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WAL TE1ESEH { Mahona Assesamen| Cesiire Sarvces - Bukil Merah
FNTRY DOTE & TIME 11122010 14-43
SUGMTTID O SOAELHBIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasza repor E::Irhr.'llt tha defaiiz of thie accidaent 1o ipeed U the clams proces

2. Thed Ferm must be-complated by the Policyhaldar andior ihe Authonsed Driver.

3 Inrﬂ_rmar-nn_pru .--da_u._i must be as irulhiul and accurale as possinle. Any wiltul misrepresentation ar witholding of mataris) facs may allow insurance companies to
repudiaie policy linbility

4, The issue and scceptance of this Farm by imsurance companes s nod an sdmission of policy liablity on the par of the insurance companiss

5. Any lalse reporting may be referred to the Palice for investigation.

B. This repart will be forwardod by the insurers of ihe GIA Records Management Centre established by ihe Gunedal Insurance Associnlion of Singapare [GLA) for
archiving and thal copies of this rmpod wiil, for 3 fee, be made avallable upon spplication by interested parios

. By the-lodgaiminy of ihis report (o Ihe insurers, you heredy consan o the archiving of this repor &t the centre and o copies of tha repart being mada avadable

alaragad

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Raegisiored Ownaor
MRIC Mo

Email Address

Mabile Phone No

Alternative Phonre No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehlcle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please stale action 1o be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Typa Of Coverage
Flaat Policy

Palicy Number

Cover Mate Numbar
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Qgoupalion

Date Of Driving Fass
Driving Exparienca
Gander

Mobile Number

Faxt Number

Contact Numbser
EMail Address

ACCIDENT STATEMENT

1111242018 14:43

1122018 11:45

BLK 3A TELOK BLANGAH CRESCENT LOT 13 DECK 1B
SINGAPORE

DETAILS OF OWN VEHICLE

FBJTS25E

YONG SHAN XIAN
S9270676A
MAURIS@HOTMAIL. 5G
(LOCAL) +65-90029620
OTHERS-80029620

HONDA
CB400X-388CC

BIKE WAS PARKED

NO

REFPCRTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5091627481-01

YONG SHAN XIAN
S82T06TEA

24/07/1992

INDOQR

18/04/2017

1 YEAR AND 7 MONTHS
MALE

(LOCAL) +65-90029620

OTHERS-20029620
MAURISE@HOTMAIL.SG
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Address

Postoode
Was driver an employee of the Insured's Company
It Na, Relalionship of the Driver with the Insured

Vshicla Registration Mumbar of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Waeather Condiflions

Road Surface

Other Information

Was any foreign vehicle invelved in this accidant?
Number of vehlcles invelved Inthe accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approachad by unknown person(s)
soliciting/affering sccident claims assistance.

Mumber of Passengers (Including Driver)
Datails of Police Action

Was the accident reported (o the police?
If Yes,Please slate which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
i ¥es.against whom?
Circumstances of Accident

BLK 787D WOODLANDS CRESCENT
#08-38

T3478T
NO
CWHNER

HIT AND RUM / VANDALISM [ DAMAGED WHILST PARKED
UNDER SHELTER
ORY

HNO
1

NO
NO
NO
NO
0

YES

BUKIT MERAH WEST NFC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 158582 ,
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NOD

PLEASE REFER TO POLICE REPORT T/20181211/2048

Attachment(s)

Are accidant photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

Papge 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be campleted by the Policyholder and/or the Authorised Driver,

- Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liab(lity.

. The Issue and acceptance of this Form by Insurance companies Is nat an admission of palicy liability an the part of the insurance
companies.

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

+ The repert 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,

- By the iodgment 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 avallable aforesald.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my warkshop 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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclase and transfer such
Personal Information to all insurer(s) whao have insured vehiclels) 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(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;

(1) investigating the accident and/or my claims;
{1i1) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the malling of correspondence, statements, invoices, reparts or notices to me,
which could Invelve disciosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packsges); and/or

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

(b} @l Insurer{s) whe have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation 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 ar
agents(including their lawyers/law firms), which may be sited outside of Singapare, 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} theinformation so coliected under (d) above may be shared / disclosed:

(i} teallinsurers and/or any 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, or

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

- P’
F " il
Policyhalder's Signature Driver's Signature ) rung; centre Personnel’s Signatur
Date & Time " (If driver is not the policyholder) Narmue: ﬁ“r ﬂ’ﬁﬁfﬁ
[ ]
I D Zaifr  [AINNE= Crate & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ﬁC_QLDENT

DECLARATION
|/We declare the foregoing particulars are true In every respect,

Policyholder’s Signature _ Driver's Signature Ep rllrl-g Centre Fer unna 55| aju
Date B Time:  110ES 2048 (I driver Is nat the policyholder) Narns-
2] HES Date & Time: NRIC/FIN No.: 0




SINGAPORE N TR

» POLICE FORCE 12018121112

Police Station Of Crigin fof3
Bukit Merah West N.P.C Report No. T/20181211/2048
500 Bukit Merah View #01-01 SINGAPCORE
159682
Tel No: 1800-3779988
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: \ide Report No.. Station Diary No.:
11/12/2018 13:16 17
Informant's Particulars
Name of Informant: Address:
YONG SHAN XIAN APT BLK 787D WOODLANDS CRESCENT #08-38
SINGAPORE 734787
ID Type /1D No.: Contact No.:
MNRIC NO /| S92706876A Home/Office: Mohile: 80029620
Nationality: Email:
SINGAPORE CITIZEN
“Sex: Age | Date of Bith: | Type of Informant:
Male 26 24/07/1992 Vehicle Owner
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
SOFTWARE ENGINEER Class: 2B 2A.2.3 Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink Date/Time of T:.fpg of Location:
Aaidat Hit and Run Drive: Accident: Multi Storey
' No 11/12/2018 11:45 Carpark
Location:
TELOK BLANGAH CRESCENT
Blk 3A Multi Storey Carpark . Deck 1B
Weather: Road Surface: Road Speed Limit:
Under Shelter Dry
Traffic Flow: Traffic Control; Traffic Valume:
One Way Mot Controlled No Traffic
Type of Collision: Anyone conveyed by
Unknown ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBJ7525E | Motorcycle HONDA CB400X Red Slightly 0
Damaged
Details of Person Involved
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




. T

B1211/2048
Police Station Of Origin: 20f3
Bukit Merah West MN.P.C Report No. T/20181211/2048
500 Bukit Merah View #01-01 SINGAPORE
158682 CONTINUATION OF REPORT

Tel No: 1800-3779949

Vehicle Owner
MName YONG SHANM XIAN ID No S82706786A
Related Vehicle | NIL Contact No,| 90029620
Haospital/Clinic MNIL Class aof Class:; 2B,2A.,2,3
Driving Date of Expiry: NIL
Licernce &
Expiry Date |
| Date Treatment | NIL Date Discharge | NIL
' No, of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 11/12/2018 | parked my motorbike at Lot 13 , Deck 1B of Blk 3A Telok Blangah Crescent at about
0825hrs. | parked my motorbike using the side stand which was located on the |eft side of the motorbike.
After which | secured my motorbike using the handielock towards the left. | remember that Lot 12 and 14
was being occupied by other motorbike.

On 11/12/2018 at about 1145hrs , my celleague spotted my motorbike lying on the ground towards the
right side.When | went to see my motorbike | Lot 12 was not being occupied. | did not have any suspect in
mind nor neither did | have any conflicts with anyone recently. | have always been parking at this said
carpark for the past 2 manths. This is the first time such an incident happen te me. My motorbike
damages were , handlebar, scratch marks on the exhaust pipe , crash bar, right mirror and right hand
guard. The above damages were base off the exterior. The damage cost were unknown to me until | sent
to workshop for a detailed screening.

My motorbike was parked at the corner of the carpark which is catered for motorbikes only, There is no
traffic flow towards the area except for motorbike.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C
500 Bukit Merah View #01-01 SINGAPORE

(T

1172048

Aof3
Report No. T/20181211/2048

159682 CONTINUATION OF REPORT

Tel No. 1800-3779999

Sketch Plan
Informant is not able to provide sketch pian

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 to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
D!/
Sr Staff Sgt NOOR ADNIN BINTE SMNA%;L

Signature Of Informant:

-

Signature Of Interpreter: L
Mot applicable

Date/Time:

11/12/2018 13:16

Officer In Charge Of Case:

TP IHRT/

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.; 65476145

Classification Of Case:

Authentication Stamp !
NP16E o
1t

U
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ACCIDENT STATEMENT

ACCIDENTDATE( L/ 95 SO )oD/MMAYYYY), IMEs_LL ;% )(HH:MM)
GBLANGAH  ~RESCERT

LOCATION:  Blk 3A TgLok

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER;__ T BT FLIBE
B)INSURANCE COMPANT! NT*\ |NGaME
c)POUCY NUMBER: CoRis2H4E -0 )
d)POUCY TYPE: [CDMPEEHENSWE / 13115_ P.a.m' / THIRD P ARTY FIRE &THEFT)
8}MAKE & MODEL;__ HONDA <B4an X
[JTYPE:(SALOON / COUPE / MPV /V AN / LDRRY; qx.c YCEE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / CT.EJ!
h)PURPOSE OF USING AT ACCIDENT TIME;__CommiTe
) ARE YOU CLAIMING UNDER YOUP OWN INSURAHCE_[_ELQ]

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

2. INSURED / POLICY HOLDER

AJNAME:_ YONG  SHAN XIAN (MALE / FEMALE]
B NRIC/FIN/PASSPORT: ___ST12304%4A CONTACT:__foozteio
el ANDC  ARESCENT  #08-3% ST3438S

c)ADDRESS: 721D

* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

e ef tqanad: DRIVER -
L’I}n.:rhd-rq A -ﬂg O NAME: 02 ' PROK (MALE / FEMA LE]
B g s B NRIC/FIN/P ASSPORT: CONTACT:
CE—.) c) ADDRESS: :

*d)DATE OF BIRTH; (2t / O'F 7 1912 )|DD/MM/YYYY]

& OCCUPATION: imom / OUTDOCR]

nNDATE oFprRiVING  PAS 2 fO! [ao14
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES )-ND}

[F NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. @)WEATHER CONDTION: (CLEAR / RAINING / OTHERS___ MNIEE SHELTER )
b]ROAD SURFACE: [DRY / WET /OTHERS____I/K" 7 - |
5. WAS ANYBODY INJURED (YES /NO)
7. QlREPORTED TO POUCE{YES / NO) _ _
IF YES, PLEASE STATE WHICH POLICE STATION:_BuriT MefRAy west pJiPC
8. THIRD PARTY VEHICLE

H Mo of psceager @) VEHICLE NUMBER: MODEL:
Clocluching dviver) Bl DRIVER'S NAME:
C ) "' €] NRIC/FIN/PASSPORT: CONTACT:
= 7. THIRD FARTY VEHICLE
%Ko o) pasmngee S VEHICLE NUMBER; MODEL:
&) DRIVER'S NAME:
¢ "“‘“Mf} e ) B NRIC/FIN/PASSPORT: CONTACT:::
C

Qmﬂﬂ = Mawviris hatmall-59
\IDED



REPUBLIC OF ' SINGAPDRE
IDENTITY CARD NO. SO270676A

Fipssa

YONG SHAN XIAN

LR

CHINESE

Dt o by smn . "
24-07-1002 W

Comanlty af bt
MALAYSIA

2 . ERALT RN Ll ARESIFENSED T DRIVE YEHICLES (N THE FOLLOWING CLASSIES]
mm I“ WI”‘H“ C Dam il Wlstarorines B8 LT 10 Jum Bk

L Cliai 18 W e b B 200 O w8 0 I Ay LY
“E92T0676A i 3 Backisppamyras 2 Ve SRR |
i 3 b g ST iR R o St EAR B

drter endwaioriveieo® by == 150 kg

10-D8-2007 5/ No 8000286420
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{71income

Certificate of Insurance

MOTORVEHICLES ITHIRD PARTY RISKS ANL EleI’ENS_ﬁ FHEN) ATT-{CHAPTER Lk
WO TORVERICLES [THIRD PARTY RISKS AN COMIPENSATION ] HULES, 1960

ROATI TRANSPORT ACT, 14T [MALAYSIA)
ML LIH MEHICLES [THIRD PARTY SISIS) AULES, 1050 [MALAYSIA)

Certificate Number 5091627381 01 Cover o Third Faity
1. ptlemomaek ang Begiscrnvon Noamier of Velice | FBJTGASE
[ havssrs Number NE A2 005 TOR
2. Wame of Policyholder ¢ YONGRHAN XIAN
3. Flfective [Kice of insuraner ¢ Sep BTA
I 4, Fapiry Mabe of iInsymanee ¢ IR Sep 201h
5, Persis of Classes of Bersansg pntitled to delvep

[} Warmed Drivery) Oaly
Brpidded Ll Lhe persan driving s permitted in sceordance with the eessing ar sther laws ar sapulitions to drive

[ the Mator Yibicle or huas been topnrmitted pnd 15 not disgundified by ardne of 0 Sourt of Lew ar by remen ofany
i rovackment or replabion tn thal eball from deising the Mo tor Vehicl
G, Limitalmns as o Used

1) e lor sackal domestic and pleasure purpises and o onnection it the Hobeyheimms Dysimess el easinn
Thiy Falicy does mot cover

() Wae tar hire or roware

{t) Lise for racing, pace-making, relabifity trial or spesd-testing,

te) st the chirdlage ol gonds (olhers thian sarmplest in connectiom with vy made of saniness

) Lse e ooy pumﬁ!’-b in ronaection with the Motar Trade

#  Limitatiand reddernd inoperative by Saction | of the Mator Veblele (Third Pacey Biskes and Compesstion | s
[Chapter 189) and Section 95 of the Bosd Transport Act, 198 (Malnysinl, aee not b be inciased under these

headings. — E—— = =

EXCESS [SECTION 1) a N/A =i

EXCESS (SECTION 2} = A

INSLEE WITH L OF © N/A

MAMED DRIVER (1) YONG SHAN X1AN

NAMEDR DRVER (2] LT

BT PURCHASE COMPANY = WA

SLIM INSLKET t N

e heceby Certify that the Policy 1o which this Certificate relates is lasd inacyardatioe with thiee pravisions al thie Mater
Visnirles [ Third Pary fisks and Compapsation) Act [Crapter 183) ana Par) v of the ol Tronspors Ao, LPEF [Minlayhng

ARERCY CHONG CHIN WEI {0DDO0G02491)
Dt ol s 24 5po J00H 13046 hrs
For NTLUC INCDME INSURANCE CO-0PERATIVE LIMITEDR
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Countersigned By:

! Buthorised Officer Chief Fxpcitive




