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MrASVBEGEH J Mabanal Azssacsmeil Candre Sarvices - Busit Marsi
ENTRY OATE £ TIME: 21052018 30,15
SUBMITTED BY. ROELI BN ABQLIL WaHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report corractly the details of the acaident to speed up the clams process
rmdhialiad | g
2. This Form mist be complsied by the Policybalder and/or ihe Autharised Driver

i farmation pravided must be as truthful and accurate as possible, Any wilful misrapresentation or wiiholding ol matarial facts may allow ngurancs Companigs 1o

repudiate poticy ability

4. The isswe and acceéptance of this Form by Insurancs companies 1= ral an admassion of pobisy Babilty an the pad of the insurance companies

5 Any false reporting may be referred 1o the Police for investigation,

B. This repord Wil be forearded by the insurers of tne GUA Records Management Cendre eatablished by tne General Insurance Associaton of Sngapore (GUA) fer
archivieg and thal copias of this rapart will, for 8 fae, be made availabie upor application by terested parties

7. By the losgament of this report 1 the Inserers, you berety consasn lo the archiving of this raport 8t the centre-and o coplas af the repori being made svailabis

Algrassid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

21/05/2018 20.16
18/05/2018-20:10
ALONG SIXTH AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Mumber FBHS06S

Insured/Policyholder
Name Of Registered Owner
MNRIC No

Emall Addrass

Mobile Phane Na
Altgrnative Phona No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
time of accidant

Are you clalming under your own insurance policy
far rapair to your vehicle?

If Mo, Please state action to be leken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Paolicy

Policy Number

Cover Nole Mumbear

Driver

Mama of Driver

MNRIC No

Date Of Birth

Occupation

Data Of Driving Pass

Driving Exparienca

Gender

Mobile Number

Fax Mumber

Centact Number

EMail Address

KOK WAl SHUN
586808166

KOKW SEE@GMAIL.COM
(LOCAL) +65-88081083
OTHERS-88081083

HONDA
NC7O0X-6TOCC

PRIVATE USE

ND

REPORTING QOMLY
MOTORCYCLE

DIRECT ASIA INSURANCE (SINGAPORE)} PTELTD
THIRD PARTY

MO

MCIO04T3097

KOK WA SHUN
S8608166.)

05/03/1586

QUTDOOR

2000712018

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-88081083

OTHERS-EB081083
KOKWSEe@GMAIL.COM

Papge 1 of 20



it BLK 633A SENJA ROAD
ARArEpR #14-155

Pustcode 671633
Was driver an employee of the Insured's Company NO
I Mo, Relalionship of the Driver with the Insured  OWMNER

Vehicle Registration Mumber of Driver's Own .
Vehicle -

Imsurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent COLLISION - MAJORMINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forgign vehicie involved in this accident? NO

Nurmber of vehitles involved in the accident 2

Was any body injured in the Acoident? YES

Was any Injurad conveyed ta hospital by NO

ambulance?

Was any other material or property damagad? YES

| P"-E_i'-'r.*_ DE.H" arl.rproacljecr by u;ﬁknnwnlpurscn(m NO

salictingfoffaring accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Pleasze stala which Police Station

Folice Station Name JURONG WEST NEIGHEOURHOOD POLICE CENTRE
Police Station Address gﬂg;gggDRPDRATIDN ROAD , POSTCODE: 648818 | COUNTRY,
Police Station Contagt TEL NO; 1800-268999% - FAX NO: 62672438

Was notice of inlended Prosecution given? MO

If Yes.against whom?

Circumstances of Accident

FLEASE REFER TO POLICE REPORT T/20180519/2109 (TYPE OF COLLISION |S HEAD TO SIDE)
Attachment(s)

Are accident photos available for attechment? YES

Was there any vidao capturad by Car Camera? NO

Was thare any audic recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJX8074H

WVehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver SILVA
NRIC/Passport Number G5848500W
Contact Numbar S1762844
Address

Postcode

Insurance Company Name
Matura Of Damage

Page 2'of 20



Mo, Of Passengear (Including Drivar) 1

Mame KOK WA SHUN
Approsimate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBHS0ES

Were seal belts warn?

Was this injured convayed to hospital by ND

ambulance?

Address

Postcode

Pags §of 28



SKETCH PLAN

IMPORTANT NOTICE

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

4. This Farm 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 withholding of material
facts may allow Insurance companies to repudiate policy liability.

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

5. Any false reporting may be referred to alice for investigation.

. The report will be forwarded by the nsurers of the GIA Records Management Centre established by the General Insurance

Asspciation of Singapore (GIA) for archiving and that copies af this report will for a fee be made avallable upon application by
interested parties,

7. 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 report being made avallable aforesald

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form} and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Information”| and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicie{s) involved in this accident (all insurer]s) who have Insured
vehicle(s) mvolved in this accideat shall be collectively referred to asthe "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of +

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
Imvestigations relating to the claims;

(il} investigating the accldent and/or my claims;
(il carrying out and/or dealing with my instructions or respanding to any enquiries by me;

[} administering my claims (including the mailing of correspondence, statements, invaices, reports or notlces to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wel| as on the
external cover of envelopes/mall packages); and/or

() complying with applicable law in administering, processing, handiing and/or dealing with my claims. (collectively the
"Purpases”)

(b)Y  all insurer(s) who have insured vehicle(s] Invalved In this accident and the Insurers' lawyers/law firms, may/are permitted
to coltect, use, disclose and/or process my Personal Infarmation for one or maore of the above Purposes: and

(£} my Personal Informatisn may/ean be disclased by any of the Insurers and/or GIA to their third party service praviders or
agentslincluding their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes,

{d) my Personal Information will also be collected and used to compile clalms history for the purpase of fraud detection,
investigation and management in present and all future claims.

{2} theinformation so collected under (d) above may be shared [ disciosed:

{il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

{ii) for complying with requirements under any regulations, laws or court orders,

w2105 i / r/mﬁao

Palicyholder's Signature Driver's Signature
Date & Time: {If driver is nat the pelicyholdor)
Date & Time: NRHJ‘FIN )

PErsonfel's Eugnaturn
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT B) Sdy 907 Lf H
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

y/ 4 4 st - / .;;’A” / wl

Lot

FDlIE'yh-DldEF 5 Signature i~ 13 Driver's Signature Rem Centre Pe | Sl matur
Date & Time: {If driver is not the policyholder) Marme: / J]/#}/ 37

Date & Tima: MRIC/FIN No.




SINGAPORE
POLICE FORCE

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

A A

Ti2 19

1of3

Report No. T/20180519/2109

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2685989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
19/05/2018 17.01

| Vide Report No..

| Station Diary No.:
| 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.:

NRIC NO / S8608168J Home/Office: Mobile: 88081083

Nationality: Email:

SINGAPORE CITIZEN

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

Male |32 05/03/1986 | Rider .

Race' Language: Institution / Schoaol Name:

Chinese English

Occupation: Driving Licence Information:

DELIVERY Class: 2B,2A2 Date of Expiry:
General Information of the Accident - — BT =O

Type of Injury Drinh Datnlamme of T*_.rpg of Location:

Accident Others Drive: Accident: Straight Road

.  No 18/05/2018 20:10

Location:

Along Road 1

SIXTH AVENUE

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlled Light

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:

Na J

| Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger

FBH506S | Motorcycle | HONDA NC700XD | Silver 0

SJXS074H | Car 0
i | |

Details of Vehicle Insurance |

Vehicle No. | Insurance Company Insurance No Effective Expiry Date_]
FBH508S | DIRECT ASIA INSURANCE MC/00479087 02/05/2018 | 01/05/2018 ‘

| (SINGAPORE) PTE. LTD. )




SINGAPORE
POLICE FORCE

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

700 Corporation Road SINGAPORE 849818
Tel No: 1800-2689999

R

CONTINUATION OF REPORT

0180518/2109

2af3
Report Mo, T/20180518/2109

| Details of Person Involved

Any Pedestrian Involved: No

No, of Pedestrians Injured: NIL | Use of Pedestrnian Crossing: NA

Rider

Name KOK WAI SHUN ID No. S8608166J

| Related Vehicle | FBH508S (Motorcycle) Contact No.| 88081083

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

Driver B e L L) ' j .

Name SILVA ID No. | G5849500W

Related Vehicle | SJXS074H (Car) Contact No.| 91762844

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 18/05/2018 at about 2010hrs, | was riding my motorbike, FBH506S, along Sixth Ave. When | was
turning right, there was a vehicle, SJX8074H, were going straight and was driving fast and subsequently
collided on to me. The vehicle hit on the right portion of my vehicle thus | fly of from my bike. Bystander
then came to me and assisted me and call for ambulance and Police. | managed to exchange particular
with the driver. Subsequently the ambulance and police came down to scene. The traffic police took down
our particular. The paramedic wanted to conveyed me to Hospital however | wanted to go by myself. On
19/05/2018 | went to NUH to seek consultation and Doctor gave me 3 days MC,



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

Sketch Plan
Infarmant is not able to provide sketch plan

AN

Tiz0180519/2108

3of3
Report No. T/20180519/2109

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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Ji pr————
Sgt 1 MUHAMMAD AQIE BIN MOHAMM

TASRIN /

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Mime:
18/05/2018 17.01

Officer In Charge Of Case:
TP/ AEIT/
Staff Sat TANG SIEW PING

Contact No.: 65476430

Classification Of Case:

Authentication Stamp
NP18B
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ACCIDENT STATEMENT

Location:_ S Ave /
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DETAILS OF VEHICLE

a)VEHICLE Numeer,_ FBA Soe g /
bJINSURANCE COMPANY:__ Dirse] 4A51A
C)FOLICY NUMBER:

djPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL:__ HONDA&  NC Fo0 o
fITYPE{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:__ PR2uITe  (19¢
f|ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO|
IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER /
AJNAME: Kok W !Ha] : " [MALE / FEMALE)

bINRIC/FIN/PASSPORT,__C #C0MLED  contact:_<£€0& |od
c)ADDRESS;_BHE. 354 , GradA  £b 4 -185 , SLE33

Fl

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

s/

DORIVER

Q) NAME: S W%l [MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:

c) ADDRESS:

*d)DATE OF BIRTH: (©3 ; O3 ; 19&E ) ioo/mmyvyyy)
8|OCCUPATION: (INDOOR / QUIDQOR).
ADA1E OFDRIVING TAGE = _20|eF |\

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NQ)

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED: OwWnEL

Q]WEATHER CONDITION: (CLEAR / RAINING / OTHERS

B|ROAD SURFACE: (DRY- WET / OTHERS

WAS ANYBODY INJURED (YES / NO)
GJREPORTED TO POLICE (YES 4 NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:_Jue wleey NPC

THIRD PARTY VEHICLE

a) VEHICLE NUmMeerR: _SIX FotH H MODEL:

b} DRIVER'S NAME: STLYA

C) NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE

d] VEHICLE MUMBER; MODEL:

8] DRIVER'S NAME:

f)  NRIC/FIN/PASSPORT: CONTACT:_

.t"> EmpL k.vk_wiwijmq.l-wm
>) VIBED



REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SE.EDE 1664
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27-06-2018
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Contact us at
dlreCt Hotline: (&5) 6532 2888

aS]a E-mall: CustomerService@Directhsia.com

sinsurance

YOUR POLICY SCHEDULE

This document forms part of your contract with us and should be read together with your Certificate of Insurance and
your Policy Detalls. Do let us know if any of the details shown here rieed ta be amended or updated,

Motorcycle Insurance

Policy numbar o MC/00473097
Period of cover ¢ Pollcy begins 02/D5/2018 and runs untll 01/05/2019 (both dates inclusive)
Premium i 5% 225.59 (Inclusive of GST)
Paolicy Excess i 5% 0.00
Policyholder
Policy holder i Kok, Wai Shun
Mailing address ¢ 633A SENJA ROAD, #14-155 , Singapors 671633
E-mail address ! kokwsBE@gmail.com Mobile Number i BBOB10B3
No Claims Discount (NCD) { 0% Offence Free Discount Mo
Driver Details
Main Driver { Kok, Wal Shun
| Date of birth : 05/03/1986 Marital status i Married
Gender ¢ Mala Occupation ; E’;ﬁ;rﬂfg dnwner,-' saif
Driving exparience - _
Named Driver
Important Note: The policy only cover the maln driver and the following named driver:
Ref Named Driver Date of Birth
1 Su; Yisheng 21/01/1985
Motorcycle Datails
Vehicle Registration . FBHS5065 Chassis number : JHZRCH3DXCKOD2B24
Make and model v Honda NC 700% Year of registration ;2013
S Lo, Db S
Third-Party Only Cover Datalls Limits (Up to) |
¥ Third-party praperty damage . 5% 500,000
¥ Third-party death or bedily Injury Unlimited

Direct Asia Insurance (Singapore) Pte. Ltd.

i

Edip Okur
Chief Underwriting Officer

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



