MNA416060621-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 20/05/2016 10:19

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability

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

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

6. This report will be forwarded by the insurers of the insurers of the GIA 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.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

20/05/2016 10:19
19/05/2016 13:05

CARPARK NEAR B/115 BUKIT MERAH VIEW

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number FBH3983C
Insured/Policyholder

Name Of Registered Owner NG BENG CHAI

NRIC No S1344414E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96934948
Alternative Phone No Others-96934948
Vehicle Particulars

Manufacturer YAMAHA

Model JUPITER 135 MANUAL

Exact Purpose for which vehicle was being used

at time of accident PARKED AREA.
Are you_claiming und.er your own insurance policy Yes

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category Motorcycle
Insurance Company

Name of Insurance Company NTUC Income Insurance Co-operative Ltd
Type Of Coverage Comprehensive
Fleet Policy No

Policy Number 5071759884
Cover Note Number

Driver

Name of Driver NG BENG CHAI
NRIC No S1344414E
Date Of Birth 20/11/1959
Occupation OQutdoor

Date Of Driving Pass 06/04/1990

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

26 Years And 1 Month
Male
(Local) +65-96934948

Others-96934948
NOEMAIL
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Address

Postcode
Was driver an employee 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?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 1 TELOK BLANGAH CRESCENT
#10-604

090001
No

Owner

Unknown - DAMAGE BY FELLEN TREE
Clear
Dry

No
No
Yes
No
0

Yes

Bukit Merah West Npc

ROAD: 500 Bukit Merah View #01-01
Singapore

TEL NO: - FAX NO:
No

, POSTCODE: 159682 , COUNTRY:

PLS REFER TO THE POLICE REPORT : D/20160519/2101

Are accident photos available for attachment?

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

FALLENTREE
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
1. Pleese report gorracily the detals of the accident to speed up the clairs process.

2. This Formmusi be complated by th

3, Information provided must be as truthful and accurate ag poaslple. Any wiful msrepresentaiion or whholding of meterls! fagls may
Bliow ineurance companies to repudiate polloy Nabllity,

4. The Issue and acceplance of this Formby Insurance companlss Is not an admission of pelcy fsbiity on the pert of the insurance
companis,

5. Anv false reporting may be referred to the Pollce for Investization,
B. The report il ba forw arded by the insurers of the GIA Records Menagement Centre wstablished by the General lnsurance Assoclation

of Singapors (34} for archiving mnd that coples of this report will fer m fes bs mades avalable ypon applicetion by Interested periss,

T. By the lodgement of this report 10 the Insurars, You haraby congant ts the arehlving of thia repert st tha cantre and 1o coples of the
reperi being made avalable aforesald,

0. Consent under the Personal Data Protection Act [POPA)
lundersiand, acknow ledge, agres and consent that |

(&) My Insurer , my w orkshop and the General insurance Association of Singapora ["GIA”™) may/are permitted to collect, use, diselass
andfor process my personal data/perscnal information set out In this [formj and any other parsonel information provided by me or
possessed by my Insurer (colleciively the *Fers onal infermation”) and disclose andiransfer such Personal Information to al Insurer(s)
w ha have insured vehicle(s) Invelved In this aceldant (a8 inguraris) who have Insured vehlclals) nvalved In this aceident shal be
coliaclively refarred o as the “Insurars®), the lheurers’ law yorefow firme, the Monatary Autharlly of Singapare and any ralavant
governmant agancy/autherity (such as the police), for the purposs(s) of ¢

(i) processing, handing and/or dealing with my claims Inehsding the setiemant of the slalrs and eny necessary invesligstions relsting te
the clakms;

() Investigating the accldant andior my clalms;
(1) carrying out andfor dealing w ith my Instrustiona of respanding to any enquirles by me;

i) administering my clalms (Including the malling of correspondance, statemants, Involoas, reporls of notlees to ma, which could nveoive
disclosura of certain perecnal data about me 1o bring abaut dalivary of the same a5 wall 85 on the extemal cover of envelopesimal
packages); andior

{v) complylng with epplicable law In administering, processing, handing andlor dealing with my clzims,

(colaciivaly the “Purposes”)

(k) &l insurer(s) who have Insured vehlcle(s) Involved in this accldent and the haurers' law yersflaw firms. mayfare permitted to colect,

use, dighioss endior process my Personal information for ene of more of the above Purposes; and
e) my onal infermation may/can be disclosed by any of tha lnsurers andfor GiA 1o thelr third party service groviders or agents
(inchuid yersiflaw firms). w hich may & of Singapore, for one or more of the sbove Furpoyes,
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Sketch Plan #2
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE

150682
Tel No: 1800-3779099

Di201605

ARZ210
1of2
Report No. D/20160518/2101

Date/Time Report Made

Station Diary No.

Report No.
D/201 0

19/05/2016 20:09 -
Name Of Informant Address = -
NG BENG CHAI APT BLK 1 TELOK BLANGAH CRESCENT #10-604

SINGAPORE 050001
ID Type /7 ID No. Contact No.
NRIC NO [ 51344414E Home/Office Mabile

96934048

Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Bith [Race
Crane operator (port) Male 58 0/11/1959 __ [Chinese
Institution/School Mame Language

Date/Time Of Incidant
19/05/2016 13:05 - 19/05/2016 13:05

Location Of Incident
Carpark near B/115 Bukit Merah View

Brief details.

On 19/05/2016 at around 1050hrs, | had parked my motorcycle FBH3S83C in parking ot no.2 at the
carpark next to B/115 Bukit Merah View. After which, | proceeded to meet up with a friend at the wet
market. On the same day at around 1305hrs, | was seated in the market while facing the carpark when |
noticed a tree had fallen to the ground. | then went out to make a check and discovered that the fallen
tree had landed onto my parked motorcycle and caused it to fall over onto the motorcycle parked next to
mine. The incident had caused parts of my motorcycle to be misaligned. | am lodging this report for the

purpose of insurance claims,

\

Signature Of Officer Recording The Report:

D / Staff Sgt MUHAMMAD FADLEY BIN MASHWARI
Fd

Signawrmant:
-2

Signature Of Interpreter: Date/Time:
Mot applicable 19/05/2016 20:09
Officer In-Charge Of Case: Classification Of Case:

D / Clementi Police Divisional Investigation Branch /

Insp NG KANG RUI, DONOVAN
Contact No.; 67740000

S LT

Autheritication Stamp '

A L
i > e Forcc
| Singapore Police |
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Accident Photo

--l- "
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Police Report

SINGAPORE
POLICE FORCE

TR

018051872101
1o0f2

POLICE REPORT (NP293) Report No. D/20160518/2101
Police Station Of Grign
Bukit Merah West N.P.C
?gg E;Lékit Merah View #01-01 SINGAPORE
5]
Tel No: 1800-3779999
Date/Time Report Made Report No, Station Diary Mo,
18/05/2016 20:09 e — 01680519/0060 —
MName Of Informant Edress = T
NG BENG CHAI APT ELK 1 TELOK BLANGAH CRESCENT #10-604
SINGAPORE 080001
ID Type / ID No. Contact No.
NRIC NO / 51344414 Home/Office Mobile
96934948
Mationality Email Address
SINGAPORE CITIZEN
Oeccupation Sex Age Date of Bith |Race
Crane operator (port) Male 56 20111858 [Chinese
Institution/Sehool Name Language
Date/Time Of Incident Location Of Incident
19/05/2016 13:05 - 18/05/2016 13:05 Carpark near B/115 Bukit Merah View

Brief details.

On 18/05/2016 at around 1050hrs, | had parked my motorcycle FBEH3883C in parking lot no.2 at the
carpark next to B/115 Bukit Merah View. After which, | proceeded to meet up with a friend at the wet
market. On the same day at around 1305hrs, | was seated in the market while facing the carpark when |
noticed a tree had fallen to the ground. | then went out to make a check and discovered that the fallen
tree had landed onto my parked motorcycle and caused it to fall over onto the motorcycle parked next to
mine. The incident had caused parts of my motorcycle to be misaligned. | am lodging this repert for the
purpose of insurance claims. \

Signature Of Officer Recording The Report:
D/ Staff Sgt MUHAMMAD FADLEY BIN MASHWAR‘I/{/

Signat g Of Informant;

=

Signature Of Interpreter:
Not applicable

Date/Time:
19/05/2016 20:08

Officer In-Charge Of Case:

D / Clementi Police Divisional Investigation Branch /

Insp NG KANG RUI, DONOWVAN
Contact No.: 67740000

Classification Of Case:

R

Authertication Stamp _
e
\ 2 A
| LB s — |
1 ':';'ln‘r"]!"'llﬂ": FUH.‘ - Force J
| Sing: s

e S e
e ——
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299) CONTINUATION OF REPORT

Di20180518/2101

i

2of2
Report No. D/20160519/2101

Signature Of Officer Recording The Report:

D/ Staff Sgt MUHAMMAD FADLEY BIN MAEHWARI/F/

Signature Of Informant:

Signature Of Interpreter: Eataﬁ‘rme: *
Not applicable 18/05/2016 20:08
Officer In-Charge Of Case: Classification Of Case:

D / Clementi Police Divisional Investigation Branch /
Insp NG KANG RUI, DONOVAN

Contact No.: 67740000
o) ]

it

Authenticatisn Stamp I
\ |

B

| ﬁi ?
1%6@% Spanaliin: ¢ ._l_
b 'lll" i

L] !, ;'L“.I.
' Qipgapore Police Font
| Stgapors Potiee 017
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

i Please submis the completed Addendum form to the 2ams Authorised Reporting Centre with

whom you submitted the COrlginal Bport,

ADDENDYM

(A) PARTICULARS oF PERSON Mak NG THE AMENDMENTS:

Original Repart Ng ; Hﬁ:lﬂ[!!”- 0ok |

Name(as shown in NRIc);

NRI E/Passport N L
Address ;

Contact (Tel)
{Emall) ;

vy Ilr b 1 f
Date af Accldent 4 S 'III"" (€

Flace of Accldaps «

Insuranee CEIJTIPBI'I‘:" :

{8) ADDITIONAL INFORMATION / AMENDMENTS:

2 i 2080
Vehicle Reglitration no, L H 2000¢

NG Gl Cifp

{*Vehicle Driver ;.1.{5!_1_:;!5 .gwjiiri (*) Please defata 25 appropriste
SIZUYYIVE

(/N

4ot B Audgy
AT RT

(H/P) :

—

-
LS

Time of Accident ; _ 15§

(e Fie. G- Bt s ks kgl e

A9

JLLY

-

I have made 5 repert on the above mentioned sccident and would Ilke te I_nr.lude additlonal Infarm atlon or make

tha fellowlng amen dments:
o I-"Ir { f.'J,i’.-".-'--”,"l'r' _'rg O~

bl DAt G ( Lelrmd

L3

0

(] ﬁ”

Slgnaturs nl’ﬂ?ﬂ:le Cwner / Drivar

Date; !

10 Ansen Road #0816 International Plata Singapore 073903 Phone : 4 £3 6224 0010 Fox : +65 5224 0030

Operating Hours : Menday to Friday Sam to Spm
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