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ACCIDENT STATEMENT

Cate Of Repart
Date OF Acoident
Exact Location Of Accident

Cotmniry/State of Loss

OBMO22020 1813

02/02/2020 01:00

MAYCD ST OUTSIDE HOTEL 81
SINGAPORE

DETAILS OF OWN VEHICLE

Wohicle Registration MNumbar
Insured/Policyholder
Nume Of Registerad Owaer
NRIC No

Email Address

Mabile Phang No
Allernative Fhone No
Vzhicle Particulars
Manufagiurar

Madel

Exzacl Purpose for which vehicle was being usad ai
fime of accident

Are you claiming under your own insurance policy
for rapair 1o your vahicle?

If Yo, Please state action to be taken
Yishicle Category

Insurance Company
Nime-of Insurance Company
l'ype Of Covarage

Flasl Pollcy

Policy Nurmber

Cisver MNole Numibzer

Deivar

Mume of Driver

NRIC No

Date OF Birth

Creoupation

Onta OFf Driving Pass

Diiving Experignce

Gandar

Mabile Number

Fix Mumber

Contact Mumber

Elviall Addrass

FBA1855)

TAN WEI LIANG, JEREMY
SHEOCA00TH

MOEMAIL

(LOCAL) +685-898501 246
DFFICE-B8501246

HOMDA
CB400

PRIVATE USE

M

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
THIRD PARTY

MO

5092084653102

TANWEI LIANG, JEREMY
SXODIX001H

04404/ 1890

INDOOR

1062017

2 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-88501246

OFFICE-98501246
NOEMAIL
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Address

Postcoda
Was driver an employee of ine Insured’s Company
If ¥o, Retationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Viehlcle

Insurance Company of Driver's Own VYehicle

General Information of the Accident

Typa Of Agcidant

Weathar Conditions

Raad Surfacea

Other Information

Was any forelgn vehicle invalved in this accident?

Numbaer of vighicles (including own vihicla)
invalvad in the acoidenl

Was any body Injured in the Accidant?

Was any Injured conveyed 1o hospital by
arnbulanca?

Was any othar material on propery damaged?

| have been approached by unknown parsonis)
st liciting/cifering accident claims assistance:

Number of Passengers (Including Driver)
[D=tails of Police Action

Was the sccident reportsd o the police™
it Yas.Please slate which Police Station

Police Station Name
Pohce Station Address

Paolice Station Contact

Was notice of intended Prasacution given?

Il Yes.against whom?

€ reumstances of Accident

REFER TO POLICE REPORT - T/20200204/2008
Atachment(s)

Ara accident photos available for attachmant?
Was ihere any video caplured by Car Camera?
Was thers any audio récorded?

BLK 22 HAVELOCK ROAD
#OB8-605

160022
NO
OWNER

HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED

CLEAR
DRY

ND
2

p(e]

YES

NO

YES

ROCHOR NEIGHBOURHOOD POLICE CENTRE

ROAD: 11 KAMPONG KAFOR ROAD , POSTCODE: 208678 . COUNTRY

SINGAPORE
TEL NO 1800-20485999 - FAX NO: 53918583
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vithicle Regstration Numbes
Vihicle Make/Model/Colouwr
Dotais O Propartes

Vihicle Category

Nime af Driver
NRIG/Passport Numbar
Cuontact Numbear

Aicdross

Pusicode

Inzurance Company Mams

YHR2593L

COMMERCIAL VEHICLE
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Nature Of Damage
No. Of Passenger (Including Driver)
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SINGAPORE ACCIDENT STATEMENT |
IMPORTANT NOTICE

Complrte and subernit thirform to the mdividual irursnce authored mparting cantre

Phease rnport corvectly on the detaify of the accldont to speed up the claim process

This ftm izt be Mied wp by the palicy hodderand for autherissd driver.

infermation pravided must be s fnaltful and accurate af pessible. Any wilful misrepesennatlon o withtulfing of mazend bety may slbw
inpargnce comsEaniel b0 tepudiate policy Rabiliy,

The lsyue and acceatance of thie farm by Insurance compantes i not an admission af palicy kablity on the part af the innrete compantes
Ay false eaporting may be referred to the trffle pofice departmant fov iovistigation.

LR -

bl

ent details

Date and time of accident Date: O £ Jo3[7u20  (DD/MM/YY) Time: @100 (HH:MM) |

I Exact location of acclident lon | Mo LT
FM}?th:‘{d fet B f (lame Popt mane.2)

Details of vehicle
Vehicle registration number | T G/ 9356 3
Vehicle make and model Honda  CR4o0
Type of vehicle Saloono MPV O CRVa Vano
Lorry @ Bus o Motoreycle @™ Others:
Vehicle category Privitsc  Commerdial o Motorcycle of
Purpose of using at said time ;
Areyou clalming underyour | Yesg ~ Nee™  ifno, please select:
| own Insurance company? Third part claim@”  Reporting only o |
nsu tio
Insurance company Mtuc
Policy number
Type of palicy Comprehensive o Third party fire & theft o TPonly o
Insured / Policy holder
Name Tecetn, AN WEL LIANE Maleel Femalec
NRIC / Fin / Passport number | Soro L 2%01 1
Contact defo1ub
Address Bk 22 Wavwoue RA Bof-ear S (L ggorr)
Driver Same as insured above @z {skip to D.0.B)
Name . Maleo Femaleo
NRIC / Fin / Passport number
Contact
[ Address
Email address
Date of birth (o9 [1490
Occupation Indoor#f  Outdoor o
Driving date pass [€ [ol 201
L ¥

Pogel
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General inform ation of the accident

Was driveran employesof | Yesa  No "
If na, retationship of the driver and insured: EW'“E‘F'

the insured's company?
Accident captured by camera? | Yeso No
Weather condition Clear#”” __ Rainlng o Others;
Road surface Dryed  Weto
No of passenger 0 {Inclusive of driver
senger
[ Name s |
| Gender | Male o_—Temalag |
Passenger 2 /
Name = ot
Gender Maleg  Fémalec
Passenger 3 /
| Name /"f
! er | Male & Ferfiale o q
Passenger 4
[ Name 7 =
| Gendar Malac - Famale
| Nama | 2
| Gender | Mli';jz" Female o
Passenger 6
- i
[ Name 7
[ Gender Magg/ Female o
Other infc n
| was anybody Injured? | Yeso ok
| Was other vehlcie damaged? | Yesp” NoD
Details of police action
| Reported to police? Yes ‘, Noo If
=) yes, please state which police station,
[ police station name Qother QALL_shtion es

Page 2
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Third party vehicle 1

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

L YP 253t

Thir v e2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Third party vehicle 3

Vehicle make model /

MNarma

Contact number

NRIC / Fin / Passport number

Vehicte registration number

Vehicle make model i

P
Third party vehicle 4

Nama

Contact number

NRIC/ Fin / Passport numiber

Wehicle registration number

Vahicle make model

vehicle §

| Name

Contact number P

NRIC/ Fin / Passport nurnber,”

Vehlcla registration number

Vehicie make modal

Cd

Third party vehicle 6

MNamo

Contact number

NRIC / Fin / Passpart numbar

Vehicle registration number

Vahlcle make model /f

A

Poge3
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[ Name = [
Witness 2 7~
[ Name 7 —]
n rson 1 /
Name
Injurles sustained e - —l
Which vehicle parson in? I
w“:- h:znt :!Hs worn? Yeso  Nod
Nurac conveyed t
ot hrambuhm?ﬂ I Yes o /d: o
urad 2 /
hame
injuries sustained 73 =
Which vehicle persan In? Pl
Werse seat belts worn? Yeso  Neh
Was injured conveyed to Yas o oo
[ hospital by ambulance? /J(
In 3 /
| Name =
| Injuries su v £
| Which vehicie person in? Yl
| Wara seat belts worn? Yeso  Nog
Was Injured conveyed to ¥a
hospital by ambulance? | a )‘ =
Injured person 4 S
[ Name | 7 -
1 sustained P4
Which vehicie person in? 30
| Were seat beits warn? Yesoc Nog/
I Was Injured conveyed to Yeso  Ngo
hospital by ambulanca? l / _‘
Page 4
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) SINGAPORE
POLICE FORCE

1
Police Station Of Origin:
Rachor N.P.C
11 Kampeng Kapor Read SINGAPORE
208678
Tel No: 1800-2948689

REPORT OF A TRAFFIC ACCIDENT

o e
W

TRE0Z0GR04r2008

Y1ol3
Report No. T202000042008

Date/Tima Reporl Made:
04/02/2020 02:53

Name of Informant:
TAN WEI LIANG, JEREMY

OO

Siation Diary No.:

APT BLK 22 HAVELOCK ROAD #08-695 SINGAPORE 160022

1D Type [ 1D No.:
NRIC NC/ S3012001H

Contact No.:

Home/Office; Moblle: 98501246

Nationality.

SINGAPORE CITIZEN

Emall:

Sex: Age: Date of Birth:
Male 29

04/04/1990

Type of Informant
Vehicle Cwner

Raca:
Chinese

Language: institution / School Name:

Occupation:
TATTOO ARTIST

Driving Licence Information:

Class: Date of Expiry:

Type of Nan-Injury
Accident:

Drink

DateTime of
Dirive: ¢

Accident.

Type of Locslion,
Straight Road

Locafion:
Alang Road 1
MAYO STREET

IDE HOTEL 512

Clear

Road Surface:
Dry

1

Traffic Flow:

Traffic Conltrol:

Type of Colliskon:
Moving Vehicle Against - Parked Vehicle

YP2583L | Loy 0
1
Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

-
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Police Station Of Origin: T/20200204/2008
w NP.C Repart No. i
11 Kampong Kapor Road SINGAFORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2948938

TDNo. | S8012001H

WEI LIANG, JEREMY
FBA1855] (Molorcycia) Contact No.| 88501246
NIL Class of | Class: NiL
Driving. Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No_of Days granted Medicel Leave | NIL ree of Injury | NIL

Brinf Dotalls.
On 372720 al about 1825hrs, | had parked my molorbike, bearing piale number FBA1855J, outside Holel
81 alung Mayo Street at parking 10t 4, near Lamppost no. 2. | then want io my shop for wark. When |
came back 1o my motorbike a1 0100hes an 4/2/20, | noticed that my motorbike leaning against the wall
and there was a nole on . The note indicating that a laundry driver had banged onlo my bike and 1o

10 Hotel 81 Rochor to check with the management. The note was signed off by the front office

slaff, Alex, with a Hotel 81 Rochor stamp.

{ then weont to Hotel 84 Rochor 1o theck with the monegement and they Informed me that the manager wil
contact me tomarrow. When | left, | then called for police assistance.

{ was atianded by 2 traffic pofice officer, who Informed me that the plate number of the lorry |8 YP25R3L
and was driven by Dong Sheng LI The officer also Informed me o lodgo a cover report,

T!l;r exterior of my molorblke was sefiously damaged. The damages for the Intarior on the motorbike is
still unknown,

That s all,
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Police Station Of Origin: Jof3

Rochor NP.C Repor No. T/20200204/2008
11 Kampong Kapor Road SINGAPORE
208878

Tel No: 1800-2848908 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skeich 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, mmhxawwmm?mmthemdnumhﬂrmra@mh

Signalure Of Officer Recording The Repon: 7/ | [ Signature OF £
Al
Sgt 2 NUR MAISYIRAH BINTE KASIM

Signature OFf Interpreter: DatelTime:
Not applicable 04/02/2020 02:63

Officer In Charge OF Case: Classiication Of Case:
TPIGIA/ i
Staff Sgt WONG SIEU LUI

Contact No.: 85476151

———ei

Al pleae, SIaM0Re

POLICE FORCE

SIGNATURE
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Policy Information

= Policy Informatbon

Pl Mo, SHAE0BA811-02
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Claim Handling(aceident reporting Claim Task )
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