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AAMAS 18135944 | Malional Assesamani Cenirs Sarvcak - Skl Marah
EWTRY DATE & TIE 251072018 1805
SUBMITTED BY; ROSELY BIN ABDUL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Pleassa rapor EDITHEHE Iz details af the accidant 10 spaed up the claims pOCEES
2. This Farm must be complated by the Policyholder and/or the Authorised Driver,

3. infarmalion provided must be as luihful and sccurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow INBUTENCE COMPANINS 10
rapudinta policy kability

4, The issue and acceptance ol this Fosm by INSUrance companias s nol an sdmission &f policy liabdlity on fha part of the insurance compan|es
5. Any false reporting may be referred to the Police for investigation,

&, This report will be farwarded by 1he nsurers of the GIA Records Managemeni Contre eshablished by the Genaral lnsurance Associstion of Singapore (GIA) for
archiving and thal coples af this repart will, for o lee, be made available upon applcation by Inters siad parties

7, By the [odgamant ol this repar to the Insurers, you herely songent to fhe archiving of ihis repars at the centre and fa copies of the repon being made availabia
aforesaid

ACCIDENT STATEMENT

Date Of Repor 25102018 18:05
Dale Of Accident 241102018 23:05
Exact Location OF Accident ALONG PIE TOWARDS TUAS AFTER CORPORATION DRIVE
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Yehicke Reqistration Number FBJB453Y
Insurad/Palicyholder
Marme Of Registerad Owner KOM MUl CHYE RONALD (XU MEICAI RONALD)
MRIC Mo S7234990C
Email Address NOEMAIL
Mobile Phona Mo (LOCAL) +65-27348404
Alternative Phone Mo OTHERS-878464594
Vehicle Particulars
Manufacturer YARMAHA
Model FJR1300-1.3

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are yuu_tlalming undler yaur own Insurance policy NO

for repair to your vehiclke?

If Mo, Please state action to be taken REPORTING ONLY

Vahicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Caompany NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy MO

Folicy Number 5068685013-03

Cover Note Number

Driver

Mame of Driver KOH MUI CHYE RONALD (XU MEICAI RONALD)
MNRIC No ST2349500C

Date Of Birth 27081872

Cocupation INDOOR

Date Of Driving Pass OR/OTI2004

Driving Expenence 14 YEARS AND 3 MONTHS

Gandar MALE

Mobile Mumb-er (LOCAL) +65-97946404

Fax Mumber

Contact Number OTHERS-87946494

EMail Address NOEMAIL
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Address

Posicode
Was driver an employea of the Insured’'s Company
If Mo, Relationship of tha Driver with the Insured

Vehicle Registratlon Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved In this accident?
Foraign Vehicle Registration Number

Mumber of vehicles involved in the acciden!

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have baen approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Detalls of Police Action

Was the accidant reporied to the police?
If Yes,Please state which Police Statian
Police Station Name

Police Station Address

Police Station Contact
Was notice of intanded Prosecution given?
I Yes,against whom?

Circumstances of Accident

BLK 29 GHIM MOH LINK
#31-314

270029
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES

JRL1B1B (PRIVATE CAR)
2

NO

NC
YES

NO

YES

CQUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073
SINGAPORE

TEL NO: 1800-4718888 - FAX NO:
NO

PLEASE REFER TO POLICE REFORT T/20181025/2120

Attachment(s)

Are accident photos available for attachment?
Was there any video caplurad by Car Camera?
Was thera any audio recorded?

YES
¥YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicls Registralion Number
Vehicle MakeModel/Colour
Detalls Of Properties
YVehicle Category

Mame of Driver
MRIC/Passport Mumbar
Contact Number

Address

Posicode

Insurance Company Mame

JRL1E18

PRIVATE CAR
GAN SHIN YING
A32428569
60108268866

COUNTRY:

Page 2 ol 15



SKETCH PLAN

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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

& Theissueand acceptance of this Form by insurance companiesisnat an adrmission of policy liability an the part of the [nsurance
companies.

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

Puliwhu{jnr's Sig;atu;e
Date & Timae: {1 driver is not the palicyholder}

The repart 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 coples of this report will for a fee be made available upon application by
interested partias,

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 available aforesaid.

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

{a) My insurer, my workshop and the General Insurance fissociation of Singapore |"GIA”) may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the "Persanal iInformation”| and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the

Meonaetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purposels)
of

(i} processing, handling and/or dealing with my claims ineluding the settlement 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 ar respanding to any engquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as wellas on the
external cover of envelopes/maill packages); and/or

(v) complying with applicable law In administering, processing, tandling and/or dealing with my claimsi{collectively the
“Purposes”)

() all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

le) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(e} theinfarmation so collected under {d) above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

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

A

Diriver’s Signature

Date & Time: NRIC/FIN Ma.!



SKETCH PLAN
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DECLARATION
I/We declare the foregoing partieulars are true in every respect.
/
i Ao 9
F"uhl:l.lhalder{SigrfﬁTure Driver's Signature -H'Epurtingl:nntre Pevﬁ_n rafsignatlire
Date & Time: (I driver is not the policyholder) Mame: I,-’: I,r ’P M

Date & Time; NRIC/FIN Mo



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Queenstown N.P.C

Ane e

T/20181025/2120

1of3
Report No. T/20181025/2120

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
25/10/2018 17:26

Vide Report No.: Station Diary No.:

N menfnfan'na nt:

“Address:

KOH MUI CHYE RONALD APT BLK 29 GHIM MOH LINK #31-314 SINGAPORE 27002¢

ID Type / ID No.: Contact No.:

NRIC NO / §7234980C Home/Office: Mobile: 97946494

Nationality: Email:

SINGAPORE CITIZEN

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

Male 46 27/09/1972 Rider

Race: Language: Institution / School Name:

_Chinese

Occupation: Driving Licence Information;

Driving instructor/tester Class: Date of Expiry:

mation of the Accident! == Il = = ]
Nnn Injury Dateﬂ'“ me uf Type uf Lucatucn

Foreign Vehicle

Accident:

; . Straight Road
fecnent: 24/10/2018 23:05
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
P adi rds Tu fter C tion Dri
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

FBJB453Y | M

JRL1618 Car

LEI"If"IIT.E'd




S prE ARGV

T/20181025/2120

Police Station Of Origin: 203
Queenstown N.P.C Report No. T/20181025/2120
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4718989 CONTINUATION OF REPORT

-u '.-.-
rian Involved: N
ans 'urad @IL.

Use of Pedestria

NamB: KOH MUI CHYE RONALD

Related Vehicle | FBJB453Y (Motorcycle) Contact No.| 97846494
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. | Degree of Injury | NIL
Driv = T T e s S ST D S
Name ID No. A32428569
" Related Vehicle | JRL1618 (Car) Contact No. | 80108268866
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 the 24/10/2018 at around 2305hrs, | was riding my Motoreycle (FBJ8453Y) down PIE heading towards
Tuas, | was riding in the middle lane of the highway.

As | was riding down the lane, | suddenly felt a huge impact from the back. | quickly managed to stabilize
myself and the motorcycle and went to the road shoulder on the left. | then saw that a white foreign car
stopped behind me. The female driver of the car came out in a panic stage and started to apologize to
me. As we were discussing on how we were going to settle this matter, she informed that she did not
have enough money to pay for the damages. She also said that she was rushing back as her children
were not feeling well. | felt sympathy for her thus | was willing to let go of the matter.

On the 25/10/2018, | was at the bike shop at Alexandra Village. | had intention to change my motorcycle
thus | went down there. | was advised to lodge a police repart by the shop personnel as this involved a
foreign vehicle. Thus | called up my insurance company and informed them and they advised me to lodge
a police report.

| wish to state that | do not want to pursue this matter and | am lodging this report for my own record.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-47195892

Sketch Plan
Informant is not able to provide sketch plan

YRR

Ti20181025/2120

3of3
Report No. T/20181025/2120

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 65474885 stating the report number as reference.

D/ ¢ _
Sgt 1 SURENDDHARAN S70 PURANA
CHANDRAN ;

Signature Of Officer Recording The Report:

['Signature Of Informant:

o £
- A
-~ |I 5 £ =~

Signature Of Interpreter:
Not applicable

Date/Time:
25/10/2018 1726

Officer In Charge Of Case:

TP/ AEIT f

SS12 SITIMARSITA.BINTE.BEOHARI
Conitact No,: 5476219

OL/CE FORECS

Classification Of Case:

Authentication Stamp
NP158 ,-



10/26/2018

Claim Handling{accident reporting Claim Task )

Claim Handiing
Accidant MT/ 104TIEE
Falicy hig, S4B L0-0T rkich Ha, rRinaL Y GET Regmtratsn W,
Cestficnie b,
Palicynsidn Wame KOH MULCHYE RORKLD [HL MELCAL BORSLO) Fnbephiidies WEIC Srrlagenc
Prduct Code METOHEYCLE INSaHANCE Cuve Type Thid Party, Fire & Inatt Lusding L]
Cantaet ba ot aragaha Canbact b (Ofiee) Caniari R, (e
Eran hagresy Spmcint Bamnars =Cots Ha *
e » hg o T oA *he Ve eCode Epanan
RLDY Frotincbian Mo BT Entbimmmmi b ] LR TR ez
w Rockdent Datnils
Rapot Cabe FRIOE0I8 18i5] Sccaarri Rapuid Within B4 8y e amidwn Tips Collan = HEpd To Resr
Gate of Acoidest 10/ 2018 Time ef Arridest fhmo 2103 Cujuntry of hrodest fegapry
Tppurtng Cantey Oratage Farte BCH Mo,
#coidenl Lurssip AL PiE FARDA TLAR AFTER COIAPCMATION ORIVE
W Excess
Chvem Ammoage Excaas LT addepanal Baorss Windgoimer LsTegr
Ureamed Draer Evoese Ditmide Singapons 00 Edcesy
Thmd Farty Exiuns . Qurmde Birgapure TF Eriais
w maneiis
w GET Awgletered Dnfurrssiben
TAT Saghuired W GaT Bagwirston Dade
GET Biegibratiom &n QAT Skatus Verhied Tem
Hodfcaiion Hiktiey
o Pallugholde: Halling Addssan o o
Rooress | DL 2R #1304 dnaressd e L AocrEsr 1 A O EOOE
i 4 EIMGARORE TTR02S Aduuia Tyoe Bogapors widieed Fagt Cooe prirl ]
Lt by alatad Pobry Fhrmeer SERIRENIL-01
¥ 01 Privar Dndi - = —.
s fame s UL CHYE ROMALD {30 MEIER] ROMALES| Grive Type M Ervtwa
Ummred gver Bame Dadamy MRIC: STTHIHAC Diryer OON IrmRnwT
Eppigier Daka of Derved Lotngs ORBLAYES Drivr Rpe e Elrtuthg Fapeiahcn L]
CATTAET Ml Ao iE ) EITETY STy Craruet &0 OMEe) Camnct Mo Heme]
il £ HE Ty a3l-11e Aabread 3 GHIP A LINE Adiresn i Bl ENGE
Al 4 SINGAPDRE 31019 Al Type Singapom ASdrce P iiln 2039
Liryit; by,
i Yeu o bk Srnie waliche o FEgAETY farsyr frtaursr COmpany UL
Cepcaaretinn
m};mrmd‘rﬂ it [rp—— ey a hE
Muliatise Hintnrg
St o0t | g
[T ap-mx v e o wul oot nonaal (o el 1S BT
Cantart Cuntait
Crntact hin, (Mubke) h:l'llﬂﬂ L = A SETT Rig,
(hama) e (Ofien) [:
o ™
Emai Nairnn [ | weiich  Frinanay | wermcie.  Fmiing
Hurmdmi Hurnper
— Warmy
Clum Descrpnnn E"!,!_I\‘illlill Ok 34 Cox 2018 | protueraa
Frehned
Wepekyhag [ ) et Linhibry Tt or palt *
’_2.. ne e o | Rapmy Frerorren Yeurkars, Maine sskagwe mmrih-_ . —
Eluts Hagroternd Brsinrzann semn _rm [ "] Bane o Sanoe
Bagurl Tauan By EOSL WkHan
4 B AR jwtia
Sav | Suhme |
Attmchman
- —
adzaimiit Mi, WIS TISH Caess Wo. ]l
Lisat Boi. Amemived L L FTRUE Y™ Upmad Jalw TAILRITENE ERTh
Pakh: # Categery * | Cunfigen il Urgamcy Dt
Chooen Fim | Sy s ehisn [Ciwar | [Fuisn Swiuc +! [un # | [rusrmian o1
| Chacsa Fim | o i chosan T T S | S— I
Gheoma Fiis | b Biu cheriar: [Cuw| [ Piesse sniect *| [ma o [Morma#]|
Grogss Fila | e tle chosen G Fipase Select =] [mo * | [ warmar o1
Choooa Filo | Mo Me chosn Ty | [Messs Seinn ] [ma = | [ 1]
\Chooes File | Mo lis chiesan [Sear] [ Somet CHET v | [Mema Ay
Pessage Sena |
o AAREE e L
Attachmeast Uinadel iy Tate Caregory T Unyencs [ L
Wk _SUNIT_SERkr_SO04TE] MATIONAL ASBESSMENT CEMTRE SERVICE ot M

5 {BL=TT

HL1 on 20 Dot DUDE 10158

https-/giclaim income. com sgigesficmiaclaimiragistrationSave.do

hoiee 2018-10-20

172



102672018

'ERREE

M
-y

hitps:i/giclaim income. com.sg/ges/lemiecialim/registralionSave. do

Claim Hardling{accident reporting Claim Tazk
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5 (BT SHERARY) gn 34 Cux 300N 1854

MAL_ILUKIT_MERAN_BOOLTE, MATIOMAL SESERSMENT CERTIE SERVICE
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B {WASIT FEEAR | | n I8 DL TULE ThisA

WAL BLACIT_WERAH_DOSETH, NATIDNAL A4SESSHENT CENTRE SERVICE
5 (BUMET WERAH)} on 70 Ot 3010 1N 52

NAL_BUIEIT_MERAM_BOOK TS MATIOAAL ASSTSEMENT CENTRE SERVICE

5 (EraRTT HERAA)) e S8 Gl J018 10 6h

AL BUKTT WERAN S006ATH| MATIOREL RESESSMENT CENTRE FFRVICE
& PWLE T MERLAN| [ an 26 Oct 2018 15:58

Upinegerd fy/Hinte Epider Date

LE= Y

FhEms

Praang

RRIE Brovwrs) Lewiid

WATLS Driving Libeess

Fag Mamu

| Doauhmy 11 i it | [ Sian st up

Mrrmal

Sorrail

Wzrmal

Anr=dl

L=ty

M|

Karmai

farms

)

Phaaes BEER=10-28

Brotor FDIEL02E

PRt JTLR-10-26

Pratas JRIR-10-70

Fufuy 018 10-02

Thmijuy 10TB-12-28

MRS Drivieg Lioense 201810-24

WRICY Driwing Licwses 201H-E026

HA8 39191538



54 of pRteon e
1: ] udu:’lfmj dyiver )
G

L —
i ——

e
T

LT

‘) ' ; : j

ACC!DENT STATEME"QT

Accmemmre ,x-"‘f,r 1O & |{r:+wmw~rwv: TN r&:‘gﬂ‘ﬁ :Il:HH.-MM:'
DCATIDN'/&/H’H pf# /é ‘Ff&r »zatf‘fé’a 712‘6 '

7

B.

J% e l??- ?ﬂﬁscnﬁm'

C ﬁhrluﬁil'-'-a Arlvir)

G )

C

)

—_—

%

% o of parmager
Ilf: [ :m.llﬁﬁ., d:-’r(m'} f

DETAILS OFVEHE»’:{.E )

Q)VEHICLE NUMRRR LE T L YRS Y '

b)INSURANCE COMPANY: ___ LT/

c]POLICY NUMBER!

d|POLICY TYPE: (COMPREHENSIVE / THIRD PARIW THIRD PARTY FIRE &THEFT]
8)MAKE & MODEL!
([ITYPE:(SALOON / COUPE [ MPY /Y AN / LORRY f MOTORCYCLE./ OTHERS]

g)VEHICLE CATEGORY! (PRIVATE /| COMMERCIAL 7 MOTORCYGLE)
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