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SLBMITTED BY HOSLIBIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NQOTIGE

1. Planse report comactly the datalle of the accident to speed up the claims process

2, This Form must be completed by the Policyholder and/ar the Autharised Driver

3. Information provided must be #s truthful and accuraie as possite. Any wiltul mesrepresentston or wilhaldirg of matanal facts may allow Insurance companies in
repudiate policy abllity

4, The isswe and acceptance of this Form by ingurance companiss @ nol an admission of policy Eabiity on tho part of e isureEnoe companies

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

B, This repad will be farwarded by the inaurers of the GlA Records Managemaent Conira established by the Genesal Insurance Association of Singapare {GIA)] foe
archiving and that coples of this raport will, for @ fee, be made avalable upon applicatian by nterested pariies

7. By tne loogement of this report io the insursrs, you hefby conssnt 10 the archiving of this report at the centre and 1o copes of the report being made availabie
aloragsaid

ACCIDENT STATEMENT

Date Of Report 07082018 18:03
Data Of Accidant 06/08/20178 19:40
Exact Location Of Accident BLK 163 WOODLANDS STREET 13 OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicla Registration Mumber FBJ1966E
Insured/Policyholder
Name Of Registared Owner LIM KAl FENG @TAY HAD WE|
MNRIC No 584202804
Emall Address KAIFENGR9@OUTLOOK. COM
Maobile Phane No (LOCAL) +65-83880730
Alternative Phone No OTHERS-33880730
Vehicle Particulars
Manufacturer HONDA
Model MEX125-125CC

Exact Purpose for which vehicle was being used at

#me of aceidant BIKE WAS PARKED

Are you claiming under your own insurance palicy

for repair ta your vehicle? o

if Mo, Please slate action to be taken REFPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

Name of insurance Company NTUC INCOME INSURANCE CO-OFERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Pallcy ND

Palicy Mumber 5064 133969-04

Covar Mote Mumbsar

Driver

Name of Driver LIM KAl FENG @TAY HAQ WEI
NRIC MNo SB420280J

Date Of Birth 06/07/1984

Qecoupation QUTDOOR

Date Of Driving Pass 21/05/2008

Driving Experienca 10 YEARS AND 2 MONTHS
Gander MALE

Mabile Mumber (LOCAL) +65-93880730

Fax Number

Contact Number OTHERS-93880730

EMail Address HAIFENGI9@OUTLOOK.COM
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Address

Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wehicla Registration Number of Drivar'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?
MNumber of vahicles invelved in the accident

Was any body injured in the Accldent?

YWas any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Drivar)
Details of Police Action

Was the accident reported to the paolice?
If Yes.Plaase state which Pollca Station

Folice Station Name
Paolice Station Address

Police Station Contact

Was nolice of inlended Proseculion given?
if Yas against whom?

Circumstances of Accident

BLK 765 JURONG WEST STREET 71
#0G-86

640705
ND

OWNER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

NG
5
MO

NO
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 148073 . COUNTRY:
SINGAPORE

TEL NO: 1800-47 18598 - FAX NO
MO

PLEASE REFER TO POLICE REPORT D/20180807/2015

Attachment(s)
Are accident photos available for attachment?
Was there any video gaptured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicla Make/Model/Colour
Details Of Properties
Vehicle Catagory

MName of Driver
MRIC/Passport Mumbear
Contact Number

Address

Paostcode

Insurance Company Name
Mature Of Damage

FZ2775%

MOTORCYCLE
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No. Of Passenger (Inciuding Drivar)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKMNOWMN
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Pastoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicla Registration Number LINEKNOWN

Vehicle Maka/Madel/Colour

Detalls Of Properties

Vehicle Category MOTORCYCLE
Mama of Orivar

MRIC/Passport Mumber

Contact Numbar

Addrass

Postocode

Insurance Company Mame

Matura Of Damage

No. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number LIMNKMNOWMN
Vehicle Make/Model/Colour
Cetails Of Properties
Vehicle Catagory MOTORCEYCLE
Mama of Driver
MRIC/Passport Mumber
Contact Numbsr
Address
Posicode
Insurance Company Name
Matura Of Damage
No, Of Passanger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident (o speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be a5 truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

6. 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 report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archlving of this repart at the centre and to coples of
the report being made avallable aforesaid.

8. 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,
disclase and/or process my persanal data/persanal information set out in this{form] and any ether persanal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vahicle(s) involved in this accident {all insurer(s) whao have insured
vehicle(s) involved in this accident shall be coliectively referred ta 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 purposels)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relatng to the claims;

{il) 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 correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims, (callectively the
“Purposes’}

{b) allinsurer(s) who haye insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er pracess my Personal Information for one or more of the above Purposes; and

()} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their thicd party service providers or
agents|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 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 / disclased:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complving with requirements under any regulations, laws or court orders,

Wl ot

Pnl:c',rhnlder's Sagnature Driver's Signature ,Kepurtmg l.'.enpre Pérs
Dats & Time: 8 ;{?lra (If driver i not the policyholder) Kama; /
Date & Time: NRIC/FIN Nr.
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SKETCH PLAN
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DECLARATION
fWe declare the foregoing particulars are true in every respect
§)

i
Policyholdar's Signature Driver's Signature .-"ﬁ;eﬂnrtrng CentrePers Bl's Sigpatyre »
Date & Time: {¥f driver is not the policyholder) Mame: _,-"r J"f W .
Date & Time: NRIC/FIN No..




SINGAPORE
POLICE FORCE

Police Station Of Ongin

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4718889

A

1o0f2
Report No. D/20180807/2015

Date/Time Report Made

'Vide Report No. 'Station Diary No.

07/08/2018 10:42 |J/20180806/0204 31

Name Of Informant \Address

LIM KAl FENG APT BLK 705 JURONG WEST STREET 71 #06-86
SINGAPORE 840705

ID Type / ID No. Contact No.

NRIC NO / $8420280J Home/Office Mabile

i 93880730

MNationality Emall Address

SINGAPORE CITIZEN

Occupation Sex lr&ge |,Date of Birth |Race

ENFORCEMENT OFFICER Male 34 l06/07/1984 __|Chinese

Institution/School Name |Language

Date/Time Of Incident

\Location Of Incident

06/08/2018 19:40 163 WOODLANDS STREET 13 HDB-WOOQODLANDS
SINGAPORE 730163
IOPEN SPACE CARPARK

Brief details.

On 0B/08/2018 at about 2005hrs, while | had came back from Malaysia, JB and | had parked my said
vehicle with registration plate number FBJ1066E at the said carpark since 1030hrs on the same day and
had left to Malaysia. The motorvehicle had parked stationary and secured. Before | left, | had checked

that the motorvehicle was in good condition a

nd everything was intact and not damaged. | then after

returning from Malaysia and was shocked 10 ﬁ%ﬂu‘t that the other few motorvehicles that had parked

iSignaturEs Of Infarmanty

Signature Of Officer Recording The Report.
D/ Sgt1 GABRIEL CHAN WEE KEEN | [
I

Signature Of Interpreter:
Mot applicable

| Date/Time

07/08/2018 10:42

Officer In-Charge Of Case:

i
D / Clementi Police Divisional Investigatio ranch /
Insp ANG BENG HWA
Contact No.: 67740000

iClassiﬁcation Of Case;

|
|

Authentication Stamp




i LR R R

80807/2
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. D/201808B07/2015

beside me had all fell. | do not have any suspect in mind and there was police officer at scene hance |
was inform to lodge a police report and also for my insurance claims purposes. The damages to my
motorvehicle is left side handlebar, steering cone and clutch misalignment, dented on the rear foot rest
and rider foot rest. Right signal light cracked and another "unknown" motor parts on the right damaged.

This is the first time such incident had happened. | do not have any suspects in mind. | was inform by the
police officers that the motorvehicles had toppled from LOT 87-91 at the open space carpark

/

Signature Of Officer Recording The Repont: |Signatur& Of Infarmant:

0/ Sgt 1 GABRIEL CHAN WEE KEEN

Signature Of Interpreter; /U Date/Time:
Not applicable /f' 07/08/2018 10:42
Officer In-Charge Of Case.

D / Clementi Police Divisional Inve (@atien Branch /
Insp ANG BENG HWA f
Contact No.: 67740000 /

|Classification Of Case:

Authentication Stamp
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. ACCIDENT STATEMENT
 ACCIDENT DATE{ % 102, 2012 ) (oD /MMAYYYY), TIME:| " z.;_E[[_{}.J!H,H:MM]
o LocATION:_[£3 woodanA 5t (3 -qm_{ilﬂfﬁ @L oLk

1. DETAILS OF VEHICLE |
o)VEHICLE NUmBer,__FA] [T66=
b} INSURANCE COMPANY:_MIL ione
c|POLICY NUMBER: —— -
GIPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY ATHIRD PARTY FIRE &THEFT)
o) MAKE & MODEL:_Hoidd 5 135 oo _
(|TYPE:(SALOON / COUPE / MPV /V AN / LORRY AMOTORCYCLE ) OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCTYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:__[Ruee Lo e
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER
Al NH.ME'_EM (o ng (& Ty bap ey (AALE) FEMALE)
b NRIC/FIN/PASSPORT:__ JR4W |20 CONTACT_ 286130
c) ADDRESs: [l oo Rumq WESE SH7( floe - Be Sycids

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLGER
o of passengd DRIVER ,
Cincudling dhivar) O NAME: [MALE / FEMALE]
’ . ' b)NRIC/FIN/P ASSPORT: CONTACT:
(0) ) ADDRESS: -

*dl)DATE OF BIRTH: (LOG /_0F /_[989 ) (DD/MM/YYYY)
) OCCURATION: (INDOOR ¢ OUTDOOR)

f) j OFDRIVING  Padt e _
4, W RIVER AN EMPLOYEE OF THE INSURED'S COMPANYT {YEE? ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: Y{CLEAR ¥ RAINING / OTHERS )

bJROAD SURFACE: OTHERS <
6. WAS ANYBODY INJURED (YES { NO)

7. REPORTED TO POLICEUYES J NE .
% S . Gilwpino NPC

IF YES, PLEASE STATE WHICH POLICE STATICN

8. THIRD PARTY VEHICLE
Fe of paovaer o) VEHICLE NUMBER: FZ 215X MODEL:
C lndudinm dfivers ©) DRIVER'S NAME:
E E "' ) NRIC/FIN/PASSPORT: CONTACT:
9. THIRD PARTY VEHICLE
: " d} VEHICLE NUMBER: MODEL:
P of presagec o) DRIVER'S NAME:
iiﬂé*:g-dﬁ””- ] NRIC/FIN/PASSPORT: CONTACT: =

et = ,{wé}ﬁ “ @M/M— aoni
‘ \,.’t;),&m |



REFUEBLIC OF SINGAPORE
IDENTITY cARD No. S8420280J

Mame

LIM KAl FENG
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o %

CHINESE

Flals ol baris

n 08-07-1584
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