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WAL TOOBITET | National Assessment Cordre Serices - Bukil Wacah
ENTRY DUTE & TIME: 18082010 14 a8
HLIBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleasa report mrrc:llr ihat detadls of the accident 1o speed up the claims procass
2. This Farm must be completed by (e Policyhalder andlor the Authorsod Driver
& Infarmation provided must be as fruthful and acoursin B8 possinle. Any willul misresresentation o wilhoiding
ropudiste paliey Eability,
4. The imssue ond acceplance of s Farm by Insurance companies is not an adrmisgsion of policy hability on ihe part of the Insurance companies

5 Any falsa reporting may ba referred to the Police for Investigatisn.

6. Thés report will be fonivarded by tha Insurers of the Gi& Records Mansgemant Caritre estabiizhed by the Genara
archiving and that coplas of this report will, for & fes, be mads wvailable Upgn appliestion by Interested nartas

7. By tha lodgement of this repan fo the |naurers, you hateby congent i the archiving of this repart ol he centre and i copies of 1ha repon being made available
afnresaid

ACCIDENT STATEMENT
Data Of Report 16/05/2019 14:48

af material lacts may sliow insurance companies to

| Insurance Assoclation of Singapore (G14) far

Date Of Accidem 15/05/2019 16:25
Exact Location Of Accident JUNCTION OF BT BATOK EAST AVE 6/0L0 JURCNG ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FBJ2407
Insured/Policyholder
Mame Of Registerad Ownor WU SIQuan
NRIC No Ga456640W
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-83553511
Altarnative Phone Mo UTHERS-83553511
Vohicle Particulars
Manufacturer YAMAHA
Modal YBX125-124CC (M)
E;zclgr:éi:zien:ur which vehicle was being used at WORKING PURPOSES
Are you claiming under your awn |nsurance policy NO
for rapair to your vehicle?
If Mo, Please state aclion lo be taken REPORTING OMLY
Vehicle Category MOTORCYCLE
Insurance Company
MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY
Fleat Palicy NO
Palicy Number 5106011120

Covar Nole Number
Driver

Mame of Crivar
MRIC Mo

Date OF Birth
Qcocupation

Date Of Driving Pass
Driving Experiance
Gendar

Mabile Mumber

Fax Number
Contact Numbar
EMail Address

WU sicuaN

GEA5EE40W

29/07/1885

OUTDOOR

16/01/2016

3 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-83553511

OTHER=-B3553511
MOEMAIL

Fage 1af 11



Address

Postoode

Was driver an employea of the Insured's Comparry

If Mo, Relationship of the Driver with the Insured

Vehicle Reglstrallon Mumber of Orlver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant
Typea Of Acoident

Weather Conditions

Road Surface

Other Information

Wae any foralgn vehicle involved In this accldent?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body Injured In the Accidant?

Was any injured convayed to hosgital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/affering accidant claims assistance

MNumber of Passengers (Including Driver)
Details of Pollce Actlon

Was the accident repuoried to the police?

If Yas,Please state which Police Station

Was notice of intendead Prosecution glven?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 215 HENDERSON ROAD
#04-03 HENDERSON INDUSTRIAL PARK

159544
MO
OWHNER

COLLISION - HEAD TO REAR
AFTER RAIN

WET

MO

2

NQ

MO

YES

NG

MG

NO

YEE
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Realstration Number
Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Posicode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Drivar)

SHA2881X
HYLNDAI SONATA

TAX]|

TOK PEK DONG
513173012
87983545

Pege 26 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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 materlal
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by Insurance campanies Is not an admission of palicy lability on the part of the insurance
companies,

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

B, 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 aof this repart will 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 repart at the centre and to coples of
the repart being made available aforesaid.

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

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/personal information set out in this [form] and any other persanal Informatian
provided by me or possessed by my insurer (collectively the "Persenal Information”| and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehiclels) invalved in this accident {all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred 1o as the “Insurers”], the Insurers’ lawyers/law frms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose|s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(il) investigating the accident and/ar my claims;

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

(v administering my claims {Including the malling of correspondence, statements, invaices, reports or notices to me,
which could invalve 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/ar

iv) complying with applicable law in administering, processing, handiing and/or dealing with my claims.(collectively the
"Purposes”)

(b) allinsurer(s) who have Insured vehicle|s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

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

{dl my Personal Information will also be collected and used to compile claims history for the purpoese of fraud detection,
investigation and management in presant and all future clalms.

(&) theinformation so collected under {d) above may be shared / disclosed:

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

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

Wu 3| _guan H;,/ﬁ(?@@
Folicyholder's Signature Driver's Signature parting Centre Pessonnel' s Sighature
Drate & Time: ! {_) l - } o1 ﬂ;? (If driver is not the policyholder) Name: )

BJ Date & Tirme: NRIC/FIN No.: f

(¢ M A o



SKETCH PLAN
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ACCIDENT STATEMENT

acciDent DATE( IS /S J 2219 )(oDMmAYYY), MME LS 235 )(HHMM)

LGCEEEILE“ ..-:?:fff,f fff..ﬁl E:_‘;l-f- Avi 4 aw/ {"'?d" ‘_}'U- 6oy [.l‘,‘:‘_/
;. o

1. DETAILS OF VEHICLE
i3 o H
Q| VEHICLE NUMBER: FRT 2Hq 2

bB)INSURANCE COMPANY:_A/ve rfacoring
G)POUCY NUMBER:_5 /0 6¢ /22
d)POLICY TYPE: (SOMRREHENSIVE / THIRD PARTY / THIRD-PARTY FIRE-&THERT)
o]MAKE & MODEL: Jamar o / e /74
[TYPE:{SAEOON [ COUPEAMPY [VoAit/tORRY / MOTORCYCLE/ OTFHERS]
9] VEHICLE CATEGORY: (PRIVATE / COMMERGIAL / MOTORCYCLE)
' h)PURPOSE OF USING AT ACCIDENT TIME:_/Z 4 ~fpro /72 T8
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/hQ4-
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER
AINAME_ (M v S1 AvAr (MALE / FEMALE)

bINRIC/FIN/PASSPORT: G_© 4/ < 6 €40 ¢« CONTACT: 8256 L

C)ADDRESS: 2 1S Arenderson #ood
. Ol -7 Ao i ged o fﬂ.'f’tq*h-ra_,f Eﬁ-‘t

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Ko of passengds DRIVER

Cindiding dirse) CIVAME: Wy Llacay ' (MALE / FEMALE]
iy hiver) ) pic/FnTPASSPORT,_ Gl By s 6éuoW contacT: LT ES T
Ei) c) ADDRESS: Blk 315 H ecle vion Feasd

ffod-c g Fln ol g fu e fh(,."u.ﬂtﬁ.::ff .F‘)l £
“dl)DATE OF BIRTH: (241 /_€ 7 /[T BT }[DD/MM/YYYY]
2] OCCUPATION: (INBSER-/ OUTDOOR) ol
oz - :

NDATE OFDRIVING  PAS
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES/ NOG)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: O/ bt
5. a)WEATHER CONDTION: [GEEAR / RAINING JOwERSs 2 LT [ )
bROAD SURFACE: {BRY / WET [ GFHERS, < - ]
6. WAS ANYBODY INJURED (¥ES/ NOJ i
7. )REPORTED TO POLICE £S5 / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
A 8. THIRD PARTY VEHICLE Lt T
S 3 of pussaager o) VEHICLENUMBER_SHA_ J( @) % mopeuHywdks Louwtr [axy
" b] DRIVER'S NAME__1o L Pek. Ooane 2 e
C ) " o] NRIC/FIN/PASSPORT:__£121 13812  conracr: 4148 sEus
o 7. THIRD FARTY VEHICLE

Y PR

{ 1-'1-1':{!-!&:-1:& Arlvar

s piee o s d) VEHICLE NUMBER: : MODEL:
o4 PSS &) DRIVER'S NAME:
( Ind up‘tmﬁ ; &n‘rmﬂ-r) f] NRIC/FIN/PASSPORT: COMNTACT: -
matl =

\IDED




| NPazgh

18 Jan 2016

Wi

*WORK PERMIT
Employrment of (Chaptar 414}
= - e

THAMBNATIONAL SUPPLY CHAIN LOGIETIOS FTE LTD

-

Hewas
W EIOUAN
- W Peimsl e Bkl
} - o Tatmean- EERVICE

-
M ‘ ':’h
* I

-
VISIT PASS P
) - Imimagration Mul!ﬂmu N
LT
WU BlauaN
Py Q..*f:. wkn| l
GEGSEBRADW e

Sin ot e Fue
M-07-180E W

£ %
en Tk
CHINESE W Ay
MULTIPLE JOURNEY VISA ISEUED E -'

W CANCELLED
Dﬂ H:.i-{'ﬂ HHTWM ITI-&EH TO Yol




(7Income

made differant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPE MSATION]) RULES, 1960

AOAD TRANSPORT ACT, 1987 [MALAYSLA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 19589 {MALAYSIA)

Certificate Number @ 5106011120 Cover : Third Party
1. Index mark and Registration Number of Vehicle : FBI249Z

Chassls Number : LBPKE1785D0014692
2. Mameof Policyhalder WL SIQUAN
3. Effective Date of Insurance ; 01 Dec 2018
4, Expiry Date of Insurance i 30 Nov 2019
5. Persons or Classes of Persons entitled to drived

{a) Mamed Driver{s) Only.
Provided that the person driving Is permitted In accordance with the licensing or other laws or regulations to drive
the Matar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
snactment or regulation in that behalf fram driving the Motor Vehicle.
6. Limitations as to Used
{a] Use for social 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.
{¢} Use for the carriage of goods (ether than samples] in connection with any trade or business.
(d) Use for any purpose In connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Mater Vehicle (Third Party Risks and Compensation) Act
(Chapter 189) and Section 95 of the Road Transpert Act, 1987 {Malaysiaj, are not to be included under these

headings.
EXCESS (SECTION 1) « NJA
EXCESS {SECTION 2} ¢ NSA
INSURE WITH COE s N/A
NAMED DRIVER (1) : WL SIQUAN
NAMED DRIVER {2) : N/A
HIRE PURCHASE COMPANY ¢ NJA
SUM INSURED : NfA

1/We hereby Certify that the Palicy to which this Certificate relates is lssued in accordance with the provisions of the Maotar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency - THINK ONE AUTOMOBILE & TRADING PTE LTD {OD0D0ST1089)
Date of Issue . 01 Dec 2018 11:29 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




