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EMTRY DATE & TIME: 11077010 1853

SUBMITTED BY- ROISL) BIN ABDLL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/07/2019 10:16

SINGAPORE ACCIDENT STATEMENT

1. Plaase rapaort corractly the detalls of the aceident to speed up the slaims process
2; This Form must be completed by the Policyhalder andlar the Authorised Drivir,

3, infarmation provided must be as rufhful and accurals ag possib

repudiate policy liabilty

4. The issus and sccoptance of this Form by Insurance companies s not an admi
5. Any false reporting may be reforred to the Police far investigation.

B. This raport will be forwarded by the insurars of the
archiving and that copies of this roport will

7. By tha lodgamian of this repart to the in surers, you hereby consent 1o the arc

nforesaid,

GlA Records Managemant Cantre established by the Genera
 for a fess, bo made avallable ugan applicaton by intaresled paries

e, Ay wilful misrepresantalion or wiholding af material |

usion-of paficy llabilty an the part of the Insurance CUMpPETHES.

acis may allow Insurance comganas io

 Insurance Associabaon of Singapore (G4} for

hiving of this repart a1 the cantre and 1o copses of the regort being made availabis

ACCIDENT STATEMENT
Date Cf Report 11/07/2019 18:52

Date Of Apcident
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Emazil Address

Mabile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpase for which vehicle was being usad at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicke?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name af Insurance Company
Type Of Coverage
Fles| Policy

Palicy Number

Cover Note Number
Driver

Name of Driver

MRIC Mo

Data Of Birth
Occupation

Data Of Driving Pass
Driving Expenence
Gender

Moblle Number

Fax Mumber

Contact Number
EMail Address

21/06/2019 16:00

ASIA SQUARE TOWER 1 CARPARK LEVEL 3 LOT 40

SINGAPORE

DETAILS OF OWN VEHICLE

FBKT&28L

FUN YIN CHIA (FAN YINGJIA)
S7818167B
XAVIATRIX@GMAIL.COM
(LOCAL) +65-87537750
OTHERS-B7537750

S¥YM
JOYRIDE 200 A-171CC (A)

BIKE WAS PARKED

NO

THIRD PARTY
MOTORCYCLE

FWD SINGAPORE PTE, LTD,
THIRD PARTY

NO

PNMC201--00000307-01

FUN YIN CHIA (FAN YINGJIA)
STE1B1B7E

26/06/1878

INDOOR

14/10/2015

3 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-87537750

OTHERS-87537750
XAVIATRIXECEMAIL.COM
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AddroEs ﬁ;:ﬁ;gﬂ;ﬁhﬁ’h LEBAR WAY

Postcode 381124
Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured OWNER

\ehicle Registration Number of Driver's Own -
Yehicle -

insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accldent HIT AND RUN | VANDALISM /| DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number aof vehicles {including own vehicle)

invaolvad in the accident L

Was any body injured in the Accident? NO
Was any injured convayed to hospital by NO
ambulance?

Was any olher material or property damaged? NO

| have been approached by unknown person{s)

soliciting/offering accident claims assistance. NO

Mumber of Passengers (Including Drivar} (1]

Detalls of Police Action

Was the accident reported 1o the police? YES

If Yes. Please state which Police Station

Police Station Name CENTRAL POLICE DIVISIONAL HQ (A DIVISION)

Poiice Station Address ROAD: 331 NEW BRIDGE ROAD #03-112 POLICE CANTONMENT
COMPLEX BLOCK A , POSTCODE: DB&762Z , COUNTRY: SINGAPORE

Police Station Coniact TEL NO: 1800-2240000 - FAX NO: 62200877

Was notica of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT A/20190622/(7016

Attachment(s)

Are accident photos avallable for attachment? YES

\Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Pisge 2 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the-accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matenal
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 kability on the part of the insurance
companies.

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

6. Thereport will be forwarded by the insurers of the GIA Recards Management Centre establlshed by the General Insurance
Assoclation 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 conseént to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid,

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

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form| and any other personal 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 insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved In this accidant shall be collectively referred to as the "Insurers”), the Insurars’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpesel(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 clalms;
(iii} carrylng out and/or dealing with my inctructions or respanding ta any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, Involces, reparts or notices to me,
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 {collectively the
ﬂpmmd]

{B] all insurer|s) wha have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infermation for ane or maore 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 or
agents{including 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 purpese of fraud detection,
investigation and management in present and all future claims,

(2] the information so collected under (d) abave may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonahbly required for the purposes stated, ar

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

PnFIc',rhn!,der's SIgJﬁtum Driver's Signature orting Cantre Par nel‘ gnat
Date & Time: | 1 J UL E ‘1 [If driver is not the policyhalder) Mame: ﬁ
Date & Time: NRIC/FIN Na,:




SKETCH PLAN
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I/We daclare the foregoing particulars are true in BVETY respect.
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Central Division HQ

A 391 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

0

1of3

Report No, A/20190622/7016

Date/Time Report Made Vide Report No. Station Diary No.
22/06/2019 14:56
Name Of Informant |Address
FUN YIN CHIA APT BLK 124 PAYA LEBAR WAY #21-2921
SINGAPORE 381124
ID Type / 1D No. Contact MNo.
NRIC NO / S7818167B Home/Office: Mobile:
87537750
Nationality Email Address
SINGAPORE CITIZEN xaviatrix{@gmail.com
Occupation Sex \Age Date of Birth  |Race
Banking Female 40 2B6/06/1978 Chinese
Institution/School Name Language
English

Date/Time Of Incident
21/06/2019 16:00 - 21/06/2019 21:00

Location Of Incident
8 MARINA VIEW ASIA SQUARE TOWER 1 SINGAPORE
018960

Brief details.

My motorbike FBK7628L has been vandalised at Asia Square Tower 1 carpark level 3 lot 40. The last
time | rode it was on 11 June 2019. When | approached my vehicle around 8.30pm 21 June 2019 | saw
my bike lying on the right hand side. The IU that was originally on the right handlebar mirror has been
switched to the left handiebar and the side mirror has broken off. | am puzzled why anybody will bother to
spend time to screw and unscrew the side mirrors just to change sides.

JEignature Of Officer Recording The Report:
Not applicable

TSignatura Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
22/06/2019 14:56

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE T

POLICE FORCE i3

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. A/20190622/7016

When | reported the incident to the building carpark administrators | was told that they understand all was
fine up til around 4pm when the owner of a red car that was supposedly parked next to my motorbike
suffered extensive damages from the toppling over of my bike onto the car. Asig Square carpark
administrators told me that they will be reviewing the security footage to investigate further.

My motorbike has quite obvious damage on many areas of the right hand side that was dropped. | am
making this report to claim damages and to further pursue the offender.

- B A e ) S St |
SRR T 8 B S S
Gender |Uniknown | |
T T s e e PR E S S G SR =
{Person Name IFUN YIN CHIA
ID Type NRIC NO ID No STB1B167B
Gender Female Age 40
Race Chinese Language English
Occupation Banking Address Type
Address APT BLK 124 PAYA LEBAR Mobile No 87537750
WAY #21-2921 SINGAPORE
381124
Is Informant A Yes
Victim?
Signature Of Officer Recording The Report: |Slgnature Of Informant:
The identity of the person making this
Not applicable report has been authenticaled by
SlngPass No signature is required.
Signature Of Interpreter. Date/Time:
Not applicable 22/06/2019 14:56
Officer In-Charge Of Case: | [Classification Of Case:

Authentication Stamp



SINGAPORE AL

POLICE FORCE
Jof3

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. A/20190622/7016

[Person Name __|FUN YIN CHIA (Informant)
E

Signature Of Officer Recording The Report: 1Signs.m.rrla Of Informant;
The identity of the person making this
Not applicable report has been authenticated by
- SingPass. No signature is required. o
Signature Of Interpreter: Date/Time:
Not applicable 22/06/2019 14:56
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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HEPUBLIC OF SINGAPOHE

DRIVING LICENCE

REPUBLIC OF SINGAPORE

},- IDENTITY CARD NO. S78181678B

—_— ——— ——=

name For LKK/NAC Use

FUN YIN CHIA

(FAN YINGJIA)

B M &

CHINESE

Date of birth Sex S4BT
26-06-1978 F

Country of birth

SINGAPORE
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For LKK/NAC Use Only

8 / No. 9000225825

g /mmummmnm\mrmw

4271207

AR

NRICNe. ST8181678

(VA

APT BLK 124 PAYA LEBAR WAY #21-292)
SINGAPORE 581124

NRIC No 578181678 Date:  29/08/2018
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YOUR THIRD PARTY MOTORCYCLE INSURANCE SUMMARY

Please call +65-6322-2072 for FWD Emergency Assistance

if Your Motorcycle breaks down or is involved in an accident.
All accidents must be reported within 24 hours or the next working day of the incident

regardiass of whether it will lead to a claim,

POLICY NUMBER

About this policy

Premium paid
(Inclusive of GST)
Wha is insured to ride:

About you (As the policyholder)

Your name

Addrass

Email

NRIC/FIN

Current no claims discount
Years of riding experience
Date of birth

About your motorcycle

Motoreyele make and model -

Motorcycle plate

Issued on:

N

PNMC2018-00000307-01

5597.16 Coverage start date 20/01/2019
Coverage end date 1s/01/2020

You Only

FUN YIN CHIA

124 Paya Lebar Way 21-2921 Singapore 381124

XAVIATRIX@GMAIL.COM

578181678

20% Gender Female

»=3 Mabile Number 87537750

26/06/1978 Certificate of merit o Yas

Sym Joyride 200i Evo

FBK7628L Year of first registration: 2016

07/01/2019

Please refer to contract for specific terms, conditions
and exclusions of this palicy.

Please immediately inform us at +55-6820-8588
or email us to contact.sg@fwd com if any details in

Abhishek Bhatla
Chief Executive Officer
FWD Singapore Pte Ltd

this Motorcycle Insurance Summary need to be changed

WD Singapore Pto, Ltd. 6 Temasek Boulevard, & 18-01 Suntes Tower 4, Singapore 038986, T: (65) GE20 ERES, Company Registration No. 200501737H | www fad.com,ag

Copyright © 2017 FWD Singapore Pte. Ltd, All Rights Reserved,



