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MNAL BOTEA0E [ Molional Assedsmani Ceile Sarveces - Bubkil Marih
ENTRY DATE & THAE 122018 1626
SUOMITTED BY: ROSLE BIN ASDUL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa raport cofmectly the detalls of the accident t0 spaed up the claims process.

2. This Farm musi be complsted by the Palicyhalder and'or the Autharised Driver.

3, Information provided must ba as truthful and sccurate as podsibis, Any willul misrepraseniation or withobding of materal facts may allow insurance companias 1o
rapudiate pakey ability

4. Tha maue and acceplance of this Form by ingurance compames i§ not an admisson of policy iability on the pa:t of the inturance companioes

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

&. This repor will be forwarded by the insurers of the GlA Reocords Manageman! Gantre established by the General Insurance Association of Singapaore (GLA] fof
archiving and that copies of this reporl will, for & fee, be made ovailpble dpan applicatan by inereatad parbes

1. By the lodgarmant of this repor 1© 1he Insurars, you haraby consent to ine archiving of this report 21 the cenire and 1o coples of the report being made availatle
aforesaid

ACCIDENT STATEMENT

Date Of Report 1B/06/2018 16:26

Date Of Accident 17/06/2018 10:00

Exact Location Of Accident JALAN 2 LORONG KM55.9 LEBUHRAYA UTARA SELATAN
CountryfState of Loss MALAYSIA/JOHOR DARUL TAKZIM
Vehicle Registration Mumber FBL3OB

Insured/Policyholder

Name Of Registered Owner TOK AH CHUAN

MNRIC Mo ST11T152C

Emall Address SANSONTOKEYAHOD.COM.SG
Mahile Phane Na (LOCAL) +65-80733030

Allernative Phone Mo OTHERS-30733030

Vehicle Particulars

Manufaclursr BMW

Model R1200G5-1.2 (M)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? i

If Mo, Pleasa state action to be taken THIRD PARTY

Wehicle Category MOTORCYCLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flegl Policy NO

Faolicy Number S030863045-01

Cover Note Number

Driver

Mame of Driver TOK AH CHUAN

MRIC Mo S7T1171520

Date Of Birth 18/051871

Ocoupation INDOOR

Date Of Driving Pass 110511893

Driving Exparienca 25 YEARS AND 1 MONTH
Gendar MALE

Mabile Mumber (LOCAL) +65-907 33030
Fax Mumber

Contact Number OTHERS-30733030

EMail Address SANSONTOK@EYAHOD.COM.SG
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10 BOON LAY DRIVE
Address HO7-76

Postcode 649929
Was driver an employee of the Insured's Company NO
Il Mo, Relalionship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own .
Vehicls s

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accidant COLLISION - HEAD TO REAR
Waathar Conditions CLEAR

Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accidant 2

Was any body injured in the Accldent? NO

Was any injured conveyed to hospital by ND

ambulance?

Was any other material or property damaged? YES

I ha_x-.f_q been apprnached by ur_'ll-:m:wn _person(;} ND

soliciting/affering accident claims assistanca.

Mumber of Passengers (Including Driver) 2

Fmaenger) NAME: : WIFE

GENDER: : FEMALE
Details of Police Action

Was the accident reporied to the police? YES
Il Yes, Please state which Police Station

Police Station Name KLUANG (MALAYSIA)

Police Staticn Address ﬁgg?ghUANG MALAYSIA , POSTCODE:; 566270 , COUNTRY:
Police Statlon Contact TEL NO; 025-1193885 - FAX NO:
Was notice of intended Prosecution glven? NO

If ¥&s,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND TRAFIK KLUAMG/004421/18

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? NO

Was there any audio recorded? MO

Vehicle Reglstration Number FEMEGK

\ehicle Maka/Model/Colour BMW/R NINET

Details Of Proparties

Wehicle Category MOTORCYCLE

Mame of Driver EDWIN YEOW AlK HUANG
MRIC/Passport Number EG321339M

Contact Number 96699199

Address

Page 2 of 23



Postoode

Insurance Company Name

Mature Of Damage

Me. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the clajms 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 passible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity.

4. The Issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the nsurance
companies.

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assotiation of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon application by
interasted 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 repart being made available aferesaid.

8  Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General insurance Assoclation of Singapore (“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out In this [form) and any other personal information
pravided by mé 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 |n this accident [all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to ac the “Insurers”), the Insurers’ lawyers/Taw firms, the

Muonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
af ;

(it processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{if} investigating the accident and/or my daims;
{iii} carrying out and/ar dealing with my instructions or respanding 1o any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages): and/ar

v} complying with applicable law In administering, processing, handling and/or dealing with my clsims. (collectively the
“Purposes”)

{b} allinsurer{s) wha have Insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal infarmation for one or mare of the above Purposes: and

le) my Personal Infarmation 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 one sr more of the sbove Purposes,

{d) my Persanal Information will also be collected and used to compile claims history tor the purpose of fraud detection,
investigation and management in present and all tuture claims.

(e] theinformation so collocted under [d) sbave may be shared / disclosed:

[} teall insurersand/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court ordars,

!9! ob20% /4 0&/‘?1?(@&

Orivers Signature Reparting Centr sonpal’s Signatur,
(If driver is not the policyholder) Nime:
Date & Time: NRIC/FIN No.; / :

F;;Jllc'l'hﬂh:l r'
Cate & Time
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Date & Tima: {If driver is not the policyhalder) me:

Date & Time: NRIC/FIN Mo




POL.316

CAWANGAN TRAFIK
IBU PEJABAT POLIS DAERAH
POLIS DIRAJA MALAYSIA

Resit A Pe ima e i
Nama Pengadu ¢ TOK AH CHUAN
Mo Kad Pengenalan / Paspot @ EG04 14568
No Repot Polis : TRAFIK KLUANG/004421/18
Tarikh @ Masa Repot Polis 1 17/06/2018
Pengesahan Penerimaan
Repot
# L
A

Tandatan;; n Ketua Pa]ahal: Pnrtanvaan

Pegawai Penyiasat : |
Mama Pegawal Penyiasat . (ROB5237) $IN ISMAIL BIN MOHD YUSOF e

- o
Tempat Tugas . JOHOR , KLUANG — ‘5j
Mo Telefon Pejabat ; No Telefon Bimbit « 017-7565237 //
Tarikh @ masa Perjumpaan v ———
Pengesahan Penerimaan
Repot
C)/L QT??}H
Tandntinga Pegawai Pan\riasal: o
Juru Gambar :

Mama : Mo Badan X Panghkat

Tarikh @ Masa Gambar Diambil

Pengesahan Gambar Diambil

Tandatangan Juru Gambar
Pem lan Dokum i H

Mo Telefon Unit Pembekalan Dokumen E

BedrEddn RRRRdRERERA I

abat : nis Dokuy Dib | Kepad
Isnin - Khamis :
08:00 Pagi - 01:00 Tengah Hari 3. Salinan Repot Polls
02:00 Petang - 03:30 Petang 2. Gambar Kenderaan
Jumaat :

08:00 Pagi - 12:30 Tengah Harl 3. Rajah Kasar Kemalangan /E

Cuti Umum / Khas : Tutup 4. Keputusan Siasatan

5. Lain-lain Dokumen
Tarikh @ Masa Dokumen Diserah :

Pengesahan Kaunter Pembekalan
Dokumen :

Tandatangan Pegawal Kaunter
Pembekalan Dokumen



POLIS DIRAJA MALAYSIA

REPOT POLIS
Balai . TRAFIK KLUANG Pegawal Penyiasat  : R085237
Daerah . KLUANG
Kontinjen JOHOR
Mo Repot : TRAFIK KLUANG/0D4421/18
Tarikh : 17/068/2018
Waktu : 1515 PM
Bahasa : B. Malaysia
Ditarima
Butir-butir Penerima Repot
Nama : MOKHTAR B MUSTAPA No Personel : R111211  Pangkat ;: KPL
Butir-butir Jurubahasa (Jika Ada)
Nama : — No KIP (Baru) : — No PolisTentera: —-
No Paspot: - Bahasa Asal : —
Alamat: —
Butir-butir Pengadu
Nama : TOK AH CHUAN
No K/P (Baru) : — Ne Polis/Tentera : — No Paspot : EB0414568
Mo Sijil Beranak ; -
Jantina : Lelakj Tarikh Lahir : 19/05/1971 Umur : 47 tabun 0 bulan
Keturunan : Cina Warganegara : Singapore
Pekerjaan ;: SWASTA

Alamat Tempat Tinggal : 10 BOON LAY DRIVE #07-26 S640929 SINGAPQORE, 649929
Alamat Ibu/Bapa : —

Alamat Pejabat : ---

No Tel (Rumah} : — Mo Tel (Pejabat) : -— No Tel (HP) : 90733030

Emel : —-

Pengadu Menyatakan:-

PADA 17/06/2018 JAM LEBIH KURANG 0730HRS SAYA DARI GELANG PATAH DENGAN
MENUNGGANG M/SIKAL NO.FBL30B JENIS BMW MAHU PERG| KLUANG BERSAMA
SEORANG PEMBONCENG.PADA 17/06/2018 JAM LEBIH KURANG 0030HRS SEMASA
MENUNGGANG DI LORONG KANAN JLN 2 LORONG KM55.9 LIRAYA UTARA SELATAN (L)
TIBA-TIBA TERDENGAR DENTUMAN DARI BELAKANG .BILA BERHENT! PERIKSA DAPATI
SEBUAH M/SIKAL NO.FBMBEK TELAH MELANGGAR M/SIKAL SAYA DAR| BELAKANG. SAYA
DAN PEMBONCENG TIDAK CEDERA MAMNAKALA KERDSAKAN M/SIKAL LAMPU BELAKANG
PECAH EXZQS PAIP PATAH BOX KANAN DAN ATAS KEMEK DAMN IN-LAIN KEROSAKAN
TIDAKRASTINCAGLINILAH LAPURAN SAYA. 7

Tandatangan @engdagl: Tandatangan Jurubahasa{Jika ada) : Tanddtangan Penerima Repot;
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ACCIDENT STATEMENT

accipent barel/ T OEr 261 Biiop mmprrvy), ive: LC_: OO jHHMM)
oeation: Jakan 2 Loconq  Km £9.9 L [Raey Udeee Seledan
Lo | = T

1.

e of passen o
C i -’.']ud.'hﬂ Avivar)
(02)

. @] DRIVER'S NAME:
“ Y[ NRIC/FIN/PASSPORT: CONTACT; .

DETAILS OF VEHICLE
a)VEHICLE Numeer__ [ B L 308
b} INSURANCE COMPANY;_/n (&m €
cjPoLCY NuMBER: SCACE 6 30H4E — 0/
dPOLICY TYPE: | COMPREHENSIVE /
& )MAKE & MopeL: B /R [D00 68 Aelenture .
[TYPE: (SALOON--COUREAMPV-LLANLORRY | MOTORCYCLE / ©FHERS)
] VEHICLE CATEGORY HPRIVATEF-COMMERSIAL / MOTORCYCLE|
h]PURPOSE OF USING AT ACCIDENT TIME:_PYe \AS€
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥B88/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER
AlNAME_Tolk AW CriuAr [MALE / REMALE

bINRIC/FIN/P ASSPORT: S| I 1 S 2] C CONTACT:_9.C o
c}ADDRESS: (@ _foa f&jr Drve #od-26 (£49929)

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

DRIVER d
QiNAME_ Lok AW cHUAN [MALE /

BINRIC/FIN/PASSFORT:_S FLIAF 1S2 C CONTACT, P2 3650
c]ADDRESS:_(©  Eoan éf_t;r Crive Fol-26 ?;6 TT924 )

=c)DATE OF BIRTH: | /S / ©S/ (G ){DO/MM/YYYY)
s}OCCUPATION: [INDDOR / QUIDSERT

1PNTE; OFDRIVING  PAQR ™~ -2 /L /oS /793 ,
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (ES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Qoper

o) WEATHER CONDITION: [CLEAR / RAMUMNG L OTHERS |
b)ROAD SURFACE: (DRY / WE+OTHERS :

WAS ANYBODY INJURED (gES=tsien) AJO

o|REPORTED TO POLICE (YES / &) ) .
F YES, PLEASE STATE WHICH POLICE STATION: __I~licing Traffrc

THIRD PARTY VEHICLE ’ _
o} VEHICLE NUMaer:_EBMEE K __MODEL:_PMWY/ J/R NINE |

b) DRIVER'S NamE: EDw/A] YEDW Ak HUAMNE

o] NRef/PASSPORT: E€ 39/339 A CONTACT: QLETT/ 7T
THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

Oiai\ = Samserios. & Yahoo - comsq

Pﬂjc =
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THE SCHEDULE

Motarcycle Insurance Policy

This Palicy sets out the terms of 3 contract between NTUC Income Insurance Co-operative Limited (INCOME] and you {the
Imsured ramad in the schedule to this Policyl.

The statements, information and declasation provided by you at the time of proposal shall form the basis of this contract,
We [INCOME] will provide the insurance set out in this Policy in respect of events accurning duning the Period of Insurance
shawn inthe Schedule and any further period for which we may accept a renewal premium.

The provision of this indurance 15 subject 1o

1. any Endorsement specifled a5 operative Ivthe Schedule

2. the Conditions and General Extlusions of this Palicy, and

3. the payment of the premiurm specified in the Schedule.

This Policy, the Schedule and the Cerlificate of Insurance are to be read together as one document,

GST Reg Mo, M4-D003030-8

Policy Number
The Policyholdear

3050863045-01

TOK AH CHUAN

10 BOON LAY DRIVE
HO7-26 SUMMERDALE
SINGAPORE 645939

Perlcd af Insurance
Sum Insured
Premium [inclusive GST)

Interest Insured
Cover Type
Mamed Driver (1)

06 Jun 2018 To 05 Jun 2015
Market Value of insured Yehicle at Time of Lass
55627.33

Camprenensive:
TOK AH CHUAN

tamed Driver (2} N/A

Make/Model ¢ O BMW/R 1200 G5 ADVENTURE

Capacity v 1170ec Number of Seater FL
Registration Number FBL30B Registration Year 2016
Chassis Mumber WB10AD2D8GZ762052 Insure with COE YES
Excess (Section 1) 551,000 ‘WED Entitlament 0%
Excess (Section 2} Mt Layalty Discaunt 5%

Hire Furchase Company

Memao A NSA

Endorsement Operative

/A

UMITED OVERSEAS BANK LIMITED

Agency
Date of lssue

DUTY OF DISCLOSURE

MLE INSURANCE AGENCIES PTE LTD (DOG00614580)
30 Apr2018 12:13 hrs

We would remind you that you must disclose to us, fully and Faithfully, the facts you know or ought to know, otherwise you
may nat recelve any benelit from your Policy,

Signed inSingapore by order of the Board of Directors

/

Chief Exacutive




