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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/04/2018 15:49

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accksent 10 speed up the claims process,
% This Farm must be completed by the Policyholder andfor tha Authonsed Driver.

3. Informatian provided must be as srulnful and accurate as possiole, Any wiful misrepresean

repudiate pobicy ability

4 The issue and acceplance of this Form by insurance COMpAMES 5 nol an adm

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

& This raport will be farwarded by the insurers of the GIA Records Management Cantre established

archiving and that copies of this repan will far a fee ha made svadank: upon application by imeresied partias,

7. By tha leagement ol this repost 1D 1he insurers, you hereby consent ia the anghiving of thi

ssien of policy liability on the part of the insurance comg:

tation or witholding of material facls may allow Insurance companies 1o

by tha Genaral Insurance Association of Singapora (GLA) for

& report 8l Tha centre and 10 copies of the repert being made avallable

aloresaxt,
ACCIDENT STATEMENT

Date Of Report
Date O Accident
Exact Location Of Accident

Country/State of Loss

12/04/2018 15:29

10/04/2018 18:00

KAKI BUKIT RD 4 QUTSIDE SYNERGY KAKI BUKIT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBKEETIL
Insured/Policyholder
Mame Of Registered Cwner NG, MATTHEW
HRIC Mo 592257206
Email Address MOEMAIL

Mobile Phone No
Allernative Phone No
Vehicle Particulars
Manufaciurer

Madel

Exaci Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Ingurance Company
Typa Of Coverage

Fleet Palicy

Policy Murmnber

Cover Note Mumber

Driver

Mame of Diver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Contact Mumber

EMail Addrass

(LOCAL) +65-91015447
OFFICE-81015447

HARLEY-DAVIDSON
IRON 383

PRIVATE USE

HNO

THIRD PARTY
MOTORCYCLE

DIRECT ASIA INSURANCE (SINGAPORE) PTELTD
THIRD PARTY

NO

MC/00443371

NG, MATTHEW
S0225720G
20/07/1992

INDOOR

28/1152017

0 YEAR AND 4 MONTH
MALE

(LOCAL) +65-81015447

OFFICE-91015447
NOEMAIL

Page 1 of 18



KETCH P

PORTANT N
1, Please report correctly the details of the accident to speed up the claims process.
2. This Form mﬂhwwﬂW.
3. Information provided must be as Wﬂﬂ_ﬂh‘.{ any wilful misrepresentation er withholding of material
$acts may allow Insurance companies 9 EMMEH
4 The issue and acceptance of this Form by insurance companies is notan admission of policy lizbility on the part of the insurance
companies.
5. Any false ing may be referred to the Polic for stigatio
6. The 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 coples of this report will for a fee be made svailable upon application by
Interested parties.
7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the rentre and ta copies of
ihe report being made available aforesaid,
2. Consent under the personal Data Protection Act {POPA)
| understand, acknowledge, agres and consent that:
fa] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o coliact, use,
distlpse and/for process my personal data/personal infarmation set out in this [form] and any other personal informaticn
provided by me or possessed by my insurer [collectively the “parsonal Information”) and disclose and transfer such
personal Information to all insurer{s) wha have insured vehiclels) invalved in this accident {all insurerls) who have insured
vehicle[s) Involved in this accident shall be collectively referred to as the Mnsurers”), the Insurers’ lawyers/law firms, the
mMonetary Authority of Singapore and any relevant governmant agency/authority {such as the pelice), for the purposels]
of:

(i) processing. handling and/or dealing with my daims including the settlement of the claims and any necessany
imvestigations relating to the claims;

{n} investigating the aceident andfor my claims;

{iii) carrying out and/or dealing with my instructions or responding to ary enguiries by me;

(fv) administering my claims {including the mailing of correspondence, statements, inyoices, reports or notices to me,
which could involve disclosure of certain persen al data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packagesk and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes |

(b} all insurer(s) who nave insured vehicle(s) involved in this accident and the Imsurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose andfor process my Perzanal Infarmation for one or more of the above Purpases; and

{¢}) myPersonal infarmation may/can be disclosed by any of the Insurers andfor GLA to their third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of tha ahove Purposes.

{d] ry Personal information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} thelnformation so collected under (4] above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencles s reasonably required for the purposes stated, or

(i} for complying with requirernents under any regulations, laws or court grders.

Pl
i
j"’"-ll'— ] -"Mi—'l
' i v
palicyholders Sigrature Diriver's Signature Reportng Centre personnel’s Signature
Date & Time: {If driver iz not the poligyhalder) Name:

Date & Time: WRICFIN No.:
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DECLARATION

1fWe declare the foregoing particulars are true in every respect.

| /
A 1
A

/8 rA.fa' hea ﬁ
Fou 1
Policyhalder's Signatura

Date & Tirme:

Driver's Signature

(1f driver is net the policyhalder)
Cate & Time:

P
Reporting E;EI'ILFE Persaonnel's Signature
Namea:

NRIC/FIN Na.,



[Vehicle No. FZK 6672 L Model / Make 7(ov 1407
Date-of Accident iof¢ -fj' ?

Time of Accident soPpr HRS

Location of Accident r’-”',l_,ww,; QoAp 1 KA1 puurr v A

Exact purpose use during accident Drsennel e

Name of Owner M ﬂ'*-mfsuj N ey 2end

Telephone No. H/P : Hict 5443 Home: Office :
NRIC 44115 +2-06

Address AT Gk uF  DUKET BITed  EAST AveMig 5 1) -B§
Claim type oD THIRD PARTY ) REPORTING ONLY
Insurance Company Mger1  ASTA

Type of Coverage Comprehensive | Third Party ") Third Party / Fire /Theft
Policy No. ¢ |ooHHZZ "+ ] e

Name Df_Driuer As Above If No,

NRIC Any Passengers: M7 L
Date of birth S

Occupation Outdoor / (lm:laur\'

Driving License Pass Date ol o] 1015 i

Gender Malé:_‘_l |/ Female

Contact No. H/P: Home : Office :
Address

Driver have any own vehicle | No, If yes, Reg No.

Relationship k*i:‘j'mﬂ:;\n:.t",|re&, If no, state [ JlwVil

Weather condition ('|Clear Raining Other

Road Surface rﬁ_ \} Wet _ Other

Any Injuries [No, [f Yes,ydhn?

Name And Contact No. STRATINE W, MG WEN Zol/Gr

Mame And Contact No.

Police Report No, i ‘fes, Where? Bukt] BATw  N.D.C
Vehicle B No. Gena_ gt E;\Y;/ Any Passengers: A/LL
Name of Driver arErpliy  SEkAL Contact No.: & 325714L
Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers !

Vehicle F No. Any Passengers .

Vehicle G No. Any Passengers :

Witness Name Witness Contact :
Accident Portion L1GHT oTieNM

Camera Recorder Yes { No'

Emall Address Jeed (ane Dol | o

HAVE YOU BEEN APPROACH BY ummdww PERSON SOLICITING / o
OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes [ No

e

PARTICULAR WORKSHOP Mofe 5| Vie L1p

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON v MLV

FAX NO 6741 0510

=alds @ nol- (oM - 53

| WORKSHOP EmalL ADDRESS




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
659840

Tel No: 1800-6659998

REPORT OF A TRAFFIC ACCIDENT

O A

T/20180411/2154

1of 3
Report No. T/20180411/2154

Date/Time Report Made: [ Vide Report No.: " Station Diary No.:
11/04/2018 19:36 | T/20180410/2176 86
Informant's Particulars
Name of Infermant: Address:
MATTHEW NG WENZONG APT BLK 247 BUKIT BATOK EAST AVENUE 5 #11-88
SINGAPORE 650247
ID Type /1D No.: Contact No.:
NRIC NO / $922572006G Home/Office: Mobile: 91015447 -
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age. | DateofBirth: | Type of Informant:
Male |25 | 20071992 | Rider | -
Race: Language: Institution / School Name:
Chinese =
Occupation: Driving Licence Information:
Technical Supervisor | Class: 2B.2A.2,3 Date of Expiry: e
eneral Information of the Accident ]
Type of | Injury Drilnkl ‘ Date/T ime of Type of Location:
| Adcdent: Others Drive: Accident:
. | No | 10/04/2018 18:00 |
Location:
Along Road 1
KAKI BUKIT ROAD 4
| QUTSIDE SYNERGY KAKI BUKIT
Weather: | Road Surface: | Road Speed Limit:
Clear Dry N S _|
Traffic Flow: Traffic Control: | Traffic Volume: _
Two Way | Not Controlled | No Traffic |
| Type of Collision: " Anyone conveyed by |
Between Moving Vehicles - Side Swipe - Same Direction | ambulance:
L | No
Details of Vehicle Involved __ e eI e |
iiele Thes. | |Mee Tooel T [Goor |7 | Cendiion|Noof Faceenger
FEKBB73L | Motorcycle HARLEY IRON 883 | Green Seriously | 0 |
e DAVIDSON Damaged |
GBA863Y | Lorry ‘ Slighty |0 |
. | | | Damaged | |
| Details of Vehicle Insurance F g ) S
'Vehicle No. | Insurance Company Jnsurance No | Effective | Expiry Date.
FBKG673L | DIRECT ASIA INSURANCE MC/00443371 20/12/2017 | 28/12/2018
| | (SINGAPORE) PTE. LTD.




SOLICE FORCE AR A

TI20180411/2154

Police Station Of Origin: 20of2
Bukit Batok N.P.C Report No. T/20180411/2154
1 Bukit Batok East Avenue 4 SINGAPORE

659840 CONTINUATION OF REPORT

Tel No: 1800-6659999

"Details of Person Involved !
| Any Pedestrian Involved: No i : _|
['No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA |
T e - = i - |
Name TMATTHEW NG WENZONG ID No. 'i 592257206 |
Related Vehicle | FBK6673L (Motorcycle) Contact No.| 91015447 ‘
Hospital/Clinic FIRST LIGHT FAMILY CLINIC & Class of | Class: 2B.2A2.3 |
SURGERY Driving | Date of Expiry: NIL
Licence & |
_ Expiry Date | _
Date Treatment | 10/04/2018 Date Discharge | 10/04/2018 ]
No. of Days granted Medical Leave | D3 ' Degree of Injury Serious .
[OfvaE. ' i
Name | RAJENDRAN SEKAR | ID No. | G8316618K
Related Vehicle | GBABB3Y (Lorry) Contact Mo.| 83581961
' Hospital/Clinic MIL Class of Class: 2B,3
Driving Date of Expiry:
Licence & | 13/05/2022
| Expiry Date |
Date Treatment | NIL | Date Discha[ga_! NIL
[ No. of Days granted Medical Leave | NIL | Degree of Injury | NIL ]
Brief Details.

With reference to report T/20180410/2176, | wish to amend that | was traveling on the left beside the lorry
bearing the registration plate number of GBABB3Y, prior to the collision between the lorry and the
motorcycle | was riding on. | was riding on the left lane while the lorry was traveling on the middle of the
two lanes on the carriageway.



S FORCE IR AT

T/20180411/2154

Police Station Of Origin: At
Bukit Batok N.P.C Report No. T/20180411/2154
21 Bukit Batok East Avenue 4 SINGAPORE

AEO840 CONTINUATION OF REPORT

Tel Mo: 1800-6659599

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 t0 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: ' |_Signature Of Informant:
Jf i
ANG JUN MING o | | A
“Signature Of Interpreter: | [ Date/Time: .
Mot applicable | 11/04/2018 19:36
“Officer In Charge Of Case: _l | Classification Of Case:
TP/ AEIT/ |

Staff Sgt TANG SIEW PING I
Contact No.: 654768430 ——— . ‘ —

Authentication St'arriﬁ%j—;_:’”- : '
MNP 1GE T qe n !



~ =i~ PORE :
APORE  DRIVING LICENCE REPUBLIC OF SINGA -4
REPUBLIC n SIHG ; ' \DENTITY CARD NO. §9225720G 7

rama

MATTHEW NG WENZONG

B L F

Hate

CHINESE E

Date &4 birth Sex BLFE e

20-07-1852 M
Gouniry of birsh
sINGAPORE

4081029

WL

= - 3 S —— T T
| YO ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

. m I.
q Claas 16 Shriarruchiy ec 181 CO il Apr JakE 8 ‘ W II “M nll

Clsas I oo bt eniy J0 0 waad 08 OO i1 %an D3k

=+ v A B e e §9225720G
Class 1 o e ] kg with o< T passangens, saclusn o al e 1% Lim 2006
ddriver: apd mstar brastara anicles =< 1500 kg
Daiw of i
ST 81 No 8000311471 0&-08-2007
g e
‘“Liw mﬂazﬁ)ﬂil' aPT BLK 247 BUKIT BATOK EAST AVENUE 5
#11-88
NP 4284 IHI'“' 4 SINGAPORE 850247



Contact us at

direct Hotline: (65) 6532 2888

i E-mail: CustomerService@Directhsia.com
asia

sinsurance

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (the "Act")
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 (Singapore)

Road Transport Act, 1987 {Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

This document farms part of your contract with us and should be read together with your Policy Schedule and your Palicy
Details. Da let us know if any of the detalis shown here need to be amended or updated.

| Certificate No. : MC/D0443371
Type of Coverage : Third=Party Only Cover
1) Vehicle Registration No. 3 FBKEGTIL
Chassis Mo. : SHD4LE2C2GC401112
2) Name of Policy Holder s NG, MATTHEW
3) Effective Date of Commencament of Insurance : 29/12/ 2017

for the Purpose of the Act
4) Date of Expiry of Insurance A 28/12/2018

5} Persons or Classes of Persons Entitled to Drive

{a) The [nsured

{B) A named driver wha is driving an the [nsured’s order or with his perrmission.
Pravided that the person driving has a valid Motorcycle driving licence to drive in Singapore and is not under
suspension or disqualification from driving.

6) Limitations as to use’

Use anly for private purposes, in accordance with the declared motorcycle usage stated on your policy Schedule, The
policy does not cover use for hire or reward, tuition, driving test, racing, pace-making, reliability trials, speed tests, the
carrage of goods for payment or for any purpose in connection with the motor trade business.

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

Sum Insurad $ Market Value
Policy Excess - 5% 0.00
Main driver . NG, MATTHEW

Important Note: The policy only cover the main driver and the following named driver:
Mo named driver declared

Finance Company / Hire Purchase

I/We hereby certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Motor
yehicles (Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transpart Act, 1987 {Malaysiaj.

Direct Asia Insurance (Singapore) Pte. Ltd.
Issued on: 297122017 y

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
88 Sputh Bridge Road Singapore 058716
www. DirectAsia.com



