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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaasa report ED{TEH:U;«_' thi destads of lhe apcidant to speed up the clalms process
2. This Form must be complelad by the Policyholder andlor (fe Authorisad Drivar

4, Informaton provided must be &s fruthful and sccurale as possible. Any wilful misfepresantatian or wihalding of materisl facte may allow Insurande companias to

rpuidiaio policy lkbility,

4. The issue and acceptance of this Form by Insurance companies is nol 5n admission of policy lablity on the past of the insurance companias
5. Any false reporting may ba referred to the Pollce for imwstigation,

6. This repon will be forwarded by the inaurers of the GlA Recards Management Cantre established by Ihe General Insurance Askociaton of Singagare (G4 for
archiving and that copies af this repart will, for a fee, be made avaitable upon applicalion by interestad parties
7. By tha loggemant of this report 1o the infurer, you hareby consent to the archiving of this report at the centre and &7 coplas of tha repan balng mate available

aforesaid

ACCIDENT STATEMENT

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Emall Address

Mobile Phone No

Allermative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Furposa for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repalr to your vehicle?

If Mo, Please state action to be taken

Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Pallcy Mumber

Cover Mote Number
Driver

Name of Driver

MNRIC No

Date Of Birth
Ceoupation

Date Of Driving Pass
Driving Experienca
Gender

Maobile Number

Fax Mumbar

Contact Number
EMall Address

1211172018 18:43

12/11/2018 04:45

NO =11 JALAN INDAH 28/13 TAMAN BUKIT INDAH 81200
MALAYSIAJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

FBLS5859E

LEQNG NGAI CHENG
SBOATT2TG
LEQONGBS30@YAHOO,.COM
{(FOREIGN) 016-5260071
OTHERS-94593179

YAMAHA
SMNIPER T150-150CC

BIKE WAS PARKED

YES

MOTORCYCLE

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

ND

5096488895

LEONG NGAI CHENG
SEOBTT2TIG

J0/06/1980

INDOOR

27/03/2010

8 YEARS AND 7 MONTHS
MALE

(FOREIGN) 018-5860071

OTHERS-84583173
LEONGES33I0@YAHOO,COM

Page 1 of 8



BLK 725 WOODLANDE AVENUE &
Address #3498

Posteode T307ZE5
Was driver an employee of the Insured's Company NO
If-MNo, Relalionship of tha Drivar with the Insured  OWNER

Vehicle Registration Number of Drivaer's Own -
Vehicle N

Insurance Company of Driver's Own Vehlcla -

General Information of the Accident

Type Of Accident THEFT

Weathar Conditions CLEAR

Road Surface DRY

Other Information

Was any foraign vehicle involvaed in this accident? NO

Number of vehicies invalved In the accident 1

Was any body injured in tha Accident? NO

Was any injured convayed 1o hospital by NO

ambulancse?

Was any other material or property damaged? NO

| have been approached by unknown person(s) NO

saliciting/oflering accident claims assistancea,

MNumber of Passengers {Including Driver) 1]

Details of Police Action

Was the accident reported 1o the polica? ¥ES

If Yes,Please slate which Police Statian

Folice Station Name QUEENSTOWN M.P.C

Police Station Address gm;g ;O?‘LéEENSWAY #01-03 , POSTCODE: 148073 . COUNTRY:
Police Station Contact TEL NO: 1800-47 132909 - FAX NO!
Was nolice of intended Prosecution glven? ND

I ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT D/20181112/2032 AND BUKIT INDAH/GD8040/18
Attachment(s)

Are accident photos avallable for altachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was thare any audio recorded? NO

Pags 2 of 8



SKETCH PLAN

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. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow Insurance companies to licy liability.

4, The issus and accaptance of this Form by insurance companies Is not an admisslan of policy liability an the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GiA Records Management Centre gstablished by the General Insurance

Association of Singapore |GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties

7. By the lodgment of this report ta the insurers, you hareby consent to 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:

[} My Insurer, my werkshap and the General |nsurance 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 Information”) and disclose and transfer such
Personal Informatlon to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) whao have insured
vehicle(s) involvad in this accident shall be collectively referred to as the “lnsurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
1 54

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

(i) investigating the accident and/or my claims;
(i) earrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims (Including the mailing of correspondence, statements, invoices, reparts ar 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, [collectively the
"Purposes”]

(b} allinsurer{s} who have insured vehicle(s) Invalved |n this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

[d} my Personal Infermation will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and 2l future claims:

(2} theinformation so collected under {d) above may be shared [/ disclosed;

(1} toallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requiremeants under any regulations, laws or court orders.
/

,u% had

Driver's Signature /‘Ff;:m riing Centre Pefsanpel’ s Signatur
Date & Time: [If driver is not the palicybalder) Mame: 3 .
Date & Time: MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

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

. (f
B s 2 ahlsetd
. / 4
Puh:'.lhﬂlderé)i,gnarure Driver's Signature ‘_/H'Epnrtmg Centre Persgnnel'sbignatlre
Date & Time: {If driver is not the policyholder) Wame /aé‘ k i

Date & Time: NRIC/FIN No.




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719985

O A

1 of 2
Report No. D/20181112/2032

Date/Time Report Made ide Report No. Station Diary No.
12/11/2018 13:37 el
Name Of Informant \Address

LEONG NGAI CHENG

APT BLK 725 WOODLANDS AVENUE 6 #03-486
SINGAPORE 730725

ID Type / 1D No. iContact No.
NRIC NG / 58087727G Homea/Office Mobile
86583179
Nationality Emall Address
MALAYSIAN
Occupation Sex Age Date of Birth lF{acE
ENGINEER Male 38 30/06/1980 Chinese
Institution/School Name Language
English
Date/Time Of incident Location Of Incident
12/11/2018 04:45 Johor Bharu, No 11 Jalan Indah 28/13 Taman Bukit Indah
81200
MALAYSIA .
Brief details.

On the 12/11/2018 at about 0445hrs, | was at my Malaysia house in No 11 Jalan Indah 28/13 Taman
Bukit Indah B1200 Johor Bharu. | was asleep but was woken up by loud noisas that came from oulside
my house. From my window | saw that my terrace house's front gates were opened and that somebedy
was handling my Singapore Motorbike that was parked in my house compound. My bike is Yamaha
Sniper T150 FBLS659E. | 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 /

Signature Of Informant:

%

Signature Of Interpreter:
Not applicable

Datemme:f:!/]
12/11/2018 13:37

Officer In-Charge Of Case:

D / Clementi Police Divisional Investigation Branch /

Insp NG YU LING
Contact No.:

|Classification Of Case:

Authentication Stamp




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299) CONTINUATION OF REPORT

A TR

2203z
2of2
Report No. D/20181112/2032

bike. | did not manage to see his face as he was wearing a heimet,

"1 [FBLSG59E

Signature Of Officer Recording The Report

e Report:
D/ Sgt 3 ROGER GOH XIN YAN /
=

Signature Of Informant:

Signature Of Interpreter: o
Not applicable &

Officer In-Charge Of Case:

D / Clementi Palice Divisional Investigation Branch /
Insp NG YU LING

Contact No.:

Date/Time; s
12/11/2018 13:37

Classification Of Case:

J’i'uuti'lantlcatian-_Stamp——- RN R
@) e it




Salinan Repot Polis Page | of 2

POLIS DIRAJA MALAYSIA

REPOT POLIS
Balai . NUSA BESTAR|
Daerah . ISKANDAR PUTERI
Kontinjen ¢ JOHOR
No Repot : BUKIT INDAH/ODB040/18
Tarikh 12111/2018
Waktu : 0810 A
Bahasa Diterima - B. Malaysia
Butir-butir Penerima Repot
Nama : RAHAMAT BIN AMAN No Personel : R120426 Pangkat : KPL
Butir-butir Jurubahasa {Jika Ada)
Nama : - Mo K/P (Baru) : — No Polls/Tentera: —
No Paspot: — Bahasa Asal : —
Alamat; ---
Butir-butir Pengadu
Mama : LEONG NGAI CHENG
No KIP (Baru) : BODB30085017 No Polis/Tentera : --- No Paspot: -
No Sijil Beranak : —
Jantina : Lelaki Tarikh Lahir : 30/08/1980 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 : -

Alamat Pejabal : ---

No Tel (Rumahy) : — No Tel (Pejabat) : - No Tel (HP) : 0165860071
Emel: —

Pengadu Menyatakan:-

PADA 11/11/2018 JAM 2230HRS SAYA TELAH MELETAKIKAN M/SIKAL SAYA NO PENDAFTARAN FBL 5650E
JENIS YAMAHA SNIPER T150 WARNA HITAM DI RUMAH DIALAMAT NO 11 JALAN INDAH 28/13 TAMAN BUKIT
INDAH 81200 JOHOR BAHRU JOHOR DALAM KEADAAN BERKUNCI BAIK.PADA 12/11/2018 JAM LEBIH
KURANG 0445HRS SEMASA SAYA DIRUMAH SAYA TERKEJUT BUNY! BISING DI LUAR RUMAH DAN
MENDAPATI SEORANG LELAKI BANGSA TIDAK PAST| TELAH MELARIKAN MOTOSIKAL SAYA SAYA CUBA
MENGEJAR LELAKI TERSEBUT TETAP| LELAKI TERSEBUT TELAH MELARIKAN MOTOSIKAL SAYA DENGAN
MEMECUT LAJU BUYTIR BUTIR MOTOSIKAL SAYA IAITU.

Butir-butir Kenderaan Hilang:

Mo :1

Bualan : YAMAHA

Nama Kenderaan | YAMAHA SMNIPER T150
No Pendaftaran : FELSS58E

Jenis - MOTOSIKAL

Wamna ; HITAM

Berkurici : Ya



Salinan Repot Poli P 2
inan Repot Polis HE&%?‘ & v

Tanda-tanda yang Jelas : —

SETERUSNYA SAYA DATANG KE BALAI POLIS BUAT LAPORAN, SEKIAN LAPORAN SAYA.

Tandatangan Pengadu; Tandatangan JurubahasaiJika ada) ! Tandatangan Penerima Repat:

=y =]

%
Sallnaﬁapu’c Pertama
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ACCIDENT S?ATEMENT

AEC‘IDEH?DATE‘ ‘12 ﬂ }&fgﬁ{EDfMMﬁW‘r‘j nied 08 4 |ikrmi)
LOCATION;_AJs (] Jodon indol, *8/12 Fonne., mrf laglsh , 3500 Jahur, Mol

Y DEIMLSOFUEHELE |
ojvericte Numser_FRL ECGE

b)INSURAINCE COMPANY: ncome
C)POLICY NUMBER; SO 428R89E

d)POLICY TYPE: (CO IVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
SIMAKE & MDDEI::%.&%QF_?&?_
NTYPEHSALOOM / COURE / MPY /Y AN | LORRY {MOTORCTCLEY DIhE"{&?
g} YEHICLE CATEGORY!(PRIVAIE / COMMERCIAL [ MOTORCYCLE]

h|PURPOSE OF USING AT ACCIDENT TIME:!
JARE YOU CLAIMING UNDER YOUR OWN |Nsuamcs@mo]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2., INSURED /POLICY HOLDER

AINAME_ LEOMG A/GAL cHenG MALE J FEM ,_E.
BINRIC/FIN/PASSPORT, S KO : c:DNmL:'T_'_Li g9z r'“?-‘?ﬁ?fé»_f.‘.‘ii.mﬂ

c)ACDRESS:__ BL £ #0T- 5]
' . Woead binels Avenur T
" CONTINVE TO 3,d IF DRIVER ALSO POLICY HOLDER
r%'iiﬂ l}ﬂ Pﬂﬁmqﬁ._&; DRIVER

ﬂmhd.‘n‘} driver ) SINAME! 0% Wm’“ [MALE [ FEMALE]
2 ? BINRIC/FIN/P ASSPORT: CONTACT:
() ¢ ADDRESS: | L s
"d)DATE OF BIRTH! |/ ) OO/ YYY]

' ) OCCUPATION! (INROOR / OUTDOCR)

IIDATE-OF DRIVING PRSS
§, WAS DRIVER AN EMPLOYEE 8F THE INSURED'S COMPANY? WESéﬂJa{_
IF NO, RELATIOMNSHIP &F THE DRIVER WITH INSURED)
5, G|WEATHER CONDITION; [CLEAR / RAINING / OTHERS

BIROAD SURFACELIDRYLWET / OTHERS L p— A n
b WAS ANYBODY INJURED (YES /ANOJ L
7. G)REPORTED TO POLICE (YES/NO| @
. IF YES, PLEASE STATE WHICH POLICE STATION umwQ’lW“*
R 8. THIRD PARTY VEHICLE
4 fiv of passeager o) YEHICLE NUMBER; MODEL —
C Induding dibar) B) DRIVER'S NAME
( ) ¢l NRIC/FIN/FASSPORT! : CONTACT: S
— 9, THIRD PARTY VERICLE
o) VEHICLE NUMBER: : MODEL! : Lt
4 o of permnger o) DRIVER'S NAME bt
C Induging, dr"ﬁ’“} NRIC, #1N/? ASSPORT! CONTACTIL ,

—

fzma | = feaj 8926 @ Yehno . con,
i .

\'11%{}



REPUBLIC OF SINGAPORE HEPUE“F OF SINGAPORE

IDENTITY carpo no, SBOB7727G

— . —r -—
HMeme
g LEONG NGAI CHENG
= %
My, # . v 26 Fet
CHINEEE E :
M omesn S b. .
= 30-06-1580 1] " - ‘Hmliuuﬂum
Cimasmtrpmrm o irin
MALAYSIA !II.

T * YOU ARE LICENSED T0 ORIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE
Ciass 28 Motoreyoles =< 200 oo IT Mar X010
Class 3 Mator Carga< 3000kg wiith 5+7 possongars, exclusive 37 Mar 2040
Tt o of tha ariver; and ofher malor vohigias == 3500kg

weue SEOBT 727G

Falierimiiy
MALAYSIAN
Shiphm of -
2B-07-2018

Ligonce Mo BGTIEEA27
APT BLK 725 WOOOLANDS AVENUE &
WO3-4298 WP 43R III |“

SINGAPORE 730725



(sIncome

miacke difarent

THE SCHEDULE

Motorcycle Insurance Policy

Thiz Pelicy sets out the terms of o contract between NTUC Income Insurance Co-operative Limited (INCOME) and you (the
Insyred named in the schadule to this Policy).

The statements, information and declaration provided by yeu at the time of proposal shall farm the basis of this contract.
We (INCOME) will provide the instirance set out in this Policy In respect of events occurring during the Period of Insurance
shawn in the Schedule and any further period for which we may accept a renewal premium,

The provision of this Insurance is subject to:

1. any Endorsement specified as operative Inthe Schedule

2. the Conditions and General Exclusions of this Policy, and

3. the payment of the pramium spectfied in the Schedule.

This Policy, the Schedule and the Cortificate of Insurance are to be read together as ane document,

G5T Reg No. M4A-D003030-8

Palicy Number : 5096488855
The Folicyholder ¢ LEOMG NGM CHENG
BLK 725 HO3-496
WOODLANDS AVENUE 6
SINGAPORE 730725
Period of Insurance ;314 Dec 2017 To 14 Dec 2018
Sum Insured 1 Market Value of Insured Vehicle at Time of Loss
Premium (inclusive GST) : 8425373
Interest Insured
Convar Type : Third Party, Fire & Theft
Named Driver (1] : LEONG NGAI CHENG
Mamed Driver (2} : Nfa
Make/Modal : YAMAHA/SNIPER T150
Capacity ¢ 150¢cc Number of Seater @ 2
Registration Number : FBLSES9E Registration Year ;2016
Chassis Number + I8 Insure with COE ! YES
Excess (Section 1) H T HWCD Entitiement 0%
Excess (Section 2) : NfA
Hire Purchase Company t NfA
Memo A : NfA

Endorsement Operative: M2

Agency : DIRECT BUSINESS DEPT (D0000600280)
Date of lssue : 05 Dec 2017 12:24 hrs
DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and falthfully, the facts you know or cught to know, otherwise you
may not receive any benefit from your Policy.

Signed in Singapore by order of the Board of Directors

/’

Chief Executive




