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FARATIBIGI5G1 § Malional Assessment Conta Services - U
ENTREY D&TE & TIME: 2071272018 1120
SLEMITTED BY. Hrshaaaary afs Ganndasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/12/2018 13:15

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Pease repor correctly the details of the accdent lo speed up the claims process.
2, This Form musi be completed by the Policyholder and/or the Authorised Driver.

3, Informatan provided must be as truthful and accurate as possible Any witlul migrepresentation or witholding of material facts may allow insurance companas o

repudiate pohicy liability

4. The issue and acceplance of this Form by ingurance companies 15 not an admission of policy liabiity on the pan of the nsurance companies,
5. Any false reporting may be referred to the Police for investigation,

&, This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Inswance Association of Singapore (Gla) for
archiving and that copies of this raport will. for a fee, Be mada available upon application by inlerested parties
T By e lodgemaent of this report 1o the Insurars, you hereby consent 1o the archiving of this repor at the centng and o copies of the repon being made available

aloresad.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

hobile Phone No

Alternative Phone MNo
Vehicle Particulars
Manutacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cavar Note Number
Driver

Mame of Driver

MNRIC No

[Date OF Birth
Occupation

Date OF Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number

Contact Numbaer
EMail Address

ACCIDENT STATEMENT

20/M12/2018 11:20

1311212018 11:15

BUKIT MERAH LANEZ ALONG ALEXANDRA FOOD CENTRE
SINGAFORE

DETAILS OF OWN VEHICLE

FBLEST

WAYNE LIM KAIWEI
SBA2T3I33G
WAYNE_LKW@HOTMAIL.COM
(LOCAL) +65-86938815
OTHERS-BE%38815

TRIUMPH
TIGER 800 XRX ABS

PRIVATE USE

MWD

REFPORTING ONLY
MOTORCYCLE

FWD SINGAPORE PTE. LTD,

THIRD PARTY FIRE AND/OR THEFT
18]

PNMC2018-00003076

WAYNE LIM KAIWEI
885273336

18/08/1985

INDOOR

18/05/2007

11 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-86038815

OTHERS-86938815
WAYNE _LKW@HOTMAIL.COM
Pape 1 of 24



BLK 1994 PUNGGOL FIELD

Address #09-401
Postcode B21199
Was driver an employee of the Insured's Company NO

If Mo. Relationship of the Driver with the Insured OWHNER
Vehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident 1

Was any body injured in the Accident? YES
Was any injured conveyed lo hospital by NO
ambulance?

Was any other material or property damaged? YES

| have hc:_ﬁn ar_.mproached by unknown person(s) MO
soliciting/oflering accident claims assistance

Mumber of Passengers (Inciuding Driver) 1
Details of Police Action

Was the accident reported 1o the police? YES

If ¥es Please stale which Police Station
Folice Station Name SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQOUARE #01-02 SINGAPORE , POSTCODE:
545025 | COUNTRY: SINGAPORE

TEL NO: 1800 - 3435999 - FAX NO:
Was notice of intended Prosecution given? MO

Palice Station Address

Police Station Contact

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT; T/20181215/2114
Attachment(s)

Ara accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks’ Reasons REVERT
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GY9448T

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Mumber

Contact Numbar

Address

Postcode

Page 2 of 24



Insurance Company Name
Mature OFf Damane

Mo. Of Passenger (Inciuding Driver)

DETAILS OF INJURED PERSON 1

MName WAYNE LIM KAIWEI
Approximate Age

Injunes Sustain

SLIGHT
Injured person in which vehicle? FBLBST
Were seat belis worn?
:,;:;J.r-::;:;m.! onveyed to hospital by YES
Address
Posicode

Page 3 of 24



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. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
com pa Migs.

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested 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 report being made available aforesaid,

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

lal My insurer, my workshep and the General Insurance Association of Singapore ("GIA™) may/are parmitted ta eallect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer|{s) who have Insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, tha
Monetary Autharity of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
af

(i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta 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;

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

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{b)  allinsurer(s) who have insured vehicle|s) invelved in this aceident and the Insurers’ la wyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fc}  my Personal 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 Singapore, for one or more of the above Purposes.

(d}  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the infarmation so collected under (d) above may be shared [ disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii) for complying with requirements under any regulations, laws or court orders,

W 5 W - w|lz|wlf

\ o+

Date & Time: {If driver iz nat the policyholder) MName:

Falicyhalder's ilignature Driver's Sign ure Reporting Centre Personnel’s Signature
Date & Time® MRIC/FIN Ma.:



SKETCH PLAN
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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,
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Folicyholder's Sighature
Date & Time:

Driver's Signa?re
{If driver is no¥ the policyholder)
Date & Time:

Reporting Centre Phqun nel's Signature
Name:

MRIC/FIN Mo.: \



% SINGAPORE
T ‘ﬂ; POLICE FORCE

Folice Station Of Origin:
Sengkang N.P.C

L T

T/20181215/2114

10f3
Report No. T/20181215/2114

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: [

Vide Report No.: Station Diary No.

15/12/2018 19:35 | D/20181213/0056 132
Informant's Particulars
Name of Informant: Address:
WAYNE LIM KAIWEI APT BLK 199A PUNGGOL FIELD #09-401 SINGAPORE
) 821199
ID Type / ID No.: Contact No.:
NRIC NO / S8527333G | Home/Office: Mobile: 86938815
I~i.:1t|(:1|'|a||t§,r Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant: - ol
Female 33 18/08/1985 Rider
Race: Language: Institution / School Name:;
Chinese English
Occupation: Driving Licence Information:
SALES EXECUTIVE Class: 2B,2A,2,3 Date of Expiry:
[L:eneral Information of the Accident’ -
Timeof | Injury Drink Datgfr ime of Type of Location:
Ascidant: | Conveyed By Ambulance | Drive: Accident: Straight Road
e No 13/12/2018 11:15
Location:
Along Road 1
| BUKIT MERAH LANE 3
ALONG ALEXANDRA FOOD CENTRE
Weather: Road Surface: | Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control Traffic Volume:
| Two Way Not Controlled Light
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved il _ . I TR
Vehicle No. | Type Make Model ~ |Color | Condition |No of Passenger |
FBL85T Motorcycle TRIUMPH TIGER 800 | White 0
XRX ABS
GY9448T | Lomry 0
| Details of Vehicle Insurance : - i B
| Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
i FBL85T FWD Singapore Pte. Ltd PNMC2018- 28/07/2018 | 27/07/2019
i = 00003076




POLICE PORCE TR o

TI2U1812j5f2114
Police Station Of Origin: ke
Sengkang N.P.C Report No. T/20181215/2114
2 Sengkang Square #01-02 SINGAPORE
545025

CONTINUATION OF REPORT
Tel No: 1800-343 8999

 Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA ]
Name | WAYNE LIM KAIWE] ID No. $8527333G
Related Vehicle | FBLB5T (Motorcycle) Contact No.| 86938815
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 2B,2A 2.3
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 14/12/2018 Date Discharge | 15/12/2018
| No_of Days granted Medical Leave | 30 Degree of Injury | NIL
Name | ERNEST LOW [ ID No. $6920975.)
' Related Vehicle | GY9448T (Lorry) Contact No.| 97916283
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 14/12/2018 at about 1120hrs | was traveling along Bukit Merah lane 3 ( Alexandra Food court
carpark). While | was riding | notice there is a green color lorry in front of me. The lorry then slowed down
on the side of the road. | then continued travelling along the said road , while doing so the lorry suddenly
moved and turn right. | did not have time to react and collided with the lorry. | was later conveyed to the
hospital by ambulance.




j%} SINGAPORE

7y POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8009

Sketch Plan
Informant is not able to provide sketch plan

AT A

T/20181215/2114

Jofl
Report No. T/20181215/2114

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 tT) 65474885 stating the report number as reference.

| |

“Signature Of Officer Recording The Report:
F/

Sr Staff Sgt MUHAMMAD YASSER BIN OSMAN

Signature Of Informant:

R"-' I:l‘\;'\

Signature Of Interpreter:
Mot applicable

|
\/

Date/Time:
15/M12/2018 19:35

| 4

Officer In Charge Of Case:
TPIGIT/

Staff Sgt MOHAMED SUFIAN BIN SUDIN
Contact Mo.: B5476367

Classifica ticn}f' Case:

Authentication Stamp
NF1GS
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X @ (Zxedes .
ACCIDENT STATEMENT
ACCIDENT DATE:(_[ 3/ % 2y 2e(¥) (DD/MM/YYYY), Igﬂ@(&‘l:.i] (HH:MM) _
LOCATION: Cut it Mewal, Loned [ Alexandis h"”é
o | ~ Centry -
o
1. DETAILS OF VEHICLE 5
0] VEHICLE ‘NUMBER: FEL & T
B)INSURANCE COMPANY: ' \
<)PCOLICY NUMBER:

d|POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&|MAKE & MODEL: ; . o~
FITYPE:(SALOON / COUPE / MPV /V AN { LORRY / MOTQRCYCLE / OTHERS)
9IVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME:
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)
2. INSURED / POLICY HOLDER

AN AME: [MALE / FEMALE]
B MRIC/FIN/F ASSP ORT-__ COMTACT:
C]ADDRESS:

) * CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER
g Y passengd. DRIVER

Clnclodin 4oy CQINAME: : {MALHF%LE}
":r“ " elvivar) b NRIC/FIN/PASSPORT- contact:_ 86 438€ LS
S, G ADDRESS: -

“cl|DATE OF BIRTH: ___/___ ) [DD/MM/YYYY)
2| CCCUPATION: I R/ DUTDOOR)

fIYEARS OF DRIVING-EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / MO) clwNE
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. @WEATHER CONDITION: (CLEAR / RAINING / OTHERS ==}
BIRCAD SURFACE: { WET / OTHERS ]
6. WAS ANYBODY INGURED (YES/ NO)
7. @)REPORTED TO POLICE / NO)
IF YES, PLEASE STATE H POLICE STATION:

, 8. THIRD PARTY VEHICLE . )
S femtagre o) VEHICIENUmBer: &N TU ¥ 8T jiope.
ludive diver) B) DRIVER'S NAME:
! ) MEIC/FIN/PASSPORT: COMNTACT:
“e— 9. THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
L ) DRIVER'S NAME:
YRR NRIC/FINGP ASSPORT: ___CONTACT: .

Cinail = Nfﬁx_f‘m_1tn @ hjfm.:ﬂf\- Com
,\9}}{;\ | -ﬁc‘ x= Mrﬂxrm___ Lew @ b Mcurlr- cmm/

\ipko =



REPUBLIC OF SINGAPORE
WENTITY capn no. SB527333G

Hame

WAYNE LIM KAIWEI
(LIN KAIWEI)
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CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Motorcycle breaks down or is involved in an accident,

All accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

POLICY NUMBER: PNMC2018-00003076

Plan Name: Third Party Fire & Theft
Motorcycle plate number: FBL8ST

Your name (As the policyholder): Wayne Lim Kaiwei

Coverage start date: 28/07/2018

Coverage end date: 27/07/2019

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Wha is insured to ride: You and Anyone with avalid driving license who You give permission to ride Your Motorcycle

Important things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Motorcycle Insurance Summary and any
Endorsements attached by Us. These documents should be read together as one. You must make sure that

any person You give permission to drive Your Motorcycle understands Your duties under this Policy and complies
with its conditions,

Your Policy is only valid if Your Matoreycle is being used for personal use in accordance with Your contract,

Finance company: MAH MOTOR PTE LTD

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189).

Issued on: 23/07/2018

Abhishek Bhatia Please immediately inform us at +65-6820-8888
Chief Executive Officer or email us at contact sg@fwd.com if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapare Fie. Ltd. & Temasek Boulevard, # 18-01 Suntec Tower 4, Singapore 038986, T: (65) 6320 8848, Company Registration No. 200501737H | www fwd.com.sg
Copyright © 2017 FWD Singapore Pte. Ltd, All Rights Reserved.



