R T o T e L s e —— S —

N H’H) '\ 4], Aawwnmu? (,ume Ser wr_.es oot & 3200

i-Photo Uploaded

__L_?J_is.u, In . "_’_ 9 l 02z 1-*3 'ug _1 T -'_:;t_f'-'_ Icb description '=_1'J:m: & lume Completed :I Done n |
RefNo VY [on T 1€eosEe ,Jl_k_ (|| SAS eiling L |
Veh No }_ i— lt} T2 L )5\' E-mail (within Ses, AKC 2hes; :| |
DOA —~ ?1 J?LIE -:1{ i-Motor Claim Form il | 5
0D ‘ P 3 Pepatung Only .'.Pf!.o_tfl VRO D O A e s e _._._1| SLAEIES

( ) Total L.:-ss E‘asr: u:- e-mail Insurer URGENTLY
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PRl AB0STE TS § plalicnal Assessmeant Cantng Soervices - L&
ENTRY DWTE & TIME: 2503018 1750
SUBMITTED BY; Krishnasammy aio Gonndasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/03/2018 18:14

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fiease repon correctly the debails of the accident ko spead up the claime process.
2 This Ferm must be completed by the Policyholder andiar the Authorised Driver.

3, Information provided must be as truthiul and accurale as possible. Any wilful misrepresaniation or w

repudiale pokcy abiity

4 The issus and acceptanca of this Farm by insurance companies is nat an admission of policy

5. Any false reporting may be referred o the Police for Investigation.

&, This report will be forwarded by the insurers of the GIA Records Maragement Centre establisned by the

archiving and that copes of this repart will, for a fee, be made available upon application by interested parlias
7. By the lodgament of this report to the insurars, you heraby consant Lo the archiving of This rapor a1 the centre and 1o copies of the report being made availabla

aforesaid

Date Of Report
Date OFf Accident
Exact Location Of Accident

ACCIDENT STATEMENT
29/03/2018 17:50
27103/2018 20:30

TECK WHYE LANE TWDS CHOA CHU KANG CENTRAL

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FEBHS5528X
Insured/Policyholder
Mame Of Registered Owner LEE, KAH SENG
NRIC Mo S8412418D
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +65-81265441

Allernative 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?

If Mo, Please state action o be taken
Wehicle Category

Insurance Company

Mame of Ingurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Nole Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experience

Gender

Mobile MNumber

Fax Mumbear

Contact Number

EMail Address

OFFICE-21071630

HOMDA
Ww150

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
THIRD PARTY

NO

MC/00232489/02

LEE JUM CHENG
SB4124180

28/04/1984

OUTDOOR

18/08/2010

7 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81265441

OTHERS-91071630
MOEMAIL

liability on the part of the insurance companies,

ithalding of matarkal facts may allow msurance companias ia

Genaral Insurance Associnton of Singagora (GLA) for
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/ofiering accident claims assistance.

Mumber of Passengers {Including Driver)
Datails of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was nofice of intended Prosecution given?
If Yes,against whom?
Circumstances of Accident

BLK 102 GANGSA ROAD
#05-25

670102
NO
OWNER

SIDE SWIPE
CLEAR
WET

NO

YES
NO
YES
NO

YES

BUKIT PANJANG

ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE

TEL NO: 1800-89209989 - FAX NO:
ND

PLS REFER TO THE POLICE REPORT : T/20180328/2162

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category

MWame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SLJ3426R

PRIVATE CAR
CHENG TIM S0O0N
S0030309G
93863939
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Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame LEE JUN CHENG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicla? FBH3526X

Wera seal belts wom?

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corpectly the details of the accident to speed up the claims process.
2 This Farm must be completed by the t uitthy ar.

1. Information provided must be as mwﬂmiﬂ]ﬂ. #ny wilful misrepresentation or withholding of material
facts may allow insurance companles o te policy llability.

4. The issue and acceptance of this Form by insurance companies |5 notan admission of pelicy liability on the part of the Insurance
companies,

5, Any false reporling may be refarred to the Police for Investigation.

6. The report will be farwarded by the Insurers of the GIA Records Manage ment Centre established by the General Insurance
hssaciation of Singapore [GLA) faor archiving and that caples of this report will tor a fee be made avallable upan application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby censent to the archiving af this report at the centre and to coples of
the report being made availa ble aforesald.

g, Consent under the Personal Data protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA®) may/are permitted to collect, use,
disclase and/or process my personal data/personal Infarmation set cut in this [form] and amy other personal Information
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

parsonal Information to all Insurer(s) who have Insured vehiclels] invalved in this accident {all Insurer(s) who have Insured
vehlcle(s) invalved In this accident shall be collectively refarred to as the “Insurers"}, the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/authorlty (such as the police), for the purpose(s)
of !

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

(il] Investigating the accident andfor my claims;
{lii} carrying out and/or deallng with my Instructions or responding to any enqulries by me;

{iv) administering my claims (including the malling of correspondence, statements, Invelces, reports or notices ta me,
which could Involve disclosure of certaln personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mall packages); and/er

[v] complying with applicable law in ad ministering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

{b) allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/fare permitted
to collect, use, disdose andfor process my parsanal Informatlon for one oF mere of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurars andfor GIA to thelr third party service providers or
apents{including their lawyers/law firms), which may be slted outside of Singapore, for one or mare of the above Purposes,

{d) my Persanal Infarmation will alsa be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future clalms.

{e) theinformatlon so eollected under (d} above may be shared [ disclosed:

[y toall insurers and/or any cther third parties that assist In evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

WX WX o 24 l'?r \':'- oLy

Policyholder's Signature " Driver's Signature Reparting Centre Persgnnel's Signature
Dake & Time: {If driver 1s not the palleyholder) Mame:
Date & Time: MRIC/FIN Mo.:

A bAL Aleichl®indtin Wi



SKETCH PLAN
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DESCRIBE EIRCUMETANEES OF THE ACCIDENT

Rulee 4o oo <eped

1/ 201963283162

DECLARATION

1/we declare the faregelng particulars are true in every respect,

by

M

\‘- Y\ 20L&

Policyholder's Slignature

Date & Time:

HETN e hFiasto

Wi

Driver's Signature
{If driver Is nat the policyholder)
Date & Time:

Reporting Centre Parsondel's Signature
MName:
MRIC/FIN Mo.:

Fi



SINGAPURE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

AR Tl

Ti20180328/2

1ofd
Repord Mo, T201B032872162

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-89289598

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
_28/03/2018 17:18 84
Informant's Particulars CPLE Tt
Name of informant: Address:
LEE JUN CHENG APT BLK 102 GANGSA ROAD #05-25 SINGAPORE 670102
ID Type /1D No.: Contact No.:
MRIC NO / S8412418D Home/Office: Mobile: 81265441
Mationality: Email:
SINGAPORE CITIZEN
Sex Age: Date of Birth: | Type of Informant:
Male 33 28/04/1984 Rider
Race: Language: Institution / School Name:
Chinese Enaglish
Occupation: Driving Licence Information:
OIL AND GAS SERVICE Class: 2B,2A.2,3 Date of Expiry:
TECHNICIAN
General Information of the Accident i LTS M Y Ty e
Type of Injury Drink Date/Time of Type of Location:
Aeidmnt: Conveyed By Ambulance | Drive: Accident: Straight Road
: No 27/03/2018 20:00
Location:
Along Road 1 Traveling Toward Road 2
TECK WHYE LANE
CHOA CHU KANG CENTRAL
| NEAR TO THE TECK WHYE TEMPLE
Weather: Road Surface: Road Speed Limit:
Clear Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
SELF SKIDDED ambulance:;
} Yes
e R AR R L
FEHEEEBK Motorcycle | HONDA WW150 White Seriously | 0
Damaged
SLJ3426R | Car MAZDA 3 White No 1
Damage

P ekt

"09/03/2015 21m?f2n1a'"

(SINGAPORE) PTE. LTD.

FBH5528X DTREC’T ASIA INSURANCE

MC."DDZSZIIEB!DZ

S—

b



SINGAPORE A

POLICE FORCE TI20180328/2162
Police Station Of Origin: e
Bukit Panjang N.P.C Report No. T/201B0328/2162
1 Segar Road #01-05 SINGAPORE 677738
Tel No. 1800-8929088 CONTINUATION OF REPORT

 Details of Person involved
| Any Pedestrian Imvelved: Mo

No. of Pedestrians Injured: NIL [ Use of Pedesirian Crossing: NA

RIBEE. o e S e e FenEaE R
Name LEE JUM CHENG 1T No. 584124180
“Related Vehicle | FBH5528X (Motorcycle) Contact No.| 81265441

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 28/03/2018 Date Discharge | 28/03/2018
No. of Days granted Medical Leave | 0B Degree of Injury | Slight

Driver i AR Tar e O
| S0030309G

Name | CHENGTIMSOON

"Related Vehicle | SLJ3426R (Car) Contact No.| 93863939
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. f

On 27th Mar 2018 at around 2015hrs, | was travelling along Teck Whye Lane towards Choa Chu Kang
Central on my motorcycle, FBH5528X. | was travelling alone on the left lane.

While | was passing through an uncontrolled T-junction, just beside the temple, a white car (SLJ3426R)
did not stop at the stop line and quickly moved oul of the junction. | honk at him however it was too late. |
tried to jam brake and my motorcycle ckidded as | wanted to avoid the vehicle that moved out from the
junction.

| fell to my left side and rolled for about 2 meters. The vehicle went off after making a right turn and
stopped at the cpposite side of he road.

Traffic Police and Ambulance were at scene. | was conveyed to Ng Teng Fong Hospital in conscious
state.

| suffered abrasions on left and right hand and elbow, abrasions on left knee, fracture on hip bone and
wrist bone and also strain on back of neck. | was given B days of hospitalization leave from Ng Teng Fong
Hospital,

My motorcycle could not start at the point and some passer by assisted to push my motorbike at the
nearest carpark.




AR

PLICE FORCE 8032812162
3of4

Police Station OF Origin:
Reporl No. T/I20180328/2162

Bukit Panjang N.P.C
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8829809 CONTINUATION OF REPORT

torcycle and | am not sure if there is any CCTV at the

| do not have any camera attached to my mo
ic Police had already took their particulars down.

vicinity. There were witnesses which the Traff



SINGAPORE
POLICE FORLCE

Police Station Of Origin:

Bukit Penjang N.P.C

i Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929989

Sketch Plan
Informant is not able to provide skeich plan

L

TrAMBO328/2162

40f4
Report Mo, T/20180328/2162

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.

J/
Staff Sgt NURSYAMIRA BINTE MAZLAN A,‘P{_

Signature Of Informant:

i

Signature Of Interpreter:
Mot applicable

Date/Time:
2B/03/201817:18

“Officer In Charge Of Case: Classification Of Case:
TP/ GIT/ ST i
S| THABAGESH JEYATHESH o Sii
Contact No.: 85476232 i {fé A

Authentication Stamp § s ﬁﬁ g};{r’ i

MF168

Signateee ;

R

I sl MR e

E Singapore Police Force

i Ry 4 B gy

‘-HWME&....



' SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

| 4 Complete and sulsimit this ferm to the inclvidual insurance authorlsad reporting centre.

s Please report correctly on the detalls of the accldent to speed up the chlm process.

o This farm must be filled up by the palicy helder and/or authorlsed driver,
‘ & Infsemation provided must be as fruilful and accurate as possible. Amy wilful risrepresentation or withholding of materkal facts may allow
| [nsurance comjanies to repudiate policy liability.

& Theissue and acceptance of this form by Insurance companles |5 not an admission of policy bRty on the part of the insurance companiat.
& Any falsa raporting may be referred to the traffic police department for Investigation, : =

| Date  of accident 34 0120« (DD/MM/YY
Time of accident —— 2030 (HH:MM
Exact location of accident le ¢k 'L-'JLHT;. Tone —Fowsard € Choa Chu Ka " Camfrad

Vehicle registration number F LY TN _

yVehicle make and model Jfonda — KWW | "V

Type of vehicle Saloon o MPY O CRV O Vano
L Lorry O Bus O Motorcycled  Others:
Vehicle category Private O Commercial o Motorcycle.&

purpose of using at said time Mofor cycles

Are you claiming under your | Yeso Nog~  ifno, please select:

own Insurance company? Third part claim ,IEI/ Reporting only O

INSURANCE INFORMATION

Insurance company Direct #a 14U VOrie
Pollcy number M Joo2334849 [0
Type of policy Cumprehenﬂ_vﬁ Third party fire & theft 0 TPonly o

INSURED / POLICY HOLDER

| Name ga Fah ¢4 Maled  Femaleo
NRIC / Fin / Passport number CPEIDH4I8D ‘ =
Contact e/ >0 iyl [/ 4071630 ( Wite )

Address hpt BIE [°F, Ganqes Road, #05-2

Qpore GF0 jo)

DRIVER SAME AS INSURED ABOVE (SKIP TO D.0.B)
Name Male O
NRIC / Fin / Passport number
Euﬂtact

Address

Female O

Email address
‘Dateofbirth 27 .04, 144
Occupation Indoor O Qutdoor
| Driving date pass T& 07- >0/ ]

it |7 LSRN Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of YesO No &
the insured’s company?_ 1f no, relationship of the driver and insured: (W ALY

“Accident captured by camera? |Yeso _ No@ I

Weather condition = ] Ckearr_,'z/r Raining i Others: —
Roadsurfce ____ |byo  Wetd l
| Noofpassenger & | . (Inclusive of driver) |

| Gender ___ Male o Female/é
i
MName
Gender . Male O Female/0
= I
# ATIO
Was anybody injured? Ye NeD

\Was other vehicle damaged? Yesg@  Nono

DETAILS OF POLICE ACTION
| Reported to police? a No o If yes, pl

aase state which police station.

Pulicestaﬂnn name ] Bt ’:Vf?-n'mrj' NP C -
£ =

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number
| vehicle make model

E“E - i _r o [.Il'l." (1 | . ]
'NRIC / Fin / Passport number | — Cpv40309 §
—r .

Vehicle re@raﬂan number
Vehicle make model
Mame
NRiC /Fin / Passport number | , -
Contact '

. = -

Vehicle registration number
vehicle make model

Name
NRIC / Fin / Passport number

Vehicle registration number

Name N A
| NRIC / Fin / Passport number P
| Contact

Vehicle registration number
Vehicle make model
Name : /
P_qmc / Fin / Passport number

Contact

Vehicle registration number
Vehicle make model

Name ) /

NRIC / Fin / Passport number /
(Contact ¢ -

R
Vehicle rglstratlun number
Vehicle make model /
Name /
NRIC / Fin / Passport number e
Contact '

Page 3



Name
|, Injuries sustained

Which vehi:.’s.r;_g-ersﬂ in?
Were seat belts worn?

Was injured conveyed to

~|Yeso  Now

INJURED PERSON 1
i .-ﬁ'w-{.n I';#_l'ﬁ ¥

_fi"'-‘ﬁ: i_ '\\!il\ L :-“ LQ» rL{ L 'I'.

LRH S8 K W

‘fes/pa/ Moo

| hospital by ambulance?

Mame

Injuries sus@ed —
Which vehicle person in?

e . —

Were seat belts worn?

Yeso Mo O

| Was injured conveyed to
| hospital by ambulance?

Yes o Mo O

Name

Injuries sustained

Which vehicle person in?

“Were seat belts worn?

Yeso  Noo i

Was Injured conveyed to
hospital by ambulance?

Yes O Noo

| Name
Injuries sustained

_hospital by ambulance?

 Which vehicle person in? 7
|ll"u'are seat helts worn? Yes O No o _/
Was injured conveyed to YesO No o

Name

INJURED PERSON 5

Injuries sustained

z

Which vehicle person in?

Z

Were seat belts worn?

Yos O Noo

Was injured conveyed to

Yes O No O

Lhuspltal by ambulance?

 Name

INJURED PERSON B

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes Moo

Was injured conveyed to
| hospital by ambulance?

Yes O Noe o

Page 4



Mans

LEE JUN CHENG

F 4R A

Bimca
CHINERE

P dan H83124100
18-04-1964 M

CounngPiacs & khih

SINEAPORE

il

5816267

. - A B

Class 2B Motrovolgs == 204 ee 18 Aug 2u.1i.

Class 7a Molong B Fhige @
E:::‘:_‘;‘ m;:f*ﬁ":: Butwsan 71 o i 400 co 35 g:l?ul% | w564
318 Wikh indadan welght =< J000ky wiih =< 7 F
PEBEENJELS, exciushon nl imslian b B
vuhicias willy unlactan mlmfi‘ﬁf{.ﬂ”
in ol BRI
21-10=2017

Aaddreza
APT BLK 102 OANGSA ROAD

Wiy oo



v o ek

; 3 Contact us bt
direct Hotline: (65) 6532 2888
Qlf;ié-:; E-mall:  CustomerServicef DirectAsia.com

CERTIFICATE OF INSURANCE

Motor Vehicles [ Third-Party Risks and Compansation) Act (Chapter 189) (Singapore) (tha “Act")
potor Vehicles {Third-Party Risks and Compensstion) Rulas, 1960 [Singapora)
Road Transport Act, 1987 [Malayszia)

HMaotor Vahicles [Thivd-Party Risks) Rules, 1953 [(Malaysia)

This docurmnent forms part of your contract with us and should be read together with your
Metails. Do let us know If any of the detalls shown here need to be amended or updated.

Policy Schedule and your Pollcy

Cartificate No. . MO/DD232485/02

Type of Coverage Third-Party Only Cover

1) Vehicie Repistration No. : FBHS528X

Chazsis No. d MLHKF12A1C5003027
2) Mame of Policy Holder H Lee, Kah Sang
3} Effective Date of Commencement of Insurance 220772017

for the Purposc of the Act
4) Date of Expiry of Insursnce : 210772018

5) Persons or Classes of Persons Entitled to Driva

fa) The Insured

(b} A named drivar who (s driving on the Insured’s order or with his permission,

Provided that the person driving has a valid Motorcycle driving licence o drive In Singapore and is not under
suspension or disqualification from driving.

&) Limitations o to usa®
Use only for private purposes, in accordance with the declared metorcycle usage stated on your Policy Schedule. The
palicy does not cover use for hire or reward, tuition, driving test, racing, pace-making, refiabliity trials, speed tests, the
carriage of goods for payment or for any purpose in connection with the motar trada business.

*Limitatlons rendered inoperative by Section 8 of the Act and Section 95 of the Read Transport Act, 1987 (Malaysia),
are not to be included under this heading.

Sum Insured : Market Value
Policy Excess H 5S4 D.00
Main driver : Lee, Kah Seng

Important Mote: The palicy only cover the main driver and the following named driver:
“Ref | | NamedDriver . . . .. . Date of Birth

1 Quek, Yeow Hong Bemamin ; 16/08/1988
Finance Company / Hire Purchase i NIL

1/We heraby cartify that the Policy to which this Certificate relates Is Issued in accordance with the provisions of the Motor
\iehicles (Third-Party Risks and Compensation) Act {Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asla Insurance (Singapora) Pte. Ltd.
Issued an: 20/06f2017

Edip Okur
Chief Undeswriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
88 South Bridge Road Slagapore 058716
wivw, DirectAsia,com

g . L e A s a T ok



