MNA418146589 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 12/11/2018 18:48
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 liability.

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

12/11/2018 18:48

12/11/2018 04:45

NO :11 JALAN INDAH 28/13 TAMAN BUKIT INDAH 81200
MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBL5659E

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LEONG NGAI CHENG
S8087727G
LEONG8930@YAHOO.COM
(FOREIGN) 016-5960071
OTHERS-94593179

YAMAHA
SNIPER T150-150CC

BIKE WAS PARKED

YES

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5096488895

LEONG NGAI CHENG
S8087727G

30/06/1980

INDOOR

27/03/2010

8 YEARS AND 7 MONTHS
MALE

(FOREIGN) 016-5960071

OTHERS-94593179
LEONG8930@YAHOO.COM
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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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

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 725 WOODLANDS AVENUE 6
#03-496

730725
NO
OWNER

THEFT
CLEAR
DRY

NO

NO
NO
NO

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
SINGAPORE

TEL NO: 1800-4719999 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT D/20181112/2032 AND BUKIT INDAH/008040/18

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

Was there any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
NO
NO
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Accident Sketch Plan

SKETCH PLAN

1. Please report gorrectly the details of the accident to speed up the claims process
2. This Form must be completed &

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

4, The issue and acceplonce of this Form by insurance companias s not an admission of policy liability on the part of the insurance
COMPanies.

6. The report will be forwarded by the insurars of the GLA 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 ihe lodgment of this report Lo the mswrers, you hereby consent to the archiving of this report at the centre and o coples of
the report being made avallable aforesald.

8. Consent under the Personal Data Protection Act (PDPA]
I understand, acknowledge, agree and consent that

f{a) My insurer, my workshop and the General insurance Association of Singapore [“GIA™) may/fare permitted to collect, use,
disclose and/or process my personal dats/personal information set out in this [form] and any other personal informatson
provided by me or possessed by my insurer [collectively the “Personal Infarmation® ) and disclose and transfer such
Personal information to all insurers) who have insured vehicle{s) invaolved in this accident (all msurar(s) who have insured
vehicke(s} involved in this accident shall be collectively referred to as the "Insurers”], the Infurers' lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s]
of;

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

(i§) inwestigating the accident andfor my claims;

(i} carrying owt and/or dealing with my instructions or responding to any enquiries by me;

v} administering my claims {including the mailing of correspondence, statements, involces, reports or notlces 1o 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/or

(v} complying 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal informatson for one or more of the above Purposes; and

e} my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

(d) my Personal information will aiso be collected and used to compile claims history fior the purpose of fraud detection,
investigation and management in present and all futurg claims,

(#) the infermation so collected under (d) above may be shared [ disclosed:

{i} toall insurers andfor ary other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

/..
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Accident Sketch Plan

SKETCH PLAN

e s
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregoing particulars are true in every respect.

‘%: e/ fes

/ -.}lﬁ:/%(f

Policyholderfs Sgnature
Date & Time

Driver's Signature
{IF driver is not the policybalder)
Date & Time:

]
pmmg Centre Pe ignaglre
Narme: j%:ﬂ‘
MFIC/FIN No.:
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP293)

Police Station Of Crigin

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719990

Cuv20181112/2032

1of2
Report No. D/20181112/2032

Date/Time Report Made \ide Report No. |Station Diary No.
12/11/2018 13:37 =t ____38
Name Of Informant Address
LEONG NGAI CHENG APT BLK 725 WOODLANDS AVENUE 6 #03-456
SINGAPORE 730725
ID Type [ 1D No. Contact Mo.
NRIC NO / SBOBTT27G Home/Office Mobile
26583178
Nationality Email Address
MALAYSIAN
Occupation Sex Age Date of Bith |Race
ENGINEER Male 38 30/06/1980 __[Chinese
Institution/School Name Language
__|English
DateiTime Of Incident Lacation Of Incident
12M11/2018 04:45 Johor Bharu, No 11 Jalan Indah 28/13 Taman Bukit Indah
B1200
MALAYSIA =
Brief detalls.

On the 12/117/2018 at about 0445hrs, | was at my Malaysia housa in No 11 Jalan Indah 28/13 Taman
Bukit Indah 81200 Johor Bharu, | was asleep but was woken up by loud noises that came from outside
my house. From my window | saw that my terrace house's front gates were opened and that somebody
was handling my Singapore Motorbike that was parked in my house compound. My bike is Yamaha
Sniper T150 FBLSB59E. | faster got out to stop him, however this person managed to ride off with my

Signature Of Officer Recording The Report:
D/ Sgt 3 ROGER GOH XIN YAN /

|Ei|malurn Of Informant;

%

Date/Time: { .
12/11/2018 13.37

Signature Of interpreter. /
Officer In-Charge Of Case:

Mot applicable

D / Clement] Police Divisional Investigation Branch /
Insp NG YU LING

Contact No.:

Classification Of Casa:

Authentication Stamp

P
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POLICE REPORT

(B} SINcAPORE
N7y POLICE FORCE
POLICE REPORT (NP298)

CONTINUATION OF REPORT

MR

20f2
Report No. D/20181112/2032

bike. | did not manage 1o sea his face as he was wearing a helmet.

Signature Of Officer Recording The Report:
D/ Sgt 3 ROGER GOH XIN YAN =

Signature Of Informant:

=
Signature Of Interpreter: -~
N?«tn:pp?ﬁhlanm /

Date/Time: “—
12111720178 13:37

Officer In-Charge Of Case:
D ! Clamenti Police Divisional Investigation Branch /

Classification Of Case:

Insp NG YU LING
Contact No.:

| Eh wisionoc
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JB POLICE REPORT

Salinan Repot Polis Page | of 2
& POLIS DIRAJA MALAYSIA
W Lk g REPOT POLIS
ey :?-{'_:'
0 e
Balai : NUSA BESTAR|
Daerah . ISKANDAR PUTERI
Kontinjen : JOHOR
No Repot . BUKIT INDAH/O08040/18
Tarlkh s 1212018
Waktu 0810 AM
Bahasa Diterima : B. Malaysia
Butir-butir Penerima Repot
Hama ; RAHAMAT BIN AMAN No Personel : R120425 Panghat : KPL
Butir-butir Jurubahasa (Jika Ada)
Nama : No KIP (Baru) @ — No PolisiTentera: ---
No Paspol: - Bahass Asal : —
Alamat; -
Butir-butir Pengadu
Nama : LEONG NGAI CHENG
Ne K/P (Baru) : BO0S30085017 No PeolisiTentera : --- Mo Paspot ; —
No Sijil Beranak : —
Janting : Lelaki Tarikh Lahir : 30/06/1880 Umur : 38 tahun 4 bulan
Keturunan : Cina Warganegara : Malaysia

Pekerjaan : JURUTERA DI SINGAPURA.

Alamat Tempat Tinggal : NO 11 JALAN INDAH 28/13 TAMAN BUKIT INDAH 81200 JOHOR BAHRU JOHOR
Alamat Ibu/Bapa : -

Alamal Pejabat ; -

No Tel (Rumah) : — No Tol (Pejabat) : — No Tel (HP) : 0165080071
Emel : —

Pengadu Menyatakan:-

PADA 1111/2018 JAM 2230HRS SAYA TELAH MELETANKKAN MISIKAL SAYA NO PENDAFTARAN FBL 58S0E
JENIS YAMAHA SNIPER T150 WARNA HITAM D RUMAH DIALAMAT NO 11 JALAN INDAH 28/13 TAMAN BUKIT
INDAH 81200 JOHOR BAMAU JOHOR DALAM HEADAAN BERKUNC| BAIK.PADA 12/11/2018 JAM LEBIH
KURANG O445HRS SEMASA SAYA DIRUMAH SAYA TERKEJUT BUNY) BISING Dl LUAR RUMAH CAMN
MENDAPAT| SEORANG LELAKI BANGSA TIDAK PASTI TELAH MELARIKAN MOTOSIKAL SAYA SAYA CLBA
MENGEJAR LELAKI TERSEBUT TETAP| LELAKI TERSEBUT TELAH MELARIKAN MOTOSIKAL SAYA DENGAN
MEMECUT LAJU BUYTIR BUTIR MOTOSIKAL SAYA [AITU.

Butir-butir Kenderaan Hilang

Mo ;1

Buatan : YAMAHA

Mama Kenderaan ;| YAMAHA SNIPER T150
Mo Pendaftaran | FELSGS8E

Jenis | MOTOSIAL

Wama . HITAM

Berkund | Ya
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JB POLICE REPORT

Salinan Polis Page2 of 2
Bept E&% L
Tanda-tanda yang Jelas ; -
SETERUSNYA SAYA DATANG KE BALAI POLIS BUAT LAPORAN SEKIAN LAPORAM SAYA.
Tandatangan Pengadu: Tandatangan Jurubahasa(ika ada) Tandatangan Fenerima Repot

=

R
Ealinnﬁupm Pertama
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