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ENTRY DATE & TIME: 081062018 1315
SUBMITTED BY: Toh Tie Chang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaass report camectly the detalls of the accident to speed up the claima process

2 This Farm must bes complaled by the Policyholder andlor the Authorsed Oriver

3. Information provided must be as truthful and accurste s posaiile. Any wilful missepresantation ar withelding of material facts may allow insurance companies io
repudiale pohcy Eabdity,

4 The Issus and acceptance of this Form by Insurance companies is not an admission of policy llability on the part of the insurance companiss

5 Myhhmﬂthmtuuuﬁulhlfww

6. This report will ba forwarded by the insurers of the GIA Records Managemani Centre estabiished by the Ganersl insurance Association of Singapors (GIA) for
archiving ard that coples of this repon will, for a lse, be made avallable upon appiication by interestsd parties

T. By the lodgemant of this report o the insurers, you hereby cansent io the archiving of this rpont al the cantre and lo copies of the report being mads avaiiable
aforesakd

ACCIDENT STATEMENT

Date Of Report DB/10/2018 13:15

Data Of Accident 08/10/2018 06:40

Exact Location Of Accident SLE TO CTE NEAR MANDAI AVE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number FBMS5433)

Insured/Policyholder

Name Of Registarad Owner SAIFULBARRI BIN CHE OTHMAN
NRIC Nao 58346753A

Emall Address NOEMAIL

Maoblle Phona No (LOCAL) +65-87993279
Alternative Phone No OFFICE-B2783279

Vehicle Particulars

Manufacturer YAMAHA

Model MT-09-847CC

Exact Purposa for which vehicle was being usad al
time of accidant

Are you claiming under your own Insurance policy

for repair to your vehicia? NO

If No. Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

MNama of Insurance Company FWD SINGAPORE PTE. LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Palicy Number PNMC2017-00001720

Cover Notea Numbar

Driver

Name of Driver SAIFULBARRI BIN CHE OTHMAN
NRIC No S59346753A

Date Of Birth 16/12/1983

Occupation INDOOR

Date Of Driving Pass 27112017

Driving Exparience 0 YEAR AND 10 MONTH
Gender MALE

Moblle Number (LOCAL) +65-87993279

Fax Number

Cnntant Nismhar NFFICF-R9783770



Addrass BLK 329 WOODLANDS STREET 32 #03-87
Posicode ran3za

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured =~ OWNER

Vahicle Registration Number of Driver's Own -
Vehicle ;

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foraign vehicle invalved in this accident? NO
Numbar of vehiclas Involved In the accident

Was any body Injured in the Accident? YES
Was any Injured conveyed to hospital by YES
ambulanca?

Was any other material or property damaged? YES

| have baan approachad by unknown persan(s) NO
soliciting/offaring accident claims assistance.

Number of Passangers (Including Driver) 1

Details of Police Action

Was the accident reported to the polica? YES

If Yes Please state which Police Station

Police Station Name WOODLANDS WEST NPC
Police Station Address mﬂmﬂalums LANE , POSTCODE: 739146 , COUNTRY
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosacution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thers any audio recorded? NO

Vehicle Registration Number FBJTS40P

Vehicla Make/Madel/Caolour

Detalls Of Proparties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passpart Numbear

Contact Number

Address

Posicode

Insurance Company Name



No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GR2434R
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
NRIC/Passpart Number

Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passanger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SJINEB448Y
Vehicle Make/Model/Colour
Details Of Propartias
Vahicle Category PRIVATE CAR
MName of Driver
NRIC/Passport Number
Contact Number
Addrass
Postcode

Insurance Company Name
MNature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Nama RIDER

Approximata Age

Injuries Sustain

Injurad person in which vehicla? FBJTB40P

Ware seal belts wormn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 2

Nama SAIFULBARRI BIN CHE OTHMAN
Approximate Age

Injuries Sustain
Injuréd person in which vahicla? FEMB433)
Were saal belts wormn?

Was this injured conveyed o hospital by
ambulance?

Addrass
Posicode



IMPORTANT NOTICE

1 Plaase report corrpctly the details of the aciden 1 speed up 1he claims process.
1. Tei Forrm st be complel

ME By Thie Polcvnoper gl ofiied DT

information provided must be & truthful and scourste ax paasible. &y wittul mscepresentavon or withholding of matenal
facts ray allow insurance comoar as o repudiste policy Nabiity.

The iniue a0d scisotance of this Form oy insurance companies i3 not gn admbivon =f policy Hability oa The part of the insurance
compan e

my tatse reporiin 'y e reinired WG the Folice 1o0 InvetLIEEtion

The report will be farwg-ded by the insurers of Lhe G4 Racords Managemant Cenme axtablished by the Cenetal Insurance
Association of Singspore IGIA) Far stchiving @nd that copdes of this report wi for o fee be made avaflatia upon aoplication by
iNTRTESTEn parTes,

By the iodgrrent of this repert to the intei s, vou hitely Corsent 1D the archaving of this repor 20 the tentre and 19 coples of
thi repert belng mags svrdlable sforesaid.

A Consent under the Personal Dela Protection Aot (PDPA)
| understand, acknowledgs, sgree and conseet that:

(ol My insurer, ey werkahop ard the Ganersl Iriurance AsSOCiETION of Segapore [TGIAT) mev/are permitled o callec), use. &
SBCoie ind/on orocess ey irtondl Cata/sersonal mlermation st outin this [ferm| end any ofter perscnal fprmaton

provided by me o postessed by ey Inuser [callectivily the “Pervonal information”] snd dissiose and tranuler such
Ferional Inforrestion 1o all insereriy) wiha have Insured vehicie(s) involved Tn this acccdenl (27 lmurer (8] wha have imured
wvehiclelt) Invcrved in this sccicent shil b collecovely referred to ms the “Imurers” |, the Insure’” @wyersaw fureg, e
Wenemoy Authorty of Singenore and any relevent poverrment agenon/baihar Ry (such 33 the police), tor the puipossls)
of:

11 processing rardlng and/or dealing with my claim isclicging Yhe settlement of the clarms and sy necraary
Investigations relating 1o the daima;

1] mvermigating the sccidert andfor my claim;
1] £t rying, sul sndlor dealing with iy instrutlions ot responding 1o ary enguiries by me:

(] netrminisrening wmy eleim (inthating (e rrading of temetpondende, Aatements, inwnices, reports o nctite Lo me,

wiieh engld avolve disclosure of camain personal dita sbout me te bring about delivery of the mme 25 wel as on the
axtemnal cover of anvelopes/mail packages) srd/or

{wl com giying with spplicable w n sSminlitenng. procesing, nandling snd/or desing with my caims izollectvely the

(B all irturers) who have insured vesicies] involved inthiv accident and the nsuren” [awypers/aw firme muyfore permitted d

to collect, vse, disciase and/or process my Personal information for cne or more of e anave Purposes; and

£} ey Peesonal Informmation mgvican be disclosed by any of the Imsurers srd/or S8 10 the' thed party sevvice providers o

spertalincivding thals wawpersaw firma), which sy be sited outsioe of T=gacore ‘or one or more o The sbsve Pysgoum
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le}  the inforrrtion wa collectes urder [E] aoove may Be vhared [ dlicicand.

(N =0 all induren Snd/or sny ather third sarties that aisat in evalusting,  suiitigating, cantrolling or mariging fraud,
reguston. low enforcement ang gowecnmrent ageces as raasonably required far ™e petposes stated, or

1) for comrcivimg with reguineme™Ts UNter any regwislinns, 'ens of Court orden

=l ayhalder's Sig mwhwﬂ T agoring Farioares baauture
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Sketch Plan #3
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. Contact No
"DT’“H:;'FM::"IHH! Home/Office Mobile: 87993279
Nationality 2EN
SINGAPCES Date of Buth. | Type of informant

Roac * Traveiing Toward Road 2
SELETAR EXPRESSWAY




Sketch Plan #4

,IWI T/20181008/2103

2ol3
Police Station Of Origin: REpOI NG SER0TS 10082100
Woodlands West NP.C. -

9 Marsiling Lane SINGAPORE 7391

Tel No: 1800-363 9999 CONTINUATION OF REPORT

11/12/2018

.| 87993279

Ywm: KHOO TECK PUAT HOSPITAL Class of Class: NIL
| Driving 2 Date of Expiry: NIL
Date Treatment | 08/10/2018 _Date Discharge _ ?la':mm
_Ne of Da Medical Leave |03 Degree of Injury | Siight
Brief Details.
3: mmmmsigl;;r:maﬁnmmg;u travelling between lane 1 and lane 2 with my



Sketch Plan #5
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Report No. 1720181008/2101

MPORTAN™ Piease aftach a copy of your vehicie's Insurance Cemficate 1o s repon It you don't have
e cetificate with you now. please fax a copy to 65474885 stating the report number as reference

“Signature C1 Officer Recording The Repon | Sgnature Of informant i T
d1
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v | | '
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMINT CENTRE

% & Mgy Doy 160 Smgupare (4F580

Tel [65) 224 2010 T |85 6224 0353
atnoriatoe Bpseesting Huur | Manday to Frasy, C200= 1199

TS AL S TR e SASI0006 | T Mg, e, WAADODI TTH

IMPORTANTNOTE: Please submit the completed Addendum form to the same Author sed Reporting Centre
with whom you submitted the Qriginal Rapart.

ADDENDUM

[A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Ornginal ReportiNo MT TH'P 130 93 Vehicle Registration No: FEBms¥33]J

ﬂlmm“mqnn;gq"‘cd barn B Cho Mﬂmmﬂ’mporlﬂn: 813“';?53&

{*Vehicle Driver { Vehicle Owner) (*) Mlease delete as appropriate

Address ! Singapore{
Contact[Tel] - mobileNo..__ € 1193239 -
Email Address !

Date of Accident ’:"I 0| 2P Time of Accident : 064

Placsctaccidant : 9 SLE 0 CTE pear ™Mandn ar E;:.‘z‘

Insurance Company: —

{8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additianal infarmation or
make the Tollowing amendmants:

( wpdd Mo B amand B¢ pot fom ctpariy g
—

4y A f‘lj}‘ g .

[ﬂ ;
)
lr =

Policynalder / Driver's ﬂfun Reporting Personnel’s S gnature
Date: Namae:
NRIC/FINNo.:

Date:



MPAZ1 8135381 / Progreasive Car Care P Lid - HO
ENTHY DATE & TIME. 18102018 1512
SUBMITTED BY: So00 Leong Haed

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/10/2018 15:18

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the delails of the accident to spesd up tha cialms process
2, This Form must ba completed by the Policyholder and/or the Authorised Driver

3. Infarmation provided must be as truthiul and accurate as possible, Any wilful misepresentation or witholding of matenal facta may sliow inaurance companias o

rapudiate palicy liability

4. The ssue and acceptance of this Farm by insurance companses ik not an admission of policy liability on the pert of the insurance companies

5. Any falss reporting may be refarred to the Police for Investigation.

8. This report will be forwarded by the insurers of the GLA Records Managameni Cenire established by the General Insurance Asscciation of Singapors (GLA) for

archiving and that copies of this report will, for a fes, be made svailable upon appiication by inleresied partes.

7. By the lodgament af this repar to the insurers, you hersby consent to the archiving of this report al the cenirs &nd 1o copies of the repart being made avalable

eforasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registared Owner
NRIC No

Emall Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insuranca policy

for repair to your vehicia?

If Mo, Please siate action to be taken
Vehicla Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Data Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Famtant kliimbhas

18/10/2018 15:12
08/10/2018 06:30

ALONG SLE (CTE) B.5KM
SINGAPORE

DETAILS OF OWN VEHICLE

FBJT940P

HUANG RUISHENG, RICKSON
550436388
RICKSONHUANG@GMAIL.COM
(LOCAL) +65-97479664
OFFICE-S74 79664

PIAGGIO
GILERA RUNNER-188CC ST 200

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

AXA INSURANCE PTE LTD

THIRD PARTY FIRE ANDVOR THEFT
NO

AN3166835

HUANG RUISHENG, RICKSON
520436398

18/11/1880

INDOOR

20/08/2014

4 YEARS AND 1 MONTH
MALE

(LOCAL) +65-87478664

MEETFE OTATORRA



Address 35‘225’ B WOODLANDS RING ROAD

Posicode 730638
Was driver an employes of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body Injurad in the Acclident? YES
Was any injured convayed o hospital by YES
ambulanca?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passangers {Including Driver) 1

Details of Police Action

Was the acciden! reported to the police? YES

If Yes,Please state which Police Station

Police Station Nama TRAFFIC POLICE DIVISION HQ
Police Station Address mg:;l AVENUE 3 , POSTCODE: 408885 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution glven? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT NO: T/20181017/2029. STATEMENT RECORDED BY S00 - PROGRESSIVE CAR CARE PTE
LTD (6741 5336)

Attachment(s)

Ara accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was thera any audio recorded? NO

Vehicla Registration Number FBMS433J
Vahicla Make/Model/Calour

Detalls Of Proparties

Vehicle Category MOTORCYCLE

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode



MNature Of Damage
No. Of Passenger (Including Driver)

Vehicle Registration Number
Vahicle Make/Model/Colour
Datails Of Properties
Vehicle Category

Name of Drivar
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passanger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Nama of Drivar
NRIC/Passport Number
Contact Number

Addrass

Posicode

Insurance Company Name
MNatura Of Damage

No. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person In which vehicle?
Ware seal beits worn?

Was this injured convayed to hospital by

ambulanca?
Addrass

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2

GR2434R

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 3

SJNB448Y

PRIVATE CAR

DETAILS OF INJURED PERSON 1
HUANG RUISHENG, RICKSON

SERIOUS INJURIES
FBJT940P

YES
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Sketch Plan #2
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SINGAPORE

olctrorce ..., TARRURAN AR

Ti20181017/2029

' pursuanism Sec. 78 of the

Police Station Of Origin: Evidancp Act, Cap 97, o
Traffic Police Division HQ Report No. T/20181017/2029
10 Ubi Avenue 3 SINGAPORE 408885 _— i
Tel No: 65470000 Suriatl Bl Buang (MX)

Traffic Pdlice
REPORT OF A TRAFFIC ACCIDENT Date: 919 AUG 2019
Date/Time Report Made: Vide Report No.: Station Diary No.-
17/10/2018 10:10
X aNR S BT gl |
rmant: Address:
HUANG RUISHENG, RICKSON APT BLK 638 WOODLANDS RING ROAD #08-53
SIN 7
ID Type /1D No.- Contact No,:

_NRIC NO/ S80436398 Home/Office: Mobile: 97479664
Nationality: Email;

SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:

_Male 27 18/11/1890 Rider
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:

_DRIVER Class: Date of Expiry:
eneraliinformation uf_'th'i‘phndldiﬁtﬁﬁ‘ﬂ?j.".’? e e 'ﬁ?ﬁﬂi’i%‘.‘-%}:-éﬂ e AR
Type of Injury Drink Date/Time of Type of Location:
A:cidanr Conveyed By Ambulance Drive: Accident;

: No 08/10/2018 06:30 —
Location:
Along Road 1
SELETAR EXPRESSWAY

| SLE(CTE) 8.5KM
Weather: ! Road Surface: Road Speed Limit:
Traffic Flow: ‘ Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
ambulance:

= Yes

-Epitéili;ii{f:‘tfal_iIt:'!i5l_l"|"ii'lllvdd;f":"."{5 Sl TEAAET S B AR G 2 S

WVEHIEIE No | Typese: 7-7» Make < ;0% TModalzAg - Colai 0 “Condition: NoofPassenger’
FBJ7940P Motoreycle | PIAGGIO GILERA Black 0

RUNNER ST
200
FBMS5433) Motorcycle | YAMAHA MTNB50A Grey 0

-

GR2434R Lorry TOYOTA DYNA 150 D| Siiver 0

'SINB348Y | Car TAvATS e




POLICE Por R

TI20181017/2029
Police Station Of Origin: 20f3
Traffic Police Division HQ Repont No. T/20181017/202¢
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

DS TG Ve icl& I Uranea M E o T
VehiclgiNos" InSurancs Company e v R0,

FBJ7940P | AXA INSURANCE SINGAPORE PTE
LTD

;niitiili!‘ﬁ'ﬁﬂ'n'&'un?nivdtifia- i L

Any Pedestrian Involved: No
No. of Pedestrians In ured
FRid e B W o
Name HUANG R
Related Vehicle FBJT7940P (Motorcycla) Contact No.| 97479664
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 8/10/2018 AT ABOUT 0632HRS AT SLE(CTE),

| WAS RIDING MY MOTORCYCLE AND WAS PROCEEDING TO SENGKANG FROM WOODLANDS. |
WAS TRAVELLING ALONG SLE TOWARDS TPE. THAT'S ALL | CAN RECALL. | AM UNABLE TO
RECALL MUCH ABOUT THE ACCIDENT.

pursuant
Evidenca[adt Cap 87.

Suriati Bt Buang (MX)
Trafiic Pélice




SINGAPORE
POLICE FORCE -

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

LR

Ti20181017/2029

3ofd
Report Ne. T/20181017/2029

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Certified True Copy
pursuant knSec, 78 of the
Evidanc t Cap 97.

Rt LRl S E R T T bt AL LS T T —

Suriall Bl Buang (M
Traffic Police 9 MR

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate lo this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signalture Of Officer Recording The Report:
TP/
LEE KWANG HONG KENDRICK

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Data/Time:
17/10/2018 10:10

Officer In Charge Of Case:

TP/ GIT/

Sr Staff Sgt YUS MASTARI | KHAZAL|
Contact No.: 65476214

Classification Of Case:

Authentication Stamp




POLICE REPORT Pg. 1

SINGAPORE _ AR R

T/20181017/2028
Police Station Of Origin: Tof3
Traffic Police Division HQ Raport No, 7/20181017/2029
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 685470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Mads: Vide Report No.: Station Diary No.:
17/10/2018 10:10 —
Informant's Particulars NI b (o 2 b T8 ] Loz VAR A
Name of Informant; Address:
HUANG RUISHENG, RICKSON APT BLK 838 WOODLANDS RING ROAD #098-53
SINGAPORE 730638
ID Type /1D No.: Contact No.:
NRIC NO / 580436388 Home/Office: Mobile: 57479664
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 27 18/11/1980 Ridsr
Face: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
DRIVER Class: Date of Expiry:
ral Information'of the Accident. "~ T~ = - T T T e
Type of Injury Drink Dateﬂ'trm af Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident:
No ORMO/2018 06:30
Location:
Along Road 1
SELETAR EXPRESSWAY
Weather: Road Surfaca: Road Speed Limit:
Traffic Flow; Traffic Control: Traffic Volume:
Type of Collision: Anyane conveyed by
ambulance:
‘Yes
Details of Vehicle Involved = Sl ] ] i BT
Vehicle No. | Type _[Make ' |Modal Color Condition | No of Passanger |
FBJ7840P | Motorcycle | PIAGGIO GILERA Black 0
RUNNER ST
200
FBM5433) | Motorcycle | YAMAHA MTNBS0A | Grey 0
GR2434R | Lomy TOYOTA DYNA 150 D| Silver 0
5JN8448Y | Car TOYOTA COROLLA | White 0
ALTIS 1.6
AUTO




POLICE REPORT Pg. 1

POLICE FORCE LT,

/20181017/2029
Palice Station Of Origin: 20of3
Traffic Police Division HQ Report No. T/20161017/2029
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REFORT

rl‘.‘fﬂlils of Vehicle Insurance : A _
Vehicle No. | Insurance Company __|linsurance No - | Effective’ | Expiry Date’
FBJ7840F | AXA INSURANCE E!N&ﬂPGFIE PTE | P2184221 25/07/2018 | 24/07/2019
LTD
TSEE SURstEn nvolved e =
Any Pedestrian Involved: No
No. of Pedestrians lnEurud NiL | Use of Pedestrian Crmng NA
RIdSERENGmesT | Sn i e ¥
Name HLIANG HUISHENE HICKEDH ID Nu 59{:-43!3393
Helated Vehicle | FBJ7940P (Motoroycle) Contact No.| 97479684
Hospital/Clinle | NIL Class of Class: NIL
Driving Data of Expiry: NIL
Lcence &
Expiry Date
 Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON B/10/2018 AT ABOUT 06832HRS AT SLE(CTE),

| WAS RIDING MY MOTORCYCLE AND WAS PROCEEDING TO SENGKANG FROM WOODLANDS. |
WAS TRAVELLING ALONG SLE TOWARDS TPE. THAT'S ALL | CAN RECALL | AM UNABLE TO
RECALL MUCH ABOUT THE ACCIDENT.



POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant |s not able to provide sketch plan

Tr20181017/2020

del3
Report No. T/20181017/2028

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificata to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as referance.

Sin;mturu Of Officer Recording The Report:
TP
LEE KWANG HONG KENDRICK

Signature Of informant:

v/

Signature Of Interpretar: Date/Time:
Not applicable 17/10/2018 10:10
Officer In Charge Of Case: Classification Of Case:
TP/GIT/ e A
Sr Staff Sgt YUS MASTARI | KHAZAL| e, | e
Contact No.: 85476214 " W T '
| 0 e PULI -
= e

Authentication Stamp
WP1E8
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Common Statement

ACCIDENT STATEMENT (Part 1!
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INDIVIDUAL STATEMENT (Part 11)
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MVAITETI0382 | VAT - Wi Buklt
ENTRY DATE & TINE. OBMO2018 1528
SUBMITTED &Y Normain! Bie Abdul bMajid

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa repart carmactly the datails of the acciden! to speed up Ihe ciaims process

2. This Form must be complated by the Pollcyholder andior the Authonsed Drver.

3, Infarmation provided must be as lruthiul and accurate as possible, Any wilful misreprasentation ar withalding of material facts may allow nsurance companies fo
repudiate poficy iability

4. The ls=us and acceptance of this Form by insurance companies is not an sgmission of policy Aabiity on the part of the insurance companies

5. Any false reporting may be referred to the Polics for

8. This report will be forwarded by the insurers of the GIA Records Managamen| Cantre estabilshed by the General insurancs Association of Singapors (GLA) for
archiving and that copies of this report will, for & fee, ba mads svallabla upon application by interestad partias

7. By tha ladgement of this repor! to the insurers, you hersby consant io tha archiving of this report &l the centrs and to coples af the report being mads available
aforesaid

ACCIDENT STATEMENT

Date Of Report 08/10/2018 15:26

Date Of Accident 08/10/2018 0B6:25

Exact Location Of Accident SLE TOWARDS TAMPINES (LAMP POST: 484)
Country/State of Loss SINGAPORE

Vahicle Registration Numbear GR2Z434R
Insured/Policyholder

Name Of Registared Owner PENG CHUAN ENGINEERING CONSTRUCTION PTE LTD
Co Reg No 200304334R

Email Address NOEMAIL

Mobile Phone No

Alternative Phane No OFFICE-68583477
Vehicle Particulars

Manufaciurer TOYOTA

Maodel DYNA1S0D
mcgr:cm Iur which vehicle was being used al WORK PURPOSE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please siate action to be taken THIRD PARTY

Vahicle Catagory COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MS5IG INSURANCE (SINGAPORE) PTE. LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number A ZBTOE177 TMV [TP)
Caovar Mota Mumber

Driver

Name of Driver ISMAIL MOHAMMAD
Passport No/FIN Ga15367T2X

Date Of Birth 10/04/1986

Ocecupation OUTDOOR

Date Of Driving Pass 20/07/2015

Driving Experience 3 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83050104
Fax Number

Cnntact Nimhar



Addrass
Postcode

Was driver an employea of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Numbear of Passangers (Including Driver)

Passanger 1

Passanger 2

Passenger 3

Passenger 4

Passenger 5

Passanger 8

Passenger 7

Passenger B

Passenger 8

Passenger 10

421 TAGORE INDSUTRIAL AVENUE #04-06/07 TAGORE 8
787805
YES

SIDE SWIPE
CLEAR
DRY

NO
3
YES

YES

NAME: : KARUPPIAH MARIMUTHU
GENDER: : MALE

NAME: : MUTHIAH PRAKASH
GENDER: : MALE

NAME: : CINNATAMBI
GENDER: : MALE

NAME: : DHAS NAGAR
GENDER: : MALE

NAME: : AHMAMMAD MOHAMMAD KOWSER
GENDER: : MALE

MNAME: : BALA SUPANIKAR
GENDER: : MALE

MNAME: : ALl MOHAMMAD MISTER
GENDER: : MALE

NAME: . ALAM MOHAMMAD MUSHA,
GENDER: : MALE
NAME: . FARUK
GENDER: : MALE

NAME: . ROHMAN ANISUR
GENDER: : MALE



Passenger 11 NAME SUMEN

GENDER MALE
Details of Police Action
Was the accident reportad to the polica? YES
If Yas,Please state which Police Station
Police Station Name BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE
Poilce Station Addrass gﬁﬂéﬂ#;ﬂ{]é‘gﬁﬁl CHEE DRIVE , POSTCODE: 468045 , COUNTRY
Police Station Contact TEL NO: 1800-2448889 - FAX NO: 62446558
Was notice of intended Prosecution given? NO
If Yes.against whom?
Circumstances of Accident
REFER TO POLICE REPORT ATTAHCED
Attachment(s)
Are accident pholos avallable for attachment? YES
Was there any video captured by Car Camara? NO
Was there any audio recorded? NO
Vehicle Registration Number FBJ7840P
Vehicle Make/Model/Colour PIAGGIO GILERA RUNNER ST 200
Detalls Of Properties
Vehicle Category MOTORCYCLE
MName of Drivar
NRIC/Passport Numbar
Contact Number
Address
Postcode

Insurance Company Name
MNature Of Damage
No. Of Passanger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vahicle Ragistration Number FEMS5433J

Vehicle Make/Model/Colour YAMAHA MTNBS0A
Detsils Of Proparties

Vehicle Category MOTORCYCLE

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name 1 OF THE RIDER

Approxomate Age
Injuries Sustain

lelipmd sssnaes l= adalak mbialam



Was this injured conveyed to hospital by
ambulanca?

Address
Postcode

YES



Sketch Plan Pg. 1

IMPORTANT NOTICE

1 Plesse report porrectly the details of the sceident to speed up the claims process.
. This Farm must be COmipls

[LEE 9 "olCY N pioE JLETRY 1 ALNONSE LITTWET,

]

3. Information provided must be 3¢ truthful and accurate 23 possible. Any wiltul misrepresentation or withholding of materisl
facts may allow insurance comoanies to repudiate policy liability.

. The issue and sccoprance of this Farm By insurance companies i not an sdmission of policy Nability on the part of the insurance

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance

Association of Singapore (G1A| for archiving and that copues of this report will for a fee be made availabile upon spplication by
interested parties

7. By the lodgment af this report to the insurers, you hereby consent to the archiving of this report st the centre and to coples of
the repart bedng made availsble aforesaid

&  Comsent under the Personal Data Protection Act (POPA)
| understand, scknowledge, agree and consent that:

{a) My insurer, my workshop and the Genersl Imursnce Association of Singapore | “GIA") may/are permitted to collect, use,
dsclone and/or proceds my peronal data/personal information set out In this [form| and any other persanal Information
provided by me or possessed by my inyurer (collectively the “Personal Information”) snd disciose and transfer such
Perional infarmation o all insarer(s] who have insured vehice(s) involved in this accrdent (all nsurer{s) who have insured
wehiele(s) invalved in this accident shall be collectively referred to ay the “insurers®), the Insurers’ |swyers/law firma, the
Monetary Authority of Singapore and any relevant government agency/suthority [such &s the police). for the purposeis)
of

(I} processing. handling anil/or dealing with my daims including the setthement of the claims and any necessary
lvestigations relating to the clalms;

{if} investigating the sccident and/for my ciaims;
(i) earrying out andfor dealing with my instructions or responding to any enquiries by me;,

[iv] sdministering fmy claims [including the malling of correspondence, itatements, invoiced, reports or hotices to mae,
wihich could involve clsciosure of cermain personal data about me to bring sbout delivery of the same as weil 25 on the
extermal cover of anvelopes/mail packages), and/or

iv) complying with applicable Lvw in administering, processing, handiing and/or desling with my claims {collectively the
“Purposes”)

(B} all insrerls) who have insured sebicials] imvobved in this scedent and ths nsurers’ linvyees/law e, may/are permitted
to colleet, use, disclose and/or process my Personal information for pne or more of the sbove Purposes; and

[cl my Personal Infarmation may/can be disciosed by any of the Insurers and/or GIA 1o tmelr third party service providers ar
sgentifinciuding their lawyers/law firms), which may be sited outside of Singapore, for ane ar more of the above Purpoies.

[d)  my Personsl Infarmation will alio be coliected and used to compile clalms klstory for the purpose of fraud detection,
imvestigation snd management in present and all future claims

{2l the Information so collected under [d] above may be shared / disclosed:

{1} 1o 3l insurers andfor any other third partiey that assist in evalusting, (nvestigating, controlling or managing fraud,
ragulators, faw enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under sny regulations, (aws or court orders,

BUKTIT (VAC)
W i i
o L s S -.-l
| i ) ;- 1 ."t.-'~| II, it L " == o
I-.-."-.._ _-.‘,'I ﬁ}ﬁr ' Iﬂ e
ST I dcincrot cam e
Sigranure Orver Signature 2epormng Cemtre Fertonnefs Signature
Date & Time ¥ criver is mot the policyhalde | “ame
Dute & Tims MRICFIN No.

- @ OCT 2018



Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

he gar rolice %‘l’f ﬂyg'.'Tl\_,\u_E,mE‘.lf.m;,E :

DECLARATION
1fWe declare the f:_lr“amg particulars are true in svery

¥ o i - e
Policholdar’s ignuture’ Drwevs Signatuse Regorting Cantra Pertannal s Signature
Daie & Time; " — [If arfwer I8 not the palicyholder) Hame

Date & Time: NRIC/FIN No.:

- & OCT Z018



Individual Statement Pg. 1

Tr20181008/2028

Palice Station Of Origin 1of4

Bedok South N.P.C Report No. T/20181008/2028
20 Chal Chee Drive SINGAPORE 465045

Tel No: 1800-2448960

REPORT OF A TRAFFIC ACCIDENT
DalefTime Report Made: Vide Report No.: Station Diary No.:
08/M10/2018 1123 J/20181008/0073 23
informant's Particulars g
MName of Infarmant Address
ISMAIL MOHAMMAD
ID Type / 1D No. Contact No |
FIN NO / GB153872X Home/Office Mobile: 8305 0104
Nationality Email:
BANGLADESHI
Sex: | Age: Date of Birth: | Type of Informant
Male |32 10/04/1886 | Driver
Race: Language Institution / School Name
Indian
Dccupation: Driving Licence information:
CONSTRUCTION Class 3 Date of Expiry: 19/07/2020
General In « rmation of the Accident
Type of Injury Drink Data/Time of Type of Location:
Accident Conveyed By Ambulance | Drive: Accident Straight Road
- Mo Q08102018 06.25
Location
Along Road 1
SELETAR EXPRESSWAY
4 T ines.
Weather Road Surfacs Road Speed Limit:
Clear Ory
Traffic Flow: Traffic Control Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
3 - __|Golor | No of Passanger |
FBU7840P | Motorcycle Black Seriously | 0
Damaged
FBM5433J | Motorcycle Black Seriously | 0
Damaged
GR2434R _ | Loy TOYOTA White Slightly |0
Damaged
o TR T - K g
Any Pedestrian Involved No
No. of Pedestrians Injured: NIL | Usa of Pedestrian Crossing: NA




Individual Statement Pg. 1

SINGAPORE _ T

T20161008/2028
Police Station Of Origin; 298
Bedok South NP.C Report No T/201810082028
20 Chal Chee Drive SIHWGHEM
Tel No: 1800-2448000 CONTINUATION OF REPORT

Related Vehicle | FBM5433J (Motorcycle) Contact No.| 8788 3278
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL |
_:.—‘..-"—'_.—..?":g_rh_ et il ::;_.‘-"" 1 -.r'-“‘“-_-‘i%
ISMAIL MOHAMMAD | GB153672X
Related Vehicle | GR2434R (Lorry) Contact No.| 8305 0104
Hospital/Clinic | NIL ' Classof | Class 3
Driving Date of Expiry:
Licence & | 19/07/2020
- Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Detaile.

On 08/1072018 at about 0830 hrs, | was driving my lorry. GR 2434 R along SLE towards ™ impines area
on the second lane from the right,

While at the lamppost no. 484, a lorry cut into my lane from the right side. Hence, | did amergency
brake till my vehicle is stationary

Almost immediately, | fell an impact at the rear right ares and saw a motorcyclist fiew from the nght
forward. | came out my vehicle and realised that a motorcycle bearing FBJ 7840 P had collided anto the
right rear side of my vehicle. Following behind, there is another matorcycle bearing FBM 5433 J that had
coliided onto his Both motorcyclists were the floor and | went to check on them

There is an in-car camera in my veticle. | am not sware of the plate number of lerry that cut into my lane
| am not sure of the injuries of both motorcyclists.
My vehicle sustained a small dent at the right rear area on the vehicie baody.

One of them was conveyed to hospital by ambulance. Traffic police was also st scene and handed ma a
case card (o lodge a Paolice report.
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SIN RE
Smescone LTI

7201 81008/2028

Police Station Of Origin 3074
Bedok South NP.C Repod No. Ti201810082028
20 Chai Chee Drive SINGAPORE 482045

Tel No; 1800-244B000 CONTINUATION OF REPORT

.
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SINGAPORE
SINGAPORE AR TR

Police Station Of Origin: 4old
Bedok South N.P.C Report Ne. Ti20181008/2028
20 Chai Chee Drive SINGAPORE 468045

Tel No: 1800-2448808 CONTINUATION OF REPORT

Sketch Plan

Informant is net 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 cerificate with you now, please fax a mp/ylg/ﬂ??daﬁﬁ stating the report number as “ference.

b

Signature Of Officer Recording The it "Sniﬁ-naium Of informant:
G/

Sgt 2 CHONG WENG KIAT, TERENCE

Signature Of Interprater 1 | Datemime
Mot applicable | 0BMO/2018 11:23
Officar In Charge Of Case : = n Of Casa:

TPIGIT/
Sr Staff Sgt YUS MASTARI | KHAZAL| /
Contact No.: 65476214

A |
Authentication Stamp = o
NP8 S
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£1 UB1 AVE 1, #01/02-25 PAYA UBI INDUSTRIAL PARK. SINGAPORFE 408933 TEL: (165) 6256 3561 FAX: (D&5) 6256 4315

Your Ref. 19.27415 S.CK.xy Date: 04" Feb 2020

Our Ref: CS3/ASM18018485/Gsf3e2-1

M/s AXA Insurance Pte Ltd
C/O: Seah Ong & Partners LLP
316 Robinson Road

#12-03 City House

Singapore 068877

(The Motor Claims Department)

Dear Sir / Madam,

EVALUATION REPORT (PAPER SURVEY) OF ACCIDENT VEHICLE NO: FBM 5433J
INSURED VEHICLE: FBJ T9%40P
ACCIDENT DATE: 08/10/2018

We thank you for your instruction on 15/11/2019.

We acknowledge receipt of the following documents:-
a) Automobile Inspection Report of FBM 5433) from M/s Y B Lim Appraisal Services.
b) Singapore Accident Statement and Police Report of Vehicles FBM 5433), FBJ 7940P, GR
2434R and SIN 8448Y.
c) Final Repair Bill of FBM 5433) from M/s Asia Motorsports Solution Ple Lid.
d) Colour damaged vehicle photographs of FBM 5433).

Pre-Repair Inspection Date : 11/10/2018 at M/s Asia Motorsports Solution Pre Lid, No. 568,
Geylang Road, Singapore 389514,

Based on the documents received from you, we have evalunted the damages of the vehicle and have
the following comments:-

1. Information Recorded: -

Registration Number : FBM 5433)
Make & Model : Yamaha MTNBS0A
Year of Registration : 2017
Chassis Number ¢ JYARN435000010363
Engine Capacity 1847 cc
2. We recommend that the repairs of the entire damage require about __4 (Four) working
days to complete.

3. We hereby provide our recommendations on the cost of repair to the damaged vehicle as stated
in the following page.
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LKK Auto Consultants Pte Ltd

51 Uni Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL 8258 3561 FAX: 6256 4215

Reg No 199607186R GST Reg. No. 19-8607188-R

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. FBM 5433J

I i

WINDSHIELD SMALL
WINDSHIELD BIG
WINDSHIELD STAY @8$58 00
HANDLE BAR

SET HANDLE BAR END

A -
e

BRAKE LEVER

CLUTCH LEVER

HEAD LAMP ASSY

HEAD LAMP COVER

HEAD LAMP LOWER GARNISH @3$58.00

P = ol i

-

COVER FRONT
SET MIRROR ASSY @%66.00

o

FRONT SIGNAL @$80.00
FRONT BRAKE DISC LH
FROMT FENDER

FORK UNDER BRACKET
SCOOP AIR @$124 90

[ A —— - |

FUEL TANK COVER
RADIATOR ASSY
COVER OUTER RADIATOR @%56.00

B =5 s

COVER INNER RADIATOR @S$50.00
FRONT FOOTREST RH

BRAKE PEDAL

REAR FOOTREST RH

REAR SIGNAL RH

LESS 10% DISCOUNT

- =i = =2 )

-

FRONT SPORT RIM (SN)

hd

FRONT FORK ASSY @%$1560.00 (SN) (LOCAL REPAIR)

Report Ref No. CS3/ASM18018485/Gsf3e2-1

BROKEN 48.00 48.00/
BROKEN 80.00 60.00
DISTORTED 118.00 116.00
BENT 195.00 185.00
N/S SERVICEABLE / 88.00 44.00
O/s CuT
BENT 9400 84.00
SERVICEABLE 82.00 -
SERVICEABLE 047.50 -
CRACKED 148.00 148.00
N/S SERVICEABLE / 118.00 58.00
O/s CuT
SERVICEABLE 8250 .
N/S SERVICEABLE / 180.00 85.00
o/s CuT
GRAZED / CUT 180.00 160.00
SERVICEABLE 440.00 -
SERVICEABLE 194 50 -
SERVICEABLE 470.00 .
N/S SERVICEABLE / 24880 124.90
Qs CUT
GRAZED 120.00 120.00
DENTED B75.20 E75.20
N/S CUT / OIS 192.00 96.00
SERVICEABLE
SERVICEABLE 120.00 -
SERVICEABLE 72.30
SERVICEABLE 9280
SERVICEABLE 66.70 5
SERVICEABLE 80.00 -
-510.01 -203.41
4,590,009 1.830.68
cut B50.00 300.00
N/S CUT 3,120.00 200.00




’ ” ” LKK Auto Consultants Pte Ltd

Al M nE = 51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapone 406833
TEL: 6258 3581 FAX: 4255 4315

LESS 10% DISCOUNT -397.00 :
3,573.00 500.00
SPECIAL NETT ITEMS
1|FRONT NUMBER PLATE (SN} SERVICEABLE 15.00 .
1|SET STEERING COME / BEARING (SM) NECESSARY 125.00 125.00
2|BOTS COOLANT (SN} NECESSARY 40,00 40.00
2|FRONT CRASH BAR @$150 00 (SN) NS TO REPAIR 300.00 150 00
SEE LABOUR / OIS
BENT
1|REAR BOX [SN) GRAZED 280.00 200.00
1|REAR RACK (SN) TO REPAIR SEE 120.00
LABOUR
880.00 515.00
LABOUR
TRANSPORTATION X2. 70.00 30.00
FUEL TANK REPAIR. 250,00 150.00
EXHAUST REPAIR NOT NECESSARY 120,00 .
WORKMANSHIP, INCLUSIVE OF THE REPAIR OF N/S 300.00 150.00
FRONT CRASH BAR AND REAR RACK
740.00 330.00
GRAND TOTAL 9,783.09 3,175.69

XING GUD QIANG ADRIAN LING WAI PING
M.MATAI,L AMSAE-A B.Eng, AMSOE.AMIRTE.AMSAE-A,M.MATA|
Automotive Assessor Licensed Appraiser

DISCLAMER OF LIABILITY TO THIRD PARTIES : This Repon is maose solesy 160 e uss Sni bensit of tie CRant pemadd on he inent pege of inis Repan




