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KARAT 18115080 [ Hational Assessmenl Cenbre Sersces - Uk
ENTRY DATE & TIME: OFIDE20148 14-28
SUBKMITTED BY: Roslnda Birte Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report oorrectly the defails of the accident lo speed up the claims process.

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

3. Information provided misst ba as ruthful and accurale as possible, Any wifful misrepresentation or withalding of material facts may allow MSUrANce companies 10
repudiate policy ability

4, The isswe and acceptance of this Form by insurance comganies is not an admission of policy liability on the par of the mgurance companies

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

B, This repor will be forwardad by the insurers of the GILA Records Management Centre established by the General Insurance Association of Singapore |GIA) far

archiving and that copies af this repaert will, for & fee, be made avallable upon applicalion by interested parlies.,

7. By the lodgement of this report o the insurers. you heraty consant to the archiving of this report 81 the cantre and to coples of the report baing made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07/09/2018 14:28
07/08/2018 07:20

CHOA CHU KANG RD TWDS BUKIT BATOK ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number FBJS024Y
Insured/Policyholder

Name Of Registered Owner TAN.TIEN SIN
NRIC Mo STE25175A
Email Address NOEMAIL

Mabile Phone Mo
Alternative Phons Mo
Vehicle Particulars

{LOCAL) +65-81914419
OTHERS-91914419

Manufacturer HONDA

Model MXA00
5:1E;CLFP:;E$5E&”IW 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 THIRD PARTY
Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Number MC/00307349/02
Cover Note Number

Driver

Mame of Drver TAN,TIEM SIN
NRIC No 578251754

Date Of Birth 02/09/1978
Oecupation INDOOR

Date Of Driving Pass 07041999

Driving Experience
Gender

Mobile Mumber
Fax Mumber
Contact Number

EMail Address

19 YEARS AND 5 MONTHS
MALE
(LOCAL) +65-91914419

OTHERS-91914418
NOEMAIL
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Address

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

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Reoad Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?
If Yes Please state which Police Station

Palice Siation Name
Police Station Address

Police Station Contact
VWas notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

BLK 171 BUKIT BATOK WEST AVE 8
#05-357

650171
NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
MO
YES

MO

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAM STREET 23 , POSTCODE: 578757 , COUNTRY:
SINGAPORE

TEL NO: 1800-5529959 - FAX NO: 65561905
NO

PLS REFER TO THE POLICE REPORT:T/20180907/2030

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

VWas there any audio recorded?

YES

YES

WITH RIDER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

FBG1535G

MOTORCYCLE

SUHAIMI

292390405

Page 2 of 21



MNature Of Damage

Mo. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Mumber SFR73T3L
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver ROOMNIE CHAN
MRIC/IPassport Mumber

Contact Number 81283320
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame TAMN TIEN SIM
Approximate Age

Injuries Sustain SLIGHT
Imjured person in which vehicle? FBJS024Y
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Pastcode

NO
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PORTANT N

o

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

. This Farm must be completed by the Polieyholder and/or the Authoriced Driver,

Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may 2llow Insurance companies ta repudiate policy liability,

4, The issueand acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies,

P

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

6. Thereport 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 svaiizble upon application by
Interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent 1o the archiving of this report st the centre and to coples of

the report being made avallable aforesald.
2. Consent under the Personal Date Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

(8} My insurer, my workshop end the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer {collectively the "Personal Information®) and disclote and transfer such
Personal infarmation to all insurer(s) who have insured vehicle(s) invalved In this accident {all insurer{s) who have Insured
vehicle[s) Invelved in this accident shall be collectively referred to as the "Insurers”|, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purposels)
of

(i} processing, handling and/or dealing with my claims induding the scttfement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(vl administering my claims {induding the malling of correspondence, dlatements, invoices, reports or notices to me,
which could involve disclosure of certain personal date about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{¥} complying with applicable law in administering, processing, handling and/for dealing with my ¢lalms, [collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers” lawyers/law firme, may/are perritted
to collect, use, disclose and/for process my Personal Infarmation for one or more of the above Purposes: and

{c} my Personal Infarmation misy/can be disclosed by any of the insurers and/ar GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the absve Purposes.

{d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future ciaims.

(e} thelrformation socollected under {d) above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating. controlling or managing fraed,
regufators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws of ¢ourl orders.

i Grd ©7 /o5 /18

Palicyholder's Sigrature Driver's Signature HepoMEentre Personnel’s Signature
Date & Tims: {If driver iz net the palicyholder) Narme:
Date & Time: NRIC,/FIN No.:
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DECLARATION
I/We declare the forsgoing particilars sre true in every respect;

M Bipd o7 fog fip
Polieyholer's Signarure Driver's Signsture RE[;nrr_ Centre Personnel’s Sizrature
Date & Tire: {If driver is nol the policyhalder) Narmre:

Date & Time:

NENC/FIN Na.:
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POLICE FORCE

Faolice Station Of Origin;
Bishan N.P.C

AVTRR R

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5528999

REPORT OF A TRAFFIC ACCIDENT

IR

T/201808907/2030

1of 4
Report Mo, T/20180807/2030

Date/Time Report Made:

\ide Report No.:

Station Diary No..

07/08/2018 11:23 J/20180307/0057 31

Informant's Particulars

MName of Informant: Address:

TAN TIEN SIN APT BLK 171 BUKIT BATOK WEST AVENUE 8 #05-357
SINGAPORE 650171

ID Type / ID No.; Contact No.:

NRIC NO / 57825175A Home/Office: Mobile: 91914419

Mationality: Email:

SINGAPORE CITIZEN

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

Male | 40 | 02/09/1978 | Rider

Race: Language: Institution / School Name:

Chingse - English

Dccunatmn Driving Licence Information:

AIRCRAFT TECHNICIAN Class: Date of Expiry:

General Information of the Accident

Tipaiot Injury Drink Date/Time of | Type of Location:
A setdent Conveyed By Ambulance | Drive: Accident: Straight Road
M Mo 07/09/2018 0720
Location: |
Along Road 1 Traveling Toward Road 2 |
CHOA CHU KANG ROAD |
BUKIT BATOK ROAD :
| Weather: Road Surface: Road Speed Limit:
| Clear Dry :
| Traffic Flow: Traffic Control: Traffic Volume:
| One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBG1535G | Motorcycle | YAMAHA \FZ 0 |
| = —
FBJ5024Y | Motorcycle | HONDA 'NX400 Black 0 |
{ | |
SFR7373L | Car | LEXUS | 0 ‘
| Details of Vehicle Insurance :
Vehicle No. | insurance Company | Insurance No | Effective | Expiry Date |
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POLICE FORCE T/20180807/2030
Police Station Of Origin: 20of4
Bishan N.P.C Report No. T/20180907/2030
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5528999 CONTINUATION OF REPORT
Details of Vehicle insurance _ _ G
Vehicle No. | Insurance Company _ Insurance No Effective Expiry Date
FBJ5024Y | DIRECT ASIA INSURANCE | MC/00307349/02 | 30/06/2016 | 26/06/2019
J (SINGAPORE) PTE. LTD. - ! !
Details of Person Involved

Any Pedestrian Involved: No

‘No. of Pedestrians Injured: NIL

_| Use of Pedestrian Crossing: NA

Rider ;
Name SUHAIMI ID No. NIL :
Related Vehicle | FBG1535G (Motorcycle) Contact No. | 92390405
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 '
Rider ) |
| Name TAN TIEN SIN ID No. S7825175A _I
| Related Vehicle | FBJ5024Y (Motorcycle) | Contact No.| 91914419
| Hospital/Clinic LIGHTHOUSE CLINIC AND SURGERY | Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
| | Expiry Date
Date Treatment | 07/09/2018 Date Discharge | NIL
No. of Days granted Medical Leave | 07 Degree of Injury | Slight
Driver 5 4
Name ROONIE CHAN ID No. NIL
Related Vehicle | SFR7373L (Car) Contact No.| 81283320
Hospital/Clinic | NIL Class of Class: NIL
Dr:wng Date of Expiry: NIL
Llcence &
_ B | Expiry Date
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
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7, POLICE FORCE T/20180907/2030

Folice Station Of Origin: Sof4
Bishan N.P.C Report No, T/20180807/2030
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529888 CONTINUATION OF REPORT

Brief Details.

Cn 07 Sept 2018 at about 7.20am, | was riding my motorcycle (FBJ5024Y) along Choa Chu Kang Road
towaras Bukit Batok Road and | was on the |eft lane out of a two lane. | noticed that there was a bus who
signalled right and was exiting out from the bus stop. As | was also approaching the mandatory give way
yellow box. | slowed down and was coming to a stop before the yellow box. Suddenly, | felt an impact
from the rear causing me to fall, where another bike (FBG1535G), hit onto the rear of my bike.
Subsequently, | looked behind and noticed a car (SFR7373L) who was also involved in the accident
where the car driver hit onto the bike FBG1535G. Thereafter, ambulance came and conveyed the rider of
bike FBG1535G to the hospital. Traffic Police was also at scene vide: J/20180907/0057. Due to the
accident, | went to consult a doctor and was given a 7 days MC.
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POLICE FORCE AT T

T/20180907/2030
Police Station Of Origin: 4 0f4
Bishan N.P.C Report No. T/20180907/2030
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-552998¢9 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: F’_Iease 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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: [ Signature Of Informant:
E/
Staff Sgt TAN Al HWEE, TERESA \Q‘Q
s
o 5-‘4‘”‘
“Signature Of Interpreter: | [DatelTime: B
Not applicable [ | 07/09/2018 11:23
Officer In Charge Of Case; ' Classification Of Case:
TR/GIT/ "
S| NOCRASHIKIN BINTE DAUD
SINGAPORE
Contact No.: 65476439 @ POLICE FORCE SN 061

Authentication Stamp - : \Jm
NF16S - iﬂj




Vehicle No.

FR3I sor4 ™)

Model f Make bosdas N YO0

Date of Accident

OFH ey 20108

Time of Accident

ocFro HRS

Location of Accident CheA chu kad o 2> [ aowin Bater g0

Exact purpose use during accident few~hL  “aq

Name of Owner Tam TEN =ia

Telephone No. H/P: S\ @<+ Home: Office :

NRIC S AT s\ s A

Address | avle V¥ avm gator  west et § Mos=s3 S ( o) |
Claim type EDD THIRD PARTY REPORTING ONLY _'
|Insurance Company O\RECT  Amm B |
Type of Coverage Compréhensive Third Party Third Party / Fire /Theft

Policy No. e / oo 3o 3&-.5:!1'/ oL

Name of Driver

*“me If No,

NRIC Any Passengers : i
Date of birth | Or sef 11%%

QOccupation Outdoor / lndvor

Driving License Pass Date 3 DU g crrva 26

Gender Male / Female |
Contact No. H/P . Home : Office : l
Address

Oriver have any own vehicle @p If yes, Reg No.

Relationship Employee, If no, state S G

Weather condition Clear Raining Other

Road Surface Dry. Wet Other - |
Any Injuries No, lf@?}; Who? ]
Name And Contact No. TAGL  Tien S, THAL Sy S —
Name And Contact No. .

Police Report No, if Where? oismian ~EC o

Vehicle B No. FBGL 1535 G Any Passengers :

Name of Driver Contact No. :

Vehicle C No. SER FEFSL 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

R Eeroi D-""}

EaCal

Camera Recorder

Email Address

{Y8s,/ No

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes / No

PARTICULAR WORKSHOP

muoto ¢ . L0

CONTACT NO.

16842 0051 / 67440510

CONTACT PERSON

Ty

FAXNO

6741 0510

WORKSHOP Empil ADDRESS

<alds @ nol- om- 39




S78B25175A

N
_ TAN TIEN SIN L

i hli % X

CHINESE

o ]
® .
-
. Beih Oaio: 02 Sep 1978
ft Issum face: 02 Apr 2018

Ty

DE-DE-1878 W
2784772 "
& | e
s Wiy

theZile

5484157 YOU ARE LICENSED TO ORIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE
Class 28 Moloroyclas s< 200 ¢z a7 Apr 1995
Clags 24 Modoreyches betwean 201 oo and 400 oc 11 Oed 2000
e STR251TS5A
Cnim of lnnem
13-06-2015

.
APT BLK 77 BUKIT BATOK WEST AVEMUE B R
i

SINGAPORE 65017 R 4204



Contact us at

direct Hotline: (65) 6532 2888

E-mail: CustomerService@DirectAsia.com
asia

ginsumMmonce

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 decument forms part of your contract with us and should be read together with your Policy Schedule and your Policy
Detalls, Do let us know if any of the details shown here need to be amended or updated.

tertiﬁca_te No. : MC/00307349/02
Type of Coverage : Comprehensive Cover
1) Vehicle Registration No. : FBISD24Y

Chassis No. : JHZNC4792EKDOODLY
2) Name of Policy Holder : TaM, TIEN SIN
3) Effective Date of Commencement of Insurance 3 27/06/2018

for the Purpose of the Act
4) Date of Expiry of Insurance 5 26/06/2019

5) Persons or Classes of Persons Entitled to Drive

{a) The Insured
(b} A named driver wha is driving on the Insured’s order or with his permission.

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

‘Limitations rendered incperative by Section 8 of the Act and Section 95 of the Road Transport Act, 1987 (Malaysia),
are not to be included under this heading.

Sum Insured : Market Value
Policy Excess : S% 600.00
Main driver i TAN, TIEN SIN

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

Finance Company / Hire Purchase

1/We hereby certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia).

Direct Asia Insurance (Singapore) Pte. Ltd.
Issued on: 0B/05/2018 =

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
88 South Bridge Road Singapore D587L6
www. Directsia.com



