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PN B 10255 | Netonal Assesamant Centre Bendoes - Bukil Memh
ENTHY DATE & TIME: O7TMIB/2018 18:20
SUBMITTED BY, ROSLI BN ABDUL WAFAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repari mr1|-'er_1|x the details of the accident (1o speed up the claims process.
2. This Form must ba completad by the Policvholder andior the Authorised Driver.

3. informaton provided must be as truthful and accurals as possble, Any wilful misreprasentation of withalding of material facts may allow nsurance companies 1o
repudinte poliey abiity

i The isEUE and ﬂCEED:HI’I;’,E ol fhis: Form r.‘-'g,' INSUTANCE COMPENIES 15 nat an acmesaion of Py liah |l|'_|' on 1hir part of e msdurance LX.“"[JEI"'-'H‘«:'\.
5. Any false reporting may ba referred to the Police for Investigation.

A, This report will be forwarded by the insurers of the GIA Records Managemeant Centre eslablished by the General Insurance Association of Singapore (G1A) for
aschiving and that copies of this repon will, far A fee, ba mode avallable upon application by interested parties

1. By the lodgement of this repar to the insurers, you héraby consam 1o the archiving of this repa gt the conire and o copées of the repon Deing made avallobis
aforasald,

ACCIDENT STATEMENT

Date Of Report 07/08/2018 18:20

Date Of Accidant 06/08/2018 18:45

Exact Location Of Accident BLK 248 CHOA CHU KANG AVENUE 2 CARPARK LOT 24 & 25
Country/State of Loss SINGAPCORE

Vehicle Registration Mumber FEFZ328L
Insured/Policyholder

Mame Of Registered Crwner TAMN SHIWEI

NRIC No 502089938

Emall Address TANSHIWEITSW@GMAIL.COM
Mobile Fhone No (LOCAL) +65-90187666
Alternative Phane No OTHERS-30187666

Vehicle Particulars

Manufacturar YAMAHA

Maodel LC135-134CC

Exact Purpose for which viehicle was being used at
time of accident

BIKE WAS PARKED

Ara you claiming under your own insurance policy

for repair to your vehicla? =

If Mo, Pleasa state action 1o be taken THIRD PARTY

Vehicle Catagory MOTORCYCLE
Insurance Company

Mame of Insurance Company NTUC INCOME |INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Palicy L)

Policy Numbear 5098809721

Cover Note Number

Driver

Mamea of Drivar TAM SHIWEI

NRIC No 5920894938

Date Of Birth 18/03/1992

Cccupatian INDOOR

Date Of Driving Pass 03/11/2015

Driving Experiance 2 YEARS AND 9 MONTHS
Gender MALE

Maobile Mumber (LOCAL) +65-20187T666
Fax Numbar

Contact Numbear OTHERS-90187666

EMall Addrass TANSHIWEITSWEGMAIL.COM

Page 1 of 28



Address BLK 248 CHOA CHU KANG AVENUE 2
#OT-480

Postooda GA0248

Was driver an employee of the Insured’s Company MO
if Mo, Relationship of the Drivar with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle C

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN { VAMNDALISM / DAMAGED WHILST PARKED
Wealther Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accidant?  ND
Number of vehicles involved in the accident 2

Was any body injured in the Accident? MO
Was any Injurad conveyed to hospital by

ambulanca? NG

Was any ather material or property damaged? YES

| have been approached by unknown person(s) ND

soliciting/offering accldent claims assistance,

Mumber of Passengers (Inciuding Driver) 0

Details of Police Action

Was the accidant reported to the police? YES

|t Yes, Please state which Police Station

Police Station Name QUEENSTOWN N.P.C

Police Station Address gﬁqglflﬁ:;ﬂ%léEENEWA‘r #01-03 , POSTCODE: 148073 , COUNTRY:
Paolice Station Contac TEL NO:; 1800-4719999 - FAX NO:
Was notice of intended Prosecution glven? NQ

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/201380807/2024

Attachment(s)

Are accident pholos available for altachmant? YES

Was there any video captured by Car Camera? MO

VWas there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglstration Number FBJ3530u

Vehicle Make/Model/Colaur
Details Of Propartias
ehicle Category MOTORCYCLE
Mame of Driver
NRIC{Passport Mumber
Contact Numbaear
Address
Posteode
Insurance Company Name
Mature Of Damage
Fape 2ol 28



SKETCH PLAN

IMPORTANT NOTICE

. 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,

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

. The issue and acceptance of this Farm by insurance companies is notan admission of policy llabllity 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 Gl& Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
intarested parties,

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

. Consent under the Personal Data Protection Act (PDPA)
| understand, 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 {collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehlcle{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 Authority of Singapare and any relevant government agency/authority [such as the police), for the purpose(s)
af :

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

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions ar respending to any enquiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as cn the
external cover of envelopes/mall packages); and/or

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
"Purposes”)

(b} allinsurer(s} who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purpases; and

{cl my Personal information may/can be disclosed by any of the Insurers and/ar Gi& ta their third party service providers or
agents{inciuding 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 compiie claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims.

te} the information so collected under (d) above may be shared [ disclosed:

il 1o all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Puliwhﬂur's Signature Driver's Signature . ' Reporting Centre Pefspnnef s Signaturs
Date & Time: {371 ‘L'.J v {If driver is not the policyholder) “ Name: { II,-" ﬁ}? ¢
Date & Time: MRIC/FIN Nai:
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SINGAPORE
POLICE FORCE

Palice Station Of Origin;
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

e

018080

1ofd

Report No, T/20180807/2024

Date/Time Report Made:

Vide Report Na.:

| Station Diary No.:

07/08/2018 10:13 J/20180806/0193 19
Informant's Particulars
Name of Informant: Address:

TAN SHI WEI APT BLK 248 CHOA CHU KANG AVENUE 2 #07-490
SINGAPORE 680248 ==
ID Type /1D No.: Contact No.:
NRIC NO / 59208993 Home/Office: Mobile: 890187566
Nationality: Email:
SINGAPORE CITIZEN
Sex: \ Age: Date of Bith: | Type of Iinformant:
Male 26 18/03/1992 Rider
Race: Language: ‘ Institution / School Name:
Chinese
Occupation: Driving Licence Information:
PROCESSED TECHNICIAN Class: 2B,3 Date of Expiry:
General Information of the Accident
Type:of Non-Injury Drink Date/Time of | Type of Location:
Accident: Attended by Police Drive: Accident: Car Park
Mo Q8/0B/2018 18:45
Location:

CHOA CHU KANG AVENUE 2

BLK 248 OPEN SPACE CARPARK LOT 24 AND 25

Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume;
Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No |
Details of Vehicle Involved = : .
VehicleNo. | Type | Make Model  |Coalor | Condition | No of Passenger
FBF2328L | Moto r-::ycie YAMAHA T135 Blue Slightly 0
(. Damaged
FBJ3930U | Motorcycle Black - Slightly |0
| Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FBF2328L | NTUC Income Insurance Cﬂ-Dperatwe 5098809721 12/03/2018 | 06/04/2019
Limited




POLICE FORCE e

T/20180807/2024
Police Station Of Origin: 2003
Queenstown N.P.C Report No. T/20180807/2024
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

No, of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA

Rider !

Name | TAN SHI WEI ID No. | §9208993B

Related Vehicle | FBF2328L (Motorcycle) Contact No.| 80187666

Hospital/Clinic NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.

On 0B/08/2018 at about 1845hrs, my wife had went to pickup my daughter and had pass by my house the
carpark. She then happened to make a check on my motorcycle registration plate number, FBF2328L and
noticed that there is another motorcycle registration plate number, FBJ3930U that was parked beside me
had fell and hit onto my vehicle exhaust pipe area. | was then inform by my wife to make a check. The
damages currently to my motorcycle is exhaust pipe dented, gear lever loosen and that was what | can
noticed. the rest | have to send to the workshop to get it check. | wish to inform that | do not know the
other rider and we do not have any disputes before. This is the first time such incident had happened. |
am lodging this palice report for insurance claims purposes as the other party is also agreeable for the
insurance claims. | wish to also inform that while the other rider had tried to pick up his motorvehicle, my
motorvehicle had fell onto the ground again.



SINGAPORE
POLICE FORCE

Palice Station Of Ornigin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719999

Sketch Plan
Informant is not able to provide sketch plan

TR

T/201B8080T2024

I

3of3
Report Ne. T/20180807/2024

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy tu 65474885 stating the report number as reference.

Signature Of Officer Recording The Raportf
D/ \i o
Sgt 1 GABRIEL CHAN WEE KEEN |

i

Signature Of Informant:

|| 1,
II.

Sigﬁature Of Interpreter: !
Mot applicable

Date/Time:
07/08/2018 10:13

Officer In Charge Of Case:

TP/GIT/

Staff Sgt MOHAMMAD ZLJL NIAN BIN
SAMSUDIN

Contact No.: 65476429 |/

Classification Of Case;

Authentication Stamp i
NP158 (
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ACCIDENT STATEMENT

accipentparey_06 /03 /1%y oo mmrvyy, nie 13 M) (HHMM)

1.

5@'_}4& ﬁ'f ?qﬁ“‘“,‘j&'
L'_'lhduct.'hﬂ ;[V;,,.-ar-}

a)VEHICLE NUMBER,___ T CF?2

LocATION: .+ WK 14D  thel Ch‘-"f Keiwe, e 9 =a.

DETAILS OF VEHICLE
T80

b)INSURANCE COMPANY: NTu¢
SoqgetRn 7T

<] POLICY NUMBER: =
djPOLICY TYPE: [ ! THIE%{ARWH THIRCL B ARTY. FIRE-ETHEF)
o) MAKE & MODEL:_Y R (HHA |

fITYPE: [SALG-EN-—}—GEHFE P AN ACERRY f MOTORCYLCLE !"E#HE.E!J
g}vEHEGLE CATEGORY: [PRMAJE LCOMMERSHTL / MOTORCYCLE) o
h)PURPOSE OF USING AT ACCIDENT TIME:__PAR lc 11ty
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥ES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

INSURED / PDLICY HOLDER

AINAME: “TAN SHI L% \ (MALE / Fe'mﬂré
1376 t&

B)NRIC/FIN/PASSPORT;___ 9110 811 25 CONTACT:_ 0

c}ADDRE&S Gl 243 clhop ¢ femns, AV 9 ﬂQ?*E.L"n_‘J_'

- LRonus
* CONTINUE TO 3.d IF DRIVER ALSO POLCY HDLEIEE
DRIVER :
QNAME: AS  abovt (MALE / FEMALE)
B NRIC/FIN/P ASSPORT: CONTACT:
) ADDRESS: '

€.

Htle ol pecvger

¢ ln&dﬂwﬁl
?.

- (T l# ppISaneg -

(h&n&jﬁ&ﬁw

Df)  NRICIFIN/PASSPORT: CONTACT:.

*G)DATE OF BIRTH: (13 /93 7193 )(DD/MM/YYYY)
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Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION} ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY [1VSKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIAI

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA]

Certificate Number @ 5038809771 Cover : Tnird Parly
1. Index mark and Registration Number of Vehicle - FBF232BL
Chassis Number : SYPOL2841
2 Name of Policyholder ¢ TAMN SF' WE|
3. Effective Date of insurance : 12 'Mar 2018
&, Expiry Date of Insurance : 06 Apr 2019
5, Persans or Classes of Persons entitled to drive#

[a) Mamed Driverls) Only.
Pravided that the persan driving is permitted in accordance with the licensing or ather laws or regulations fo drive
the Motor Yehicle or has bean so permitted and is not disgualified by arder of a Court of Law or by reason af any
enactment or regulation in that behaif fram ariving the Mator Wehicle,
6. Limitatlons as to Uses
{a] Use forsocial domestic and pleasure purposes and n connection with the Policyholder's business of profession.
This Policy dogs not cover
[a) Use far hire or reward.
(o] Use for racing, pace-making, reliability trial or speed-testing.
(g} Use for the carriage of goods {other than samples) in connection with any trade or business.
{d) Use for any purpose in sannection with the Mo, or Trada

g ilmitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risksand Compensation) Act
{Chapter 1849) and Sectiorn 95 of the Road Transpart Act, 1987 (Melaysia), are not to be included under these

headings:
EXCESS [SECTION 1) i NIA
EXCESE (SECTION 21 1 NfA
INSURE WITH COE HfA
MAMED DRIVER [1) © TAN SHI WEI
NAMED DRIVER (2) v NAA
HIRE PURCHASE COMPANY T NSA
SUM INSURED HfA

I/we hereby Certify that the Policy te which this Centificate relates (s lssued In accordance with the provisions of the Mator
Vehicles (Third Party Riske and Compensation] Act (Chaptar 18] and Part v of the Road Transport Act, 1987 (Malaysia)

Agency © TOH 'WE| BN (DD000602380)
Ciate of lssue 09 M3r 2018 14:45 hrs

| For NTUC INCOM.Z INSURANCE CO-OPERATIVE LIMITED
1
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Authorised Officer Chief Exacutive

Countersigned By:




