBG232L | NTUC Income Insurance Co-Operative | 5093804584 28/08/2017 | 27/08/2018
Limited




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C
700 Corporation Road SINGAPORE 548818

Tel No: 1800-2688999

VAT TR

CONTINUATION OF REPORT

T/2018031772141

2ef3
Report No. T/20180317/2141

| Details of Person Involved i
Any Pedestrian Involved: No =]
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Name LIM YILIANG ALAN ID No. 50241347J
Related Vehicle | FBG232L (Motorcycle) Contact No.| 94575746
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,2A.2 3A

Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 17/03/2018 Date Discharge | 17/03/2018
No. of Days granted Medical Leave | 03 | Degree of Injury | Slight
Driver :
Name | CHUA Y1 YONG BRONSON ID No | S8847645C

"Related Vehicle | SLV9978L (Car) Contact No.| 93878482

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 |

Brief Details.

On 16/03/2018 at about 1900hrs along Jurong West Street 91, | was riding my motorcycle FBG232L

heading towards Pioneer road north.
SLV9978L came from the opposite si
was heading into city harvest church. The driver
bruises on my right fingers, right elbow an
and left | tried to start my motorcycle but was una

As | was about to pass city harvest church, out of a sudden a car
de of the and knocked onto my motorcycle and | had a fall. The car
came out from the vehicle and assisted me. | have

d right knee. The driver has no injury. We exchange particulars
ble to start. My motorcycle was towed. The following

day | felt pain on my body thus | went to see a doctor at Ng Teng Fong General Hospital and was given 3

days MC.




oy M

L AT

18031712141

Police Station Of Origin; e
Jurong West N.P.C Report No. T/20180317/2141
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689989 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

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; Signature Of Informant.
J /! - | &
Sgt 3 KUMARAVAL KIONG ANANTHAN" . |I _/E/
(L {-—’:—A.a._,-'j J.r.h,- e S

Signature Of Interpreter: Date/Time:
Not applicable 17/03/2018 19:08
Officer In Charge Of Case: Classification Of Case:
TP /AEIT/
Staff Sgt TANG SIEW PING _,’—/'"' k
Contact No.: 65476430 2

/S J

A N

Authentication Stamp f
NFP1B8 1



Claim Handling(aceident reporting Claim Task 001 OD-MX)
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Claim Handling(accident reporting Cla

[ Browss | | Eiear |
r'llm;'Tll (=1 1.14

e i |

¥ Aftachment Lidt

AtLsClement

w3

Wpliaded By fOnks

AL BUEIT MERAH_S0087S] MATIONAL ASSESSMENT CENTUE SERVITES (BUR
1T MERAH [ oo 19 Har 20T18 11133

MAE BUKTT WMERAMBO0ETE] NATIOMNAL ASSESSHENT (ERTHE SERYICES (HUK
IT BERAI)] oo 16 Mar 2018 51:74

MAC DAFRTT_MERAN BO08 7] RATIONAL ASSEESMENT CENTHE SERVICES [RuY
IT MEREH]§ or 19 Mar 2010 1124

WAL _SUKIT SESAN_ABGHTE] NATIONAL ASSESSHENT CENTRE SERVICES (OUK
IT EAERAs)) n 15 Mar 2018 1102

NAC FE]T MERAH BIGATS] NATIONAL ASSESSMENT LENTHE SERVICES |Bum
IT MERAH]| an 18 Mar 2038 11:154

HAC BUKIT MCRAM_O006TE] RATIONAL ASSESSMENT CENTRE SPRAYICES (BUK
TT MERRH)) oo 13 e 2046 12134

MAC BUKIT HERRE BOOBTD] NATIONAL ASSESSHENT CENTHE SERVICES ALK
1T HMERAA)] an L Mar 3212 2104

NAT BUAIT MERAH BOGO G| RATICINAL ASSESSMENT CERTHE SERVICES (BUK
[T MERAHTS ov §9 Mar 2078 11:7)

HAL _BUKET MERAH ADOGTE] NATIOMAL ASSESEMENT CENTRE STAVICES (BUR
IT MEH&R)) @n |0 Mar J0E8 E10¥3

NAC. BRTT _MERAM  BIEGTE] NATIONAL ASSEESMENT CENTRE SERVICES [BUK
IT MEREH] | i LF May 2000 71083

NAT BUKIT MERAH N0OKPE] NATIOMAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAMYY aa 18 S JOTR 11103

NALC_ PUKTT, MERAH_BODGTS) RATIDNAL ASSESSMENT CENTRE SERVICES (Bis
1T MERAH]] an L' Mar 2058 11433

MAC BUKTT_MERAM S00GTH MATIONAL ASSESSMENT CENTRE SERVICES (AUK
ET MERAHLY B 10 Mar 201H 10:33

BAD HUKIT MERAM_ 00621 NATIDNAL ASSESEHENT CENTRE SERVICES (HUK
1T MERANMT] @n LU Mar 2018 §1:34

NAD  BULTT_rERan _BI0R?E] MRATTOMAL ASSEISMERT CENTRE BERVICES (BUC
[T MERAN]) om §9 Mar JO10 10132

RAC_BLKTT_MERNH _NDDETH] NATIDNAL ASSESSMENT CENTRUE SERVICER (HiLiF
T7 SERAM Y on 18 Mer 3016 1§37

HAC BUKTT MERAH BI0ST0] NATIDINAL ASSERSHMENT CENTHE SERVICES (D
IT MERAHT} on £9 Mar TORA 1137

NAC_BLKET_ HERLAH_AIOETE, HATIOMAL ASSEEEMENT CENTRE SERVICES (BUK
IT MERASE) oa1 10 War 20008 10133

MAS BURTT WERAM_BIGGTE] NATIDNAL ASSESSHENT CENTHE SERVITES [Bu
IT MLEMAN || nn LD Mar 20IR 11582

NAE_BURIT_MERAH_SOU6TE MATIORAL ASSESSMENT CENTRT SERVICES (BLK
ET MERARYY n 18 Mar J01H 11192

WAC_ BT _WERAH_SO04TE| NATIOMAL ASSESSMENT CENTRE SERVICER (K
IT MERAH1] an 1% Mar 2058 11:32

WAL BUKIT MESAH_SOOGFE] WATFIMAL ASSESSMENT CENTRE SERVICES (BUR
TT MERAMY) an 10 Mar J01E 11132

WAL BUETT BERAN_BODAG TS NATIONAL ASSESSMENT CENTRE SERVICES (UK
IT MERAH]T] an | % Mar 048 71:32

MAC_BUKIT MERAH SUDETH] MATIOMNAL ASSESSMENT LENTRE SERVICES (BUR
EF MERAH ) oo 10 Har J01E 11032

Wb _OUWET_MERAE_BODET NATIONAL ASSESEMENT CENTRE SERVICES (UK
IT MERAH]) an 1% Mar 2018 11:33
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Singaporepools — Latest 4D Results

I o -
L singaporepoals.com

For Singapore Pools Account only:

More ways to buy
TOTO and 4D online

Page | of |

{https:/lonline.singaporepools. com/lottery/en/article/more-ways-buy-toto-and-4d-online)

Back to Lottery Home {https:/fonline.singaporepools.comilottery/en)

Results

Next Draw

Wed, 21 Mar 2018, 6.30pm

Draw Date

Sun, 18 Mar 2018

Sun, 18 Mar
2018 Draw No. 4239
1st Prize 2086
2nd Prize 3576
3rd Prize 0150

Starter Prizes

0733

0927

1781

6007

BD44

0868

1423

5450

7989

8511

Sat, 17 Mar
2018

ist Prize

2nd Prize

3rd Prize

Draw No. 4238

1363

6772

1590

Starter Prizes

0370

0781

5567

7450

9545

http://www.singaporepools.com.sg/en/product/Pages/d4d_results.aspx
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6289

G052
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 [MALAYSIA)

Certificate Number : 5093804584 Cover : Third Party
1. Index mark and Registration Numberof Vehicla : FBG232L
Chassis Number  ZDMMBOOAAEBOOZZTO
2. Name of Polleyholder ¢ LIM YILIANG ALAN
3. Effective Date of Insurance ¢ 2B Aug 2017
4, Expiry Date of Insurancs : 27 Aug 2018
&, Persons or Classes of Persons entitled to drive#

(a] Mamed Driver{s) Only.
Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Metor Vehicle,
B. Limitations as to Used
{a) Use forsocial domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Pallcy does not cover
{a} Use for hire or reward.
(b) Use for racing, pace-making. reliability trial or speed-testing.
lc) Use for the carriage of goods (other than samples| In connection with any trade or business.
(d] Use for any purpese in connection with the Motor Trade.

# Umitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation) Act
(Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these

headings.

EXCESS [SECTION 1) ;o NfA

EXCESS (SECTION 2) T N/A

INSURE WITH COE 1 WA

NAMED DRIVER (1) ¢ LIMYILIANG ALAN
MNAMED DRIVER (2) ¢ PATRICK KONG 1IN HOMN
HIRE PURCHASE COMPANY 1 NfA

SUIM INSLIRED v NJA

I/Wea hereby Certify that the Pdlley to which this Certificate relates is issued In accordance with the provisions-of the Motor
Vehicles (Third Party Risks and Compensatian) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ©OWTT INSURANCE AGENCIES PTE LTD {00000614933)
Date of lssue ; 28 Aug 2017 12:25 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

7 e

Authorised Officer Chief Executive

Countersigned By:




