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SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE
Y, Piease rgoon -:a:lr:m,'-j: e Uelails ol the accioant i specd up Ik s process
2 This Form must be compbeted by the Policyholkdar andéor the Authorised Dirver,
Infarminlion grerecim musk e truthiul and Socuralo as possile. Any withul misrsprEgetaton of witiokdng of malenal facts may ke O8uiRnGe EempEnES
epwdidte policy abildy
4 The s and acceplance of s Form by insurance comBanies & nalan admittion of pokcy kabiity on iive par of e nsurance companas
i, Ay false reporting may b referred 1o the Police for inwsatigstien.
6, Trs repart will bie Toowarded by tro msurers of (he GLA Records Managemont Contre eslabizhod by he General mpwance Assoston ol Singapone (GIA) for
afthiing and o coes af repued Wil for @ fen. by made avalable upon spoication by imerested pares
et Ioelige s of ik el e the inSurers wou NGrody consanl o e schivimg af this repo 81 The conire and 1o cogeses o The repor Daeng made availabay

Data 4 Repon
[Data 01 Accident
Exact Location O Accident

Country'State of Loss

Vehicle Registration Number
Insured/Policyholder

Mame Of Reogisiered Owner

5082018 16:04

04/06/2018 0%:15

TAMPINES AVE 4 TURMING INTO TAMPINES 5T 91
SINGAPORE

FWEn08J

TAN SHUN TAI

NRIC Na SBE25243A

Email Addross NOEMAIL

Mobile Phone No (LOCAL) +65-83688522
Alornatve Phome No OTHERS-93688522
Vehiclo Particulars

Manufacturer SUZUHI

Mool -

::r:.'::rqu?:.éﬁ:’i:lun whech vehicle was being used at PRIVATE LISE

AN you Clasming under your own insurances policy YES

far repair o your vehicle?

If Mo, Please stale action 1o be iaken

WVehicle Category MOTORCYCLE

Insurance Company

Mame of Ingurance F_..:nupd;n-.-

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHEMNSIVE
Flaret Pokcy MO
Palicy Number 5096386947

Caver Note Number

Driver

Name of Driver TAN SHUN TAI

NRIC Mo SHH25243A

Date O Barth 0ZM814989

Cccupation OUTDOOR

Date Of Driving Pass 23212010

Driving Experience T YEARS AND 5 MONTHS
Gender MALE

Maotule Numbar
Fax Number
Coniact Number
EMall Address

(LOCAL ) +65-93688522

OTHERS-D3688522
NOEMAIL

Page 1 of 17



Address

Postcofe

Was driver an amployee ol the Insured’s Company
It Mo, Felationship of the Driver with the Insured
Vahicke Registration Mumber of Driver's Own

Vehicio

insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type OF Accidenl
Wealher Congitions
Road Surface

Other Information

Was any foraign vehicle involved in this accident?
Mumber of venicles invobied in the accidant

Was any body injured in the Accident?

Was any injurnd conveyad 1o hospital by

amoulance?

Was any olhar malenial or property damaged?

| have baen approachod Dy unknown person(s)
mlﬂ:ﬂﬂﬂﬂ-‘f&rlﬂﬂ Accident claims asusionco.

Mumber of Passengers (Including Drwar)

Detalls of Police Action

Was the accident reporied fo the police?
Il Yes, Please stale wisch Police Station
Was notice of inlended Proseculion given?

If Yos,against whom?
Circumstances of Accident

BLK B47D TAMPINES ST 82
BOT-54

524842
NO
OWNER

WO COLLISION
CLEAR
SANDY

NO

WO
NG
NO

NO

| WAS TRAVELLING FROM TAMPINES AVE 4 TURNING LEFT INTO TAMPINES ST 91 ON THE LEFT LANE OF AZ-LANES

ROWHILE MAKING A LEFT TURN,MY MOTORCYCLE SKIDDED DUE TO THE SANDY ROAD SURFACE,

Attachment(s)

Are accident photos available for altachmant?
Was tham any wideo captured by Car Camera?

Was thore any audio recorded?

YES
NO
MO

Page 2ol 17



IMPORTANT NOTICE

L. Please report corregtly the details of the accident to soeed up the claims process.

o This Fanr must be completed by the Palicyholder and/far the Autherised Driver
3 infarmation provided must be as truthful curate as le. &y witful misrepresentation or withholding of material

facts may allaw insurance companies to repudiate policy lability,

& The vsue and acceptance of this Form by insurance compantes is nol an admission of policy liability on the part ol the insurance

COMpani g5

Any false reporting may be referred o the Folice for investigation.

G The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General insurance
fysociation of Singapore {GIA] for archiving and that copies of this report will for a fee be made available upon 2pplication by

nteresied parius

i

By the ladgment of this repart to the nsurers, you hereby consent to the archiving of this report at the centre and to copes of
the repart being made available aforesald.
A Consent under the Personal Data Protectlon Act (PDPA)

| understand, acknowledge, agree and consent that:

lal My insdrar, my workshop and the Gereral Insurance Associstion of Singapore (*GIA") may/are permitted to collect, use,
dischase and/or process my personsl datadpersonal information set out bn this [form] and arny other personal information
provided by me o possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personsl Information 1o all insurer{s] who have Insured vehlele(s) invobved in this accident [all insurer(s] who have insured
weiiclels) invoived i this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autherty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

[} processing, handling and/or dealing with my claims including the settlement of the dalms and any NeCessary
mvestigations relating to the claims;

{il) srvestigating the accident and/or my claimg;
(il carrying out andfor dealing with my instructions or responding to any enguiries by me;

(el administening my claims (including the mailing of correspandence, statements, invaices, reports or notices 1o me,
whuch could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
ealernal cover of envelopes/mail packages): and/or

(v} complying with applicable law i adminstering, processing, handling and/ar dealing with my claims (collectively the
"Purposes”|

(bh allimsurer(s) whi have insured vehicle(s) Involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to cofect, wse, disclose and/or process my Personal Information for one or more of the above Purposes: and

el my Fersgnal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes

1a) - my Hersonal intarmation will also be collected and used ta compile clalms history for the purpose of fraud detection,
mveshgation and management in present and all future clalms

el theinfarmation so collected under (d) above may be shared / disclosed:

[} ta &l imsurers andfor any other third parties that assist in evaluating. Investigating, controliing or managing fraud,
regulatons. lme enforcement and government agencies as reasenably reguired for the purposes stated, or

{iil for complying with requirements under any regulations, laws or court arders.

e o os/ocfit

Palcyholder's Signature I:Hi-m-r‘s Sgnature “EIIEI{I'I.I Centre Personnel’s Signature
Date & Time a&fagﬂ r [1F driver is not the policyholder] Name:
Date & Time: NRIC/FIN No.:
09 15hes




SKETCH PLAN

TAmPIrIEs AVE &

=
ofo LS

el

DESCRIBE CIRCUMSTANCES OF THE ACCID

7Am prntEs ST 9y

O S e rdafem et

DECLARATION
1fwe disciare the foregomng particulars are true in every respect.

i )ﬁ— os [oG /i

Pobicyholder's Sgnature Driver's Signature Reporkpf Centre Personnel's Signature
Dater B Tims M!"x h i [t deiver is not the policyholder) Name: :
Date & Time: NRIC/FIN Mo :

&Y i5hrs



ACCIDENT STATEMENT

LOCATION M Auve *

| DETAILS OF VEHICLE
IWEHICLE HUmEER: FeeBoog8 T e o
SEANCE COMPANY  ATHC N

FPOLICY HUMBER: 0364947 PR
JPOUCY TYPE: THIRD PARTY / THIRD P ARTY FIRE &THEFT)
SIMAKE & MODEL!  Shztdtl’ g

(TYPESALOON f COUPE / MPV /V AN f LORRY /dAOTORCYCLE) OTHERS)
|IWEHICLE CATEGORY: [PRIVATE / COMMERCIAL AROTORCYCLE

HIPURFOSE OF USING AT ACCIDENT TIME:___PRIDATE L
| ARE YOU CLAIMING UNDER YOUP OWN INSURAHCE (Yes/pe
[F HD, PLEASE STATE (THIRD PARTY CLAIM / REPORTING TIRILY)

2. INSURED / POLICY HOLDER
SHamE TAN  JHUN TAZ W FEMALE]
LI HRIC/FIN/P ASSPORT:_ SE928 2428 CONTACT: 522
CIACTRESS BIKEWID  Tampives SR H07- S S(SHEE)

HTIMLE TO 3.d IF DRIVER ALSD POLICY HOLDER

v | b oo 3. DRIVER
; ! L aiamE ) Dk A _I@' FEMALE]
PHE R A T e NRIC/FINAPASSPORT:___ SES2COMIE CONTACT: =
I JALOPESS BIKBHAD  TAMPINGS HE2 Fpr-SYS(SINEHL)

*cl|DATE OF BIRTH: Ié_!_..f- ?if_f.f&_—ﬁ[_ﬁam_haﬂ?m
$JCTURPATION: [T 7 O UTDOOR)
fYEARS OF DRIVING ExpRERiENCE M8
WaAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT {}’-E'!f MO
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ) her
1 WEATHER COMDIMION: @ RAIMING [ OTHERS
SIROAD SURFACE: (GB¥) WET / OTHERS S A8 S )
N AT ANYBODY INJURED (TES /(T
1 REPORTED 10 POUGCE (YES / 39 :
IF YES, PLEASE STATE WHICH POLKCZE STATMOR:
8. THIRD PARTY VEHICLE

| VEHICLE HUMBER: —

rACHIER X o

Izl DEPVER'S MAME
MRIC/FIM/PASSPORY: CoMTACT:____
HRC FARTY YEHICLE
VEHICLE MUMBER: _ _ MODEL: =
DRIVER'S MAME:_ Ao
AP ASSFORT; COMTACT: e
Gslﬂh li? ma i}
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Hello, NAC_PAYA_UBI_BOCBO1

Podicy Search

My Duskiop Policy Quary
Maobice of Loss
Palicy No |
st Mo Far Motar) Fwapon)

Policynaloer
Ty

SUBIEERET  Tak SHUN TAl

Balep® Prbicy M

hipNigickam ineome com ag/peafscmieciaim/ICMpolicy Search do

Pulicyhoider
WRFC

SE0252434

Produrt

GMC

* Change Language

Date of Accadent

Search

Cover Type w:;clc

Cemprehensve FWBDOAL

| Conbnue j

GeneralClaim

* Change Password

D4MEZ018 08:15

Insured
Ooject

FWROOAD

Commence
Date

IR

* Log Dut

Capiry Dase
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Claim Handling
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fl BB S FL A A R 2w
DE XING MOTOR PTE. LTD.

Blk 3006 Ubi Road 1 #01-356 Singapore 408700
Tel : (BS) 67468582 (4 Lines) Fax : (65) 67439525
Email : dxmotor@singnet.com.sg
Website ; www.dxmotor.com
Co. Reg. No.: 198303312R
{ ) Third-Party { X ) Own Damage { ) List Price { ) Cost Price

Bike No : FW8008.J Date of Acc  : 04/06/2018

Make/ Model : SUZUKI GEX-R1000R Chassis No  : JS1DM11GZH2100445

Year 1 2017 T el e TR P

L
S
:
g

Parts Description
DAMPER ASSY, FRONT FORK LH

WHEEL, FRONT (17TM/CXMT3.50)

SPACER, HUB BEARING

BEARING (25X52X15)

OIL SEAL
VALVE ASSY, WHEEL RIM (TR412)

COVER, INTAKE LH (BLUE)
BODY, COWLING (BLUE)
FENDER, FRONT (BLUE)

ﬂﬁ‘lﬁﬂlhﬂ”-‘z

CLUTCH LEVER

EXHAUST PIPE

GASKET, EXHAUST PIPE

CONNECTOR

COOLER ASSY, OIL
O RING (D:2.4,I1D:18)
16_|GUARD, OIL COOLER

| | | | | ]

17 IO RING

18 |RADIATOR ASSY

19 [RH/LH FAN ASSY, RADIATOR

20 |RH/LH BRACKET, RADIATOR

21 |RH/ LOWER BRACKET, RADIATOR

22 |BRACKET, RADIATOR SUPPORT

23 |HOSE, RADIATOR OUTLET

24 |BRACKET, RADIATOR OUTLET
25 |MIRROR ASSY, REAR VIEW LH
26 |HANDLEBAR BALANCER

27 [LH SIDE COWLING (BLUE)

28 |LH REAR SIDE COWLING (BLUE)
29 |LH UNDER COWLING (BLACK)
30 |LH UNDER INNER COWLING
31_|UNDER CENTRE COWLING
32_|RHFRONT LED TURN SIGNAL
33 |TOTAL AIR FREIGHT

34 [LABOUR CHARGE

|35 |TOW (2WAY IDAC & DEXING)

S BTy (R (RN RN Y BN BN BTN BN Y N L FOCY B P N LY TS N AN Y N Y Y Y BN Y [ N




6132018

Claim Handling

Claim Handling { damage assessment Claim Task MT/0997400 f Claim 001 OD-MDO)

 Acchient MT/0997200

Palicy Ho
Policyhalder Nama
Procict Code
Contact No_[Maobila]
Ernail Address

WFi

NCO Procection

 Accident Detasils

Rspart Cate
Drate of Accident
Reparting Cantra

Accident Location
= Benefits

* Ewcesc
Cravm Gamage Excess

Unnamed Driver Excess

Third Party Excess

LT R TR
TAK SHLUN Tal
MOTORCYCLE INSURANCE

A36RE522

& Mo Yo

05/DEe/2018.16: 50
04/0e/ 2018

MHATIONAL ASSESSMENT CENTH

Wehiche Mo,

Cover Tyoe

Contaet Mo, Office]
Special Remark

TCA

MOD Enttlement %)

Accident Rapoct Withim 24
A

Time of Accidens hhimm

Orange Force

TAHOIMES AVE 4 TUANING INTO TAMPINES &T 21
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