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MMASZI0N I | Misliorui| AsséEnmany Canlie Benvices - Bukil Masih
ENTHY DATE & TIME| 3042020 1747
SUBMITTED B ACSLIBIN ASDUL Waliag

SINGAFPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repar cor recily the details of the accident bo speed up the dlaims process

2, Thig Form must ba complated by the Policyhalder andior the Autharsed D,

3. Informaiion provided must be as truthful and ACCUrale as pessible. Any wilful misreprosentatan or wilhalding of materisl facts muy aliow Insurance cOmfianias g
ropudiate pabicy llability - B

4, The isus and accagtances of this Form By Inaterance companies 18 nut an admissan of palioy liazsility an the cart of e insurancy compan|es

5. Any false roporting may be referred to the Police for Investigation,

6. This repont will ba forwardoed by the Insurers of the GlA Recorde Manugoment Canira astablishod by the Ganeral In
arhiving and thal copias of this repart wil; for & fee. be made available upan pplication by inferesled pames

7. By the Indgemen! of this reporl o the Irsurers ¥Oou hereby consent to the archiving of 1k
aforegaid

surance Assoclation of Singapore {GEA) for

is report of the centre and ta coplas of the repar being mado avallable

Date Of Report 30/01/2020 1747
Date Of Accident 30/0172020 06:55
Exact Lozation Of Accidant ALONG BARTLEY ROAD
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FEE3ESEH
Insured/Policyholder
Namea Of Registered Owner NIGEL IGNATIUS YEUNG KWOK KHEUNG
MNRIC Mo SKAXX173D
Emall Address NIGELIYEUNGKKEGMAIL.COM
Maobile Phone Mo (LOCAL) +65-87578078
Allernative Phone No OTHERS-87578078
Vehicle Particulars
Manufacturer CAN-AM
Made| SPYDER-988CC

Exact Purpose for which vehicle was being usad at

time of accident PRIVATE USE

Are you claiming under your own insurance pelicy NO

for repair to your vehicla?

I Mo, Please state action to be taken REFPORTING OMLY
Vehicle Catagory MOTORCYCLE

Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.

Type Of Coverage THIRD PARTY FIRE ANDVOR THEFT
Flaat Palicy M

Paolicy Mumbar FMNMC2018-00000308-01

Cover Note Number

Driver

Name of Driver MIGEL IGNATIUS YEUNG KWOK KHEUNG
MNRIC No SHXXXITID

Date Of Birth 29/121963

Oceupation INDOOR

Dale Of Driving Pass 13/06/18483

Driving Exparience 26 YEARS AND 8 MONTHS

Gander MALE

Mebile Number (LOCAL) +55-8757B078

Fax Number

Contact Numbar
EMall Addrass

OTHERS-97578073
NIGELIYEUNGKKEGMAIL.COM
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Addrass

Paslcode
Was driver an employee of the Insured's Company
It No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehiclas (including own vehlcle)
invalved in the accident

Was any body injurad in the Accldent?

Was any Injured conveyad to haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson({s)
saliciting/offaning accidant claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accldent reporled to the police?
Il Yes Please state which Police Station
Police Station Name

Pollce Statlon Address

Police Station Contac

Was notice of intended Prosecution given?
Il Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT E/20200130/7008 AND Ef20200131/7008

Attachment(s)
Are accident photos avallabls for attachment?
Was thare any video captured by Car Camara?

4 CAIRNHILL RISE
#03-03

229740
N
OWNER

NO COLLISION
CLEAR
DRY

NO
2

NO
NO

YES

YES

TANGLIN POLICE DIVISIONAL HO | 'E' DIVISION )

ROAD: 21 KAMPONG JAVA ROAD . POSTCODE: 228892 . COUNTRY:

SINGARPORE

TEL NO: 1800-3910000 - FAX NO: 63984900

MO

YES
MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbar SK.J1958Y

Vehicle Make/Model/Colaur
Details Of Propert|es
Vehicle Catagory

Mame of Driver
MNRIC/Passport Number
Cantact Number

Address

Posteoda

Insurance Company Name

VOLYO XC30

PRIVATE CAR
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Malure Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the detalls 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 with holding of material

facts may allow insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Farm by insurance companies is not an sdmission of palicy llability on the part of the insurance
companies,

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

B. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this repart will for a foe be made available upon applicatian by
intzrested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this reportat the centre and to copies of
the report being made available aforesaid,

8  Consent under the Personal Data Protection Act (PDPA)

| understand, acknowiedge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore |“*GIA") may/are permitted 1g collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other persenal informatian
provided by me or possessed by my insurer (collectivaly the *Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s} involved in this accident (all Insurerfs) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of

i} processing, hardiing and/ar dealing with my elaims including the settlement of the claims and any necessary
invastigations relating to the ¢laims:

(ll} investigating the accident and/or my claims;
[ili) carrying out and/or deating with my instructions ar respanding to any enguiries 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 25 an the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b} allinsureris) wha 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

(el 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 Singapare, for one or more of the above Purposes.

{4} my Persanal Infarmation will also be collected and usad 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:

[i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and gavernment agencies as reasonably required for the purposes stated, or
L

for complyin requirements under any regulations, laws or court erders.

J

| No e 31jet /w?@
\IPNQEIMI;ler's Signaturd Driver's Signature

lv rting Centre Persannel'y Signatur
Dgte & Time: (If driver is nat the policyhaolder) Name; @Plf

\ ‘\ ? C’}f@ Date & Time: NRIC/FIN Ng.:
VB S




SKETCH PLAN
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POLICE REPORT (NP299)

rt No. 2 0
Police Station Of Origin Report No. E/20200130/7008

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

Date/Time Report Made Vide Report No. Station Diary No.
30/01/2020 09:39
Name Of Informant Address
NIGEL IGNATIUS YEUNG KWOK KHEUNG |4 CAIRNHILL RISE #03-03 SINGAPORE 229740
ID Type / 1D No. Contact No.
NRIC NO / S2582173D Home/Office: Mobile:
97578078
Nationality Email Address
SINGAPQORE CITIZEN nigeliyeungkk@gmail.com o
Occupation Sex Age Date of Birth  |Race
Administration manager Male |55 29/12/1963  [Chinese —
Institution/School Name Language
o English
Date/Time Of Incident Location Of Incident
30/01/2020 07:00 - 30/01/2020 07-15 BARTLEY ROAD

Brief details.

Continued aggressive road rage - before and after minor rear end shunt.

| have requested the primary school to broker a dad to Dad meeting so | can apologize to the other driver
so my son will be safe from continued anger,

MSPS Rear End Shunt

Date: 30 Jan 2020 @ 0655am

Event: Road rage incident ending up in rear-end shunt,
Trafflc Conditions:

Signature Of Officer Recording The Report: ]S!gnature Of Informant;
The identity of the person making this
Not applicable report has been authenticated by
=\ SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 30/01/2020 09:39
Officer In-Charge Of Case: Classiﬁcétiﬂn Of Case: _

Authentication Stamp




SINGAPORE
O
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POLICE REPORT (NP298) CONTINUATION OF REPORT
Report No. E/20200130/7008

Cool, dry, busy roads with commuting traffic. Traffic moving.

Location: MSPS entrance.

Vehicles: SKJ1958Y Volvo Estate. Brown, FBE9494H Trike, Black.

Driver (Velvo) Unidentified parent, Male, Chinese, 30/40s.

Driver (FBE9494H) Nigel | Yeung KK §2582173D (parent)

Incident:

Time: 6:47am, 30 Jan 2020.

Trike was queuing in right lane. Car was queuing in left lane. Both traffic queues were
slowly inching forward. Trike changed lane from RH to LH lane. Car driver was upset and
horned at the loss of a car position to a motorbike.

Trike in queue, moved forward, and out of the LH queue to park at let off student
passenger.

Queues of cars slowly pass by the parked Trike, lelting off children.

Trike rejoins traffic, filters past gueue of cars on the right.

Aggrieved car, spotting trike, abruptly veers right to block trike.

Trike moves to left. Car spots this. Abruptly moves (within queue) to the left to block Trike.
Trike still squeezes past car on the left to obvious anger of car.

Leaving MSPS gate, upon tumning left, onto the dual carriageway, the car, anxious to pass
the trike, accidentally rear-ends the trike (that had stopped for the car just in front of it).
Given the accident. Both cars are stopped. Drivers come out to take pictures. Car driver
refuses to give insurance details. Car driver body-bumps trike driver in his anger.

With pictures and evidence taken, both drivers move off.

Signature Of Officer Recording The Report: Signature Of Informant;
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. Mo signalure is required.
Signature Of Interpreter: Date/Time:;
Not applicable 30/01/2020 02:39
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Continued Road Rage
Al 7am, in dense semi-peak-hour traffic, Car driver continues with road rage, blocking,

overtaking, abrupt lane changes, brake checking for the next 10 minutes and 9 kilometers
along Braddell Road, Lornie Viaduct and Farrer Road.

M

Jof4

CONTINUATION OF REPORT

Report No. Ef20200130/7008

Subjects Involved T e W RS
S USPEGTTRbil s by = N SiE
Persan Name Unknown
Gender Male Age 28-43
Race Chinese Build Medium _
Height About 174cm Hair Colour Black
Relation To Parent of MAris Stella PS Boy
Informant
"ﬂcﬂiﬁ. - "o [ I
Person Name NIGEL IGNATIUS YEUNG KWOK KHEUNG
ID Type NRIC NO ID No 825821730 — |
Gender Male Age 56
Race Chinese Language |[English -
Occupation Administration manager |Address Type '
Address 4 CAIRNHILL RISE #03-03 Mobile No 97578078
SINGAPORE 229740
Is Informant A Yes
Victim? ‘
{Person Name imggugmnus YEUNG KWOK KHEUNG (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
report has been authenticated by

SingPass. No signature is required.

Date/Time;
30/01/2020 09:39

Not applicable

Signature Of Interpreter:
Not applicable

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE T
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POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. £/20200130/7008
[ -
Signature Of Officer Recording The Report: Signature Of Informant: ;
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required. B
Signature Of Interpreter: Date/Time:
Not applicable 30/01/2020 09:39
_Dfﬁcer In-Charge Of Case: Classification Of Case:

:ﬁuthenl'rr::atjon Stamp




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

Ty

1of4

Report No. E/20200131/7008

Date/Time Report Made Vide Report Na. Station Diary No.
31/01/2020 11:34
MName Of Informant Address

NIGEL IGNATIUS YEUNG KWOK KHEUNG

4 CAIRNHILL RISE #03-03 SINGAPORE 229740

ID Type / ID No.

Contact No.

NRIC NO / $2582173D Home/Office: Maobile:
o 97578078
Nationality Email Address
SINGAPORE CITIZEN nigeliyeungkk@gmail.com
Occupation Sex Age Date of Birth  |Race
Administration manager Male o 28/12/1963 _ |Chinese =
Institution/School Name Language
English

Date/Time Of Incident
30/01/2020 06:55 - 30/01/2020 07:15

Location Of Incident
Bartley Road. Vehicle Exit of Maris Stella High School
Primary.

Brief details.

This is a correction of yesterday’s report. E/20200130/7008
My number plate was incarrect. My Trike Can Am number plate is FBE9B9EH.

All else the same.

MSPS Rear End Shunt
Date: 30 Jan 2020 @ 0655am

Signature Of Officer Recording The Report:
Not applicable

Signature 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:
31/01/2020 11:34

Officer In-Charge Of Case:

Crassiﬁ:atinn Of Case:

Authentication Stamp




SINGAPORE _ T
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POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. E/20200131/7008

Event: Road rage Incident ending up in rear-end shunt.

Traffic Conditions:

Cooal, dry, busy roads with commuting traffic. Traffic moving.

Location: MSPS entrance.

Vehicles: SKJ1958Y Volvo Estate. Brown., FBESG9EH Trike, Black.

Driver (Volvo ) Unidentified parent, Male, Chinese, 30/40s.

Driver (FBE9696H) Nigel | Yeung KK S2582173D (parent)

Incident:

Time: 6:47am, 30 Jan 2020.

Trike was queuing in right lane. Car was queuing in left lane. Both traffic queues were
slowly inching forward. Trike changed lane from RH to LH lane. Car driver was upset and
hormed at the loss of a car position to a motorbike.

Trike in queue, moved forward, and out of the LH queue to park at let off student
passenger.

Queues of cars slowly pass by the parked Trike, letting off children.

Trike rejoins traffic, filters past queue of cars on the right.

Aggrieved car, spotting trike, abruptly veers right to block trike.

Trike moves to left. Car spots this. Abruptly moves (within queue) to the left to block Trike,
Trike still squeezes past car on the left to obvious anger of car,

Leaving MSHPS gate, upon turning left, onto the dual carniageway, the car, anxious to pass
the trike, accidently rear-ends the trike (that had stopped for the car just In front of it),
Given the accident, Both cars are slopped. Drivers come out to take pictures. Car driver
refuses to give insurance details. Car driver body-bumps trike driver in his anger.

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
- {SingPass. No signature is required. -
Signature Of Interpreter: Date/Time:
Mot applicable 31/01/2020 11:34
Officer 1n-Char_ga Of Case: Classification Of Case: -

Authentication Stamp
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POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. E/20200131/7008

With pictures and evidence taken, both drivers move off,

Continued Road Rage

At Tam, in dense semi-peak-hour traffic, Car driver continues with road rage, blocking,
overtaking, abrupt lane changes, brake checking for the next 10 minutes and 9 kilometers
along Braddell Road, Lornie Viaduct and Farrer Road.

*""J*".,_E._‘f"i-._'_. pEL T
Unknown
Gender Male Age 28-43
Race Chinese Relation Te Parent of Maris Stella Boy
Informant
Person Name NIGEL IGNATIUS YEUNG KWOK KHEUNG Il
ID Type NRIC NO ID No 52582173D
Gender Male Age 56 —
Race Chinese Language English
Occupation Administration manager Address Type
Address 4 CAIRNHILL RISE #03-03 Mabile No 97578078
SINGAPORE 229740 =
Is Informant A Yes
Victim?
Elgnature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
{SingPass. No signature is required. —
Signature Of Interpreter: Date/Time:
Not applicable 31/01/2020 11:34
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp




SINGAPORE

SINGAPORE T,

POLICE REPORT (NP299)

4ofd
CONTINUATION OF REPORT

Report No. E/20200131/7008

Person Name

INIGEL IGNATIUS YEUNG KWOK KHEUNG (Informant)

I 1
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

31/01/2020 11:34

_t':lﬁ']cer In-Charge Of Case: _

Classification Of Case:

= L
Authentication Stamp




CERTIFICATE OF INSURANCE

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 of the incident regardless of whether it will lead 1o a claim.

POLICY NUMBER: PNMC2019-00000308-01

Plan Name: Third Party Fire & Theft
Motorcyele plate number: FBE9596H

Your name (As the policyholder): Nigel Ignatius YEUNG Kwok Kheung
Coverage start date: 08/01,/2020

Coverage end date: 07/01/2021

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who Is insured to ride:You Only

Important things te know:
Your Policy comprises this Certificate of Insurance, the Contract, the Motoreycle Insurance Summary and any
Endorsements attached by Us. These documents should be read together as one. You must make sure that

any person You give permission to drive Your Motorcycle understands Your duties under this Policy and complies
with its conditions.

Your Policy is only valid if Your Motorcycle is being used for personal use in accordance with Your contract.

Finance company:

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1z9).

Issued on: 11/11/2019

B

Abhishek Bhatia Please immediately inform us at «65-6520-888%
Chief Executive Officer or email us at contact.sgi@iwd.com If any details
FWD Singapore Pre Ltd in this Certificate of Insurance need to be changed.,
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