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MHAL I IS | Nasonal Assassment Contre Berlcas - Bukil Menah
EMTHY DATE & TIME. 0B v201e 1733
BUBMITTED BY: ROSLI Bisy ADDLIL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Flaase repon comectly the details of the accident 1o speed wp tha claims process.
. This Form must be completed by the Policyholder andlor the Authorised Driver
3. Infarmation privided must be as truthful and accurate as possibie, Any witlul misrepresentation or withalding of matarial facts may allew insuranct companies to
reputfiaie palicy lbility
4. Thi Is=ue and acceptance of s Form by insuranoe companias is not an admission of podicy latdlity 6o the part of the insuranco companiss.
5. Any false reporting may be referred to the Police far Investigation,

B, This report will e farwarded by the Insurers of the GLA Records Management Cantre establishad by the General Insurance Association of Singapors (GiA} for
archiving and that coples of this report will, for 8 fee, be made dvaliable upon application by interested partios

7. By Iho lodgument of this reped (0 the insurers, you heraby consent 1o the archiving of this report at the cantre and 1o copies of tha repor belng made avallabie
aforesant

ACCIDENT STATEMENT

Date Of Report 02M10/2019 17:23
Date Of Acciden! 01/10/2019 168:35
Exact Location Of Accident JUNCTION OF LOYANG WAY AND LOYANG LANE
Country/State of Lass SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registratton Number FBL1444J
Insured/Palicyholder
Mame Of Registerad Ownar LU JUNCHENG
MRIC No 5831517566
Emall Address ALEXLUJCEGMAIL COM
Maobile Phone No (LOCAL) +65-91126214

Allernative Phone Mo OTHERS-01126914

Vehicle Particulars

Manufacturer HOMNDA,

Modal CB400X-399CC

Exact Purpose for which vehicle was being used at 5\ e SHOPPING AT LOYANG POINT SHOPBING CENTRE
time of accident

Are you claiming under your own insurance policy

far repair to your vehlcla? NG
Il Mo, Please state action to be taken THIRD PARTY
Vahicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company FWD SINGAPORE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleat Policy MO
Palicy Mumbar PNMC2018-00002367-01

Covar Note Number
Driver

Nama of Driver
NRIC Na

Date Of Birth
Oecupation

Date Of Oriving Pass
Drving Experianca
Gandar

Mobile Number

Fax Mumber
Contact Number

EMall Address

LU JUNCHENG
S8315175G

01/0511883

INDOOR

31/0&/2005

14 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91126814

OTHERS-91126914
ALEXLUJC@GMAIL.COM
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Addresa

Postcode
Was driver an employee of the Insured’s Company
If Mo, Retationship of the Drivar with the |nsured

Vehicle Registration Number of Driver's Own
\ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Vas any foraign vehicle involved in this accidant?

Number of vehicles (including own vahicle)
involved in the accident

Was any body Injured in the Accidant?

Was any injured conveyed ta hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
saliciting/offering accidant claims assistance.

Number of Passengers (Including Driver)
Detalls of Police Action

Was tha accldent reported to the police?
If Yes,Please stata which Pollce Stalion
Police Station Name

Police Station Address

Police Station Contact

Was notice of imended Prosscution given?
if Yes,against whom?

Circumstances of Accident

BLK 505 JELAPANG RDAD
#12-438

670505
MO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
ORY

ND
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY
SINGAFORE

TEL NO: 65470000 - FAX NO:
MO

PLEASE TO ATTACHMENT AND POLICE REPORT T/20191001/7042

Attachment(s)
Are accident photos available for altachment?

Was there any video captured by Car Camera?
Vifas there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Catagory

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SGE106E

BUS
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MNature Of Damage
No. Of Passenger (Including Oriver)

DETAILS OF INJURED PERSON 1

Mame LU JUNCHENG
Appraximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBL1444.

Were seat belts warn?

Wae this injured conveyed to hospital by NO
ambulance?

Addrass

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalis of the accident to speed up the claims process,
2. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal
facts may allow Insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by Insurance companies s not an admission of policy llability an the part of the insurance
companies.

5. Any false reporting may be 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

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made avallable sforesaid.

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 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 Information to all insurer{s) whe have Insured vehicle(s) invelved 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’ lawyers/law firms, the

Monetary Authonty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims 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 enquiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, Invoices, reports or notices to me,
which 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 packagas); and/ar

{v} complying with applicable law In administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

(B} allinsurer{s) who have insured vehicle{s} Involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or procass my Personal Information for cne ar mare of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr 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 history for 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 assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reazonably required for the purposes stated, or

7 vl

Pu]:cﬁm&r's §ianature Driver's Signature /If:zpnrtmg Centre Per el Signat w&
Date & Time: {f driver is not the policyholder) Marme:

Date & Time: MNRIC/FIN No.:
Wiolq |6Ahes

(i) for complying with reguirements under any regulations, laws or court orders,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

WW

EA

i

DECLARATION
|/We declare the foregoing particulars are true in every respect.

m/w / WY/ {

Pulicﬁl:ﬁger's ﬁgnature

Date & Time:

MLlo 9

Driver's Slignaturg
{If driver Is not the policyhalder)
Date & Time:

Iahis

MName:

MRIC/FIN No.:

d/aqjﬂrtlnﬁ Centre Pem;@?ﬂﬂum{ﬁﬁ/ b! ﬂ




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

(MR

/2018

I

42

1ofd

Report No, TF20191001/7042

Date/Time Report Made: | Vide Report No.: Station Diary No.:
01/10/2019 23:40
Informant's Particulars _
Name of Informant: Address:
LU JUNCHENG APT EIEJ{ 505 JELAPANG ROAD #12-438 SINGAPORE
— 6705
ID Type / 1D No.: Contact No.:
NRIC NO / S8315175G Home/Office: Mobile: 91126914
Nationality: Email: i
SINGAPORE CITIZEN ALEXLUJC@GMAIL.COM
Sex: Aé;éi Date of Birth: | Type of Informant:
Male 3 01/05/1983 Rider
Race: Language: [ Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Singapore Armed Forces personnel | Class: 2A.3A,2B Date of Expiry:
General Information of the Accident
Tvoeof Injury Drink Date/Time of Type of Location:
Azgldant Hit and Run Drive: Accident: T-Junction
- No 01/10/2019 16:30
Location:
LOYANG WAY
Weather: | Road Surface: | Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
between moving vehicle against stationary ambulance:
| Ho |
Details of Vehicle Involved - - _. =
Vehicle No. | Type Make  |Model Color Condition | No of Passenger |
FBL1444) | Motorcycle HONDA 400X Black Slightly |0
MANUAL Damaged
'Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
FBL1444) | FWD Singapore Pte. Ltd PNMC2018- 28/06/2019 | 27/06/2020
| 00002367-01 _




POLICE FORCE A MOAA AT

Ti20181001/7042

Police Station Of Origin: 2ol 4
Traffic Police Report Mo, T/20191001/7042
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

 Details of Person Involved
_Any Pedestrian Involved: No _
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider Vel .
Name LU JUNCHENG 1D No. S8315175G
"Related Vehicle | FBL1444J (Motorcycle) Contact No.| 91126914
Hospital/Clinic | NIL Class of Class: 2A.3A2B
Driving Date of Expiry; NIL
Licence &
Expiry Date
I
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Brief Details.

The accident happen on the 1st Oct 2019 at about 1633hrs.

| am travelling along Loyang way and stop at the junction of Loyang way and Loyang lane {my front was
Loyang Tua Pek Kong temple) as the traffic light is not in flavour for me to proceed straight.

The traffic light is in flavour to left turn vehicle with a green left turning arrow.

My position is at the right side of the lane (still within the lane).

First car made the left turn.

'Go Ahead' bus number 6 with the Licence plate of SG 6105E, follow on with the left turn. Almost coming
to complete the turn, the rear right of the bus knock onto my left handlebar. The large impact causes me
to loss my balance and fall to my right-hand side.

The bus did not stop to render any assistance.

After recovering my bike with an uncle, | move forward and check my bike.

My front brake hose was leaking oil and the brake wasn't responsive.

The other visual damage was the left and right-side of my hand guard and scratches on exhaust pipe.
As the bus captain did not stop, there was nothing | can do expect to contact the bus company o check
on how | can go about to make the claim and then contacted my bike shop to tow my bike to his workshop
for repair,

Currently, as | made this report, there is not serious injury but some pain to my right hand and right knee.
Which could be due to the impact during the fall.

(i have a video for this accident)



ASEURRA MR D

Ti20191001/7042

Police Station Of Crigin: by
Traffic Police Report Mo, T/20191001/7042
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station OF Origin:

Traffic Polica

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

JAEA AR

Ti201891001/7042

4 of4
Report Mo, T/20191001/7042

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:

| Signature Of Informant:

Not applicable The identity of the c‘Jer's-f-:::n making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: ' Date/Time:

Mot applicable 01/10/2019 23:40

Officer In Charge Of Case:
TP/TPIB/

KALESWARI PALANI
Contact No.: 65476902

“Classification Of Case:

Authentication Stamp
NP168



Rupor.
Statement of account

*  The accident happen on the 1¥ Oct 2019 at about 1633hrs.

* lamtraveling along Loyang way and stop at the junction of Loyang way and Loyang lane (my front was Loyang Tua Pek Kong temple) as the traffic light is not in flavour for me to
proceed straight.

*  The traffic light is in flavour to left turn vehicle with a green left turning arrow,
* My position is at the right side of the lane {still within the lane).
=  Firstcar made the left turn,

* 'Go Ahead' bus number 6 with the Licence plate of 5G 6105E, follow on with the left turn. Almost coming to complete the turn, the rear right of the bus knock onto my left
handiebar. The large impact causes me to loss my balance and fall to my right-hand side.

*  The bus did nat stop to render any assistance.

= After recovering my bike with an uncle, | move forward and check my bike.

= My front brake hose was leaking oil and the brake wasn't responsive,

= The othervisual damage was the left and right-side of my hand guard and scratches on exhaust pipe.

= Asthe bus captain did not stop, there was nothing | can do expect to contact the bus company to check on how | can go about 1o make the claim and then contacted my bike shop
to tow my bike to his workshop for repair.

*  Currently as | made this report, there is not serfous injury but same pain to my right hand and right knee. Which could be due to the impact during the fall,
&

I
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Video shot of the bus with licence plate
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Visual Damages

Green colour

painting from the

Right side hand guard Exhaust pipe




ACCIDENT STATEMENT:

ACCIDENT DATE: {_J-_’?_x’.__._j[r:rwmmwmj e 6 o o+ + 33 j(HHMM)
LOCATION: Lﬂ\f{.r‘lq w&'kf :

1. DETAILS OF VEHICLE
alVEHICLE NUMBER__ FRL |44y T
DJINSURANCE COMPANY: WD
clFOLCY NUMBER:_PNMC 2013 ~oooD 236 ksl
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY-FIRE-&THEF)
ajMﬁ.KE & MODEL:_YoNDR (B 4D %
! (ITYPE:(SALOON 7 COUPE 7 MPV- Y ANTLORRY | MOTORCYCLE OTHERS)
A 8| VEHICLE CATEGORY; [PRIVAIE / COMMERCIAL / MOTORCYCLE] - v CENTNE
h)PURPOSE OF USING AT ACCIDENT TIME;__* TRAVEL T= Loypel point Crcppiné ¢
NARE YOU GLMMINIG UNDER YQURF OWHN IMEURAMCE {X-’Eﬂh{ﬂ}
IF NO, PLEASE STATE [THIRD PARTY GLAIM [ REPORTING ONLY)

2., INSURED / POLICY HOLDER
AINAME - LU JunMésl | (MALE / BERTATE]

BINRIC/FIN/PASSFORT__SE3\S 1356 CONTACT: 1126491+
EJADDRESS Sl JelAnNG Ro®d #%\2 - 432 630 gu;

z GDNLNUE TO <.dIF DRIVER ALSO POUICY HOL DE‘?
5-No o} pavgan ,;;, DRIVER

Cinclding dytver) CINAME_ L Jurdienlly _ :'MALE_HFW.l U]
DN BINRIC/FINGP ASSFORT SEES T S CONTACT:_111 2 6914
'C—-vj C]ADDRESS_S5S3 JSuRJanT  pok 2~ %38 & oS

"d)DATE OF BIRTH: {31 / Q58 / 3CCD | (DD/MM/YYYY)
e|OCCUPATION:! (INDOOR [ QUTDOCR]
f OF DRIVING .
4, Jﬂyﬁmvea AN EMPEOH’SI:% OF THE INSURED'S EOMPANY? (YES /M)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
5. Q)WEATHER CONDIION: (CLEAR / RAINING / OTHERS
I2|ROAD SURFACE: (DRY / \WET 7 GTHERS P , o]
6. WAS ANYDODY INJURED (YES / BT "y ow
7 GJREPORTED TO POUCE (YES [ #CT]
IF YES, PLEASE STATE WHICH POLICE STATION!

B, THIRD PARTY VEHICLE
Sl presger @) VERICLE NUMBER; SQ{QWST’, MODEL! hud

( Vol q delvary  B)] DRIVER'S NAME:

() "' el NRIC/FIN/PASSPORT: CONTACT:

Vi 7. THIRG PARTY VEHICLE
& cf] VEHICLE NUMBER! : MODEL;

|'\.ﬁ JL L e 5 }
f i © DRIVER'S NAME: : '

Chr "“‘*‘*”*‘l M) 1 NRICTFIN/PASSPORT: CONTACT:L

()

I
: Qll‘r‘lfll"fl ‘-'-

' \VIRED




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 74 hours of the Incident regardless of whether it will lead to a elaim.

POLICY NUMBER: PN MC2018-00002367-01

Plan Name: Comprehensive
Matorcycle plate number: FBL1444)

Your name (As the policyholder): LU JUNCHENG

Coverage start date: 28/06/2019

Coverage end date: 27/06/2020

Covered gecgraphical area: Singapore, West Malaysia and Southern Thailand

Who is insured ta 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 personal use in accordance with Your contract.

Finance company: Yew Heng Credit Enterprise Pte

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

Issued on: 06/06/2019

N

Abhishek Bhatia Please immediately infarm us at +65.5820-8288
Chief Executive Officer or email us at contact.sg@fwd.com f any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed.

FWD Singapors Pre. Ltd. 6 Temasek Baulevard, & 18-01 Suntec Tower 4, Singapere 038996, T: (AS] 6E20) BE3S. Company Reglstration No. 200501737H | werw Pl comisg
Capyright © 2017 FWD Singapore Pre, Ltd, All Rights Reteryved, '




