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5 SINGAPORE ENTREPRENEURS'
AWARD 2013 /2014

Your Ref :

Our Ref : Dateﬁnoszoﬂ

Attn: Motor Claims Dept

ACCIDENT ON 16.02.2019 INVOLVING VEHICLE FBE 582 L & SLW 6471 X ALONG

TAMPINES AVE 1 TWDS TAMPINES AVE 10

With regards to the above, we are writing on behalf of the registered owner of vehicle FBE 582 L
which was involved in the above mentioned accident.

We are informed that the above accident was caused solely by the negligence of your insured
vehicle SLW 6471 X.As a result of the accident, our client's vehicle was damaged and our client
had instructed us to submit his claims for loss and expenses, particulars of which are follows:

1) Repair cost S 4,700.00
2) Loss of use-$150 X 8days S 1200.00
3) LTA search S 7.49

Total S 5,907.49

We hereby enclosed herewith the following documents for your consideration of the above claim.

a) Final Repair Bill Of FBE 582 L ¢) LTA SEARCH
b) GIA report d) Owner / Driver NRIC & Driving License
e

:’_': L

NG WORKSHO:
AUTOBAY

1 KAKI BUKIT AVE g #O@KAKIl e

; 1-34 SINGAPORE 41788
LA B747 0084, 6745 5510 Fax: 749 1
Yours faithfully,
HUA MENG SPRAY PAINTING WORKSHOP

HUA MENG SPRAY pAnT,
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Your Ref :
3/5/2019
Our Ref Date:. oo
VEHICLE NO :FBE 582 L
MAKE / MODEL 'YAMAHA YZR-R6S
NAME :ANDRES LIM YU XIAN
ADDRESS :BLK 247 TAMPINES ST 21
#05-275
$521247
FINAL REPAIR BILL FOR VEHICLE NO:FBE 582 L
TO SUPPLY AND REPLACE PARTS, LABOUR CHARGES FOR S 4,700.00

REPAIRING, KNOCKING, WELDING AND TO RESPRAY PAINTING
(LUMP SUM REPAIR)

SINGAPORE DOLLARS:FOUR THOUSAND AND SEVEN HUNDRED ONLY




22702 2019 FRI 9:28 FAX

MSME19024443 { SME Matar Pte Lid - Kaki Bukit
ENTRY DATE & TIME: 21/02/2019 16:33
SUBMITTED BY: Chia Pei ‘fing

[@001/005

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/02/2019 16:38

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctily the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/ar the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo

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 companies.
5. Any false reporting may be referred 1o the Police for investigation.

6. This reporl will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby censent to the archiving of this report at the centre and to copies of the report being made available

aforesaid,

Date Of Report

Date Of Accident ]
Exact Location Of Accident

ACCIDENT-STATEMENT

21/02/2019 16:33
16/02/2019 14:40
TAMPINES AVE 1 TWDS TAMPINES AVE 10

Country/State of Loss SINGAPORE .
- DETAILS OF OWN VEHICLE
Vehicle Registration Number FBE582L

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Mode!

Exact Purpose for which vehicle was belng used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

if No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy
Policy Number
Cover Note Number
Driver
Name of Driver
NRIC No
Date Of Birth

VOccupation

" Date Of Driving Pass
Driving Experience

: Gender

Mobile Number
Fax Nurmber
Contact Number

EMail Address

ANDRES LIM YU XIAN
S9629701G

NOEMAIL

(LOCAL) +65-82880831
OFFICE-82880931

YAMAHA
YZF-R6S

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/CR THEFT

NO

5107251726

ANDRES LIM YU XIAN
$9629701G
23/08/1996

INDOOR

25/01/2019

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-82830931

OFFICE-82880931
NOEMAIL

Page 1 of 13
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Address BLK 247 TAMPINES ST 21 #05-275
‘Postcode 521247

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Redgistration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General information.'pf the Accident

Type Of Accident V COLLISION - CHANGE/CROSS LANE
Weather Conditions : CLEAR
Road Surface DRY

'Other Information

Was any foreign vehicle involved in this accident? NO

~ Number of vehicles (including own vehlcle) g
involved in the accident o
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Palice Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG IN LANE 1 OF TAMPINES AVE 1°ON 16/02/2019 AT 1440HRS. SUDDENLY, .
VEHICLE B CAME OUT FROM MINOR ROAD AND CUT INTO MY LANE THUS COLLIDED ONTO MY MOTORBIKE. | FALL :
DOWN AND WITNESS CALLED TRAFFIC POLICE AND AMBULANCE TO THE SCENE.

Attachment(s)

Are accident photos available for attachment? YES

.Was there any video captured by Car Camera? NO

Was there any audio recorded? NO :
. s o DETAILS OF OTHER VEHICLE PROPERTY 1
VehicleRegistration Number - SLWE471X
Vehicle Make/Model/Colour
Details Of Properties. VEHICLE B
Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage .
No. Of Passenger (Including Driver)

" DETAILS OF INJURED PERSON 1.~

Page 2 of 13
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Name ANDRES LIM YU XIAN
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBES82L

Were seat belis worn? -

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Page 3 of 13
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

1.

2. This Form must be completed by the Policyholder and/or the Authorised Criver.

3. Information provided must be as truthful and zccurate as possibie. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liabilitv.

4, The issue and acceptance of this Form by insurance companias is not an admission of policy liability on the part of the insurance
comgpanies.

S. Any false reporting may he referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatien of Singapore (GIA) for archiving and that capies of this report wilf for 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)

Junderstand, acknowledge, agree and consent thal:

{a) 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/personat information set out in this (form] and any other personal informatien
provided by e ar possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to ail insurer(s} who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice}, for the purposels)
of :

(i) processing, handling and/or dealing with my ¢laims Including the settlement of the claims and any necessary
investigations relating to the claims;

{#i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports o7 notices to me, i
whith could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail 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) invoived in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or mare of the above Purpases; and

{c) v Persona! information may/can be disclosed by any of the insurers and/or GIA to their third party service providers ar
agants{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpeses.

{d} my Personal Information will also be collested and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (‘d] above may be shared / disclosed:

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

{ii} for compiying with requirements under any regulations, laws or court orders.

Pelicyholder's Signature Dr?vé'/s Signature Reporting Centre Personnel’s Signature

Date & Time: [if driver is not the policyholder) . Name:

Date & Time: NRIC/FIN No.:

2\\2’\\3 rf%cm- wlBr|

Page 4 of 13



22702 2019 FRI

i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

9: 29 FAX

Sketch Plan #2 Pg. 1
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DECLARATION
IfWe declare the foregoing particulars are true in gvery respect.

ot
policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

Page 5of 13



POLICE FORCE MR oy

90221/2118
Police Station Of Origin: Tof3
Traffic Police : Report No. T/20190221/2118
10 Ubi Avenue 3 SINGAPORE 408855
Tel No: 65470000 REPORT OFFICE

AIRPORT POLICE DIVISION
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
- 21/02/2019 16:53 G/20190216/0160
Name of Informant Address:
Andres Lim Yu Xian APT BLK 247 TAMPINES STREET 21 #05-275 SINGAPORE
1521247
ID Type / ID No.: Contact No.:
NRIC NO / 89629701G Home/Office: _ Mabile: 82880931
Nationality: Email:
SINGAPORE CITIZEN
. Sex: Age: Date of Birth: Type of Informant:
Male 22 23/08/1996 Rider :
Race: Language: Institution / School Name:
Chinese '
Occupation: Driving Licence Information:
NATIONAL SERVICE MAN Class: 2 Date of Expiry:

Type of Locatlon v
Straight Road

( Date/T ime of
Accident:
16/02/2019 14:40

Accident;

Location:
Along Road 1
TAMPINES AVENUE 10

Tampines Ave 10 outside of Waterview condo

Weather: Road Surface: Road Speed Limit:
Clear - Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

FBES82L | Motorcycle | YAMAHA -R6S |Black | Seriously | 0
Damaged

NTUC Income Insurance Co-Operative | 5107251726 24/01/2020

Limited

FBES82L
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POLICE FORCE T/20190221/2118

20f3

Police Station Of Origin:
Report No. T/20190221/2118

Traffic Police
10 Ubi Avenue 3 SINGAPORE 4088865 _
Tel No: 65470000 GCONTINUATION OF REPORT

Brief Details. :

on 14/02/2019 at about 1440hrs | traveling to my motor bike work shop, while on the way at Tampines
Avenue 10 just outside Waterview condominium, there was three straight lanes arid a sliding lane towards
the right. I was traveling at the second lane at 50-60 K/MH when | going straight and about to reach the
condominium out of a sudden a grey in colour 'BMW" bearing the plate no. SLW 6471X whom was
turning out from the condominium | immediately started to sound the hom continuously however the
'BMW driver didn't respond and continue to turn out from the condominium. thus resulted in a collision
after which | fell off from my bike, |.got up and felt the giddiness. Subsequently A passerby witness the
whoie accident and called for the Alamance to convey me to CGH. .
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T/20190221/2118
Police Station Of Origin: 3of3
Traffic Police Report No. T/20190221/2118
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant 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 65474885 stating the report number as reference.

Signature Of Officer Recording 'IZr{Rep rt: Signature Of Informant:
APD/ :

Sgt 2 TEO CHEE SHEONG

Signature Of Interpreter: Date/Time:
Not applicable 21/02/2019 16:53

Officer In Charge Of Case: Classification Of Case:
TP/ GIT/ .

Staif Sgt SUFIYAN BIN KHAIRI
Contact No.: 65476390

Authentication Stamp é’ , SINGAPD
NP168 \&\ ,#} POLICE F
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES}

EFFECTIVE DATE
26 Ond 2086
s 28 Mutorgycles =200 €CC e % Dage 2017
E‘Iz-'“-:f)\ Moturryeles betireen 151 CC and Jon €C 25 Jan 2019
2 Matureyedes -0 CC ive ok the 2 Nlaw ULE
Chex? Mot =230 ki whh = T pussengters, exchisive ol
Ciwed D =

driver; and matar woelersivekicles = 2500 kg

S/ No.9000316532
SIEITIC
Licence No: S8629701G

(AR

N

NP 428A

HOME TEAM
NATIONAL SERVICE IDENTITY D

. SINGAPORE POLICE FORCE |
T THIS 18 NOT AWARRANT CARD

Unauthorised Possession, use, retention, alteration, destruction or transfer of this

card 15 strictly prohibiled. This card must be feturned to the nearest SPRISCOF
station if foung.

Date cf Birth
23/08/1996

Race
CHINESE

Date of Enlistment
10/05/2018

Address

APT BLK 247 TAMPINES STREET 21
#05-275 SINGAPORE S21247

|

N T
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

'5. Certificate Number : 5107251726 Cover : Third Party, Fire & Theft
\ 1. Index mark and Registration Number of Vehicle : FBE582L
- Chassis Number ) » JYARJ155000000446
2. Name of Policyholder . : ANDRES LIM YU XIAN
; 3. Effective Date of Insurance : 25 Jan 2019
; 4. Expiry Date of Insurance : 24 Jan 2020
5. Persons or Classes of Persons entitled to drive#

{a) Named Driver(s) Only.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle. :
6. Limitations as to Use#
(a} Use for soctal domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
(a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(c) Use for the carriage of goods (other than samples} in connection with any trade or business.
{(d) Use for any purpose in connection with the Motor Trade.

i

# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation) Act
{Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

e B

headings.

EXCESS (SECTION 1) : N/A
3 EXCESS (SECTION 2) ©ON/A
EXCESS (THEFT OUTSIDE SINGAPORE) :  PLEASE REFER OVERLEAF
INSURE WITH COE : YES
NAMED DRIVER (1) :  ANDRES LIM YU XIAN
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY :  ONG MOTOR TRADING
3 SUM INSURED . MARKET VALUE OF INSURED VEMICLE AT TIME OF LOSS

1/We hereby Certify that the Policy 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 Part IV of the Road Transport Act, 1987 {Malaysia)
* Agency . WTT INSURANCE AGENCIES PTE LTD (00000614933)
j Date of Issue 1 25Jan201913:11 hrs

£ 1

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:
e Authorised Officer Chief Executive
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