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MKAS 18154863 7 Mational Assessmwnt Cantre Seoaces - Bukil Marah
ENTRY DATE & TIME: 281 I018 1547
SUBMITTED BY| ROSLI BN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon comactly the detaity of thi socdent 1o spead up the claims process
2. This Faem must be completed by the Palleyholder andiar the Authorised Drlver,

3, Informialion provided must be as fruthful and accurale as possitle. Any wilfu| misrepresentalion or withalding of maleral facts may allow Insurances comaanias to
repudiate policy liabdity

4, The lssue and scceptance of this Farm by insurance companies is not an admission af paiicy liability on tha par of the insurance companies,

5. Any faisa reporting may be raferred to the Polics for Investigation.

6. This repart will be forwarded by the insurers of the GIA Records Managament Centre astablished by tha Genersl Insuranoe Assoclation af Singapore (GIA) for
archiving and that copées of lhis repard will, far & fse, be made available won application by interesied partios

7, By Ihe fodgamant of this repart to the suress, you hareby

aforesald

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Reglstration Number
Insured/Policyholder
Mame Of Registered Ownar
NRIC No

Email Address

Mabile Phone Mo

Altarnative Phone No
Vehicle Particulars
Manufactirer

Model

Exact Purpose for which vehicle was being used at

time of accldant

Ara yau claiming under your own insurance policy

for repair lo your vehicla?

It No, Please state action to be taken

Vahicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Qecupation

Date Of Driving Pass
Oriving Experience
Gendar

Muobila Number

Fax Number

Contact Numbar
EMail Address

tonsant o the archiving of s report &l the cantre and 1o coples of the repon baing made avallakble

ACCIDENT STATEMENT
29M11/2018 19:47
28/11/2018 08:30
STRATHMORE AVE PUBLIC CARPARK NUMBER 093 LOT23
SINGAFORE
DETAILS OF OWN VEHICLE
FZ8988P

TAN KENG SIONG (CHEN QINGXIANG)
STI356134

ORTHODOXY _TKS@YAHDD.COM.5G
(LOCAL) +B5-96370981
OTHERS-96370981

BMW
CB50 GT

BIKE WAS PARKED

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

a102093279

TAN KENG SIONG (CHEN QINGXIANG)
STO35613A

08111979

INDOOR

20/06/2014

4 YEARS AND 5 MONTHS

MALE

(LOCAL) +85-096370981

OTHERS-86370981
ORTHODOXY TKS@YAHOO.COM.SG

Page 1 of 30



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Retationship of the Driver with the Insured

Vehicle Regisiralion Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vahicle 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 personis)
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Plzase slate which Police Station
Police Station Mame

Police Station Address

Palice Station Contact

Was notice of intended Prosscution glven?
If ¥es against whom?

Circumstances of Accident

BLK 82 STRATHMORE AVENUE
#04-150

141082
NO
OWHER

HIT AND RUN [ VANDALISM | DAMAGED WHILST PARKED

CLEAR
DRY

MO

MO
NO
YES

NO

YES

CLEMENTI NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 20 CLEMENTI AVENUE 5 , POSTCODE: 120858 , COUNTRY"

SINGAPORE
TEL NO: 1800-8729399 - FAX NO: 67746639
ND

FLEASE REFER TO POLICE REPORT T/20181128/2044

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propertles
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

GBF513158

COMMERCIAL VEHICLE

Page 2 of 30



SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the claims process,

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

3. Informatian 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.

4. The Issue and acceptance of this Form by insurance companies is not an admission of palicy liability on 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 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
interested parties.

i

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

B. Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agree and content that;

(a) My insurer, my workshop and the Genéral 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 infarmation
provided by me ar possessed by my Insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s] whe have insured
vehicle|s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firmsz, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(I} processing handling and/or dealing with my claims including the settlemant of the claims and any necassary
imvastigations relating to the claims;

(i} 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, state ments, invoices, reports or notices to ma,
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.(coilectively the
“Purposes”]

{b}  allinsureris) whe have insured vehicle(s) involved In this accident and the Insurers’ l@wyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information far ane or more of the above Purposes; and

{c) 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 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 presant and all future claims,

(e} the information so collected under (d) above may be shared / discinsed:

(i} toall 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

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

! M]H}Im" ./// i}j !;',/‘}9}(5?

A &
Fn[l:'g.rhnlde‘;‘s SignutuJe ' Driver's Signature AReparting Centrg Pe
Ciate & Time: (i driver is not the policyholder) - Name:

Date & Time: WRIC/FIN No.:

=2

s Slgnature

e ™



SKETCH PLAN

\

DESCRIBE CIRCUMSTANCES OF THE ACEIDENT

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

% 29[ v |20 /4 3?/53/9\9(’(]
Pali :-,rh uh‘.‘er s Signature ' Driver's Signature pm ting Centre P nnel’s Signdture
Date & Time; {If driver is nat the policyholder) - Name
Date & Time: MRIC/FIN No,:




-~y T

Police Station Of Crigin: 10f3

Clementi N.P.C Report No. T/20181128/2044
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
29:’11!2{}13 12:23 I 67
i - culars i e S 2k =T
Nama nf infurmant Address:
TAN KENG SIONG APT BLK 82 STRATHMORE AVENUE #04-150 SINGAPORE
141082
ID Type /ID No.: Contact Ne.:
NRIC NO / S79356813A Home/Office: Mobile: 96370981
Nationality: Email;
SINGAPORE CITIZEN
Sex; Age: Date of Birth: Type of Informant;
Male 39 09/11/1979 Rider
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Crane operator (port) Class: 2B.2A.2 Date of Expiry:
Type of | Date/Time of Type of Location:
Accident: Others Drive: Accident: Car Park
i No 28/11/2018 08:30
Location;
Along Road 1
STRATHMORE AVENUE
Strathmore Avenue public carpark number Q93. Iot 23 '
Weather: Road Surface: Road Speed Limit:
Clear Ory
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

= Seﬁnufy ;

Damaged
Mo 0

Damage

N‘TUC Incnma Inﬁuranna G&Dperative 51020932?9

I 13:9?1201 9

FZ8988P T14/07/2018




— VO A

20
Police Station Of Origin: 2of3
Clementi N.P.C Report No. T/20181129/2044
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999 CONTINUATION OF REPORT

Brief Details.

On 28/11/2018 at about 0830hrs, | parked my motorcycle bearing registration number FZE988P at
Strathmore Avenue public carpark number Q93, lot 23. At that point of time, everything was intact.

On the same day at about 2200hrs, | wanted to go out and ride my motorcycle. | then discovered that my
motorcycle had fallen. | made a check and noticed a note saying "Sorry. | wait u 30 mins please call. 383
1188" | then contacted the number and he provided me with the vehicle registration number which is GBF
51315 belonging to Joaquim Florist & Gifts Pte Ltd. He admitted that one of his driver had accidentally hit
my bike while reversing.

| would like to mention that there were cracks & scratches at my left side fairing, The side mirror is aiso
damaged. No ocne was injured.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

ClementiN.P.C

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999

Sketch Plan

Informant is not able to provide sketch plan

AR A AR

1128/2044

3of3
Report No. T/20181128/2044

CONTINUATION OF REPORT

IMPORTANT: Please atlach 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 to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report;
o/
Sgt 2 KHAIRUL ANWAR LLOVIDO BIN JOHARI!

/

nature Of Informant:
/)fﬂg

3]

Signature Of Interpreter:
Mot applicable

x

Date/Time:

29/11/2018 12:23

Officer In Charge Of Case:

TR/ GlA

Sta i.'t‘r:'-rGHG StEGH=H

Caon . BEATEIS1 37
- POLICE FORCE

Classification Of Case:

Authgntication Stamp
NP6

SIGNATURE
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ACCIDENT STATEMENT
ACCIDENT DATE( 22 / (1 /01 )DOMMAYY) e S % 2C )(HHMM)

oarflo I-II.-"- '(::-. r-lld_‘ ? i LS
] v

LOCATION: Shrathmgrt Aws rﬂu '

1. DETAILS OF VEHICLE .
Q) VEHICLE NUMBER;_F =2 29 2% |
B)INSURANCE COMPANY:_h T f_
CJPOLICY NUMBER; 1030933 9 _
dl]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8)MAKE & MODEL:_RMW < (50 6T
fITYPE:(SALCON / COUPE I MPV VAN [/ LORRY IMOTD-E.CEE_E? DTHER-":\]
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL 7 MOTORCYCLE]
A)PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF NO, PLEASE STﬁTE@ED‘_ﬁW Y CLAIM SREPORTING ONLY)
2. INSURED / POLICY HOLD .
AINAME_ T awn  Keing SGiong rfﬁALEfFEMALE]
b)NRIC/FIN/PASSPORT:_STA 25 (V'3 A CONTACT._ 4/ 3709 % |
<) ADDRESS: Bl 22 ¢hrvathuoee Aue ato4-150 s/ 141083

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDER
She {&Q qu”ﬁi‘r' DRIVER

] s . TUEAY -
Ciwdodin 4.s a) NAME: s  sboya [MALE / FEMALE]
cuding driver) b)NRIC/FIN/P ASSPORT: CONTACT:
C_._) c]ADDRESS:; ¥

“d)DATE OF BIRTH: (01 /_1 | /1 &1 | (DD/MM/YYYY)
] OCCUPATION: (NDOOR / OUTDOOR)

NDATE. oF DRIVING  PAL So - {~Dol4
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ Ol &~
5. a)WEATHER CONDTION: {CLEAR)/ RAINING / OTHERS
bJROAD SURFACE: [DRY\/ WET / OTHERS

6. WAS ANYBODY INJURED (YES /D)

7. ©JREPORTED TO POUCE{YES/ NO) o
IF YES, PLEASE STATE WHICH POLICE STATION:_ <. | evn ok INPC

8. THIRD PARTY VEHICLE

$ Mo of fassanzgetr @) VEHICLENUMBER: (=RF 512 € MODEL;_Y 2
C ncluding dviver) Bl DRIVER'S NAME:
C ) T g) NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
ey Mo Tr fu».,-zm}tr d) VEHICLE MUMBER: . MODEL:
P &) DRIVER'S NAME:
Cladud; ->5 c‘rwh) NRIC/FIN/P ASSPORT:; CONTACT::
C
gmai‘] 5 J-“IL*- :'1 L_Ilt ox "-1 __,1 lL. QE!. I'I,-i o ll'- sy L0
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