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MMAZOORESAS | Maliena Ass
ENTRY DATE & TIME! 02518/
SUBMITTED IV ROSLEIN ARD|

uirt Cortee Boraces « Bukl Moegh
5

L Waline

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/08/2020 10:38

SINGAPORE ACCIDENT STATEMENT

1. Ploase report EEITIL“L:_IJI Iher cetalls af the aceldant to fned Up the clams procnss
2 Thes Form must bo cempletad by the Dlzlic;.-ncluar andior tha Authrised Drivai

3. Infasmialion providod must be as truth ful and atcurato as gossible Any willul misfepressntation or w
—_— e LA

repudiste policy lability

4, The isaue-and acceptance of this Farm by msurance comganies (s nat an admission of pohicy bahi 1 an ihe part of ihg msarasice COITEATioE

= Any false roporting may be referred to the Polica for investigation,

Ihalding of matoral facis may alimw Insuratcs o

CATRRNIES |

8 This ropart will be Torwearded By B insurers ol the GIA Recards Managemeni Conie entablichud by the Genoa| Indurancs Association of Singapone (A for
arghaving and thal conlas of Wi repert wil, foe a foa. be mads avalnbie upon applicaton by mlarpsing parties

!, By the ladgemmant of this Topart to he insUrers: you heteby comknnt 5 W archiving of this rapart-al the cenlrg 2nd |o coples of tha renom Being made svailabio
aloreamin

Date Of Report
Date OF Accident

Exact Logation Of Acoident

Country/Stale of Lose

ACCIDENT STATEMENT

03/08/2020 1853
30072020 17:10
ALONG COLEMAN STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registralion Number
Insured/Policyholder
Name Of Registered Ownier
Co Reg No

Emall Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming undear your own insurance palicy
for repair o your vehicle?

IMNo, Please state action ta be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flagt Palicy

Palicy Mumber

Cover Note Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experignce

Gandar

Mobile Number

Fax Mumbar

Contact Number

EMail Address

FER2G46E

YEW HENG CREDIT ENTERPRISE PTELTD
THHAKEIGIM

NOEMAIL

(LDCAL) +85-37401214

OFFICE-B7481214

HONDA
ADV150-148CC ABS CVT

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

ND

5116643627

JUFRI PRICE

SHXXXSTTH

1101588

CUTDOOR

Q2/02/2008

11 YEARS AND &5 MONTHS
MALE

(LOCAL) +65-B7481214

OFFICE-B7451214
NOEMAIL

Prage 1 of 38



Addrass

Posteode
Was driver an employes af the Insured's Company
If No, Relationship of the Driver with the Insured

Vahicle Registratian Number of Drivar's Own
Vehicla

Insurance Company of Drivar's Own Vahicia

General Information of the Accident

Type Of Accidant

Wealher Conditions

Road Surface

Other Infarmation

Was any foreign vehicle invelvard it this accident?

Murrtier of vehicles iincluding own vehicka }
involved in the accident

Was any body injured in the Acciden|?

Was any injured tanveyed 1o haspital by
ambulance?

Was any olher matenal or propeny damaged?

| have bean approached by unknown personis)
soliciting/offenng accident clalms assistance

Number of Passangors {Including Drivar)
Details of Police Action

Was the accident reparted 1o the palica?
It Yes.Please staté which Polica Statian
Palice Station Name

Palica Station Address
Paolice Station Contact
Was notice of intended Prosecution given?

Il Yes, against whom 7
Circumstances of Accident

46 MARINE PARADE ROAD
#03-01

449305
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
NO
YES

[

YES

TRAFFIC POLICE DIVISION HOQ - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3  POSTCODE: 408865 | COUNTRY
SINGAPORE

TEL NO: 65470000 - FAX NO
NO

FLEASE REFER TO POLICE REPORT T/20200731/2072 AND TI20200803:2104

Attachment(s)
Are aacident pholps avallable for attachment?
Was thare any videg caplured by Car Camera?

Was lhare any audic recorded?

Vehicle Registration Numbaer
Vehicle Make/ModeliCalour
Datails Of Propertics
Vehicle Categary

Name of Driver
NRIC/Passport Number
Contact Number

Address

FPostoods

Insurance Company Name

DETAILS OF OTHER VEHICLE PROPERTY 1

YES
YES
NO

SMT5230K,
VOLKSWAGEN SCIROCCO

PRIVATE CAR
LIM YU QiNG
SKXXEK1DT
B237A6085

Page'2 o 38



Malure Of Damage

No. OF Passengear t{Including Oriver)

MNamea

Approximale Age

Injuries Susiain

Injured person in which vehicle?
Were seal belis wom?

Was this injured conveyed 1o hospital by
ambulance?

Addrass

Posicode

DETAILS OF INJURED PERSON 1
JUFR| PRICE

SLIGHT INJURY
FBRZG46E

NO

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Pleaze report correctly the details of the accident to speed up the claims process,

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial
tacts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies |s not an admission of palicy liability on the part of the insurance
companies.

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

B. The report will be forwarded by the insurers of the G1A Rerords 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
interasted parties,

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

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

la) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, uss,
disclose and/or process my persanal data/personal information set out in this [form)] and any other personal infarmation
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved 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 Authority of Singapore and any relevant government agency/ authority (such as the palice), for the purpasel(s)
of !

(i) processing, handling and/or dealing with rmy claims ineluding the settlement of the claims and any ABCESSArY
investigations relating to the claims;

(i) investigating the accident and/or my claims;
[iii} carrying out and/or desling with rmy instructions or responding to any enguiries by me;

livl administering my clalms (including the meiling of carrespondence, statements, Invoices, reports or notices to i,
which could involve disclasure 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 law in administering, processing, handling and/or dealing with my elaims (collectively the
“Purposes”)

{b}  ali 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 mare of the above Purposes; and

(e} my Personal Informatian 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 miy be sited outside of Singapors, for one ar maore of the above Purpaosas,

(d) my Peresnal Infarmation will also be collected 2nd used to compile claims histary far the purpose of fraud detection,
investigation and management in present and all future claims.

{8) the infarmation sa eollected under (d} above may be shared / disclosed:

(I} 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

(i} for complying with requiremants under any regulations, laws or court orders.

V)—@ (LTI 4‘7/55 0/
Neiernin] [ 20

Palicyholder's Signature Driver's Signature { -ﬁéning Centre Persgpnel sSignatur
Date & Time: (If driver is not the policybalder ame:
Date & Time; NRIC/FIN No,
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) PBROLYGE
B) T 38K

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- s 7 RALA VA f/;lﬂaooffs/m 7

ﬁf}%Dh%/?fﬁ&;/

DECLARATION

|/We declare the foregoing particulars are true in every respect. /
_ c \xﬁ COHET g @(/ N0
Palicyholder's 9 \P Driver'sSignatlre t 3 g’ mng Centre Pers6ihel’s bignaty
Date & Time: T m:'n'Jb (1f driver is not the palicyholder)

Date & Timae: NHIE,-'FIN MNa
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ACCIDENT STATEMENT:

ACCIDENT ﬁATE:_{jQ_I.Q&J__EZEM}{DDHMMH‘(WL ME( T ; LQ_]{HH:MMJ-
‘OCANON: _MONG ] Colfmgn SHEET -

1.

L]
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..
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DETAILS OF VEHICLE
alVEHICLE NuMeer:__ FBK 26 %4 '
B)INSURANCE COMPANY:
c|POLICY NUMBER: é = 0O0COY |
dIPCLICY TYPE: (COMPREHENSIVE /_THIRD PARTY/ THIRD P ARTY FIRE &THEFI)
8|MAKE & MODEL:_HONDA ApY /S0 i ,
NTYPE:(SALCON / COUPE / MPV /VAN/ LORRY / MOTIQRCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] :
NIPURPOSE OF USING AT ACCIDENT TIME: v
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOD)

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING CMNLY)
INSURED / POLICY HOIDER PTELTD

AINAME. YEN HENG (REOTT ENTERPE/GE (MALE / FEMALE)

BINRIC/FIN/P ASSPORT: COMNTACT:
C}ADDRESS;__

* CONTINUE TO 3.4 IF DRIVER ALSO POUCY HOLDER

DRIVER

diNaME__ TJUER « e 0 FEMALE)
BINRIC/FIN/F ASSFORT:___ (X2 2. CONTACT
) ADDRESS: KINE 997 P, F o2 -a,

MG APOLE 1149
“d)DATE OF BIRTH; (__| ]/ (o ¢ [y (DD/MM/YYYY)
e]OCCUPATION: (INDOOR / oUTDOCE) ﬁ'

(&)

ABATE. OFDRIVING P .
uﬁgqﬁmven AN EHPE&'?ESE OF THE INSURED'S COMPANY? (YES Pl
[F NO, RELATIONSHIP OF THE DRIVER WrTH INSU RED:M
GIWEATHER CONDITION: [CLEAR / RAINING / OTHERS, |
BIROAD SURFACE: [ORY /WET JOTHERS___ + . )

WAS ANYBODY INJURED [YES / NO) = 1 _
QIREFORTED TO POUCE [YES / NO) . ,
I YES, PLEASE STATE WHICH POUICE STATION:,. MAL I NE. e
THIRD PARTY VEHICLE
) VEHICLE NUMBER:_ IMT S2230 K. MODEL: VRLESIW ALEN SctRecco
B) DRIVER'S NAME__ [ 1pM il GIAL
cl NRIC/IN/PASSPORT:_ Q4232 1P ) contacr_A23VHBAT .
THIRD FARTY VEHICLE
d] VEHICLE NUMBER: ; MODEL;___

i €] DRIVER'S NAME: .
f] NRIC/FIN/PASSPORT: CONTACT: ..

thﬂﬂ =
' \VIDED \mu,-




SINGAPORE

& POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACGIDENT

LAV

IR

T12020073172072

1of3
Reporl No. T/2020073172072

Date/Time Report Made; Vide Report No.; Station Diary No.:

31/07/2020 17:47 A/20200730/0079

Informant’'s Particulars

Name of Informant: Address:

Jufri Price BLK 46 MARINE PARADE ROAD #03-01 SILVERSEA
SINGAPORE 449305

ID Type / ID No.: Contact No.:

NRIC NO / S8838577H Home/Office: Mobile: 87491214

Nationality: Email:

SINGAFPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 31 11/10/1988 Rider

Race: Language: Institution / School Name:

Caucasian

Occupation: Driving Licence Information:

SELF-EMPLOYED Class: 2B Date of Expiry:

\General Information of the Accident = |
Type of Non-Injury . Dﬁnk Date/Time of Type of Location
Accident: Attended by Police Drive: Accident: Straight Road

No 30/07/2020 17:10
Location:
Along Road 1
COLEMAN STREET
Weather: Road Surface. Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control; Traffic Valume:
Two Way MNot Controlled Na Traffic
Type of Collision: Anyone conveyed by
Moving vehicle against - stationary vehicle ambulance:

No

Details of Vehicle Involved : WIS D 1 .

Vehicle No. | Type | Make | Model Color Condition | No of Passenger
FBR2684BE | Motorcycle Totally 0
(Not Damaged

 Accurate)

SMT5230K | Car Slightly |0
{Not Damaged
| Accurate)




SINGAPORE _ RN AR NmA

Ti20200731/2072

Police Station Of Origin: Zot3
Trafiic Police Report No. T/20200731/2072
10 Ubi Avenue 3 SINGAPORE 408865

Tel No. 65470000 CONTINUATION OF REPORT

Brief Details.

On 30/07/2020 at about 1710hrs | was driving on Coleman Street delivering food. | came to a stop as |
noticed the vehicle in front of me came to a stop and as he had overshoot a turn into the driveway of
23A Coleman St. . He reversed the car too fast and | was not able to react fast enocugh to hom my bike. |
did not sustain any injuries as | jumped off my bike when the vehicle came into contact with my bike.

My bike was stationary when the incident happened. The damages to my bike are to my front mudguard
which was chipped off and scratches to the front fairing(headlights), front left side fairing and rear left side
fairing. The damages to his vehicle are scratch marks on the rear side,

| was informed to came down and make a police report for my insurance claims as the bike was from a
rental company.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

UANFRR TRy

Tf20200731/2072

IV

3of3
Report No. T/20200731/2072

CONTINUATION OF REPORT

IMPDRTANT: E!ease 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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/

Sgt 1 NOORSHARFIRAH BINTE MOHAMED
JUMADI &

#

Egnatura Of Informant:

r

Signature Of Interpreter:
Not applicable

Date/Time;
31/07/2020 17:47

Officer In Charge Of Case:

TP/ GIT/

Sr Staff Sgt SYED ZAYID MUHAMMAD BIN

SYED ABDUL WAHID ALHINDUAN
_Contact No.: 65476394

Classification Of Case:

Authentication Stamp
NP1E8




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 140073

Tel No: 1800-4719889

REPORT OF A TRAFFIC ACCIDENT

TR o

r20200803/2104

1of3
Report No. T/20200803/2104

Date/Time Report Made:

03/08/2020 18:07

[ Vide Report No..

| Station Diary No.:

| T/20200731/2072 69
Unformant's Particutars =~ 0 0
Name of Informant: Address:
JUFRI PRICE 46 MARINE PARADE ROAD #03-01 SINGAPORE 445305
ID Type / 1D No.: Contact No.:
NRIC NO / S8838577H Home/Dffica: Mobile: 87491214
Nationality: Email:
SINGAPORE CITIZEN
Sex: Aga: 'Date of Birth: Type of Informant;
Male a 1110888 Rider
Race: Language: | Institution / School Name:
_Caucasian English |
Occupation: Driving Licence Infarmation:
SELF EMPLOYED Class: 2B Date of Expiry
eneral Information of the Accident. =~ ¥ S TR
: | Injury Drink Date/Time of T Fses
Type of ! : ype of Location:
: Attended by Police Drive; Accident: Stral
Accident raight Road
g No 30007/202017:10 |
Loeation:
Along Road 1
COLEMAN STREET
i Weather. Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision. SIS Eanveyesiy
Between Moving Vehicles - Head To Rear :meulance
a
e —— : il 3Lk i
‘Deta . Y 2k -
l AL =2 [ : .| Condition | No of Passenger
= ﬂhiﬁﬁi:—jﬁz-;.—'m.-_- Totally 0 '
FBR2646E | Motorcycle Damaged
Slightly |0
SMT5230K | Car Damaged




R

112
%1y
; : T/20200803: 7
Police Station Of Origin; Report No. .
ugenstown N.P.C
Queensway #0

1-03 SINGAFDRE 149073
Tel No: 151.'}{]—4?19999

CONTINUATION OF REPORT

Brief Detaijls.
N St el

With reference ta T/20200
seek for treatment and wa

ital to
ral Hosp!
73112072, | want to add on that | have went to Singap@

Sustained torn ligament o

0.1
7/08/202
020 to O

S given 7 days of hospitalization leave from 01/08/2

N my right wrist. That Is all.




SINGAPORE

POLICE FORCE IR T

Tr2020080

sonice Statian Of Origin:
gueenstown N.P.C

3 Queensway #01-03 SINGARPO
Tel No: 18004719999 PR

3of3
Repor No. T20200803/2104

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

; _MPG'RT}%NT: Piease attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
e certificate with you now, please fax a copy to 65474B85 stating the report number as reference.

Srgnalure Of Officer Recording The Report Signature Of Informant:

Dr ) \
'Sgt 3 HENG JINGWEN Wil c )

, Date/Time:
Signature Of Interpreter: 03/08/2020 18:07

Not applicable

_—————— | [Classification Of Case.
Officer In Charge Of Case:
TP/GIT/ _ -
Sr Staff Sgt SYED ZAYID MUHAmﬂAD BIN
SYED ABDUL WAHID ALHINDU
Contact No.: 6
Authentication Etarnp
NP168

SIONATURE = 7

s




AW Y fo A AP S
-"‘Nmumﬂm;, YEW HENG CREDIT ENTERPRISE PTE LTD

1007 BUKIT MERAH LAME 3

ANYBIKE .
Hg{ﬂ{fﬁfa sﬁ 7. #01-08 BINOAPORE 159721
[Make £ Modnl Ueense plate E er ]
Haka Ady 15 Fon 204
{I‘{SE}NTAL AMOUNT Rental Term T —#
-'!-_; _‘:ﬂ ir .M'Ifa 1l \
Start Date / Time End Date / Time \
L5 ?C*féffcﬂPo Lug 20/7/ w0 |
art mileap j i
ape {00 ? el Return mileage _l
ot e |
Facebook ID: 2 Em;il: \
HIRER’S NAME —
IR TRICE = J

HIRER'S ADDRESS

46 MERINE  Pspe RO . #03-01 , 449305~

NRIC/PASSPORT NO.

SEHS 774

HIRER'S D, 0 E
(0/3 ¢

ﬂg{UING-L!EENSE ﬁg}c}f??—{f

CLASS

DRIVING L1CEN5E '

LICENSE PASS DATE

DEMERIT POINTS

212101 | =L
CONTACT NOD. | =t Emergency Enmact ¢ f:{z C
Name: :ﬁiﬁ: Mic \C &
‘Sj( 9 |?ALIP Hp No: A 151873 &
OFFICIAL USE:
HIRER SIGNA s
OFFERED BY: (:]pfb{j

NAME: -\j-{:\:pﬁ l. ﬂ{g;’,

PAYMENT: f}‘:‘ﬁ’th‘f (e fo

v $34195 37 ff peposir: 100
DATEZREN].C / 74 K 10 BALANCE: _ 3 290
roTAL__ 3 6 50

Extodd Tl 29/ 202

Arllh 2odao- 57 )%

Rl N R Hc_ig_‘ g
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Claim Handling
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(fIncome

mode diffemsnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 1839
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDOMEN T} ACT, 2019 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 IMALAYSIA)

Certificate Number : 5116549627-000009 Cover : Thirg Party
1. Index mark and Registration Number of Vehicle ! FBR2B4GE
Chassis Numbier : MHIKFB11XKKOO7542
Z. Name of Policyholdar ! YEW HENG CREDIT ENTERPRISE PTELTD
3. Effective Date of Insurance {30 Mar 2020
4. Expiry Date of Insurance {29 Mar 2071
5. Persons or Classes of Persons entitled to drivet

(8} The Palicyholder,
(b) Any other person wha Is drivirg on the Policyhalder's order or with his/her permission
Pravided that the person driving ls permitted in accordance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has baen eo permitted and is not disqualified by arderaf a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vahicle
B. Umitations as to Usel
{a} Use for social domestic and pleasure purpeses and in connection with the Policyhalder's or Hirer's business,
This Policy does not cover
(8) Use for racing, pace-making, reliability trial ar speed-testing,
(b) Usefortheca rrizge of goods {other than samples] in connection with any trade or busipess
(el Use For any purpose in connection with the Motor Trade,

i Limitations rendered ina perative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation) Act
[Chapter 189) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be Included under thesa

headings.
EXCESS {SECTION 1) NSA
EXCESS (SECTION 7) 551,500
INSURE WITH COE © NJA
NAMED DRIVER (1) GTE
NAMED DRIVER {2} T
HIRE PURCHASE COMPANY A
SUM INSURED N/ A

|/\We hereby Certify that the Palicy to which this Certificate relates is (ssuad in accorddnce with the provisions of the Motar
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

AgEnCy ¢ PEOPLES INSURANCE AGENCY BTE LTD (00000614852)
Date of 1ssue ¢ 11 Mar 2020 09:19 hrs

For NTUC INCOME INSLIRANCE CO-OPERATIVE LIMITED

Chief Executive




