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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pisase mport comecily tho detass of Tha accikien] 1o spaed up hi Gims process
Falihetdd
4 Thm Form mist be complatad by tha Pollicyhalder andior the Authorised Liivar,

3. Information providod must bo-as truthiul and accurslo as gossibie, Any wilful meseprzsentaion of wihoiding of matenal fnois may Alidw INAUNENES Companias o
ropudiate palicy Habilly

4, The issua and acceptincs o this Form by Insuranas comaanies is nol an admession of policy liabiEy on tha part ol Ine BsUrance companas
5. Any false reporting may ba refarred to the Police for investigation.

6. This repar will oe lorwarded by the insurors of he GlA Records Managamen! Centre establishaod by the Geneml Insufance Associallon of Singapore |GIA) Tor
archving and that copies of this rogort will, far o les, e mede avaitablo Upon appszation by intorastod paries

7. By tha lodgement of this repartta the insurers, yau hereby cansant fa tha archiving of this repart af the cantre and b copiog of the ropan balng made avallakie
sfaresald
Date Of Raport 21092020 10:49
Crata Of Accident 18/09/2020 0730
Exact Location Of Accidant JURDMG WEST STEERT 81 BLK B44A MSCP DECK 1
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FEQ116BE
Insured/Policyholder
Mame Of Registered Cwner LIM HANGCA)
MRIC Mo SXH AT

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

Moceal

Exact Purpose for which vehicle was baing used at

lime of accidant

Are you claiming under your own insurance policy

for repair 1o your vehicle?

[f Mo, Please state action to ba taken

Vehlcle Categary
Insurance Company
Mame of Insurance Company
Type O Coverage
Fleel Palicy

Paolicy Number

Cover Note Numbar
Driver

Mame of Oriver

NRIC Mo

Drate Of Binth
Cecupation

Data Of Orlving Pass
Orving Experienca
Gandar

Wobile Mumbar

Fax Mumber

Confact Numbear
EMail Address

OLIVERLHC@EHOTMAIL COM
[LOCAL) +85-67544834
OTHERS-O7544834

YAMAHA
MX KING T1580-160CC

BIKE WAS PARKED

MO

THIRD PARTY
MOTORCYCELE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIED FARTY
MO
51182140086

LiM HANGCAL

SN Z4TI

11/06/1993

INDOOR

Q8Mar2015

4 YEARS AND @ MONTHS
MALE

(LOCAL) +65-87544834

OTHERS-97544834
OLIVERLHCEHOTMAIL . COM



Addrass

Posicoda
Was dnver an amployes of the Insured's Company
IM Me, Retationghip of the Driver with the Insured

Yehicle Registralion Number of Driver's Chwn
Wehicle

Insurance Company of Drver's Own Vahicle

General Information of the Accident

Type Of Accidan]

Weather Conditions

Road Surface

Other Information

Wasany foreign vahicle invalved in this accidant?

Number ol vehicles (including own viehiols )
involved in the accldant

Was any body Injured in the Accident?

Was any Injured conveyed o hospilal by
ambulance?

Was any olther matorial of propedy damagaed?

| have been approached by unknown personis)
soliciting/affering accident claims assistance,

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yes Please state which FPolice Station
Police Statlon Name

Polica Slation Address

Police Statlon Contact

Was notice of Intended Prosecuticn given?
It ¥es,agans! wham'?

Circumstances of Accident

BLK B850 JUROQNG WEST STREET 81
#08-277

G40850
(e
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

ND
1

NO
NQ
MO
ND
0

YES

NANYANG NEIGHBEOURHOOD POLICE CENTRE

ROAD: 2 JURONG WEST AVENUE 5 . POSTCODE: 643482 , COUNTRY:

SINGAPORE

TEL NO: 1B00-7928990 - FAX NO: 67912472
NO

PLEASE REFER TO POLICE REPORT T/20200918/2045

Attachment(s)

Arg accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

Page ¥ ot 21



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Poli haolder and/or the Auth d Driver,

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

4. The lssue and acceptance of this Form by insurance companies is notan admission of palicy liability on the part of the Insurance
companies.

5. Anyfalsers ng may be referred to the Police for inves on.

6. The report will be forwarded by the insurars of the Gl& 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 upan application by
interested parties.

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

& Consent under the Persanal 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 ta collect, use,
disclose and/or 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
persanal Information to all insureris) who have insured vehicle{s) invalved In this accident {all insurar(s} who have insured
vehicie(s} Invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law flrms, the
Manetary Autharity of Singapore and any relevant government agency/authority [such as the police), far the purposels)
of 2

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

{il} investigating the accident and/or my claims;
{iii) carrylng out and/or dealing with my instructions or responding to any engquiries by me;

(i) administering my claims {including the mailing of carrespondence; statements, invoices, reparts ar notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axtarnal cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my clalms.jcollectively the
"Furpﬂm"‘}

(b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurere’ lawyers/law firms, mayfare permitted
1o callect, use, disclose and/for process my Personal Information for ane or more of the above Purposes; and

{c) 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, far one or mare of the above Purposes.

(d} my Persanal Infarmation will als¢ 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:

{i] to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requlired for the purposes stated, or

(i) for complylng with req uirements under any regulations, laws or court orders.
%

J” [fﬂ o7 fune gapm :”/ @)ﬁﬁo

Date & Time: {If driver s not the policyholder) HNama:

policyholder's Signature Driver's Signature eparting Centre Wrg gnatur

Date & Time: WNRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

grenlC T Ak fugolT] ﬁ?{}Mﬂw 20

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

ek m a’aqf v [h53m y/ﬁﬁ,{?@p‘

Palicyholder's Slignatura Driver's Signature Rgborting Centre el’s Sighat
Date & Time: (If driver is not the palicyholder) Ame:
Date & Time: MRIC/FIN No.:




ACCIDENT STATEMENT
Accmsmmm 13z 0%y Ml_unnmumw,\ nms{ 0 ) (HHMM)

Julonh NS o 5l gL wm-q r,b,.:- pects 4

LOCATION:

1. DETAILS OF VEHICLE
‘Q] VEHICLE NUMBER;_E B8 1IE5F
b)INSURANCE COMPANY: 1 1U €
cJPOLICY NUMBER: £/ §2 1400 &
dPOUCY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD
o) MAKE & MODEL:____
{TYPE:(SALOON / COUPE / MPV /VAN / LORRY Y / MOTORCYCLE)/ OTHERS)
g]VEHICLE CATEGORY: (PRIVATE / CGMMERWLEP e By
h)PURPOSE OF USING AT ACCIDENT TIME:__ — ¥ ke w88 Tk
[} ARE YOU CLAIMING UNDER YOUR,OWN INSURANCE (YES/KO) |
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2.. INSURED / POUCY HOLDER
LE / FEMALE

H]NﬁME L Hanayfoa .
b]NRIC/FIN/PASSPORT:_S 45224 ¢ CC.‘-NTAC QFsSu dii4
C)ADDRESS;_3ureny Lregt  ff 31 RIK gs@éde 23% I ST TR

PARTY FIRE &THEFT)

. i *—h.;_h-? [ k
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo uﬂ passan 43 DRIVER ' ) '
{. ilir-!“'&,ll'- clnﬂl’.} ﬂ.}NM“E: ﬁg ﬂbnub : [MAI'E I FEMALE’
9 ) NRIC/FIN/P ASSPORT:, CONTACT:
C ] c] ADDRESS: -

“d)DATE OF BIRTH: [\ _/_&"/ (300 ) (0D/MM/YYYY)
e) OCCUPATION: ﬁnmoumDORf Bl
) a3

HBA{E OF DRIVING % :
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VESY ﬁg}
IF NO, nsr.monsmp DF BRIVER WITH INSURED:__ 0104
5. a)WEATHER COH I RAINING fOTHERS ]
b)ROAD SURFACE: [DR } WEf /
& WAS ANYBODY mmsb
7. «)REPORTED TO POUCE .f MD! " ;
IF YES, PLEASE STATE WHICH POLICE STATION: NAYéla MAN AL NP E

B. THIRD PARTY VEHICLE

% He of pasernger @) VEMICLE NUMBER: LA KE A MODELL
(_ 1“"1“"‘*:“'.3 Arlv’ir\' b! DRIVER'S MAME:
C ) " €] NRIC/FIN/PASSPORT: CONTACT:
— 7, THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL: -

A i}
e I\ll} |!1- !'Jﬂtf‘.ﬂ'flﬂl'r' i DRIVER'S HAME:
( lndug‘q,qﬂ a.ln-.rlr} fl MRIC/FIN/PASSPORT:

C_)

—

CONTACT: .

e!‘nﬂ.fll.:. "w'l\Jrq'.llr.L_ T, S WPt

\IDED




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAFORE
549482

Tel No: 1800-79298589

REPORT OF A TRAFFIC ACC]DENT

TR AT

Ti20200918/2045

10f3

Report No. T/20200918/2045

Date/Time Report Made: Vide Report No., Station Diary No..
18/08/2020 14:48 B3
Informant's Particulars
Name of Informant: | Address:
LIM HANGCAI APT BLK 850 JURONG WEST STREET 81 #08-277
e SINGAPORE 640850 —
1D Type /10 No.. Contact No.;
NRIC NO 1 593212471 Home/Office: B Mobile: 97544834
Nationality: Email:
SINGAPORE CITIZEN B
Sex; Age: Date of Birth: | Type of Informant:
Male 27 11/06/1893 Rider -
Race: Language: Institution /| School Name:
Chinese =  English
Occupation: Driving Licence Infarmation
REFINERY OFPERATOR Class: Date of Expiry
General Information of the Accident |
Type of Non-Injury Drink | DaterTime of | Type of Location:
Accidert: Hit and Run Drive Accident: Car Park |
' . L No | 18/09/2020 07:30 |
Location;
JURONG WEST STREET B1
Weather. | Road Surface: Road Speed Limit:
Clear  Dry 0
Traffic Flow: | Traffic Control: Traffic Volume:
| One Way | NotControlled | No Traffic e
Type of Collision: Anyone conveyed by
Park vehicle ambulance:
A ' No |
Details of Vehicle Involved |
Vehicle No. | Type Make Model | Color Condition | No of Passenger
FBQ1168E | Motoreycle YAMAHA MX KING Blue Slightly 0
T150 ‘ Damaged
| MANUAL | EIe—
Details of Vehicle Insurance _
Vehicle No. | Insurance Company [ Insurance No Effective  Expiry Date
FBQ1168E | NTUC Income Insurance Co- Dperatwe 5118214006

Lirmited

03/08/2020 | 29/07/2021




SINGAPORE (AT DCEALSUE T

POLICE FORCE

Police Station Of Qrigin: 2073
Nanyang N.P.C Report Mo, TY20200918/2045
2 Jurong West Avenue 5 SINGAPORE

849482 CONTINUATION OF REPORT

Tel No: 1800-7929999

Brief Details.

| am the vehicle owner of one Yamaha 'MXK' Motorcycle bearing registration no, FBQ1166E.

On the 17/09/2020 at around 1430hrs, | had parked my motorcycle at a proper motorcycle parking lot at
B/844A Jurong West St. 81 Multi-storey carpark Deck 1. Situation was normal then

On the 18/09/2020 at around 0730hrs, | returned to the said carpark and discovered there are some
damages on my motorcycle's right side handle-bar end, right side brake pedal, front faring, “he exhaust
pipe cover and my tilted handle bar,

| believed a vehicle have collided onto my motorcycle while | was away | wished to state that | had
parked my motarcycle in-a main-stand position. That's all,



POLICE FORCE LT

Tr20200516/2045

Police Station Of Origin: Gof 3
Nanyang NP.C Repart No. 1/20200818/2045
2 Jurong West Avenue 5 SINGAPORE

640482

CONTINUATION OF REPORT
Tel No: 1800-7929949

Sketch Plan
Informant is not able 1o provide sketch plan

IMPORTANT: Please attach a copy of your vehigle's Insurance Certificate to this report. If you don't have
the certificate with vou now. please fax a capy 1o 85474885 stating the report number as refarence.

Signature Of Officer Recording The Report: | [Signature Of informant.
Jf

Staff Sgt MUHAMMAD HAF|Z BIN DARUE__.
A
"Signature_fj'f_fn_térpreter' - f v Date/Time:
Mot applicable T8/09/2020 14:48
/
|I|'
Officer In Charge OFf Case | [Classffication Of Case:
TP/HRT/

Sl KALESWAR! PALAN|
Contact No.: 65476902

Authentication Stamp
NP168 .,
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81212020 Policy Search

eBaoTech 3 GeneralClaim
Hetlo, NAC_PAYA_UBI_ 800601 + Change Language ' Change Password * Log Out
My Deskions Policy Quary i
WA ol Policy Ne ' [ | Date of Accident 18/08/2020 17:25
wehicle Na {For Motar) [Fagq1iEae i Certilicats Numamr [ a
Search.
Safect  Policy Mo. c:::_z'g::,‘ Fut'::lr:ider ﬂnﬂ::;;ﬁ:;?:lu:r Produect Cover Type wr::!\& tgf:;'r’]‘;ﬂ Fmg:;:nm Expiry Diate
'EI 5118214006 LIM HANGCA] 593212471 GMC. Third Party FBOLISBE FROILGEE 030200 Io/U772041
[ Cantlnus

hitps:diglclaim income com.sg/gesfiom/ecialm/ICM palicy Search.do "



