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MMALID1BETAT ) Matanal Assesement Candra Sarvices - Bulii Morah
ENTRY DATE & TIME: 231252015 17:40
SUBMITTED BY: Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease repor cormectly the details of the accident to speed up the claima process.
2. Thias Form rmust be completad by the Policyholder andior the Authorised Driver.
3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or withoblding of material facts may allow insurance companies o

rapudiate palicy iability

4. The issus and acceplance of this Form by inaurance companies is not an admisson af policy liakility on the part of the inSurance companies
5. Any lalse raporting may ba referred to the Police for investigation.

. This roport will be forwarded by the insurars of the GlA Records Managementi Ganbre established by the General Insurance Associstion of Singapore (GIA) far
archiving and that copées of this report will. for a fee, be made available upen application by interested parties.

7. By the ladgement of this report to the insurers, you heraby consent to the archiving of this raport at the centre and to copies of the report being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23M12/2019 17:40
23M2/201912:30

1E CANTONMENT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

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

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

FBOT7T47U

EDWIN CHENG SHENG HAC
SHXXKB12F

NOEMAIL

(LOCAL) +65-83237080
OFFICE-83237000

Y AMAHS
AEROX

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT
MO
5114760561

ECWIN CHENG SHENG HAD
SXXXXBI12F

18/03/1992

OUTDOOR

13/08/2014

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-B3237090

CFFICE-83237090
MOEMAIL

Page 1 of 21



Address

BLK 618 BEDOK RESERVOIR RD #03-1316

Postcode 470618
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Wehicle Registration Number of Driver's Own
Vehicle

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 foreign vehicle involved in this accident? NO
_Nurnher gf vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hgu_e_ been apprn}ached by u:l'ibcnnwnlpersonqs) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4]
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Folice Station Name CENTRAL POLICE DIVISIONAL HQ (A DIVISION)

ROAD: 321 NEW BRIDGE ROAD #03-112 POLICE CANTONMENT
COMPLEX BLOCK A , POSTCODE: 088762 , COUNTRY: SINGAFORE

TEL NO: 1800-2240000 - FAX NO: 62200877
Was notice of intended Prosecution given? NO

Police Station Address

Police Station Contact

If ¥es.against whom?

Circumstances of Accident

REFER TO POLICE REPORT A/20191223/7029
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour LIMEMOWM
Details OF Properties
Vehicle Category MNAUMKNOWN

Mame of Drivar
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Mame
Mature Of Damage
Page 2 of 21



Mo, Of Passenger (Including Driver)
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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 er withholding of materizl
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 liahility 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
interested 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 repart being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/er 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) wheo have insured vehicle{s] invalved in this accident {all insurer(s) who have insured
vehiclels] 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 purpose(s)
af :

(i} 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 accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of carrespondence, statemeants, invoices, reports or notices to me,
which could invalve disclosure of certain persanal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively 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 mare of the above Purposes; and

[¢) 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 outsida of singapore, for ane or more of the above Purposes.

{d]  my Personal 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] theinformation so collected under (d) above may be shared [/ disclosed.

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

{ii) for complying with requirements under any regulations, laws or court orders.

P P

Palicyholder's Signature Driver's Signature Reporting Centre Fersonnel’s Signature
Date & Time: {if driver is not the palicyholder} Mame:

Date & Time: MNRIC/FIN Na.:



SKETCH PLAN
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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.

Policyhelder's Signature Driver's Signature Reparting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



SINGAPORE
’» POLICE FORCE

POLICE REPORT (NP299)

Paolice Station Of Qrigin

Central Division HQ

A 391 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 088752
Tel No:1800-2240000

O

1of2

Report No. A/20191223/7029

Date/Time Report Made
23/12/2019 16:11

Vide Report No. 'Station Diary No.

Name Of Informant Address
EDWIN CHENG SHENG HAO 618 BEDOK RESERVOIR ROAD #03-1316 SINGAPORE

470618
ID Type / ID No. Contact No.
NRIC NO / 59211812F Home/Office: Mobile:

83237090

Nationality Email Address
SINGAPORE CITIZEN ECWIN.CHENG@OUTLOOK.COM
Occupation Sex Age Date of Birth [Race
Singapore Armed Forces personnel IMale 27 18/03/1982 Chinese
Institution/School Name Language

{English

Date/Time Of Incident
231212019 12:30 - 23/12/2019 15:56

Location Of Incident
1E Cantonment Rd, Singapore 085301

Brief details,

On the 23/12/2019 between 1230pm to 1330pm, i was going to send a doucment at blk 1E Cantonment
Rd. | park my bike in front of blk 1E lobby at the side of the drive way.

After sending the document i went down to the lobby 1E, i saw my bike drop on the right side and it was

against the wall.

No one was injured at the point of time.

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
231 2/2019 16:11

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



POLICE REPORT (NP298)

SINGAPORE
POLICE FORCE

IS

CONTINUATION OF REPORT

01912237029

2of2

Report No. A/20191223/7029

My immediate reation at the point of time was to check if there any surveillance camera around the

vicinity,

Subjects Involved

Yictim

Person Name [EDWIN CHENG SHENG HAQ

ID Type NRIC NO ID Mo S9211812F

Gender IMale Age 27

Race Chinese Language English

Occupation Singapore Armed Forces Address 518 BEDOK RESERVOIR
personnel ROAD #03-1316 SINGAPORE

470618

Mobile Mo IBSZS?DEG Is Informant A Yas
| Victim?

|

Person Name [EDWIN CHENG SHENG HAO (Informant)

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
231212019 16:11

Officer In-Charge Of Case:

Classification Of Case;

Authentication Stamp
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