MNA418066301 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 21/05/2018 20:16
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This 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 copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 21/05/2018 20:16

Date Of Accident 18/05/2018 20:10

Exact Location Of Accident ALONG SIXTH AVENUE
Country/State of Loss SINGAPORE

Vehicle Registration Number FBH506S
Insured/Policyholder

Name Of Registered Owner KOK WAI SHUN

NRIC No S8608166J

Email Address KOKWS86@GMAIL.COM
Mobile Phone No (LOCAL) +65-88081083
Alternative Phone No OTHERS-88081083
Vehicle Particulars

Manufacturer HONDA

Model NC700X-670CC
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number MC/00479097

Cover Note Number

Driver

Name of Driver KOK WAI SHUN

NRIC No S8608166J

Date Of Birth 05/03/1986

Occupation OUTDOOR

Date Of Driving Pass 20/07/2016

Driving Experience 1 YEAR AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88081083
Fax Number

Contact Number
EMail Address

OTHERS-88081083
KOKWS86@GMAIL.COM
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BLK 633A SENJA ROAD
#14-155

Postcode 671633
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

S ) . . . NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180519/2109 (TYPE OF COLLISION IS HEAD TO SIDE)
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJX9074H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SILVA
NRIC/Passport Number G5849509W
Contact Number 91762844
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name KOK WAI SHUN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBH506S

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORT. ICE

Flease report corractly the details of the accident to speed up the claims process,

This Farm must be completed by the Policyholder and/or th Authorised Driver

Information provided must be as truthful and gccurate as possible, Any wiltul misrepresentation or withholding of material
facts may aliow insurance companies to repudiate policy lability,

The Bsue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies

The report will be forwarded by the Insurers of the GIA Records Management Centre eatablishved by the General insurance
Association of Singapare (GIA} for archiving and that copies of this report will for & fee be made available upon application by
interested parties.

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

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

la} My insurer. my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other persanal informatian
provided by me or possessed by my insurer (collectively the "Persanal Information”] and disclose and transfer such
Personal Information to all insurer{s] who have insured vehicle(s] invelved In this secidant (sl insurer(s) wha have Insured
vehicke(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonstary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose|s)
of

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(i} snvastigating the acckient andfor my claims:
{iii} carrying out andfor dealing with my instruetions or responding te any enguiries by me:

(v} administering my claims {including the malling of correspondence, statements, imvoloes, reparts or notices to me,
which tould invalve disclosure of certain personal data about me to bring about delivery of the same a5 well 35 on the
external cover of envelopes/mail packages); andfor

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims {catlectively the
“Purposes”]

(b} all insurer{s} who have insured vehicte{s) involved in this accident and the Insurers lawrers law firms, may/are parmitted
to collect, use, disclose and/or process my Persanal knformation for one or more of the sbove Purposes: and

(€] my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
sgentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Furposes

{d}  my Personal infarmation will also be callected and used to compile claims history for the purpese of frsud detection,
vestigation and management in prasent and all future claims.

{e} the infarmation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposss stated, or

(i) far camplying with requirements under any regulations, laws or court orders.

K. aiosle “/;yz;* fr0lf

Palicyhalder's Sgnature Driver's Signature rting Ce 's Signature
Cate & Time (I drlwar s not the palicyholder) Hame / W
Date & Time: NRIC/FIN Moy:
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Jurong West N.P.C

POLICE REPORT

700 Carporation Road SINGAPORE 649818

Tel No: 1800-2688988

REPORT OF A TRAFFIC ACCIDENT

0NN B

TI201E0510/2108

1of3
Report No. Tr201805182108

Date/Time Report Made: ["Vide Report No.: Station Diary No.:
19/05/2018 17.01 . o 72
Informant's Particulars
Name of Informant: | Address:
KOK WAI SHUN APT BLK 633A SENJA ROAD #14-155 SINGAPORE 671633
ID Type / ID No.: Contact No.:
MRIC NO / 58608166 Home/Office: Mobile: B8081083
Mationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth. | Type of Informant:
Male | 32 05/03/1986 Rider o
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
DELIVERY | Class: 2B.2A.2 Date of Expiry:
General Information of the Accident — : |
Type of Injury Drink Date/Time of | Type of Location:
Aseidant Others Drive: Accident: Straight Road
k | No 18/05/2018 20:10 o
Location;
| Along Road 1
SIXTH AVENUE
I Weather, Road Surface; Road Speed Limit:
| Clear Dry
| Traffic Flow: Traffic Cantrol: Traffic Volume:
| Two Way NotControlled Light
Type of Collision: Anyocne conveyed by
Between Moving Vehicles - Head To Side ambulance: |
L o No
of Vehicle Inv: o : . |
Vehicle No. | Type  |Make  [Model | Color Condition | No of w
FBH506S | Motorcycl HONDA NCT00XD | Silver 0
| SJX8074H | Car | 0 |
Details of Vehicle Insurance o . s
Vehicle No. | Insurance Company | insurance No_ 'Effective | Expiry Date
FEHS08S | DIRECT ASIA INSURANCE MC/00479087 02/05/2018 | 01/05/2018
(SINGAPORE) FTE. LTD. | ]
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 640818
Tel No: 1800-2689998

POLICE REPORT

NAARAARAR UM e
Tr20180519/2109

CONTINUATION OF REPORT

Report No. T/20180518/2109

£013

Details of Person Involved

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
m I3 ';-.' { f";':‘!-!.-. Ty
Name KOK WAI SHUN ID No. | 58608166
Related Vehicle | FBH506S (Motorcycle) Contact No.| B8081083
[ Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B.2A.2
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/05/2018 Date Discharge | 19/05/2018
No_of Days granted Medical Leave | 03 Degree of Injury | NIL
T (ST e S A e TRy P T W ST e e :
Name SILVA ID No | G5B48508\W
Related Vehicle | SJXB074H (Car) Contact No.| 81762844
"Hospital/Clinic | NIL Classof | 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 i

Brief Details.

On 18/05/2018 at about 2010hrs, | was
turning right, there was a vehicle, 5JXo
collided on to me. The vehicle hit on th
then came to me and assisted me and
with the driver, Subsequently the amb
our particular. The paramedic wanted
18/05/2018 | went to NUH to seek consultation and Doctor gave me 3 day

riding my motorbike, FBH506S, along Sixth Ave. When | was
074H, were going straight and was dniving fast and subsequently
e right partion of my vehicle thus | fly of from my bike. Bystander
call for ambulance and Police. | managed to exchange particular
ulance and police came down to scene. The traffic police tock down
to conveyed me to Hospital however | wanted to go by myself. On
s MC
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 849818
Tel No: 1800-26880999

Sketch Plan
Informant is not able to provide sketch plan

M0 TRR AT A

30f3
Report No. T/201B0518/2100

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicla'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 Officar Recording The Report:
J

Sgt1 MUHAMMADAGIL BIN MOHAM
TASRIN

Signature Of Informant;

Signature Of Interpreter:
Mot applicable

Date/Timea:
19/05/2018 17:01

Officer In Charge Of Case:
TP/ AEIT/

Staff Sgt TANG SIEW PING
Contact Mo.: 65476430

Classification Of Case:

Authentication Stamp
NP168
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 22 of 29



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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