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KA1 BO45E4T | NoDonad Assdearmen Centre Sarvices - Lol
ENTRY DATE & TIME: DHTAZDA 1708
SUBMTTED BY: ROSL BN ABDUL 'Waiing

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/04/2018 17:22

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pinasn reparn comagtly the cetalls of the acoident io speed up the claims process,
2 This Form musi be compieied by the Policyhoidar and/or the Authorised Dviver,

A, inlormation provided must be aa truthful and accurate as poesible. Any willul measrepresentaton or wilhalding of material facts may allow insurance companies to
repudiate policy abildy

4. The Issue and acceptance of this Form by Indurance companles = nol an admisslon of policy Lability on the part of the nsurenoe companies

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

B, This repart will be forwarded by the Insurers of the GlA Records Managemant Cantré astablished by the General Insurance Association of Singapore (54 for
archiving and el copies of this report will, for a f2e. be made availabie uporragplication by mlaresied paries

7. By thn dgomant of this report to the inglirars, you ooty eonsent 1o the arahiving of his report &t the cenie and 1o copigs of the repart being made avaitable
aloreeald

Date Of Raport 05/04/2018 17:08

Date Of Accident 0603/2018 15:00

Exact Location Of Accident BLK 52 LENGKOK BAHRU OPEN CARPARK

Country/State of Loss SINGAPORE

Vehicle Registration Number FERBE59X

Insured/Policyholder

MName Of Registared Cwner NOFTALL ROBIN WARD BARTON @ NOFTALL ROBIN WARD
NRIC No SZTE4B57F

Email Address ROBINNOFTALLEMATDAN COM.SG

Mobile Phone No (LOCAL) +85-97224120

Alternative Phone Mo OTHERS-37224120

Vehicle Particulars

Manufaciurer ¥AMAHA

Modeal FJR13COABS-1.3 (M)

Exact Purpose for which vehicle was being used at

2 BIKE WAS PARKED
time of accident

Are you claiming under your own insurance policy
for repair to your venicle?

YES

[t Mo, Please state action to be taken

Vahicle Catagory MOTORCYCLE
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD

Type Of Coverage
Fleat Policy

Palicy Mumber
Cover Note Numbar
Driver

MWame of Driver
NRIC No

Crate Of Birth
Oeoupation

Date Of Driving Pass
Driving Exparience
Gender

Maobile Mumber

Fax Numbaear
Contact Number
EMail Address

COMPREHENSIVE
NO
SHEVOITTONVMSROZ

NOFTALL ROBIN WARD BARTON @ NOFTALL ROBIN WARD
S276485TF

11/0B/1967

INDOOR

01/07/2008

8 YEARS AND B MONTHS

MALE

(LOCAL) +85-87224120

COTHERS-07224120
ROBINNOFTALL@EMATDAN.COM.SG

Pags 1 of 17



Address

Posticode
Was driver an emplayee of the Insured's Company
If Mo, Relationship of the Drlver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Oriver's Own Vahicla

General Information of the Accident

Type Of Accidant

Wealhar Conditions

Road Surface

Other Information

Was any loreign vehicle involved in this accident?
Number of vehicles imvolved In the accident

Was any body injured in the Accident?

Was any injured conveyed to hespltal by
ambulance?

Was any other material or property damaged?

| have beean approached by unknown person(s)
soliciting/afiering sccident claims assistance.

HNumber of Passengers (Including Driver)
Details of Police Action

Was the accldant raported to the police?

If Yes,Please state which Police Statlon
Police Station Name

Puolice Station Address

Palice Station Contact

Was notice of intended Prosacution given?
it Yes,against whom?

Circumstances of Accldent

BLK 52 LENGKOK BAHRU
#02-303

150052
NC
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO
NO
NO
MO
o

YES

MARINA BAY NPC

ROAD: 7C MARINA VIEW . POSTCODE: 0185962 , COUNTRY: SINGAPORE

TEL NO: - FAX NO
NG

FLEASE REFER TO POLICE REPORT A/20180405/2054

Attachment(s)
Are accident photos available for attachment?

Was there any video capturad by Car Camera?
Was there any audic recorded?

YES
NO
NO

Faga 2af 17



SKETCH PLAN

IMPORTANT NOTICE

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

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

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withh alding of material

facts may allow insurance companies to repudiate policy liability.

+ Theissue and acceptance of this Form by insurance companies isnat an admission of policy lability 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 Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made availabla upon application by
interested partios,

By the lodgment of this report to the Insurers, you hereby consent ta 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)

| understand, acknowledge, agree and consent that;

{a)

(b)

(c]

(d)

(e}

My Irsurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal infarmiation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer{s) who have Insured vehicle(s) invelved in this accident (all insurarls) who have insured
vehiclels] mvolved in this accident shall be collectively referred to as the “Insurars”), the (rsurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant gavernment agency/authority |such as the police), for the purpose(s)
ot ;

{i} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} Investigating the accident and/or my claims;
{ili} earrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my claime {including the mailing of correspondence, statements, involces, reports or notices to me,
which could nvelve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

(v} camplying with applicable law in administer|ng, processing, handling and/or dealing with my claims, (callectively the
“Purposes”)

all Insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers' lawyers/law firms, may/are parmitied
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the abave Purpases; and

my Personal information may/can be disclosed by any of the Insurers and/or GiA 1o their third party service providers or
agentsfincluding their lawyars/law firms), which may be sited outsicde of Singapore, for one or more of the above Purposes

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

the information so collected under (d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, o

(il} for complying with requirements under any regulations, laws or court orders.

05 /ﬁ‘f/)e(ﬂa -

Puhc-,:hul:fﬁ?‘s Signaturg Driver's Signature &
[Cate & Timea: (i driver is not the palicyholder}

rting Centre Personnel’y Signatdre

Mame:
6'/1;_?\ /’ [ 5 Date & Time: MNRIC/FIN Na.: r h/



SKETCH PLAN r

DECLARATION

I/We declare the foregoing particulars are true in every respeact. -
S s gfé({é@(
Palicyholder's Sjgmatur Driver's Signature orting Centre Personnel

‘s Sfgnature
Bate B Tima; (It driver is not the palicyholder) Mame Zp ; / M
.;KH /h{f- Date & Time: MRIC/FIN No.:




SINGAPGORE
POLICE FORCE

POLICE REPORT (NP288)

Police Station Of Origin

Marina Bay N.P.C

70 Marina View SINGAPORE 018862
Tel No: 1800-2229989

A

10of1
Report No. A/20180405/2054

Date/Time Report Mads
05/04/2018 12:30

Vide Report No. Station Diary No.

a
i

MName Of Informant Address
NOFTALL ROBIN WARD BARTON AFT BLK 52 LENGKOK BAHRU #02-303 SINGAFPORE

150052 -
ID Type / ID No. ;Cnntact No.
NRIC NO / S2764857F {Home!Office Mobile

97224120

Nationality \Email Address
CANADIAN :
Occupation Sex Age ;Date of Birth |Race
Marine engineer officer Male 50 111/08/1867 Caucasian
Institution/School Name Language

Data/Time Of Incident
06/03/2018 15:00

Location Of Incident
Carpark

Brief details.

On 06/03/2018 at about 1500hrs, my wife informed me that my motorcycle bearing plate number
FBKB559X Yamaha FJR1300 Metalic Brown was being topple off and knock onto the next motorcycle.
The driver of the motorcycle picked up my motoreycle and informed my wife. On 01/03/2018, | had
parked my motorcycle at the lot and did not touched it at all. | do not have evidence on how could my

motorcycle fallen and hit onto another motarcycle. Thers was no CCTV or any witness at the scene. | am
lodging this report to claim insurance. That is all.

Signature Of Officer Recording The Report: /

A | Staff Sgt NGO FENG WEI

Signature Of Interpreter:
Mot applicable

'Signature Cf Informant:

\Date/Time:
05/04/2018 12:30

Officer In-Charge Of Case:

A | Central Police Divisicnal Investigation Branch /

Insp TAN QI FANG
Contact No.. 62228929

Classification Of Case:

Authentication Stamﬁ

e —
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REPUBLIC OF SINGAPORE
JDENTITY CARD NO, 52764857F

REPUBLIC OF SINGAPORE

e

NOFTALL ROBIN WARD BARTON
@NOFTALL ROBIN WARD
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: i 1 300 _LIBERTY : Liberty Insurance Pte Ltd

y * e Reglstration na 1980827810
] sy wr 1800-5423789]
Liber § AL UEARSES TANOH HOTLINE S i S

#03-00 Liberty House

1 - 4 PR WPl Singapore DG5478
INIsiityrandcde LA ) ROA ST STAN Tal 1 b iy
LSS HE lennll LeLugraMcy AT ST 1 SRR T () LRGNt

Wehsde: Aip twww liberyinsurance com sg
CERTIFICATE OF INSURANCE

MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION| RULES 1260
ROAD TRAMSPORT ACT, 19E7 (MALAYSIA)

HG;T_C'H WEHICLES (THIRD-PARTY RISKS) RULES, 1089 (MALAYSIA)

5
e

Cortificate No SHBVO1770 VIS /RO2 AT
Farm MY3
| oote ot lisue 07-Feb-2018
1 Inax Mark gnd Ragatmoon Mg, of yenidle FBKAGLEX
2.Chasan aumier of Vehicie JYARP231000003192
3.Noame of Folicyholder NOFTALL ROBIN WARD BARTON @ NOFTALL ROBIN WARD
4 ENeclive dale of Commencement ol Insurance 24-FEB-2018 00'00

far the purposes of e Ac|

£ Dste of Expay of Insurance: 23-FEB-2014 23:88

& Persons or Classes of Perzong NOFTALL ROBIN WARD BARTOMN @ NOFTALL ROSIN WARD |

entitled 1o drwe®

Frovided shel the person dnving is permmed in sccordance wits ihe licensing or athet laws or regulatans o drive the W&1er Ve e o hes Been ao permilted and s ot

| dizqualdied by ordes of & Court of Law ar by r@asan of any ensctment or regulatien in that sohalf from driving the Matas Vahize

| Ang provided furlhes that the Motar Vehicle &6 regatersd Under the Road Traffic Aci&2d ite ragisirabon under the Road Trafs Aot nas not baen cancelisd:at the fime af the
accident lass ordamage,

T Lemifatans 35 fo uga®

A) Use only for the Paolicyholder's businass «or professicn
8) Use only for sociel domeshic and pleasure purposes by

—— e

NOFTALL FOBEIN WARD BAR | UN @ NUF | ALL RESIN yWanL
8 The Poicy does ot cover
A) Use for hire-or reward.
B) Use for raging. pace-making. relisbility trials or spesd-issting

C) Use for the carmags of goods (othér than samples) in connection wits any irade or business,
D) Use for any purpose in connection with the Mator Trads

‘Limfations rendeced nonerative by Section ¥ of the Motor Viehicles (Thiss B4ty Fisim ans Soroersesen | Aet iChaptar 180) wnd Sestiny 35 of the Hosd Transpon Al 1857
iMulaysca) ara not to oo insludes undar iness naadings

|'We hereby sery thar the Poliey ta wheen this Certficats mlaies s issues i BoITrdance with ine gfgviaang ot tee Moter wahicles [Third Samy Risks and Compensalion] Act
(Chapter T80} ane P51\ of the Road Tiernspon Act 1537 (Malaysia)

For and on behalf of
HILNSURANCE PTE LTD
perqved Insurars

\'ﬁrn‘.?;r".' ~-Sichatiie _—r

For Information anly:

COVERAGE Campranensive

BLIM INEURED [58) MARKET YALUE AT THE TIME OF LD5S

EXCESS {55) Secsion | - Smgapore S571000  Cutzoe Singapors $3.500.00
FINANCE COMPANY

PRODUCER NAME INFINATE CONSULTANCY P72 70

AT INCEMT/EZBAAMTIOTO2I018
Fob 7, 3018 315 PV



