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MBAT 1RO TEDS | Mational Assessment Cantre Sandcss . L
ENTRY DATE & TIME: Z204/2019 1215
SUBMITTED BY: Roalinda Rinte &bl 'Wahab

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the aceident 10 speed up the claims process,
2. Trua Forrm must be completed by the Palicyhelder andlor the Autharised Driver,

3. Information provided must be as truthful and accurate as possible, A

repudiate policy liability

T

(4]

Tha issue and acteptance of this Form by msurance companies is nel an admission of policy Eabdity on the part of the insurance companies.
- Any false reperting may be referred to the Police for investigation.

¥ wilful msrepresentation o witholding of material facts may allow maurance companies to

B, This repon will be forwarded by the inswrers of the GiA Records Management Cantre estabished by the Saneral Insurance Association of Singapare [GLA) for
archning and that copies of this report will, for a fee, be made avalable upon appication by inferested parlies,

7. By the loogement of this raport 10 1he Insurers. you hareby consent 1o the archiving of thes report at the centre and Lo

aforesaid

Date Of Report
Data Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
22/04/2019 12115
21/04/2018 18:30

HYDE PARK GATE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBH1225X
Insured/Policyholder
Mame Of Registered Owner DESMOND NEO JI& WEI
NRIC No 593215350

Email Address
Mobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Drver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

DESMOND. SUPERMAN@GMAIL, COM
(LOCAL) +65-80054906
OTHERS-90054306

i AMAHA
FZ8N

PARKED VEH

NO

THIRD PARTY
MOTORCYCLE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
NO

5103089877

DESMOND NEO JIA WEI
583215350

17/06/1993

INDOOR

D3/08/2015

3 YEARS AND 8 MONTHS
MALE

(LOCAL) +55-00054206

OTHERS-90054906
DESMOND.SUPERMAN@GMAIL.COM

copsas of the repart being made available
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BLK 714 TAMPIMES 5T 71
#03-210

Postcode 520714
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMNER

Vehicle Registration Number of Driver's Own -
Wehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forelgn vehicle involved in this accident? NO

Mumber of vehiclas (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgu_g been approached by u-jknown_persnn:s] NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) LK

Details of Police Action

Was the accident reported to the polica? YES

If Yes Flease state which Police Station

Police Station Nams ANG MO KIO POLICE DIVISIONAL HO (F DIVISION)
Police Station Address gmAGI;PESRﬁgdG MO KIO AVENUE 9, POSTCODE: 589329 , COUNTRY
Police Station Contact TEL NO: 1800-2180000 - FAX NO: 64814246

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:F/20180421/7022
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Details of Witness 1

Mame SAMUEL RA.)
Phone Mumber 96783737
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Regisfration Mumber SKDTO99T
Vehicle Make/Model/Colour WHITE LEXUS
Details Of Praperties

Vehicle Category PRIVATE CAR

MName of Driver
MNRIC/Passport Mumber

Page 2 ol 24



Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfar the Authorised Driver.

3. infarmaton provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore {GIA) for 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 insurers, you hereby 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)
lunderstand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted ta callect, use,
disclose and/for process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
vehicle(s} invalved 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 palice), for the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

() investigating the accident and/ar my claims;
Hiif carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(iv} administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as an the
external cover 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]  allinsurer(s} who 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 Information for one or more of the above Purposes: and

e} my Personal Infarmation may/can be disclosed by any af the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more af the above Purposes.

[d} my Parsonal 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} the information so collected under (d) above may be shared / disclosed:

(1] toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as rea sonably required for the purposes stated, or

{il}) for complying with requirements under any regulations, laws or caurt orders,

= Sy ._;' / ]
", w23 Lov fig

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: g & '.lﬂut, '|I ‘pﬂ"p‘ll {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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Policyholder's Signature Driver's Signature Repnrting‘t{;;tre Personnel's Signature
Date & Time; JL*L_'[ ‘C-H]I m\b‘ {If driver is not the policyholder) Mame:
! Date & Time: MRIC/FIN No.:



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

AR

10f2

Report No. F/20190421/7022

Date/Time Report Made
21/04/2018 22:07

\ide Report No. Station Diary No.

Name Of Informant
DESMOND NEQ Jia WEI

Address
APT BLK 714 TAMPINES STREET 71 #03-210
SINGAFORE 520714

ID Type / ID No. Contact No,
MRIC NO / 883215350 Home/Office; Mobile:
90054906

Nationality Email Address
SINGAFORE CITIZEN desmond.superman@gmail.com
Occupation Sex Age Date of Birth  |Race
IT business process consultant/business il'u'laie 25 |1?m&f1993 Chinese
analyst |
Institution/School Name Language

English

Eate.fT ime Of Incident
21/04/2019 18:10 - 21/04/2019 18:30

Location lf}_fxl'ncident

HYDE PARK GATE

Brief details.

My parked Yamaha FZ8N motorcycle (FBH1225X) was hit by a White Lexus (SKD7098T) at the above-
mentioned carpark on 21 Apr 2019, at around 620pm.

| parked at 6pm along the road of carpark B, and went for dinner thereafter. | found out at around 9pm, as

| was heading home

An eye-witness left a note on my bike, as he had witnessed the entire hit-and-run incident.
His name is Samuel Raj, contact number 86783737,

Signature Of Officer Recording The Report:

Neot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Sjgnatur_a Of Interpreter;
Not applicable

Date/Time:
21/04/2018 22:07

Cfficer In—?:harge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE A A

POLICE FORCE 5 of2

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. F/20190421/7022

According to Samuel, the Lexus reversed against traffic for approximately 30 meters, from the junction of
Hyde Park Gate (in front of Youngs Bar), and knocked into the front of my bike, causing my front fender
to break, and also my handlebar to be misaligned. The male driver came out of his vehicle to check on
his car, before driving off The driver is around 30 years old, with various colours of dyed hair.

Subjects Involved |~ 7 TR S L e T

Vietim R T R e e

Person Name DESMOND NED JIA WEI

ID Type NRIC NO ID No 593215380

Gender Male Age 25

Race Chinese Language English

Occupation IT business process Address Type
consultant/business analyst

Address APT BLK 714 TAMPINES Mobile No 90054906

STREET 71 #03-210

SINGAPORE 520714
|5 Informant A Yes
Victim?

FPerson Name IDESMOND NEO JIA WEI (Informant)

Signature Of Officer Recording The Report: Signature Of Informant;
The identity of the person making this
Mot applicable report has been authenticated by
) _ SingPass. No signature is required.
Signature Of Interpreter; Date/Time:
Not applicable 21/04/2019 22:07
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



REPUBLIC OF SINGAPORE
IDENTITY cARD ND. §59321535D

Hama

DESMOND NEQ JIA WEI

T

CHINESE

Tt et (it i i o
17-06-1093 M

Cosniley of hivkh

SINGAPORE .

B FEEESTE

MHEN 893215350

04
Class 3 Mator cars witn unladen weight =< 300 03 Aug 2015
' passengers, exclusive ol Griver: and oihc s | 20 M8y 2013
vehleles wilh uniggen weight =< 2500kg

i'_:.
Glwrw wl T

20-08-2008
i

- APT BLE 714 TAMPINES STREET 71
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412272018 Policy Search

eBaol=ch B . GeneralClaim

Hello, NAC_PAYA_UBI_B00601

* Change Language * Change Password * Log Qut

My Desktop Paolicy Query [
takiemof Loss Policy Mo, i | Déte of Accident 2110472019 18:20 ]
Wehicle No.(For Mataor) |FBH1 225% Cartificate Number [=
/ Certificate Policyholder  Policyhalder Vihicle Inzured Commance
Soloct Palicy Na, Humber NBMmE NRIC Product Cover Type Ha. Dbject Dt Expiry Date
5103080877 NEG LMD 593215350  GMC  Third Party FBHI225X FEH1ZISX  16/08/2018 10/09/2018

| Cantinue

hitps:{/giclaim.income.com.sgfgcs/icmieclaim/ICMpolicySearch do 11




42212018

Claim Handling

Accident MT /10411684

Claim Handling(accident reporting Claim Task 001 OD-MX)

Folicy Mo, 510308987 T Viehadle Mo, FBH1225% GST Registration M
Certificate No.
Pelieyhoider Mame DESMOND NED 218 WEL Palicyholder NRIC
Product Code MOTORCYCLE INSURANCE Cover Type Third Party Loading
Contact Na.(Mohisa) 0054906 Contact Mo.(Office) 0 Contact No.{Home)
Ermail Address Specal Remark eCode
KFK = Mo Yes T, & ND . Yes elpde Resson
NCD Protection Mo NCD Entitlement] %) 15 Private Hire
¥ Accident Details
Repart Date 22/04/2019 17:01 Accident Report Within 24 hrs Yes - ) Accidant Type =
Date af Accident 3140442019 Time of Accident hh:mm 18:30 Cowntry of Accident
kpporting Centre Orange Force [T Mo,
ACCIBEND LOCATON HYDE PARK GATE
* Excess
Own damage Excess .00 Additional éme-ss - o h ' Windscreen Excess
Unnamad Driver Excess Dhazade Singapore OD Excess
Thirg Party Excess 0.00 Juiside Singapore TP Excess
¢ Banefits
¥ G5T Registered l..nfnl'l'l'l-ltinl'l - .
GST Rngisterad Me - - G5T Registration Dm =
GST Hegistration Mo, GST Status Verdied fen
Mooification Histary
" Paolicyholder Mailing Address
Aggress 1 BLK 714 2D3-210 Address 2 TAMPINES STREET 71 Address 3
Apdress 4 Address Type Singapore address Post Code
unit Ma. Related Polcy Numnber 5103089677
¥ OI Drivar Info
Dirier Name DESMOMND MED 114 WE-|_ Errfu-:r Type .”Mrl Drnver - - R
Urnamad driver Nama Driver NRIC 593215350 Driver DOB
Registar Date of Driver License 00472014 Driver Age 5 Driving Experignce
Contact No.{Mobiln) SO054906 Contact Mo, DHice) i} Contact No.[Heme)
Mddress § BLE Tid Address 2 TAMPINES STREET 71 Address 3
Addross 4 Address Type Singapore address Past Code
it Na #03-210
Ez:;::ﬂ%"{lf,sim?mnm Yos « Mo Driver Vehicle Mo, Driver Insurer Com
Daciaration
:;e:ll:lrr:!;ur or Bload Test & mg Any Injury? Yei s Mo
Madification History
Clalm 001 OD-MX Emit
Clairm Type = ;DD-HI '] Lr:l::d besmo
Cantact
Contact Mo.{Mabiie) [zoosas0e | me. j§7as0s
{Hame]
Qi
Emual Address bumnnd.:ummﬂgmnu.wa Wehick: 123
Hurmber
Clairr Descriptson EEHHISI ! SKO709IT ON 21 Apr 2019
:.’:::;;‘:p T Insured Lisbility [ror o o v]
Bomiser . [veg | Repair  [Preferrad Workshop, Nare unknown_v] . [Receivea v] _
Date Registered ! 2/04/2019 17:06 ] Close =

Repart Taken By

¥ Print A better

https Ygiclaim.income com.sg/gesficmieclaimiclaimantSave. do

ROSLINDA ] 1‘“_*.*“““
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41222018

Attachmant

ACCigent M.

Lask Deg. Recened

Claim Handling(accident reporting Claim Task 001 OD-MX)

MT/ 1041184
®. ves ' Mo

Path =

Choose File Mo file chosen
Choose File Mo file chosen
Choase File  No file chosen
Choose Flle Mo file chosen

Choose File Mo fe chosen

Choose Fila | Mo file chosen

_ﬂ[r_ssaqe Faad

¥ Attachmant List

Anachmaent

e

i

Upleaded By/Date

MAC_PAYA_LEI_BODEDL] NATIOMAL ASCESSMENT CENTRE SERVICES) on
23 Apr 2019 17:06

NAC_PAYA_UBL_ROOS01( MATIONAL ASSESSMENT CENTRE SERVICES) an
22 Apr 2019 17:06

NAC_PAYA_UBI_BOOGOL( NATIONAL ASSESSMENT CEMTRE SERVICES) cn
22 Aar 201% 17106

NAC_PAYA_UBI_B00601( KATIONAL ASSESSMENT CENTRE SERVICES) on
22 Apr 2019 17:06

MNAC_PAYA_UBI_BDDED]] NATIOMAL ASSESSMENT CENTRE SERVICES) on
£ Apr 2019 17:06

NAC_PAYA_UBL_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
22 Agr 2019 17,06

NAC_PAYA_URT_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
22 Apr 201% 17:06

NAC_PAYA_LIBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
22 Apr 2019 17:05

MAC_PAYA_UBI_BOUGO1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
22 Apr 2019 17:05

NAC_PAYA_UBI_BOOGOL( MATIONAL ASSESSMENT CENTRE SERVICES) on
22 Agr 2019 17:05

HAC_PAYA_UBI_BODGDL{ MATIONAL ASSESSMENT CENTRE SERVICES) an
22 Apr 2019 17:05

NAL_PAYA_UBL_BODGD1( NATIOMAL ASSESSMENT CENTRE SERVICES) on
22 Apr 2019 17:05

NAC_PAvA_UB]_BO0G01( MATIONAL ASSESSMENT CENTRE SERVICES) on
232 Apr 3019 17:05

NAC_PAYA_LIBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
22 Apr 2019 17:05

NAC_PAYA_LRBI_BOOG01] MATIDNAL ASSESSMENT CENTRE SERVICES) on
22 Apr 2019 17105

MAC_PAYA_LIRT_800601({ NATIONAL ASSESSMENT CENTRE SERVICES) on
22 Apr ID19 17:05

NALC_PAYA_UBI_BLO601( MATIONAL ASSESSMENT CENTRE SERVICES) on
2 Apr 2019 17:05

NAC_PAYA_UBI_BO0601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
42 Apr 2019 17:05

hittps-/igiclaim. income.com sg/gesiicmieclaim/claimantSave. do

Claim Mo, 001
Uploed Date 22/04/2019 0000
Category = Canfigential
[Clear | Please Seiact | [no 1
| Clear | |Fln:- Salact T | ihﬂ I '
C|Ear—| | Please Selact - | IE.—I
[ciear | [Please Select v | [na "
[Choar | [Please Select | [no %
Clzar Plaase Salect +] [N '
Catlegory ? Urpancy Diis,
WRECS Driving Licenss Marrral MNRICS Dirlwing |
SAS Mormal Sa8 7
Photos Normal Fhatos
Photos Rarmial Fnatos
Phatos Narmal Phinlos
Photos Mormal Photas
Phigtas Normal Phatos
Phatos Narmal Fhotos
Fhotos Mormal Photas
Photos Rormal Bhotes
Phatas Harmal Phtas
Phates Mormal Phaotos
Photas Rarmial Photos
Phatos HNorrmal Photos
Fhotos Meormal Photas
Phatas Maormal Photos
Protes MNormal Phitas
Photos Normal Phatas
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4/22/2019

#
A

* Video List

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

RAC_PaxA_UBI_BDOGO1( NATIONAL ASSESSMENT CENTRE SERVICES) on
22 Apr 2019 17:05 Fhatos Hormal

Uploaded By Date Folder Date File Name

| Disglay in Mew Window | Scan and uphrading |

hitps:figiclaim.income.com.sgges/icmiaciaim/claimantiSave.do
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