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MNATTB0DTIAL01 [ Nadonal Assessmant Conire Seevices - Lk

ENTAY DATE & TIME: 1671152019 1214
SUBMTTED B ROSL) BIN ABDUL WAHAS

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Flaage Illl:ll::"chHTErt:tli the details of the acciden! 1o speed up the claims process.
2 This Form must be complatad by the Polisyholdar and/ar the Authonsed Driver,

A, Information provided must be as triithful and accurale as possipie. Any willul misrepresestates o withokding of materlal facts may allow

repudiate padicy fiabiity.

4, The issue and accaptance of this-Form by Insurance companies |s rol 80 admisgion of podicy llabdity on the part of he insurance companes

5, Any false raporting may be referred lo the Police for investigation.

InEurance companies 1o

&, This report will be farwarded by the Insurers of the GlA Records Managament Cantre astablished by the Genaral Ingurance Assoclatian of Singspors (G1A) for
archiving and that copses of this report will, tor & fes, be made avallabie upan applicatan by interestad partes

7. By the lodgement of this repart ta the nsurers,
y p

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registared Owner
MRIC Mo

Emall Address

Mobile Phone Mo

Altarnative Phone No
Vehlcle Particulars
Manufacturer

Madal

Exact Purpose for which vahicle was baing used at

lime of accidant

Are you clalming undar your own insurance pallcy

for repair to your vehicle?

If Mo, Please state action to be takan

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

Palicy Number

Cover Note Number
Driver

Mama of Driver

MNRIC No

Date Of Birth
Occupation

Data Of Driving Pass
Oriving Expenience
Gendar

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
16/01/2019 12:18
15/01/2019 14:40

JUNCTION OF JALAN BUKIT MERAH AND KIM TIAN ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

FEKGTTEA

QUEK MONG SENG

$1435605
BERNARDQUEKMONGSENG@GMAIL COM
(LOCAL) +65-92364516

OTHERS-32364516

HARLEY-DAVIDSON
VRSCOX NIGHT ROD SPECIAL

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

LIBERTY INSURAMNCE PTELTD
COMPREHENSIVE

NQ

SMaV1323TVMS/RO2

QUEK MONG SENG
514356951

101271960

INDOOR

20032017

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +85-92364516

OTHERS-B2364516
BERNARDQUEKMONGSENG@GMAIL.COM

you heraby consent fo the archiving of this report at the centre and o copies of tha repor bolng mada available

Paga 1 of 21



Addrass

Postcode
Was driver an employee of the Insured's Campany
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Qwn Vahicle

General Information of the Accident

Type Of Accident

Waeathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

Mumber of vehicles (including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any cther matarial or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistanca.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please slate which Pollce Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND ATTACHMENT

Attachmant(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory

Marme of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 74A REDHILL ROAD
#20-40

151074
NO
OWHNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
ND

NO

NG

YES

NO
NO

SLL448aM
BMW

PRIVATE CAR
BERTRAMND

82771714

Page 2 of 21



Fassanger 1 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm must be completed by the Policyholder and/or the Autharised Driver.

3. Information 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 policy iiability on the part of the insurance
companies.

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore (GIA) far 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 to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made.available afaresaid.

B, Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that;

{a) My insurer, my warkshop and the General Insurance Assoclation 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 persanal information
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insurad vehicle(s) involved in this accldant {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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purposels)
of:

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

(i} investigating the aceldent and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

(v} administering my claims (including the mailing of corres pondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to brin g 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) allinsurer(s) who have Insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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 above Purposes,

{d) my Personal Information will alse be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present snd all future claims.

(e} the information so collected under (d] abave may be shared / disclosed:

lil toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law-enforcemant and government dgencies as reasonably required for the purposes stated, or

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

‘,.n.' F ] .lrL- L__? ﬁ
Pull‘cyhnlder’s Signature Driver's Signature :(égﬁﬂmg Centre Parsonne!’s Signatur,
Data & Timae: { {__ - Ir‘ { C? (If driver is not the palicyholder) arme; fﬁ

' =N Date & Time:

. NRIC/FIN No.:
(-7 0 g




SKETCH PLAN

o

i

.-"'-H_f
.:-"-H-FH-FH-F
- "'FFH-F.

-
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

g

LUl Tn  SOWKMEAT

DECLARATION
I;"'!"'.I"_e' declare the foregoing particulars are true In every respect.

-5
| <"

X N7 & ﬁ/éé’i/ﬁﬁﬂ

—l

i i
Fulj::';hull:ler'SSmrlatura Driver's Signature Rgp{rtin,g Centre Persapnel s Signadiure 4/,
Date & Time: Ir y I| II ¢ -.F (I driver is not the policyholder) Name: /
I - | Date & Time: NRIC/FIN No.:

inaE A i TILE 17




| was travelling along Jalan Bukit Merah towards Kg Bahru Road/Eu Tong Sen Street and stop at the
traffic light at about 2.40 pm. When the traffic light turn green, | move my vehicle forward. The car on
the left did not move off. My vehicle engine guard scratch onto the right rear end of the rear bumper
of the vehicle on my left. The vehicle is a white colour BMW with registration plate SLL 4466 M. We
both move forward ahead crossing the traffic light and park at the left lane along Jalan Bukit Merah,
The driver and the front seat passenger alighted. The front seat passenger (going by the name
Bertrand) and myself examined the car. The scratch is very superficial and based an that, | offered him
a private settlement amount of $150 to $200. He rejected and we both decided to lodge accident
report instead,

At about 2.55pm, Bertrand sent me a WhatsApp message to call him when | stop as | was riding on
the road. | called him back at 3.00pm and we talked over the phone. He wanted $500 for the private
settlement. | counter offered him private settlement amount of $300 which to me is fair as the scratch

is very superficial, which again he rejected. Hence, we ended our tele-conversation and decided to
proceed with our accident repart

334 PN ¥ B N L sl Singtel = 34 PM L N L]

et
* Bertrand | ¢

# Messages to this chat and calls are
now securad with end-to-end

encryption. Tap for more info Bertra nd
Give me a call when u stop o o o
Today
3:00 PM Qutgoing Call 2 minutes

2:44 PM Cancelled Call
phone

FaceTime L T

Motas

Quek Mong 5eng

Harley Davidson Night Rod Special ,f ,-’g,- /ﬁ/ﬁﬂK{

FBK 6178 A

15 Jan 2019 o *”;/ Aﬁ"fzﬁf
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Email your enquiry for a quote: mighty@mightyminds.com.sg or call Tel: 6353 5035
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*

ACCIDENT STATEMENT:

BN iC . ‘
ACCIDENT DATE ?f_'_i'_.." . f (DD/MM/YYYY), TIME:

’ 1 P (]
tocanion:d alau  Baki't | SU(ETE J ﬁ;-.lf

1. DETAILS OF VEHICLE - i
a) VEHICLE NUMBER: FF’K C! r ‘} i —
(Mg e e

B)INSURANCE COMPANY:_LI & 11,
c)POLICY NUMBER;_=_| H;:::Q [ -""i},? Vims/RPa2 .
clJPOLICY TYPE | COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT) Cn
6)MAKE & MODEL:__#{¢ |',?"¢'J Paved Sevr A q i1 _}i FEL# ...-a/*--'f. f ok
ITYPEX(SALOON / COUPE / MPV /V AN / LORRY /MAOTORCYCLEY OTHERS)

-8]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL/ MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT TIME:_ S

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESYNO)

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

AINAME_QUEk Mon G, SEN fro = . faARY FEMALE] .
bINRIC/AN/PASSPORT, S (4S5 A5/ T CONTACT__ A2 461 6

prrHife

c|ADDRESS, _/4-A Red il Rood F70 —40
-  S'ore SleT74L
f * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
BNS of pageon DRIVER - e oy =
g dﬁ:}f?') ainame_ VUEK MONG SE Wl (- WAEFEMAEY
o) 2 bNRIC/FINP ASSPORT: SAA56 ST CONTACT: JL26 F=ik
€1) c|ADDRESS: ] & " Red ] Road _ H Do —40
*d)DATE OF BIRTH; (LD s (2 | i £C)[DD/MM/YYYY)
&]OCCUPATION:{INCOORY OUTDOOR) e
NDATE oFDRIVING P 20 - 5l |F ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S E‘:CIHPANYF (YES #¥NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__[IT< %
5. QIWEATHER CONDITION: (CLEAR /RAINING / OTHERS .J
bIROAD SURFACEL[DRY/ WET / OTHERS re, : )
6. WAS ANYBODY INJURED (YES ¢ NOJ "5
7. QIREPORTED TO POLICE (YES /NO) )
IF YES, PLEASE STATE WHICH POLICE STATION: = ;
8. THIRD PARTY VEHICLE _ ; i
WMo of parsanger o) VEHICLE NUMBER -SLMAF{F.““ MODEL; .,‘P?’!r‘“ —R o fronc
{:'Indmdinﬂ clrivery Bl DRIVER'S NAME: Ny ol i — & M-L—l — D,f 4_
() 7 .cl NRIC/FN/PASSPORT: CoONTACT:_J277 ) 7/¢ " .
X 9. THIRG PARTY VERICLE (Frawd fugerge
% No o pagguany O VEMICLE NUMBER: : MODEL: LB :
o TERRT o) DRIVER'S NAME. | - = Drvep of
’L"“‘“ﬁ\mf}-‘*”“’"f) fl NRIC/FIN/PASSEORT: CONTACT: . ﬁ( | .,'
(- ) 213 '"f_il.r |I'
— : i : I!__“-‘Full‘ '
: e ' fiie I,'LL'T-"':- a9 J
ol = beriard quek Monq Seitq £ qmat. b )
Omet| = befnard qu g By S T
' \IDED IR w. .
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1 B[OO*LIBERTY Liberty Insurance Pte Ltd

Registration no 1980027910

g e 1800-5423789] E1 Olus Strest
1 l HOCTIN HlA #0300 Liberty House
: AL NAE Singapore Deg4ZE
I ISUIFand e WDSHE ic Tel: {65) 6221 BE11 Fax. (B5) 8225 B850
= FLOOT ASSIRT : Wiebsite, hitp:lwww libertyinsurance com ag

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188
MOTCR VEHCLES [THIRD-PARTY RISKS AND COMPENSATICN) RULES 1880
ROAD TRAMSPORT ACT, 1pa7 [MALAYSLA)

MOTLR VEHICLES (THIRD-PARTY RISKS) RLLES, 1552 (MALAYS 1&)

| Centificate No n SI18V13237 IVMS /R02

Form MYy

Date of Ssis 23-0ct-2018

1Index Mark and Reglstration Ma. of Vehicle: FBEE178A

2 Chass:s number of Yehicle SHD1HHHCEGGADO206

3 Nafme of Palicyhoider QUEK MONG SENG

4 Eftective date of Commencetnant of Insurance 08-NOV-2018 00:00
for the purposes of the Acr

5.Date of Expiry of Insurance 08-NOV-2019 23:50

Wamna of Classes of Persons QUEK MONG SENG

mititled to drive®:

The Policyhalder only. '

| Providedthstthe person driving is permitied in scsardarics with the |icensing or oifier @ws o feguiations to dive the Matar Vehicie or hias been o permitied and is Ast
| Gisqualified by oroer of g Court of Law ar by reaszon of any eneciment or fequlabon in that oshaifl from driving the Motar Vehicle

" Limitebone a5 to usa®

|

Use only for saclal, domestic and pleasure purposes and in connaction with the Folieyholder's business or profession, |

B The Pobey does nat oover, |
|

A) Use for hire or reward,

B) Use for racing, pace-making, reliability trials or speed-testing, |

C} Use for the carmiage of goods (other than samples) in connection with any trads or business

D) Use for any purpose in connection with the Motor Trade. |

“Limitmtions rgndered inaperative by Section B of the Motar Vahicles (Third Party Riske and Compenaation) Az (Crapter 188) and Section 95 of Ine Road Trereport Aot 1887 |
(Mzlzyea) are rot o be inafuded under thess headings

IAte bereby cenify thet the Podoy 1o which ihs Certiflcats fmiates = ssued in Booordance with the provisions of the Motar Vehicles {Third Party Risks and Compersation) At
{Chapter 180) and Part IV of tre Hoad Tearspor] At 1B8T (Malayais)

A_— For and on behalf of
LIBERTY INSURANCE PTE LTD |
Approved Insurers |
{@74/ |
Authorised Signature Jl
- ; —_— = — e _
| covERaGE Comprehansive, Fiood and Special Perils
BUM INSLIRED (58) MARKET VALUE AT THE TIME OF LOSS
EXCESS (5%) Sacton | $700.00, Then (Duisice Singapare} 52,500,00
FINANCE COMPANY [
| PRODUCER NAME ETAY TRADING COMPANY

ADDBEECKH/BZEAAMT/Z051

Oc1 23, 2018 5:14 PM Page 1t/ 1




¥

¥

L3 . -
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
' GENERAL B Raffles Quay #18-00 Singapare 048580
L'EHMCE Tul(65) 6224 0010 Fax (55) 6224 0230

: | Cperating Hours : Monday to Friday, £5:00 = 17:00
RECORCS MANABEMENT CENTRE UEN: $£63500290 / 65T Reg. Mot MASAOLTTIS

IMPORTANTNOTE: Pleascsubm!t’ihe'i—:nm‘pletedAdd:ndumfurmtmheiame Authorised Reporting Centre
with whom you submitted the Original Report. : '

ADDENDUM o I

(A} PARTICULARSOFPERSON MAKING THE AMENDMENTS:

Orlginal Report No : _ IMM%MQUT%} Vehicle Registration No: | /- AL
Name{as shownin NRIC}:MK._ mﬂ“ﬁ PM NRIC/FIN/Passport Mo : gf?;g %62

(*Vehlcle Dr]uerfﬂﬁfﬂ'a_ﬂmtrf (*) Please deleteasappropriate

Aderess = Singapore| )
Contact (Tel) ! Moblle No.:___ 1 b #8576

Emall Address _

Date of Accldent s lot/20(9 Time of Accident: _ ({- %0
Placsofaccdent  +__TUMCU OF TN Fouks) MBS 0iD Kiny T oo
insurance Company: LWW

(8) Annnlom.a.tmmnmnﬂnu-@

|havemade areport onthe above mentioned accldentand would like to Include additional Informatlan or
make the following amendments:

sueko Vedicn M jo K 6ITEA

/QV'#JH’,(%{’}QD?

Pollcyholder / Driver's Signature nup‘yﬂ'mg Centre Pers nei"Z SIEHW
Date MName: g/ [ f’ﬁ}ﬂ)
|

NRIC/FIN Ne.:
Date;

SRR n il




