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MAAS 18147802 / Mational Assassman Cenire Senaces - Bukil Merah
ENTRY DATE & TIME. 0511730178 D35
SUEMITTED BY, ROSL BIN ABDUL WaAHAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please ropoft :orru:tl}j the detalls af the accldent fo spedd up 1he claIMs process,
2. This Form must be completed by the Policyholder and/or tha Authorgad Ciriver,

1 infarmation provided must be as fruthiul and accurals as possible, Any wiful migrepresentation or withalding of matonal facts may sbow maurance campanigs 1o
repudiate palicy Habiidy, —

4, Tha issue and acceptanoe of this Form by InGurance campanes ol an sdritssion of policy llability on the par of the inSurEnce Companies.
5. Any lalsa reporting may be referrad to the Polics for investigation.

B, This rapert will ba farwarded by the insurers of the GlA Recoms Management Cenlrs esfablished by the Genatal Insurance Assotiation of Singaparn (GIA] for
archiving Bnd that coplas of this repart will, fora fue, be made avaliable upon appication by intorested panies
7. By the lodgement of this rapor 10 the inserers, you hareby consant ta he archiving of this report al the ceatra and i copies of the reporl bang made avalkble

aloresaid
ACCIDENT STATEMENT

Date Of Report 05/11/2018 09:35

Diate Of Accidant 02/11/2018 0945

Exact Location Of Accidant AT 31 JURONG PORT ROAD
Country/State of Loss SINGAFORE

Vehicle Registration Number FBCBZTTB
Insured/Policyholder

Mamea Of Reglstered Ownear WU SIOUAN

Passport No/FIN GR45EB40W

Email Address MOEMAIL

Mobile Fhone Mo ILOCAL) +65-83553511
Alternativa Phone Mo OTHERS-B3553511
Vehicle Particulars

Manufacturer YAMAHA

Model YBR125-123CC (M)

Exact Purpose for which vehicle was being used al

time of accident BIKE WAS PARKED

Are you claiming under your own insurance policy

for repair to your vehicle? i

If Mo, Please state action to be taken THIRD PARTY
Vehicle Catagory MOTORCYCLE
Insurance Company

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

Palicy Mumber 5072352182-03
Cover Nole Number

Driver

Name of Driver WU SIGUAN
Passpart No/FIN Ga456640W

Date Of Birth 29/07/1985
Ocecupation OUTDOOR

Date Of Driving Pass 16/01/2016

Driving Experianca
Gender

Matxle Number
Fax Mumber
Contact Number
EMail Address

2 YEARS AND 8 MONTHS
MALE
(LOCAL) +65-83553511

OTHERS-B3553511
NOEMAIL

Page 1of 189



Address

Postocode
Was driver an employes of the Insured's Company
It Mo, Relatiorship of the Driver with the Insured

Vehicle Registration Number of Driver's Gwn
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident

Weather Condilions

Road Surface

Other Information

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

VWas any body Injured in tha Accident?

Was any injured conveyed {0 hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown personis)
saliciting/offering accident claims assistance

Mumber of Passengers (Including DOriver)
Details of Police Action

Was the accidant reported 1o the police?
If Yes, Please state which Police Station
Police Station Name

Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

23 TELOK, BLANGAH CRESCENT
#01-30 MOUNT FABER VIEW

080023
NO
OWHNER

HIT AND RUN / VANDALISM / DAMAGED W HILST PARKED
CLEAR
DRY

18]
2
MO

NO
YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-07 POSTCODE: 159682 ,
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
MO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20181103/2064

Attachment(s)

Are accident photos avallable for attachment?
Was hera any video captured by Car Camara?
Was thare any audio recorded?

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categary

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name
Hature Of Damage

¥M5558H
LORRY

COMMERCIAL VEHICLE

Page 20of 18



SKETCH PLAN

IMPORTANT NOTICE

L

oW

™

Please report correctly the details of the accident to speed up the claims process,
. This Form must be ete the Policyholder and/a Authorised Driver,

Intormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy lability.

. Thaissue and acceptance of this Form by insurance companies |s not an admission of policy liability on the part'of the insurance
companies,

Any false re ing may be rred to the Police for investigation.

The report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance

fseaciation of Singapare (GIA) for archiving and that copies of this report will far @ fee be made available upen application by
Interested parties.

By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the repart being made available aforesald.

_ Consent under the Personal Data Protection Act (PDPA)

| undarstand, acknowledge, agree and consent that:

(a)

L)

{x]

(d)

(e}

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 information set out in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the “Persanal Information”| and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle{s) involved in this accident (all insurerts) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of .

i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

(v} administering my claims {including the mailing of correspondence, statements, involces, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

(v} complying with 2pplicable law In administering, processing, handling and/or dealing with my claims.{collectivaly the
"Purposes’)

all insurer{s} whao have insured vehicles) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

my Personal Informatian may/can be disclazed by any of the Insurers and/or GIA to ther third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for ane ar more of the above PUrposes.

my Personal Information will also be collpcted and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

(il ta all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemeant and government agencies as reasonably required for the purposes stated, ar

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

I:-'nllwhnlder's Signature Driver's Signature %ﬁurting Centre P nngl's SIgnEture
(] | F.

Date & Time; {1f driver is not the policyholder)

Elanl

Date & Time: NRIC/FIN No.: : f{“ﬁ’
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION //
I/ we declare the foregoing particulars are true in every respect,

f / g3 A /%if
Wil 5] ZUAN |
Policyholder's Signature Driver's Signature }'Pﬂﬂ‘ng Centre P u:myl's ignatu:%
Date & Time {If driver is not the policyhaolder) Name! !
Date & Time: NRIC/FIN Na.: /%[ ! T




SINGAPORE
POLICE FORCE

Police Station Of Origin:
gukit Merah West NP.C

T

312084

1of3
Report No. T/20181103/2084

500 Bukit Merah View #01-01 SINGAPORE

159682
Tel No: 1800-3778898

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repaort Made!
03/11/2018 13:17

..Z ---I -f."!“_ ","_‘I" .l-:-;:L -IJFT ¥ -

e ml =l Wi g —— . T
ke s oy M i R

Vide Report No.:

Station Diary No.:

Address:

Name of Informant.

WU SIQUAN 23 TELOK BLANGAH CRESCENT #11-30 MOUNT FABER
e VIEW SINGAPORE 090023

ID Type / ID No.: Contact No.:

FIN NO / G8456640W Home/Office: Mobile: 83553511

Nationality: Email:

CHINESE

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

Male 33 29/07/1985 Rider

Race: Language: Institution / School Name:

Chinese Chinese

Qccupation: Driving Licence Information:
_Motorcycle delivery man Class: 2B Date of Expiry:

P i —— TR B e Tt T
(38 ral I Tanat: ' of the '
eneral Information of the A

JURONG PORT ROAD

Non-Injury Ty
Eﬂfd:ir Accident: Car Park
s 02/11/2018 09:50
Location:
Along Road 1

At the vicinity of RS Components Pte Ltd, 31 Jurong Port Road #01-01/09 (PC: 619115), Level 1 Car

| Park (Unit 8)
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Venicle ambulance:

| No

Totally
Damaged

\ No 0
Damage |

B s n S T LR = -
: ﬁ-!a'n el bl 4 -‘1‘.-. 2

= 2 _-" AT
insurance No. - .| Efiective | Expiry Date




otk FORCE AR AT

T/20181103/2

Police Station Of Origin: 20f3
Bukit Merah West N.P.C Report No. T/20181103/2064
500 Bukit Merah View #01-01 SINGAPORE

159682 CONTINUATION OF REPORT

Tel No: 1800-3779989

VE S8

07/

el b

“5072352192-03

FOTF = § -
alls ol Fers

estrian Involved: N

No. of Pedestrians Injured: NiL ' Pedestrian Crossing: !
RIGET R - e b S & TG o it S =22
WU SIQUAN ID No. G8456640W
Ralated Vehicle | FBC82778 (Motorcycie) Contact No.| 83553511 4\
Hospital/lClinic | NIL Class of Class: 2B
Driving Date of Expiry: NiL
Licence &
Expiry Date
Eate Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 02/11/2018 at about 0845hrs, | parked my Motorcycle bearing the License Plate: FBC82778B at ch|
Jurong Port Road #01-01/09 Car Park (Level 1, Unit 8) t0 deliver mails to RS Components Pte Ltd. After
making my deliveries which lasted for about 2 minutes, | came out of the office wanting to retrieve by
Motorcycle when | witnessed a lorry bearing the License Plate: YM5558H making a reverse and knocked
on to my Motorcycle which was parked stationery.

| wish to state that | did not managed to exchange particulars with the lorry driver and | wish to state that
there was no ang injured, no pedestrian was involved, no government property was damaged and no
ambulance or traffic police came to attend the traffic accident. | also wish to stated that | have no in-car
camera installed on my bike however there is CCTV at the Car Park.

| am lodging this report for insurance claim.



SINGAPORE LA

3of3
Police Station Of Qrigin:
Bukit Merah West NP.C Report No, T/20181103/2084
500 Bukit Merah View #01-01 SINGAPORE
159682 CONTINUATION OF REPORT

Tel No; 1800-377999%

Sketch Plan
\nformant is not able to provide sketch plan

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: [Signature Of Informant:
D/ ' (-
Sgt 3 MUHAMMAD HAIQAL BIN AZMAN ]
/ WA S ] AN
Signature Of Interpreter: i Date/Time:
Not applicable 03/11/2018 13:17
Officer In Charge Of Case: Classification Of Case:
TP/ GIA

Staff Sgt WONG SIEU LUl
Contact Mo.; 85476151

"

y,-—-""f-ﬂ_

Authentication Stamp
NP1GE
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. AGCIDENT STATEMENT |

i

ACCIDENT D-ATE:‘{‘ ﬁ?ﬂ‘ f{ / ﬂg HOD /EAM Illr'v‘v:l, TIME:rﬂ; ;é S ]I[HH:MMJ
location: &\ Mf/ﬁwg\ PGM Eg'ﬂf? - '

1

2,

'L‘&-},Ia “D fraen ﬂ&:
{. |l‘~dl«%"-|j .:;',l.a:_gar-}
(2

4,
5,

&,
7

8
4 e of a5 oy v

": Lhdv&:ﬂﬁ d‘-rlv-lr)
.+

() »

% Ho ol pareuger
{; [n :Iué,l.n&, didviir

-

R —

DETAILS OF VEH(CLE |
o)VEHICLE NUMBER! e VIR . '

b)INSURANCE company:_INIUC.
c]POLICY NUMBER:

gIFSLICY TYRE: |0 F{EHENE-’."-«"E(IT. IRD PARTY.LTHIRD PARTY FIRE LTHEFT)
gIMAKE & MODEL".M [ & [2X” .
(ITYPE:(SALOON / COUPE / MPY (VAN | LORRY / MQIQRCXCLE,/ OTHERS]
o] VEHICLE CATEGORY! [PRIVATE /| COMMER 1AL/ M E :
R|PURPOSE OF USING AT ACCIDENT TIME_Z X %% %C‘"p
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE IYe(HCD

IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY|

INSURED /'POLI DER
AJNAME - P 1%
b NRIC/FIN/P ASSPORT: WITA ™~ contach |

—

c)ACDRESS

» CONTINUE TO 3,4 IF DRIVER ALSO POLICY HOLOER

DRIVER ' :

aj NAME: (e iR IMALE / FEMALE|

o] NRIC/FIN/P ASSPORT! CONTACTI s
cl ADDRESS! ; s

*GIDATE OF BIRTH: | }lf B[, U145 ) (oomm/YYYY)
2| OCCUPATION! (INDOOR [ O :
IDATE-OF DRIVING PSS _ ot /99 ,
WAS DRIVER AN EMPLOYEE OF THE INGURED'S COMPANYT (YES | )
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
Q| WEATHER CONDITION: [CLEAR / RAINING [ GTHERS e
BIROAD SURFACE|[DRY / WET / OTHERS v : el )
WAS ANYSODY INJURED (YES [NO] Co
G|REPORTED TO POLICE (YES [ NOJ ,

IF YES, PLEASE STATE WHICH POUCE STATION:

THIRD PARTY VEHICLE \(M %5?"} e i’,ﬂf-fzfﬁ/ S

Q) VEHICLE NUMBER:
b) DRIVER'S NAME _ .
I

_?.‘H-:'::'F‘.N,”FMSFURT: : CONTACTI—

THIRD FARTY VEHMICLE . .
g} VEHICLE MURMBER: : MODEL — :
a) SEVET'S NAME [
[} NRIC,EN/PASSPORD CONTACTLL

Oiat) =
i) H
AR =
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