1, gt a1 ]
oA LB .

[ii.*rfl TIONAL Assessment Contre Serviees. parvivny, o+ g 419 (F 427 : -
.eril.li.l": 22 112114 (4129 . Jeb :Jr:s-::rip;?an ' 1Du1: & o Completed| - Done by N
RNo Mom( img 9o2a%3L [y || SASedle i L —
'~’_ ke ERT. SINET E—Lna'l.i"fw_idﬂnl-r.u,n!.(":lu:} | - 1 -
| DOA - 95443 A - l-Meter Clalm Vorm .M J10H692¢ 2" | 2302019 19:2%
' on ¢ Peporung Only ; -E'MUW hive ;‘W:mmﬂbm”’ﬂ:-‘w WS
- - L | 1-Photo Uploaded B -
A —_— | AssessmentSurvey Report o
ey eom | Ass' Reporl by Fax/ Hand to Qwner/Wiisp l S——
" Pratuteod Witz | ING nxslgn;.':;l"l_t.ﬂi:: faws ( _ Tel: Fax! I
TP batisos o JVenNor  SFU yiggg] . MNCC, )/NonMNCC ). .. —
| Owner/ Driver: | - ' Tck i -
i Policy MNo: o ) Period: [ . ) CoverType:( ).
-_ _____ Hﬁ.‘g;y’h-umd: by o C Dates, TIHWEH_ ) o
Insured/Driver Liability: ( o%) [Note-Dst Status (WO):  N: 0-20%; P: 21-79%, F: 80-100%]
|,._ ¥ eur of Registrathorn: { o y Waomsntyt YES( )/NO( ) '__Lq_h_ -
T Bxcess: (8 77 ) Louding:$1,000¢ )/$2000( ) T —
e I T A e e i e
| ) Wille-In Customar 1 Cuslomer's Information sbrctly Confidontial & Strictly MO ﬁajﬂ ‘Efmpulmr. .
!’__EF J Tutul LussEl_um ¢ Lo e~-mnll Insurer UILGENTLY, g ‘b' wee G2 . L - -
Uirive-In [ 34 Towed-In ( 33 Invoiece: YIS ( ) HO( }E?W?uﬁ Cot( ' 4 ) oo
e T
1) Apply for Transpost Allowance () / Courtesy Car () ' S = e
2) QC Cheole/ Post tepoir Inspectan ( ) . & —
7) Upload Resurvey Photo [Repulr Cost>383000) () L. | ' = : —

N B A
L]
|52 N . 'I" - . . t :
| _.' " - Pt. .kg ! ir ] -|_ g
& [ i D
4 AT AL 'IJAI‘L'I Mddﬂim?“ﬂn‘ (ﬂ }F .
I%}iﬁh” L I ! Ej DA ! Daraps Arsa el {I 10 E‘}',’ 1’.‘;031:'2“ - .
R Al 2 : : TVTH L Towing Fre . e =
kol ” 1) ¥ 1 Fallow=Throu s Burva e
i )P T § FullowsThros gh Durvey Il.nurv-;ri 1iiiill?'
FOTREE S " Tl
Contacl No: ; = g
== - 7 £)'Th 1 Ta-lnmpecton it i
Darniped Porbion: o P S AL .
: - : B ITUC Addllanal Borvivasis —
: ———
; ; I 3 it il b
Sri%r Cavtlory Cor f Tpl Allowanue :pu . -
*Td6y tapaln Coonrdination B
] T T ida Yot Tepelr Ime-I.hn ; ;I:; A o
By V10 DV J Colleal Uxosss Coordlnsdon L . T
' ﬂiﬂﬂiﬁru&:{mﬁj‘.—ptm e —3aE t

117 1dus Mobil
[iwolor dated
Involes dared

__Fas Churped
Pas Chargid

é




MMNAAT D ES428 | Mational Assedamen] Cantra Sarvices « Bukit Marah

ENTRY DATE & TIME: Z3M12201% 14:29
SUBMITTED BY: Ho Zhas Tean

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the defailts of the accident 1o speed up the claims process.
2. This Form must be completad by the Policvholder andfor the Authorised Driver,

3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy lability on the part of the insurance companies

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

B. This report will be forwarded by the insurers of the GLA Records Managamant Centra eslablished by the General Insurance Association of Singapore {GIA) for

archiving and that copies of this report will, for a fee, be made avaiiable upon applicalion by interested parties

T. By the loagement of this report 10 the insurers, you hereby consont to the archiving of this report at the centre and fo copies of the repart bedng made available

aforesaid

ACCIDENT STATEMENT

Date OFf Repaort

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23M2/2019 14:29
20M12/2018 13:00

JUNC OF ZION RD & RIVER VALLEY RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
InsuredPaolicyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

MRIC Mo

Date OFf Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

FBJ5248T

ALORIDE PTE. LTD.
XXX XD
NOEMAIL

OFFICE-85200137

YAMAHA
YBR 125 MANUAL

WORKIMNG

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
MO
5113531735

VONG KAl SENG
SXAFX093C
0410711964
CUTDOOR
1071211981
38 YEARS AND 0 MONTHS
MALE
(LOCAL) +65-87471225

NOEMAIL

Page 1of 20



Address BLK 2 SPOOMNER RD #07-36
Postcode 1688790

Was driver an employae of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Infermation
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by N

ambulance?

Was any other material or property damaged? YES

| have been approachcd by upknown_persun{s] ND

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accidant reported to the police? YES

If Yes Please state which Police Station

Folice Station Mame RIVER VALLEY NEIGHBOURHOOD POLICE POST

Polics Statish Aidress ROAD: BLK 4 DELTA AVENUE , POSTCODE: 161004 , COUNTRY:
SINGAFPORE

Police Station Contact TEL NO: 1800-2789999 - FAX NO: 62786427

Was notice of intendad Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TOQ POLICE REPORT T/20191221/2051

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SFUB188H

Vehicle Make/Model/Colour
Details OFf Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Matura Of Damage
Page 2 of 20



MNa, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

WONG KAI SENG

BODY
FBJS248T

MO



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 Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial
facts may allow insurance companies to repudiate policy liability.

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

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

The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested 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 available aforesaid.

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

{al 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 personal information
provided by me or possessed by my insurer (collactively the "Personal Infermation”] and disclose and transfer such
Fersonal Information to all insurer(s] who have insured vehicle{s) invalved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {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;

{ii} 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 correspandence, statements, invoices, reports or notices to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

td) 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;

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, aor

(ii) for complying with requirements under any regulations, laws or court orders,

Policyholder's Signature Driver's Sipnature Regorting Centre Fersonnel’s Signature
Date & Time; {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Wrlparticulars are true in every respect.

‘Pnricvhnlder's Signature
Date & Time:

Driver's Signature

(If driver is not the pelicyhalder)
Date & Time:

Reporting Centre Personnel’s Signature
Mame:

MRICFIN No.:




POLICE FORCE (AN AR

Ti20191221/2061

Police Station Of Origin: ' 10f3

River Ual!ey NPP Report No. T/20191221/2051
4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-2788999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: i Vide Report No.: . Station Diary No.:
21/12/2019 12:22 . | 10

Informant's Particulars

Mame of Informant: Address:

WONG KAl SENG | APT BLK 2 SPOONER ROAD #07-36 SINGAPORE 168790
ID Type / ID No.! | Contact No.:

NRIC NO / 81672083C Home/Office: Mobile: 87471225
Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: | Date of Bith: | Type of Informant:

Male 55 . 04/07/1964 Rider

Race: Language: | Institution / School Name:
Chinese |

‘Occupation: Driving Licence Information:

Motorcycle delivery man | Class: Date of Expiry:

General Information of the Accident
Type of MNon-Injury Drink Date/Time of Type nflLoﬁaﬁnn:
| Magiang: Drive: Accident: A-Junction
' | No 1 201122019 13:00
Location:
Junction of Road 1 and Road 2

| RIVER VALLEY ROAD

| ZION ROAD
| Cross junction of River Valley road and Zion road/Hoot Kiam road )
| Weather: Road Surface; | Road Speed Limit:
sunny Dry
Traffic Flow: Traffic Control: ; Traffic Velume:
Dual Carriage Way | Traffic Light - Waorking Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
' Details of Vehicle Involved
Wehicle No. | Type Make Modgl Color i Condition | Mo of Passenger
FBJ5248T | Motorcycle | | Slightly | 0
. | Damaged |
SFU8188H | Car - | Slightly |0
I | Damaged

 Details of Person Involved
- Any Pedestrian Involved: No . .
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




P01 ICE FORCE HII\MIH-WHMVHII T

T/r20191221/2051

Police Station Of Origin: 20f3

River Valley NPP Report No. T/20181221/2051
4 Delta Avenue #01-02 SINGAPORE 161004

Tel No: 1800-2789999 CONTINUATION OF REPORT

[Rider ' i ]

| Name WONG KAl SENG IDNo. | 81672093C
! |

| Related Vehicle | FBJ5248T (Motorcycle) . | Contact Nu.‘ 87471225 |
— | . - —

Hospital/Clinic | MIL | Class of | Class: NIL '
' Criving Date of Expiry: NIL
| | ‘ Licence & |
| | Expiry Date |
| Date Treatment | NIL  Date Discharge | NIL ]
L No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On 20/12/2019 at around 1300hrs, | was riding on lane 1 and was about to turn right towards Killney road
when | came to a stop at the traffic light. Subsequently, a vehicle SFUS188H drove behind me and did not
stop in time. | was knocked by the rear of my vehicle and | fell forward. My bike fell and it suffered several
damages on my bike. No ane was injured

We exchanged contact numbers however we did not exchange particulars. | am lodging this report for
insurance claim purposes.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
River Valley NPP
4 Delta Avenue #01-02 SINGAPORE 161004

-

LA

181221/2051

30f3

Report No. T/20181221/2051

Tel No: 1800-2789999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's
the certificate with you now, please fax a copy to 654

Insurance Certificate to this report. If you don't have
74885 stating the report number as reference.

Signature Of Officer Recording The Fjport:
E/

‘ Signature Of informant:

5
Sgt 1 CHAN JUN MIN, STANLEY | k)
\ W

Signature Of Interpreter: Date/Time:

Mot applicable

| 21/12/2019 12:22
!

Officer In Charge Of Case:
TR/IGIAY

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp ‘ <

i Classification Of Case:

[
NP188 \



ACCIDENT STATEMENT

ACCIDENTDATE( 22/ 12/ 11 {2 @ J(HHMM)
LOCATION: TJune 0§ River _ ua[rr? Rol 5‘ 2roy ]'20{
1. DETAILS OF VEHICLE
QIVEHICLE NUMBER: FGJ SaygT
B)INSURANCE COMPANY:

c|POLICY NUMBER:
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL:
f)TYPE:(SALOON / COUPE / MPV /V AN / LDRRW MOTORCYCLE / OTHERS)
g|VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:___ Werkiv 9
i) ARE YOU CLAIMING UMDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

ol 2. INSURED / POLICY HOLDER
l AJNAME: (MALE / FEMALE)
NUMECE of b)NRIC/FIN/P ASSPORT: contacT:__ 5209137
FACLAMUER. SIARERES

el I:', O Lk
MLy QeI * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3. DRIVER
QINAME_Wovig (Kol Sewd | (MALE / FEMA LE)
b NRIC/FIN/P ASSPORT: CONTACT:_&343 1225
¢ ADDRESS: :
*d|DATE OF BIRTH: | / / ] (DD/MMIYYYY)

5] OCCUPATION: (INDOOR ;o’g_m
fJide. OFDRIVING . TH&E
4. WAS DRIVER AN EMPLDYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ Hirer
5. aWEATHER CONDION: [CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. a)REFORTED TO POLICE [YES}' MO
IF YES, PLEASE STATE WHICH POLICE STATION:__ Re'ver  valley MFP
8, THIRD PARTY VEHICLE ;

{'_. ) a} WEHICLE WUMBER: STV 1 FF H. PACDEL:
45l c) Nmr::ﬂ:rm;msspom CONTACT:
RS L] g 7 THIRD PARTY VEHICLE
'*'-"'f“{_ Ut &) VEHICLE NUMBER: MODEL:
\ g) DRIVER'S NAME:
MMl CF fi  NRIC/FIN/BASSPORT: CONTACT:
[ Yeq4 ,_"C.'P B = .
ar 15y.1122  phil
N
o~
@ [ EmgiL

LOJ\ ‘:‘} VlDE‘aD 1; ND p



(7 Income

made differsnt
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)

Certificate Number : 5113531735-000071 Cover : Third Party
1. Index mark and Registration Number of Yehicle - FBI5248T

Chassis Number : LBPKE17B9EQO2387S
2. Name of Policyholder : ALORIDE PTE, LTD,
3. Effective Date of Insurance : 02 Nov 2019
4. Expiry Date of Insurance : 01 Now 2020
5. Persons or Classes of Persons entitled to drive#

{a] The Policyhalder,
(o) Any other persan whao is driving on the Policyholder's arder or with his/her permission,
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#
la)] Use for social domestic and pleasure purposes and in cannection with the Policyhelder's or Hirer's business.
This Palicy does not cover
{a) Use for racing, pace-making, rellability trial or speed-testing.
(b) Use for the carriage of goods (other than samples) in connaction with any trade or business,
{c) Use for any purpose in cannection with the Maotor Trade.

# 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

headings.
EXCESS (SECTIOMN 1) i N/A
EXCESS [SECTION 2} £ 851500
INSURE WITH COE i WA
MAMED DRIVER (1) v NAA
MAMED DRIVER (2] O NJA
HIRE PURCHASE COMPANY o N/A
SUM INSURED M/ A

I/We hereby Certify that the Policy to which this Certificate relates is issuad in accardance with the provisions of the Maotor
Vehicles |{Third Party Risks and Compensation) Act (Chapter 18%) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agency OWTT INSURANCE AGENCIES PTE LTD (00000614933)
Date of lssue ¢ 24 Oct 2015 09:44 hirs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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AL BUKIT_MERLAH_SD0G7G| MATIONAL ASSESSHENT CENTRE SERVICE
5 |BUEIT MERBH] 41 3 Deg 3015 L5304

MAC_BLMIT_MPRAH_S0MG7] MATIOMAL ASSESSMENT CENTRE apawTce
S {BUKIT MERAM]) an 23 Oac 3119 1903

FAC BLEIT_MERSH_300675] NATIONAL ASSISSMENT CENTRE SERVICE
5 {BULIT ME&AH]) o= 27 Dec 1019 19:08

WAC_BUKIT_MERLH_RIOLTE NATHINAL ASSESSMENT CENTRE BERVICE
5 (BAMIT HERAH]) en I3 Dac 2019 45:04

WAL_BUKTT_MERRH_BIOETE. MATIONAL ASSESSMONT CENTAE SERVICE
5 [BLWIT MER&H )] cn 17 Bec 2019 15:04
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hAE_BuKIT_m?.Mjﬂuﬁ?ﬁ; RATHINGL ASSESSMENT CERTEE SERVICE
B OBT MERAK)] o 1Y Dz 2009 19;03
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