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NPASTIT 1000 ) Nasonal Assessmant Cordre Services - Bl Marah

EMTRY DATE & TIME: 2HORZ01E 15,08
SUBMITTED BY: ROSL] BiN ABDLA. WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/08/2019 16:02

SINGAPORE ACCIDENT STATEMENT

1. Pimane repar E.G-I'I'E:llr the detalls of the kocldent lo speed up the claims procoss
2. This Form must be complatad by the Palicyhalder andior the Authorised Driver.

3 Information provided must be ag truthful 2nd sccurate as possible. Any witiul misrepresentation ar wilhalding of matorial facts may allew Insurance companias o

repudiale palicy Rabiliy

4, The issue.gnd accapiance of i Form by insurance companies is not an admission of palicy Esbilty on the part of the imsurance companies

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

6. This repart will bo forwarded by the insurers of ihe GIA Records Managemant Centre establlshed by the General nsurance Associaban of Singapore (GIA] for
archiving and thal coples of this report will, for 8 fee, bo made avallable upon applicatssn by inferesiod parties,
7. By the lodgomant of this repadt 1o the ingurers, you hareby consent to the archiving of Ihis report &l the cente and 1a coples of fhe report being mase availabia

aforesaid

Date Of Report

Date Of Accidam

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Numbear
Insured/Policyholder
Mame Of Reagisterad Owner
MRIC No

Email Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accldent

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Please state action o be laken
Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaet Policy
Paolicy Mumbar
Cover Note Number
Driver
Name of Driver
NRIC Mo
Date Of Birth

Coupation
Date Of Driving Pass
Drving Experience
Gaender
Muobile Number
Fax Mumbar
Contact Number
EMail Address

ACCIDENT STATEMENT

271082019 15:06

25/08/201% 16:15

BUKIT BATOK WEST AVENUE 2
SINGAPORE

DETAILS OF OWN VEHICLE

FW35BSH

LEE CHUNG HEE ALAN
STH040612
ALAN.CARBINE@GMAIL.COM
(LOCAL) +65-83240050
OTHERS-83240050

KTM
1280 SUPERDUKE R-1.3

GOING HOME

NO

THIRD PARTY
MOTORCYCLE

FWD SINGAPORE PTE, LTD

THIRD PARTY FIRE AND/OR THEFT
NO

PNMC2018-00000165

LEE CHUNG HEE ALAN
S7504061Z

1710211875

INDOQOR

16/12/2015

JYEARS AND 8 MONTHS
MALE

(LOCAL) +685-93240050

OTHERS-83240050
ALAN.CARBINE@GMAIL.COM
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Addrass

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver wilh the insured

Vehicle Registration Number of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditlions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?

Number of vehicles {including own vehicle)
invokved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering aceident claims assistanca.

Number of Passengers (Including Driver)
Details of Police Action

Was the acciden! reporied to the polica?

It Yos Please state which Police Station

Was notice of Intended Prosecution given?

If ¥Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audlo recorded?

BLK 4534 BUKIT BATOK WEST AVENUE 6

#20-743
657453
NO
OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
NO
MO
YES

NG

NC

NO

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

Mame of Driver
NRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Mame
MNature Of Damage

No. Of Passenger (Including Driver)

SMLB416P
HONDA FIT

PRIVATE CAR

KELVIN DENG CHANGYAD
SB413664F

BE6585358

Page 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Palicyholder and/or the Authorised Driver.

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

. The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the Insurance
companios.

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

. The repart will be forwarded by the jnsurers of the GIA Records Management Centre established by the General Insurance
Asseciation of Singapore (GIA] for archiving and that coples of this repart will for 2 fee be made avallable upan application by
interestesd parties,

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 avallable atoresaid.

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

{a] My insurer, my workshop and the General Insurance Assotiation of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
personal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have Irsured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Suthority of Singapore and any relevant government agency/authority (such as the police), for the pur posels)
af

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

{ii] investigating the accident and/or my claims;
{iii} 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, Inwbices, reports af notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on 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} &l insurer(s) who have insured vehicle(s) involved in this actident and the Insurars’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(e} my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyersflaw firms) which may be sited outside of Singapore, for one ar 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 presentand all future claims.

[#) theinformation so collected under [d) sbove may be shared [ disclosed:

(i} te all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

PolicyttBlder's Signatura Drivar's Signature Hegﬁing Centre Pergighinel’s Fanafy ﬂg
Cate & Time: -ﬂ-ﬂé}/ﬁrj/f ({ (If driver |s naot the policyhalder] ~Mame: .

Date & Time: MWRIC/FIN Na.:
| bl Fhes
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- ACCIDENT STATEMENT

ACC[D:hTDATE(H i ; r[ HDD,I’MM;’YWYII TIME: .Hf } (HH:MM]
wocanon:,__fulit batoll { Wed H {q .

1. DETAILS OF VEHICLE m—
alveHICLe Mumeer. WS4 5 [+
B)INSURANCE COMPANY; FwWp ]
c]POLICY NUMBER: PUMec2014 — 000U0 16
diPOLICY TYPE: f'GGMFREHEﬁS'HE'r THIRD PARTY / THIRD FARTY FIRE &THEFT)
o|MAKE & MODEL:___ KTl SUFEXPUKE £ {290
' [TYPE:[SATOON FEQUREFMPV-VAN/LORRY./ MOTORCYCLE. !ml
" g)VEHICLE GATEGORY: (PRAATE { COMMERCIAL i“h‘-OTpRG‘chEJ
1JPURPOSE OF USING AT ACCIDENT TIME:_L 1115
)| ARE YOU CLAIMING UNDER YOUR OWN msuamc&
IF RO, PLEASE $T-’*.Tl: {TH[R CLAIM /f REPORTING ©
2., INSURED / POLICY HOLDER
AJNAME - LEE (Hm.»'f' BEE. B/ [MALEJ’
BINRIC/FINPASSPORT:__ S/SOY0E( Z @Qm‘ég%r* f«bl‘ff 4

chDPEss 4534 Ll ﬂf ol \WEST I‘f‘b
SCesi45< )
1 " + CONTINUETO 3.4 F DRIVER ALSO POLCT HOLDER
KMo of pagrenad. DRIVER -
,:WME l_JgJ) S NAME; S a1~V ] (MALE / FEMALE)
MY ARVEL) G INRIC/EIN/P ASSPORT: CONTACT:
£1) c) ADDRESS: ~

~Gl|DATE OF BIRTH: |1 7/ /_ [ U75 ] [DDIMMNYYY)
6] OCCUPATION: [NDOOR / QUTDOOR

NSME. OF DRIVING Eﬁ 2014 |
4, WAS DRIVER AN EMPLOYEE OF THE II'\LEURED'S COMPANYT (YESY

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED: E&aé‘ EL
5. a]WEATHER CONDTION: [CLEAR / RABIHSFOTHERS

bJROAD SURFACE! |:DRY('\'+ET7‘-6H-]EERS L : }
& WAS ANYDODY INJURED (¥ESY NI R
7. Q)REPORTED YO POUCE [¥ES f NO]

IF YES, PLEASE STATE WHICH POLICE STATION:

§

. B, THIRD PARTY VEHICLE ol -
A Mo of Pasepager ) VEHICLE NUMBER: Q[ L . DDFL‘ Foupé HI(
C Widduding deivwr) 5] DRIVER'S NAME: TUAT VELE

() " ¢] NRIC/FIN/PASSPORT: SE4 3004F coNTACT: {69852

o P. THIRG PARTY VEHICLE
% g of passiager ] VEHICLE NUMBER : MODEL:

&) DRIVER'S NAME: :

(Induding.deivar) ' NRic/FN/PASSPORT: CONTACT:::

-

—
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ETED4OE1Z

Faris

- LEE CHUNG TE ALAN
K/l

For LKK/NAC Use Only

EHIHI!E
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17-02-1975 W™

-

Coumiry ot bl
4 » BINGAPORE
T gpi1181
ez we. S 75040812

For LKK/NAC Use Only

B

APT BLK 4534 li.ll:l'l' BATOK WEST AVENUE 8 #20-743

SINGAPDRE 651453
NRIG i 57R0ADE1Z Dlate: 110812016
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O @ eddies.police.gov.sg/eqdl/xhiml/layol

STEP 4: PAYMENT TERMS AND CONDITION

Dear LEE CHUNG HEE ALAN (NRIC: $7504061Z),

Welcome to the e-application of QDL page!

Your Licence and Test Information

Our records shows that you possess the following class of
qualified driving licence (QDL) with expiry date, Lifetime:

i. Class 2
il. Class 2A

wciasszs  FOr LKK/NAC Use Only

You have passed Practical Test(s) for following class(es).

» Class 2 Practical Test at BBDC on 16 Dec 2015
= Class 2A Practical Test at BBDC on 24 Apr 2013
» Class 2B Practical Test at BBDC on 12 May 2008.

If you wish to use a new photagraph for your driving license you
will need to visit Traffic Police Headquarters, 10 Libi Ave 3
Singapore 408865, between 8.30 am to 5.00 pm (Monday to
Friday) to complete your replacement request together with a
hardcopy passport size photograph.

Please notify Traffic Police of any error in your information (e.g
Mame, NRIC/FIN Number, Photo, elc.) at
SPE_TP_TLBAppeals@spf.gov.sg and do pot continue with your
application.

Please choose one of the below option(s) to proceed:

Replace QDL

1

NEXT







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: PNMC2019-00000165

Plan Name: Third Party Fire & Theft
Motorcycle plate number: FW595H

Your name (As the policyholder): Lee Chung Hee Alan

Coverage start date: 06/01/2019

Coverage end date: 05,/01/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand
Wha is insured to ride: You Only

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 Motorcycle is being used for parsonal use in accordance with Your contract.

Finance company: Southern motaor

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

Issued on; 27/12/2018

b @

Abhishek Bhatia Please immediately inform us at +65-6820-8888
Chief Executive Officer or email us at contact.sg@iwd.com if any detalls
FWD Singapore Pre Lid in this Certificate of Insurance need to be changed,

FWD Singapore Pre, Lid. 6 Temasek Boulevard, ¥ 18-01 Suntoc Tower 4, Singapore 034986, T: (65) 0820 S48, Company Registration No. 200501737H | www.bwd.com.sg
Copyright © 2017 FWD Singapore Pte. Ltd, All Rights feserved,



