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MMAATB1EITON | Malional Assessman| Contra Bardcan - Bukil Maral
ENTRY DATE & TRME 1R 22014 1338
SUSMITTED BY: ROSLT BN ABOUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time; 18/12/2018 14:08

SINGAPORE ACCIDENT STATEMENT

1. Flaasa regan corracily the details of the accikdond io speed up e chaims process
2. This Form miist be comphatind by the Palicyholder and/or the Authorised Driver

3. Infermation provided mus be as truthiul and accurate as possible. Any witful mistepresentation or withalding of matarial facts may allew inswance companies 1o
S AR TS

repudiate palicy liability

4. The |ssue and acceptance of this Form by ingurance companiae = nol an-admission of policy liability on the pard of the inssrancs companias

5 falge re may be referred to the Police for invest
6. This rapart will be farwarded by the msurers of e GiA Hecard

5 Management Cantre establishad by the General Insus
archiving and that copies of this repor will, for 5 fee. be made av ailabla upon application by interested parties.

athon.

snce Associalion of Singapore {GIA) for

7. By tha lodgement of this report o the insurars, you heraby consent o the archiving of this report at the cenirs snd fo copies of the repor bemg made available

slorenmid

Date Of Report
Date O Accldant
Exact Location Of Accident

ACCIDENT STATEMENT

181212018 12:38
20/11/2018 20:05

BLK 478 TAMPINES ST 43 MSCP DEGCK 2A MICYELE LOT %0

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBE1404L
Insured/Policyholdar
Name Of Reglstered Owner YEQ ZONG HAN FERRE
NRIC No So4207s0|

Email Address
Mobila Phane Na
Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exacl Purpese for which vehicle was being used at
time of accident

Are you claiming under your own insuranca policy
lor rapalr to your vehicle?

If No, Pieasa state action to be laken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Covar Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ccecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Numbar

Contact Number

EMail Address

ZONGHANBEHOTMAIL.COM
(LOCAL) +65-92345810
OTHERS-82345810

BAJA
PULSAR-200CC DTS- (M)

BIKE WAS FARKED

NO

REPORTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NC

5095731548

YEO ZONG HAN FERRE
584207501

07/06/1584

INDOOR

0211142017

1 YEAR AND 0 MONTHS
MALE

(LOCAL) +65-82345810

OTHERS-32345810
ZONGHANGEHOTMAIL.COM
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Address

Posloode
Was driver an employee of the Insured's Company
If Mo, Relationship of tha Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Aceident

Type Of Accident

Weather Conditions

Road Surlace

Other Information

Was any foreign vehicle invalved in this accidant?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hesgital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
salicitingfoffering accident claims assistance.

Number of Passangers {Including Driver)
Details of Police Action

Was the accident reported 1o the polica?
If Yes, Pleaze state which Police Station
Paolice Station Name

Police Station Address

Police Station Contact

Was notica of Intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 420 TAMPINES STREET 41
B12-122

520420
NG
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

MO
NO
YES

MO

YES

TAMPINES NORTH NEIGHBOURHQOD POLICE POST

ROAD: BLK 461 TAMPINES STREET 44 #01-55 , POSTCODE: 520481 |
COUNTRY: SINGAPORE

TEL NO: 1800-781899% - FAX NO: 57838603
NO

YES
MO

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
v

ehicle Registration Number
Vehlcle Make/Model/Colour
Details Of Properlies
Vehicle Category
Marmea of Orivar
NRIC/Passpart Number
Conlaclt Numbear
Addreszs
Postcode

Insurance Company Mama

SKF35238
BMW

PRIVATE CAR

LEE LI PENG
S7376312F
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Malure Of Damage
Na. Of Passangar (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report eorrectly the detalls of the accident to speed up the claims process.

4. This Form must be completed by the Policyholder an the Auth d Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

tacts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by msurance companies s nol an admission of policy Hability on the part of the insurance
companies,

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

& The reportwill be forwarded by the insurers of the GIA Records Management Centre established by the General |nsurance

Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the |nsurers, you hereby consent te the archiving of this report at the centre and to coples of
the report being made avallable aforessid.

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

(a) My insurer, my workshop and the General [nsurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set sut in this [form] and any other personal Infarmation
provided by me or passessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) invalved |n this accident {all Insurer(s) who have Insured
vehicle(s) invalved in this acoident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/|aw fitms, the

Marnetary Authority of Singapore and any relevant government agency/autharity (such as the pollcel, far the purposels)
of

() pracessing, handling and/or dealing with my claims including the settiement of the claims and any MECEssary
investigations relating to the claims;

() investigating the accldent and/or my claims;
(it} carrying out and/or dealing with my instructions or responding te any enquiries by me;

liv) administering my elalms (ingud g the malling of carrespondence, statements, invoices. reports or notices  me,
which eould involve disclosure of certain personal data abeut me to bring about delivery of the same as well 25 on the
external caver of envelopes/mail 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 vehiclels) involved in this accident and the [news o' lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information far one or more of the above Purposes; and

(€l 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 tirms), which may be sited outside of Singapare, for ane or more of the above Purposes.

(d)  my Personal Information will atso be collected and uisd to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims

(2] theinformation so collected under (d) sbove may beshared [ disclosed:

1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government BEENCIES a5 reasonably required for the purposes stated, or

{il} for camplying with requirements under any regulations, laws or court orders,

2% !’Mo /};@@57

Policyhalder's Signature Driver's Signature parting Ceny‘g rsgnnel’ Signatyre
Date & Time; ﬁ_._‘{ \Z !h\'z I'Ll?'l.'“ {If driver is nat the palicyholder) Mame: ||"|I ,f'

Date & Tima: NRIC/FIN No




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION -

P

|iWe declare the foregoing particulars are true in every respact
g | I/ self
ey M /)/ )

Fﬂlic_y’hulder's Sigrature Driver's Signature .A:f;parring Ciantre Personnelfs Signajure
Date & Time; \.';J_'} | Lll:":' ||E tl‘{}m {IT driver ts not the policyholder) Name: ;&f f %
Drate & Time; NRIC/FIN Na.:




i AU

Tr20181120/21862

Police Station Of Origin: 10f3
Tampines North NPFP Report No. T/20181120/2182
481 Tampines Street 44 #01-568 SINGAPCRE

5204861

Tel No: 1800-7818999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

20/11/2018 21.54 52

_Informant's Particulars ERE NsSm ) BN UL &SRB g

Name of Informant: Address:

YEO ZONG HAN FERRE APT BLK 420 TAMPINES STREET 41 #12-122 SINGAPORE
520420

ID Type / ID No.: Contact No..

NRIC NO / 594207501 Home/Office. Mobile: 92345810

Nationality: Email:

SINGAPORE CITIZE;

Sex: Age: Date of Birth: Type of Informant:

Male 24 07/06/1994 Rider

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

SOFTWARE ENGINEER Class: 2B . Date of Expiry:

Generalinformationiof the-Accidentissecuneresiiilio e pllie gl oo afllligpeiiea s s £y

Type of Non-Injury Drink Date/Time of Type of Location:
Sariderit Hit and Run Drive: Accident: Car Park
' No 20/11/2018 20:05
Location:
Along Road 1

TAMPINES STREET 43

Blk 476 Tampines Street 43 MSCP. Deck 2A, motorcycle lot 50

Weather: Road Surface: | Road Speed Limit:
Clear Diry 15 Km/h
Traffic Flow: ] Traffic Control: | Traffic Volume:
Two Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Maoving Vehicle Against - Parked Vehicle ambulance:
No
Datallaufvehinlﬂ Immlvad'"' 3l T T AR - 118 N 4TV S s Sl i o W o e
Vehicle No. S MEHGW”_‘" [Model [Color [ Condition [No of Passenger
FBE1404L Mntorcj,rﬂla BAJAJ PULSAR Red Slightly |0
CHETAK 200 DTS-I Damaged
SKF3523B | Car BMW Black Slightiy 0
Damaged
‘DetailsiofVehicle Insurancetiss = o Wl e— = 500 ool e =
Vehicle No. [ Insurance Company '1' Insurance No Effectiuak._.. Estpl:ynate
FBE1404L | NTUC Income Insurance Co-Operative | 5095731548 08/11/2017 | 27/02/2019
Limited : |




SINGAPORE
PULI;E FORCE

AU >

Ti20181120/2162

Zofd
Report No, T/120181120/2182

Police Station Of Origin:
Tampines North NPP
461 Tampines Street 44 #01-56 SINGAPORE

520461 CONTINUATION OF REPORT
Tel No: 1800-7818%998

‘Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Rider==hRrs i [ : i T
Name YEO ZONG HAN FERRE | ID No 89420750
Related Vehicle | FBE1404L (Motorcycle) Contact No.| 92345810
Hospital/Clinic NIL Class of Class: 2B
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
| DEvarR = e nhiiwme X T s e it heia — =
Name Lee Li Peng 1D No. S7376312
| Related Vehicle | SKF3523B (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
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 20.11.2018 at about 1855hrs, | parked and secured my motorcycle FEE1404L (red Bajaj Pulsar) at
Blk 476 Tampines Street 43, MSCP Deck 2A motorcycle lot 50 head in and everything |s Intact before |
left for dinner. y

On the same day at about 2005hrs, when | went back to retrieve my motorcycle, | discovered that my
motorcycle was lying on it's right and my motorcycle have come in contact with a vehicle SKF3523B. The
other vehicle sustained minor scratches on the car front right body and rear right door. Whiist my
motorcycle have some scratches on my right side of the tank. | like to state that there are Polcom at the
premises where | parked my motorcycle.

The owner of the black BMW waited for me to be at scene and we exchange particulars. | do not who

had hit onto my motorcycle resulting my motorcycle fall on it's right and come on contact with the black
BMW.




SINGAPORE
POLICE FORCE

Police Station Of Dr'ig_'p:
Tampines North NPP

461 Tampines Street 44 #01-56 SINGAPORE
CONTINUATION OF REPORT

520481
Tel No: 1800-7818992

Sketch Plan
Informant is not able to provide sketch plan

R DR

f20181120/2162

3ofd
Report No. T/20181120/2162

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:
G/
Staff Sgt TAN HOCK{:HYE

Signature Of Informant;

(-

Signature Of Interpreter:
Not applicable

Date/Time.
20/11/2018 21:54

Officer In Charge Of Case:

TP /HRT/

S| ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 65478079

Classification Of Case:

‘Authentication Stamp
NP168
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ACCIDENT STATEMENT
ACCIDENT DATE ZQ JL_EQE.J (DD/MM/YYYY), nME-tLﬁ_'_-‘}_EJ_J [HHMM)

LOCATION: QQ&% K ﬁi‘;[ﬂﬂbﬂ_ Tood L%Lumﬁuw{, Sheet 43 BIKATL
MSCP s Dok 24~

1. DETAILS OF VEHICLE
aVEHICLE Numser: T RENAOUL
B)INSURANCE COMPANY:_INTCIC T ocoic
c]POUCY NUMBER: D051 315472
dJPOLICY TYPE; (COMPREHENSIVE /(THIRD PARTY J THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL: Bcu oy PulSe™—— D15 - | 200 |
[TYPE:(SALOON / COUPE / MPV /V AN / LORRY /MOTORCYCLEY OTHERS]
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL /(MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME_EE  wal  Toqkel
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/NO]

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

2. INSURED / POLICY HOLDER _
AINAME_Yeo Zewg Haun Yert€ (MALEY FEMALE]
b)NRIC/FIN/PASSPORT;_S4 20150 L CONTACT._ 12345210

c)ADDRESS: Bleck 096 Twwpoes Stiett L 11 -122
b.l.nyml-fﬂt SI0% g .

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDEE

b af ?qgmﬁa, DRIVER
) NAME:_ Toe—eweilmy (MALE / FEMALE

Cincluding dvi s
weluding dyiver) b NRIC/FIN/P ASSPORT: CONTACT:
CQ} c)ADDRESS:

*d|DATE OF BIRTH: {_0 T/ 9€ s 1Y% j(DD/MM/YYYY)
2OCCUPATION: [NDOORY OUTDOOR)

HDATE orprivinG PA oz /\2ol]
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / |

IF NO, RELATIONSHIP DF\:J_[E)?MVER WITH INSURED: (JWNer

5. @) WEATHER CONDTION: (ELEARY RAINING / OTHERS

bJROAD SURFACE: [DRY)/ W THERS J
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