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MMAAE 0364001 7 National Aesesament Contio Sarvices - Bukd Marah
ENTRY DATE & TIME 21112020 1028
SUBMITTED BY; ROSLI B ABDLUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report cnnﬂ{:llr ther catalls of (e scoident 1o speed Up the claims procass
2. This Form must be completed By the Palicyholdar andior Ihe Authorised Diriver.

3. Infarmation provided muss be as tnuthiul and dcourate as possible, Any willdl misrap
repudiate policy ability

raanianon or witholding of material facts may allew insurance companiss 1o

4. The issue and acceptanca of this Form by insurance enmpanias s not an sdmission of policy llability on the gart of the insurance companies
5. Any false reporting may be referred to the Polica for investigation.

& This report will ba forwarded by the Insurers of tha GIA Records Managemen: Cantre ssishished by the Ganeral Insurs
archiving and that copiag of this repart will, for a f=e, be made svailables upen appbeation by inlerested parties.

T, By the mdgemant of s repart te the insurars, yvau hereby consant to the archivin
alaresna

nee Azsociation of Singapaore {GIA) for

g of this repan al the cantre and 1o copies of tha report being made availabkes

Date Of Rapart

Date Of Accidant

Exact Location Of Accidant
Country/State of Loss

Vehicle Reaistration Numbar
Insured/Policyholder
Mame Of Reqistered Owner
NRIC No

Email Addrass

Mobile Phone Na

Altarnative Phone No
Vehlcle Particulars
Manufaclurer

Modal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverago
Fleat Policy

Policy Number

Caover Note Number
Driver

Mame of Orivar

NRIC No

Data Of Birth
Ocoupation

Date Of Driving Pass
Drnving Experience
Gander

Mobile Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT
2311112020 10:35
22111/2020 12:30

JUNCTION OF JALAN JURDONG KECHIL AND TOH Y1 ESTATE
SINGAPORE

DETAILS OF OWN VEHICLE

FeK2960J

ANTONIUS JOHAN FRANCISCUS KERSTEN
Frxxxaz4l

TWAN_ KERSTEN@YAHOOQ.COM

(LOCAL) +B85-80727838

OTHERS-20727838

HARLEY-DAVIDSON
FLSTC-1.7 HERITAGE SOFTAIL CLASSIC

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

NO

5100808183-01

ANTONIUS JOHAN FRANCISCUS KERSTEN
FRXXXE240)

09/07/1068

INDOOR

02/042011

9 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-90727838

OTHERS-80727838
TWAN_KERSTEN@YAHOO.COM

Fage 1 of 29



Address

Postcode

Was dnver an employee of the Insured's Company
If Na, Relationship af the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vehicla

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 invalved in this accidani?

Number of vehicles (including own vehicle)
involved in the accldent

Was any body injured in the Accident?

Was any injured canveyed to hospital by
ambulance?

Was any other material or property damaged?

| have baen approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

It ¥es, Please stats which Police Station
Was notice of intanded Prosecution given?
I Yesagainst whom?

Circumstances of Accident

S0A TOH TUCK ROAD
f#08-01 THE SIGNATURE PARK

586742
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DORY

NO
2
NO
NO
YES

NO

NO

NO

PLEASE REFER TO SKETCH PLAN (PREFERRED WORKSHOP KOMOCO MOTORCYCLES PTE LTD)

Attachment(s)

Are accident photos available for attachment?
Was thera any video caplured by Car Camera?
Was thera any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numiber
Vehicle Make/Model/Calour
Detalls Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No. OF Passenger (Including Driver)

ES19222
VOLVO

FRIVATE CAR
LOW THENG LIANG (LU ¥INGLIANG)
SXXXKX4988

Page 2 of 29



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detalls 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 material
facts may allow insurance companies to repudiata 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 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 repart will for a fee be made avallable 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 coples of
the report baing made avallable aforesaid,

- 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 [ferm] and-any other personal infarmation
provided by me or possessed by my insurer [callactively the “Personal Infoermation®) 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 insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
aof :

(i) processing, handling and/or dealing with my claims Including the settiement of the claims and any necessary
Investigations relating to the claims;

(li} investigating the accident and/ar my claims:
{lii} carrying out and/or dealing with my instructions er responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statermnents, invoices, reports or notices to me,
which could involve disclosure of certain persaonal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

{v) eomplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) all insurer(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 process my Personal Information for one or more of the above Purposes; and

(c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
2gents{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 collectad and used to complle 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} toallinsuters and/or any other third parties that assist In evaluating, investigating, controlling ar 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,

23‘/]1/33?9

Foilwhuugr's Signature Driver's Signaturs igp%lng Centre Personnkl's Si at
Date & Time: / ! (If driver is not the policyholder) ame: g} /
23— (I~ 20



SKETCH PLAN

I Suewaty IChlL

A FredboT
B)EQ |92

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT | *H k/ | RN

L 35 7° MI/EMKE/? « 12307/ whSs waIT /N E

AT THE TRAFFIC  1i6HT AT THe MZHM ) LRNG

Uecl Juncr/oN  wiTk TOH 9/ BRrEEsapt. /S
/ zmé!e‘ﬁ C72 7 WAS HIT FRON THE
REAR My "REAR FEMDER _AND AReAR LIGHT
urdT AREYDAMA GED [/ RENDE D wiTh
f:uﬂmﬂ" C#}ﬁﬁgﬁ oFF.

DECLARATION

I/We declare thd fgregoing particulars are true in every respact, M/

4 MW




ACCIDENT STATEMENT -

AccrnENruME{;__z,_;‘_; QgﬂIDDIMM;’W'm e /9. .30 — f&/lﬂff,
ocanon_JALAN JuRNG Mecil. - Ju i) ToH \fi AT

1. DEIAILS OF wan:LE

‘@) VEHICLE “NUMBER: FBY 296 0] -
 b)INSURANCE COMPANY:

e]poLiCY NUMBER:___S 1099 98 9% -0)

d)POLICY TYPE: (COMPREHENSIVE / THIRD-PARTY / n-ﬂgmmmsﬂﬂﬂﬂ

@) MAKE & MODEL;_
[ITYPE:(SALOON / COUPE / MPV /W AN / LDER'l’ f MOTORCYCLE /S c:nmﬁas; ;

) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / M CYCLE]

h)PURPOSE PF USING AT ACTIDENT IME__ " —
) ARE YOU CLAIMING UNDER YQURF OWN INSURANCE h’%@
IF HO, FLEA.‘SE STATE [THIRD CLAIM / REPORTING ONLY)

2.. INSURED / PQUICY HOLDER | '
AINAME_ T Th /A . @f FEMALE)
bJNRIC/FIN/PASSPORT: CONTACTL___ 012783
L",IADDREES‘

. COHTINUE TO 3.d IF DRIVER ALSO F'DUG'T HGLDEE

o of DRIVER .
: P ge ) HAME:__ 0% BV - . [MALE / FEMALE)

{,: I 1 I:J J-Jiq.'u .
eludivg driver) B)NRIC/FIN/PASSPORT; CONTACT:_
D c)ADDRESS:__ :

*d|DATE OF BIRTH: | /! / J(DD/MMIYYYY)
a}OCCUPATION: [[H@DE / OUTDOOR)

NBATE OFDRIVING gé - @j
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYY (YES/

IF NO, RELATIONSHIP OF-FHE DRIVER WITH INSURED:_____Dcuduk /&
5. a)WEATHER CONDITION: / RAINING [ OTHERS -

B)ROAD SURFACE: / WET [ OTHERS . , ]
6. WAS ANYDODY INJURED [YES / NO)
7. O)REPORTED TO POUCE (YES / NOJ +,

IF YES, PLEASE STATE WHICH POUICE STATION:

8, THIRD FARTY VEHICLE i
%Mo of pasceager @) VEHICLE NUMBER; EL (5 22 7 mobeL Yowo-

C Induding deiver) ) DRIVER'S NAME__
¢ " €) NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
i\ clj VEHICLE MUMBER: MODEL:_
o o  PEEARC ) DRIVER'S NAME:
(ndud; ’*}"‘W*") MRIC/FIN/PASSPORT; CONTACT:. —

()

—
.
1

tnedl = T WAN_ KEF?-\Y?E}J@({A#M oM
' \ineDd ' -



[MET[ )] #AOAMOLO Motorcycles Pte Ltd
fi1E Hariey-Davidson of Singapare - Sate Autharised Dea

i Hoad, WO -04

Singapore 159336
Telephoag =0




11/23/2020

Claim Handling
Accident MT/1110986
Palicy Ma.
[ertificate No,
Policyfiglosr Marfie
Product Tede
Comtact Ka.(Mebii=)
Email Adgrgs
&K
HCD Proteckian

w  Accidant Detalls
Report Divta
Distie ot Accident
ipporting Jentre
Accident Location

“r Total Excess Applicable

Entilss Tipa

o0 Standard Excess

¥LED 0D Exress

Adaitionnl Ercess

Tital OO Exceas Applicable
@ Banefits

Claim Handlinglaccident reparting Claim Task )

STOHEIE 16307
ANTONIUS TOHAN FRANCISCLS KERSTEN
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N

AH12020 31006
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Wehilchs Ne.
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a0
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He
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Y¥IED T Escuss
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FlkIse0
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Mo ¥ex

ELL

e
128
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0, T
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G5T Statys verified

S51 Ragietratl

Palicyhabiler St
Loading
Cantect o, | H
ulage

rnde Haamnn
Privala Hira

Arrid=nt Type
Courtry of At
BB o,

Ormver = Cirdigs

L=

Adoress ]

Pirit Code

Diriver D3O8
firving Faperi
Contact feg L
Adiren 3

st Cade

Dirlver Insurer

IE—H []

T Insures
1] PlamME __"ﬂ

contact

N |68
~ [Heme]

e -— o |
|Twan_KERSTEN®YAHOO.COM | Vehicle- |[FI

‘Hurber

IFBRZT60) J ES19237 08 33 New 2030

Address 1 SOA TOH TUCR RDAD Adoress 2 0501 BEIGNATIHE SARK
Apdress 4 Address Typa Singapare adifives
Uit Moy, -0l Helited Palicy Number LLOSHSH R3]
= 0 Driver Info -
Drhwar Kama ARTOMIUS JOHAN FRANCISCUS KERSTEN Diriver Type Wi Driver
Unnamed drieer Narme Driver NRIT Fasosedal
Register Dute of Dilvir Licenss o/01saaae Drivar Age 57
Carntact Ny, [Mabile) TIrITRIE Cortoct Mo, (QMce)
Agfdross 1 S04 TOH TULCK ROAD Aildress 7 FO90] SIGHNATURE #a3K
Apfcress 4 Address Typa Singapora address
kansip i, gl
Daes he ok 3 Singepore Yes  Na Oiriver venicle No, FRASE0
Registored cor?
Deciaration
Breathatyser or Blood Test ' P —— ek T
Reading?
Madificatenn History
Clalm 001 Mew
Clasm Type *
Contie: pho {Mishag} {on727Ras
Ermasi Addrass
Cinim Bescriplion
B pT————————————
Aorianop [aarqrare i dmmurnd LsbRRY [t it Falt_ ol
Mo (e v|Repsr | Fretwred Workshop, Name unkngan % | 2oL, [necered vl
Flni_ 1 Cigticn L
Dt Regatarad
Faport Takern By [
Prind AK battas

{237117309% 11:35

- Llmirn
| Close

Datu

hﬂm:ﬁgir:ia:m,inmrnﬁ,cmn__agr’gm'bcwmahﬂmmnyTasthnvarﬂ.ﬂq?:aakinstanmidnﬂ122213?1&mald=‘2?mzﬂmashm=5m&mjmmnhnﬁu,.. 13



1112312020

Claim Handling{acsident reporting  Claim Task

Attachment
-
Actident ho. MT/TTL0%ES Claim M
latt Dov. Beceivel @ ves O jp Upload Date
Path. =
Choose File | Mo file chosan
| Choase File | Ng file chosan
| Cheose File | Mo File ehasen
| Chocse File | Mo fle chosen
Chocas File | Nis e chasan
No File chosen
*  Altachmant List
Armmchment Wploaded By/Date Catégary
NAL_FAYA_UBI_B00504] NATIONAL ASSESSMENT CENTRE SEHVITES) o e
n 23 Now 2020 11:50 L
NAC_PAYA_UBL_B00605( RATIONAL ASSESSMENT CENTRE SERVIGES] o Phisk
1 33 Now 2030 21:50 o
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n33 Nov 2020 1250
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w23 hey 2038 11:50
NAC_PAYA_UBL BOOAOL] NATIONAL ASSESSMENT CENTRE SERVITES) o .
n 2 Nev 2020 11:50 G
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11/23/2020 Claim Handiing(accident reporting  Claim Task )
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{7 Income

made differsm

THE SCHEDULE

Motorcycle Insurance Policy
This Palley sets out the terms of a eantract between NTUC lncome Insurances Ca-operative Lim(ted (INCOME) and you [the
Insured named in the schedule to this Policy).
The statements, information and declaration provided by you at the timia of proposal shall form the basis of this contract.
We (INCOME] will provide the insurance set out in this Policy in respect of events occurring during the Period of Insurance
shown In the Schedule and any further period far which we may accept a renewal premium,
The provision of this Insurance js subject to!
1. -any Endorsement specified as operative in'the Schadule
1. the Conditions and General Exclusions of this Policy, and
3. the payment of the premium specified In the Scheduls.
This Policy, the Schedule and the Certificate of Insurance are 1o be read together as one document.
G5T Reg Mo, MODA72B06G

Policy Mumber 5109898183-01

Tne Policyhaider ANTONIUS JOHAN FRANCISCUS KERSTEN
504 TOH TUCK ROAD
#05-01 SIGNATURE PARK
SINGAPORE 556747

Feriod of insurancs
sum Insured
Fremium (inclusive GST)

Interest insurad

18Jun 2020 To 17 Jun 2021
Markot Value of Insured Vehicle at Time of Loss
S5660.50

Cover Type Comprahensive

Mamed Driver (1) ANTOMNILS JOHAN FRANCISCUS KERSTEN

Mamed Driver (2] N/A

Make/Mods! HARLEY DAVIDSON/ELSTC

Capacity 1690cc Mumber of Soater )
Registratlon Number FBEI9R0) Rogistration Year 2015
Chassis Mumber IHDIBWVCIEBDZE663 Insure with COE YES
Excess {Section 1) 851,000 NCD Entitiemant oo
Excess (Section 2] M4 Loyalty Discount Gn
Hire Purchase Company M

Memo A Vehicle Make/Model: HARLEY DAVIDSON / FLSTC HERITAGE SOFTAIL CLASSIC

Endorsement Operative :

Agency
Date af tssue

DUTY OF DISCLOSURE

TELESALES-DIRECT MARKETING (OD0006016E1)
15 May 2020 16203 hrs

We would remind you that you must disclose to us, fully and faithfully, the facts you know ar aught to know, otherwles v
may not receive any benefit fram your Policy,

Signed in Singapore by order of the Board of Directors

Chisf Executive




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& EEHERA & Haffles Quay #18-00 Singaporna D4a580H
IHEUHANCE Tel(85) 6224 D10 Fax (65) 6224 0030
Operating Haurs - Monday ta Fricay, 09:00 — 17:00
RECOROS IH AGEMENT DENTRE UEN: 5665500206 £ G5T Reg: No.: Ma0oa17738

IMPORTANT NOTE: Please submit the completed Addendum form to the same Autharised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERS?“ MAKING THEAMENDMENTS:

W)ﬂ/ﬁg% ‘..r'ehmleﬁwtmnhln Fﬁ(ﬂ%ﬁﬁl
Mame(asshownin NRIC) E?ﬁqum %J%lc,"FlNg’PaSEﬂﬂﬂNﬂ ;‘:?“?745356?55(/

(*Vehicle Drlverf‘u’ehl@vnerj (*) Please delete as appropriate

Original ReportNo ;9‘

Address : Singapore| J
Contact (Tel) : Maobile No, - 90?.1;29;?

Email Address ]
Date of Accident ’)3( [ Time of Accident /(2 30

Place of Accident W ot j”lﬂﬂ d‘&ﬁ‘mﬁx m W[;’ 7ﬂ[f V H/Wf?
Insurance Company : M/W.f_/

(B) ADDITIONALINFORMATION ;m@qmﬁ:

I have made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

ﬁ %hRD @'597?" Cémmqh

A 4 4

PDIawP%FdEr { Driver' s Signature

93 - )] =96




