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MAL1T16E4ES | Malicnal Assessmend Centre Seraces - Bukit Marah
ENTRY OATE & TIME: 23/12/2019 14:55
SUBMITTED BY: Ho Zhaa Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/12/2019 15:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport carracily the details of the accident 1o speed up the claims process
2. This Form mast be completed by the Policyiholdar andfor the Authorisad Crivar,

3. Information provided must be as fruthful and accurale as possible. Any wilful marepresentabon ar wilholdirng of matersal facls may allow insurance companies to

repudiate policy liability

4, The issue and acceptance of this Form by insurance companies is nod an admission of policy lizhility on the part of the insurance companies.

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

6, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance Association of Singapore (G4} for
archiving and that copias of this report will, for a fee, be made available upon application by interested partes.
T, By the lodgerment of this report 10 the insurers, you hereby consoenl bo the archiving of this report at the centre and to copies of the repor being made available

afaresaid.

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

23M2/2019 14:55
1211212012 00:40

BELK 431 JURONG WEST AVE 1 OPEMN CARPARK LOT 98

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MWame Of Reqgistered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance palicy
for repair to your vehicla?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Number

Cover Note Mumber

Driver

MName of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

FBPGG38M

CHUA SO0ON LYE

SXXFEEA0A
DESMOMNMDCHUAD1D08@GMAIL.COM
(LOCAL) +65-96281801
OFFICE-96281801

YAMAHA
CZD300A / XMAX300-292CC

PARKED

MO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURAMNCE CO-CPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

2108822030

CHUA SOON LYE
SXHHXXEA0A

01/08/1963

OUTDOOR

271091920

20 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96281801

OFFICE-96281801
DESMONDCHUAMTOB@GMAIL.COM

Page 1 of 20



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Refationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Pclice Station Name

Police Station Address

Peolice Station Contact

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20121213/2007
Attachment(s)

Are accidenl pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 431 JURONG WEST AVE 1 #02-298
540431

NO

OWNER

HIT AND RUM { VANDALISM / DAMAGED WHILST PARKED
CLEAR

DRY

MO

ND

YES

MO

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAFORE

TEL NO: 1800-26R9939 - FAX NO: 62672438
MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propartias
YVehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SMG2433E

PRIVATE CAR

Page 2 of 20



Mo. Of Passenger (Including Driver)

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

The report 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
intarested parties.

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)
| understand, acknowledge, agree and consent that:

(a)  Myinsurer, my workshop 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 persanal infermation
praovided 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 vehiclels) invalved 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 Authaority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of:

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

[ii) investigating the accident and/or my claims;
(iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv] administering my claims (including the mailing of correspondence, statements, invoices, 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/mail packages); and/or

(v) complying with applicable faw in administering, processing, handling and/or dealing with my claims.(colfectively the
“Purposes”)

{b) all insurer|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 ar more of the above Purposes; and

{c] mvy Persanal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or maore of the above Purposes.

(d)  my Personal Information will alse 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the pelicyhalder) Mame:

Date & Time: NRIC/FIN Na.;



SKETCH PLAN

Cls 4731

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Turom j.

L

FEP 662% M

cmMG 24723 E

west Nve | Open

CarPs rk

Reley

DECLARATION
I/We declare the foregoing particulars are true in every respect,

Policyholder's Signature

Driver's Signature
Date & Time:

[If driver iz not the policyhalder)
Date & Time:

Reporting Centre Persannel’s Signature
MName;

MRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENTDATE:(_I2 7 12/ [ 9  )(DD/MMAYYYY), TIME (22 T2} (HH:MM)

tocation:__ BV 431 Jurowg west Mve L opem carparic Lot ne

1. DETAILS OF VEHICLE u
) VEHICLE NUMBER: FBP GE3EM
B INSURANCE COMPANY: g ¢
¢)POLICY NUMBER:
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8] MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LDRR‘:‘; MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:___ Pay Kkep/ .
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
LD 2. INSURED /POLICY HOLDER I
e AINAME___Chun  Sosw Lye. (MALE / FEMALE)
NUMEER. oF b)NRIC/FIN/PASSPORT: CONTACT:__ 962§ 1 %o |
VATSAMUER. GHADIDRESS:
MBIl ceunt * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3. DRIVER
a)NAME: As Absve. (MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: CONTACT:
) ADDRESS:
*cl) DATE OF BIRTH: | A | (DD/MM/YYYY)
8] OCCUPATION: (INDOOR / OUTDOOR)
D4TE. OFDRIVING . TAGS I
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: O £
5. c)WEATHER CONDITION: fCLEAMRMMNG,«'mHuRs
b)ROAD SURFACE; (DRY / WET / OTHERS .
6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE (YES / NOJ
IF YES, PLEASE STATE WHICH POLICE STATION: Twrou, Weat Nfc,
PR 8. THIRD PARTY VEHICLE 2
L a) VEHICLE NUMBER:___ SMG 2433 &  opeL:
NUMGRE  EC b) DRIVER'S NAME:
3 —_ ) NRIC/FIN/PASSPORT: CONTACT:
it {[ﬁjml 9. THIRD PARTY VEHICLE
L d] WEHICLE MUMEBER: MODEL:
- s) DRIVER'S MAME:
ViMEid CF fl - MRIC/FIN/PASSPORT: CONTACT:
fit
(. coun
oaf @ ghen -

>) NIBEOD | Ny,



SINGAPORE _ AR

T/20181213/2007

Y

Police Station Of Origin: Lt
Jurong West N.P.C

700 Corporation Road SINGAPORE 6849818
Tel Ne: 1800-26899289

Report Mo, T/20191213/2007

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.:
13/12/2018 01:56

| Station Diary No.:

| 16
Informant's Particulars
MName of Informant; Address:
CHUA SOON LYE APT BLK 431 JURONG WEST AVENUE 1 #02-298
SINGAPORE 540431
ID Type / ID No.. Contact No.:
NRIC NO / 51622540A Home/Office: Mobile: 86281801
Mationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: Type of Infarmant:
Male | BB 01/08/1963 Rider
Race: Language: nstitution / School Name:
Chinese English
Occupation: Driving Licence Information
SAF OFFICER Class: 28,242 3 Date of Expiry:
General Information of the Accident
Non-Injury Drink Date/Time of Type of Location:
lzi::l:::t: I Hit and Run Drive: Accgent Car Park
] Mo 211272018 00:40
Location:
Along Road 1
JURONG WEST AVENUE 1
_Open carpark of Blk 431 Jurong West Ave 1 lot number 98
Weather: Road Surface: Road Speed Limit
Clear Dry i = —=
Traffic Flow: Traffic Control: Traffic Velume
| Two Way ) Mot Controlled Lagh
Type of Collision: Anyons conveyed by
EETWEEN PARKED VEHICLES ambulance
Details of Vehicle Involved .
Vehicle No. | Type | Make Model Color | Condition | No of Passenger
FBFG838M | Motorcycle | YAMAHA CZD300A [ | Black Slightly 0
[ XMAX300D | Camaged
SMG2433E | Car Slightly 0
| Damaned
Details of "Jnlehicle Insurance !
Vehicle No. | Insurance Company ' Insurance No | Effective Expiry Date
FEPBE3EM  NTUC Income Insurance Co-Operative 5108822080 24/05/2018  23/05/2020

Limited




SINGAPORE
L VARV ERRR

Tr20181213/2007

Police Station Of Origin: £
Jurong West N.P.C Report No. T/20191213/2007
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Mame CHUA SOON LYE ID No. 516225404
Related Vehicle | NIL Contact No.| 96281801
Hospital/Clinic MIL Class of Class: 2B,2A2.3
' Driving Date of Expiry: NIL
Licence &

b e 00000 |ExpiyDate]

| Date Treatment | NIL . Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 06/12/2019 at about 4pm, | have parked my one motorcycle (FBPEG38M) at the open car park of Blk
431 Jurong West Ave 1 lot number 88, After that, on 08/12/2019 at about 6am plus, | have left Singapore
to Bangkok far family trip. There is no one had used my said motorcycle after | went for holiday with my
family.

On 12/12/2019 at about 9.30pm, | have returned back home from Bangkok together with family. On
12/12/2019 at about 3pm, my father informed me that my said motorcycle had fallen down on the ground
of the said carpark and hit onto one blue car (SMG2433E) which was parked beside my said motorcycle.
On 12/12/2019 at about 8pm, my brother had WhatsApp to me with a photograph of the location of my
said motorcycle and the said motor car.

On 12/12/2019 at about the same time , when | reached home, | received a call from Police Officer
namely Jerry and | was advised to lodge a police report at the Police Centre.

The windscreen of my said motorcycle had dropped out and the handle lock of my said motorcycle was
spoilt

This is the first time such incident happened to my motorecycle. | did not know how my said motorcycle
had fallen down onto the ground and hit the left side the said motor car. | did not have any suspect in
mind,




POLICE FaRCE AR

01812132007
Police Station Of Origin: 3of3
Jurong West N.P.C Report No. T/20191213/2007
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

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 85474885 stating the report number as reference

Signature Of Officer Rec{:rdmg The Re-poﬂ\ | Signature Of Informant;
J/ 7
Sr Staff Sgt ONG BOON TIONG j . | - ﬂd_j i
| '(\ | | ooty S *H}_
1 / |
Signature Of Interpreter; M) Date/Time:
Mot applicable == ' 13/12/2018 0156
Officer In Charge Of Case: Classn‘ cation Of Case:
TPfHRT/

Insp GOH GECK LYE
Contact No.: 65476148

Authentication Stamp
MNP168 ?



(11Income

made differant

Certificate of Insurance

PAOTOR VEHICLES {THIRD PARTY RISKS AMND COMPENSATION]} ACT (CHAFTER 188)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATICN) RLULES, 1950

ROAD TRANSPORT ACT, 1957 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1555 (MALAYSIA)

Certificate Number @ 5109822090 Cover : Third Farty, Fire & Thefr
1. Index mark and Registration Number of Vehicle : FBPGEEIEM
Chassis Number 1 MHISHOE4ZKKQ06220
2. Name of Policvholder 1 CHUA SCON LYE
3. Elfective Date af insurance ;24 May 2018
4. Expiry Date of Insurance 123 May 2020
5. Persons or Classes of Persons entitled to drivef

{a] Mamed Driver(s) Only,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and Is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle,

Limitations as to Used

(s} Use for social demestic and pleasure purpeses and in connection with the Policyhalder's business or nrofession.

This Policy does not cover

{a) Uze for hire or reward.

(b} Wse for racing, pace-making, reliability trial or speed-testing:

(¢} Wse far the carrizge of gocds [other than samples) in connection with any trade or business.
(¢} Uze for any purpose in cannection with the Motar Trade,

# Llimitaticns rendered Inoperative by Section 8 of the Meter Vehicle (Third Party Risks and Compensatian) fct
{Chapter 188) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings,
EXCESS (SECTION 1) T NJA -
EXCESS (SECTION 2) :ON/A
EXCESS [THEFT OUTSIDE SINGAPORE) . PLEASE REFER OVERLEAF
INSURE WITH COE . YES
NAMED DRIVER. (1) 1 CHUA SOON LYE
MAMED DRIVER {2) = NfA
HIRE PURCHALE COMPANY i WA
SUM INSURED :  MARKET VALUE OF INSURED VEHICLE AT TIME OF LDSS

Countersigned By:

Ifwe hereby Certify that the Palicy to which this Certificste relates is iszued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transpart Act, 1587 [Malaysia)

AgEnCY i ASSURE FTE. LTD. {QDOODS5FZ2842)
Date of lssue D25 May 2015 15:32 hirs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

\

/

Authorised Officer Chief Executive
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Y g Y SINGAPORE Sk iy

\\’QH ‘9 POLICE FORCE Singapore 408865

Tel : 6547 Q000
Fax : 6547 5259

Date : 13 Dec 2019 Your Ref
Our Ref : TRAP/TE081/2019

Da00ss

CHUA SOON LYE
APT BLK 431 JURONG WEST AVENUE 1

#02-298
SINGAPORE 640431

Sl el e gty

Dear Sir/ Madam,

CASE OF TRAFFIC ACCIDENT INVOLVING FBP6638M ALONG JURONG WEST AVENUE 1 ON 12
DEC 2019 @ 7.56 AM

Please be informed that Traffic Police is investigating inta the above matter and will update you
the status in due course

2 IF you have net lodged a Police Report of a raffic Accident (NP1681 in respect of the said
accident which is now required for police investigation, please do so as soon as possible at the nearest
police station, Neighbourhood Police Centre (NFC), MNeighbourhood Police Post (NFP) or online via
Singapore Police Force Electronic Police Centre ( http:ihvwww. police. gov, sgiepc ),

3 Please note that the information given by you in the Police Repart of a Traffie Accident (NP188)
will be carefully considered. You may not be called upon for an interview if the infarmation in the Paolice
Report is sufficient for our investigation. However, if you have any further information or other evidence
{such as CCTV footages) which you have not stated in your report and which you think will assist in tha
Investigation, you are advised to contact the Investigation Officer within 2 weeks of this letter to arrange for
an appointment.

4 You may contact the Investigation Officer YEO CHUN JIAN at his / her cffice number: 85476213
er the supervisor NEQ CHIN LOONG at 65476197 if you have any further queries

5 Thank you.

Yours faithfully,

TAN CHEE SING (ASP)

CHIEF INVESTIGATION OFFICER
INVESTIGATION BRANCH
TRAFFIC POLICE

This is computer generated and doas nat require a signatura.

A FORCE FOR THE NATION
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