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ASSIGNVENT

From: ___________ _____ Date: __ .~ . |VehNo E@;m %r’s Yr Regn: ’}01’7 ,-'N'ﬂ(-_
Estimated Cost:* ' - Type: M.Car @ I Bus | Van [ Lorry . Tax!/ Prime Mover
oo rip:; WS | TP RES [ OD RES [ EVA / INV [ MV Truck/ Trailer or N ' :
To Inspect Vehicle No: 'Fgﬂ &£17s Make: | DMA’H SR CR " A c.e &6?) t
atWorkshopmis  [UBCE W&y . GColour _&A{k— AIC:  Insured/ Stc'H‘NI.'NA
A vk, ek ey [0 3 Fov-2d SpReadng 363} T/Rado: Insured /Std NI/ NA
GEine MK EngiNo: L :
"Policy No. 1800050265 cmo: - ZImKCoLAR IR btk DD 2
Claims No. 3920234447SG Gen. Cond: Good {Fal?| Poor [ Burnt
Sum Insured: . Excess: Steering: lag! Jammed [ Leaked [ Burnt or

(Client's Recérd} . : ' Brake: orderfJammed!LeakedIE:urﬁt or
Make of Veh: : ' Modi: Nil [gRim [ STD AIRim or

Tyre Size:  F: (lo [8‘0 R(¥

(Policy Condion) \ R: a4

Remark: The veh had commenced Its NS | O | | BS/DUNJEXNOVA [ GY | FS [ LIZA (W@ OHTSU [ PIRI SUMI]
repair at the time of inspection. TOYO | YOKO or - '
Bal. or Market Value: a5 y— Front Rear
DAC AccidentRoot ~_ Consistent?: YesorNo R/Bal, !{: . , RiBal SE rm
GlA | PR Seen: ’ Consistent? : YesorNo * UBal, mm L/Bal. S ram
Est. Repairs: 3 days Res: Yes or No D.OA. n) whw D.O.L ﬂ“ll }{W
Lum Sum: % -+ 3Val: Yes or No Survey hed &t | Ratewali), 4
- .. Des. of Damages : Frt | Rear | OIS t@t UIC 1 Rooftop or
Vehicle: INJOUT

Dl . . FemonGontaded : The UIG [ Ghassls frame | Body Structure affected due to colision.

Date/ Time Action / Instruction

18/12/20{Submir DAR

.:u'.‘-t

Dale/Time, File Pass a7 ﬁ: Prell. Report ' Days Of Repalr: . 3
n18/12 Typist ﬂ_ : Final Report | -+ Resurvey No. of Trip: Survey Fee: |
Dale/Time, File Retum lo? ) Tmmpoﬂaﬂqn:

) Add Fee:l l:Sitelnsp ($ )l _s+Rs_s

: tInterview  ($ 3 Bk
FopatFomme; MER-DAR
Luseap S [ LER: (5 ;

— e . e
——

B ' TOTAL g

:Tech, Invs ($ )| et

b Weeleand (§ il

T
|
|
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20CEOOON / National Assessment Centre Services [408933]
Y DATE & TIME; 14/12/2020 19:32 (SGT)

MITTED BY: Celine Fong Wai Ll

RSION: 1 (14/12/2020 19:32 (SGT))

IMPORTANT NOTICE

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

2, This Form must be com and/or the Authorised Drive

3. Information provided must be as truthful a
policy liability.
4. The issue and aooeptame

med 1o the ce for Investigatio

6. This remﬁ will be farwarded by

7. SINGAPORE ACCIDENT STATEMENT

nleted by e HICYNOIdE )
‘ uthful nd accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
of this Form by i msuranoe companies is not an admission of policy liability on the part of the insurance companies.

Al ¥ e NS i
. the insurers of the GIA Records Managament Centre established by the General Insurance Association of Singapore (GlA) for archiving
a fee, be made available upon application by interested parties.

and that copies of this report will, for
re the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesald.

7. By the lodgement of this report to

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

> Accident report SNOS20CEOOON

14/12/2020 19:32 (SGT)
12/12/2020 21:30 (SGT)
Singapore

JALAN RENGKAM
Singapore

FBM4817S

No

LOVIE ELIZABETH LAU LE YI(LIU LEY)
SXOCKXT43H

LVZ.NINE@GMAIL.COM

(Phone) +65-96971029

+65-96971029

Ducati
SCRAMBLER CR

Private use

No - Claiming third party
Motorcycle

Liberty Insurance
Comprehensive

No
sd20v05108/vms/r02

LOVIE ELIZABETH LAU LE YI(LIU LEYT)
SXAXAXT43H

09/10/1989

Indoor
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§ig'the driver the policyholder?

{\§f No, Relationship of the Driver with the Insured

“f Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt, Police Station Phone No

Paolice Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20201213/7024
ATTACHMENT(S)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

&' Accident report SNO920CEOOON

20/01/2017

3 YEARS AND 11 MONTHS
Female

(Phone) +65-96971029
+65-96971029
LVZ.NINE@GMAIL.COM

BLK 467 ADMIRALTY DR #12-203

750467
Yes

No

Hit and run / Vandalism / Damaged whilst parked
DRIZZLING
Wet

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
No

JERVEHICHERROPER T I

GBH3570K

Commercial vehicle
Page 2 of 23
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SKETCHPLAN
POR NOT

1 Pease report gorrectly the details of the accidert to speed up the ¢lasTs process

2. Tms Formmusi be com o by the Policyholder andior the Auth iyer.

4 niormabion prov<led must be as ruthiul and accurate as possible Ay wiful msseptesentaton o wthhoidag of material [3¢s may
alow Asurance companies to repudiate policy liability

4 The ssue and acceptance of |
companes.

5 Anyfalze rtin eferr ho Police for invastigation

& T™e report wili be fanw arded by the msurers of Ing GA Recerds Menagement Centro establshed by the Gerera! hisurarce ASSECalon
of Smgapore |G} lor archiving and that copies of thus report vl for a ‘e e ade avaiable upun applcaton by Mlurested parties,

7 By the lodgement of Ihis report 1o 11e MSLIErs, YOU reraby cansent to the arahiina ¢f thes report at the centre and 19 copies 0f the
report bemg made avalable aforesakd

8. Consent under the Personal Data Protaction Act {PDPA)

lundersland, acknow kedge agree and consent thal |

ta) My instirer . my w orkshop and the General hsurance Assocation of Singasare (“GIA") may/are permitied to covect, use disciose
andier process my persona dalafpergaral mtormalion set oul 0 1his [Form] ana any other persenal wformabien provded by me o
possessed by ny Asurer (coliactively the “Personal Information”; and dsclse and transfer such Perscral Information to all insurer(s)
w ha have insured vehiclels) mvohed = this accigent (all nsurer{s) who have nsured vehiciels) ipvolved 1 Lhis accrdent siall be

cotectively reterred 19 as the “Insurers™), (he hsurers' aw yersitaw fiems, the Monetacy Authorsy of Singapore and any rekvant
gavemment agencyiaulbonty (suchas the police), tor the purptseisy of!

his Form by inSurance conpanas is rol an admssion of poficy kadily on the parl of tne irsurarce

$) pracesnmg handing andior desing w ik my ¢lams includag the sattiene of the clams and any recassary investications relating :0
e ¢iars,

{51 oy estigating the accikdent andior my clams.
{+) carrying out and/ar deaing w ith my nstructions of respondng lo any enquues by el
() adminustaring y claies {inchucding The mating of corresgonderce. stalements. Mwoces, reports of notces to me, w hich could rvoive

dsciosure of cerlain personal dala abow! me o Sring abou! dekvery of the same as w es as on the external cover of enveloposimas
paceages). andlcr

{v) complying w ath applicable aw inadmnislening, protessng, ranting and'ar deaing with my caims.
{comeslividy the “Purposes”)

i) all msureris) w ne have insured vehick(s) ‘avalved in this acciient and i hswrors: aw yersiaw Tems, moy/are permitled to collect
use, dsckise andidr process my Personal information for one or more of the above Puraases: and

{c}) ery Personal htarmation mayfeen b disciosed by any of e Insurers andior GIA w0 her third porty service providers or agents
tnctyding their law yersiaw ems . whoh may be sied ouleds Af Sngapore tor oo or mpre of the above Purposes.

i
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: I e -
f17 v e 2
.U' vl e
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Foicyholder's Signature / Cate & Driver's Sgrature (F drver i not the polcyholder) / Date Winessed by Raporting Cenve
Tre & Time

Fersonrel
Sketch Plan

— Yewverseol Az FOM 45125

R: GB&N 2530 K

B
% 1= Parked
A

Tin R?nj Kouwn

Aaciran rfm_nrt SN0920CEOOON Page 4 of 23



Describe Circumstances of the Accident

Reder “a Poltece Re;@:wﬁ’

Declaration
We dociara the foregong particulars are frue in every respact.

/

ih A
JI"
Rulicyhalde's Signature £ Date &
Time

i L
PRRFSY S B P
ALY e

Driver's Signatura (B drrver is not ta policyha'ide®) / Cate Winessed by Reporling Cen're
& Ime Fersaonel

o
“’ Accident report SNO920CEOOON Paae 5 of 23



SINGAPORE

POLICE FORCE R R

Ti202012137024
Police Station Of Ongin: tof3d
Tratfic Police Report No. Ti2020 12437024
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
f
I
REPORT OF A TRAFFIC ACCIDENT
i A.._T_,_.,._.._._..__-—...._..-y.‘ - _.__-——-—1—-_—--—'-- e ; _. >
Date/Time Report Made: Vide Report No.: - Stanon Diary No.:
13?12!‘2020 18:18
M
Informant's Particulars
Name of Informant: . Address:
LOVIE ELIZABETH LAULE Y! ' 467 ADMIRALTY DRIVE #12-203 SINGAPORE 750467
0 Type /IDNo.: “Contact No.: _
NRIC NO ; $8935743H ) HomeiOffice: Mobile: 96971029
Nahonahty Email:
S!NGAPORE CITLZEN iLvZ NINE@GMAIL COM
Sex: 1 Age: | Date of Birth: 1 Typa of Informant:
Female 10901011989 | Rider _ U
Race: "~ Language: ' “Institution / School Name:
_Chinese ___|English ey
“Occupation: il Drwmg Licence Information:
Public retationsiCorporate 1 Class! Date of Expiry:
communications officer ¥ e S i
General Information of the Accldent 2o s e S
 Tvisaof Non-Injury i. Drmk | Date/Time of Type of Location:
{ &i&ede nt: : Hit and Run ! Drive: Accident: Bend
2 : : No . 12/12/2020 21:30 I
; Location:
i
! JALAN RENGKAM !
i :
Weather: * Road Surface: Road Speed Limit: E
Dnzzling - - Wet
Traffic Flow: * Traffic Control: Traic Volume:
Dual Carriage Way Not Contralicd _— Moderate
T)’Dﬁ of Collision: Anyone convei.éd by
Moving Vehiclc Against - Parked Vehicle ! ambulance:
- . No

[netausof\remcletmutvad R L e e

:VBhICIB No. | Type JMake e s Mbdei-
‘FBM431TS Motorcycle

Color = .

Conditio - { No of

1

1
e

_Detalls of Person Involved
_Any Pedestrian Involved No__— *

"No.of Pedestrians injured: NIL__ " T Use of Pedestrian Crossing: NA T

&’ Accident report SNO920CEOQON
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SINGAPORE

POLICE FORCE R

Ti2020121317624
Palice Station Of Orgin: 2ot3
Traffic Police Repon No. /202012137024
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
RO i e R e e e e |
: Name 1 LOVIE ELIZABETH LAU LE Y1 i iD No. . S58935743H

“Rewled Vahidie | FBNABITS (Motoroycle) Contact No.' 96971029 1
i _

i i
| I | S ¢
I} HospitaliClioic | NIL

1

¥

Classof | Class: NIL =

Driving Date of Expiry: NIL
! Licence & i
! {Expry ]
' Date NI " Date NI 5
_No. of Days granted Medical Leave__ NIL Degree of NIL . i

Brief Details.

1 have videos taken from a car parked nearby. it happened at Ja'an Rengkam, next to Heng Long

Tecchew Porridge. My bike FBM4817S was parked at an alley. Van GBH3570K reversed and hit my bike
while | was not around. He did not leave any contact and isft.

OafelTine, Fig newe -

& Accident report SNO920CEQ0ON
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il

swcapone LA

Ti202012137024

Police Station Of Origin: 3013
Traffic Police Repor No. 7/20201213/7024
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: { T Signature Of Informant:

Not applicable f : The identity of the person making this report has
1 | been authenticated by SingPass. No signature is
| required.

Signalure Of Interpreter: ¢! DatefTime:

Not applicable 13/12/2020 18:18

Officer In Charge Ot Case: Classification Of Case:
TPITPIB/
TAN JEOK LENG

Contact No.: 65476144

Authentication éi;mp
NP16B

¥ Accident report SN0920CEDOON Page 23 of 23




-7 TEE May 2005
mwd ODistonted (4)Cracked (5)Cut (§)Scratched 1iephcal /), ZREMMEEY ST
(O71Deformed. (08)Shifted (09Buckled uo;a:m: fil}Nocel:s:ry FOR MOTORCYCLE 4 PlotGonsheunt (HE)

(IMMissing  (13yTom (14)Unconfirmed  (15)Not Working .
M em q? l?S Vehicle No:
otorcycle NG Titem CON|AC|Qty
au INC_lItem coNAC TOAS(; 995074 |Radiator
1001 | 991886 |Front Number Plate T o Rl T s/
3001 | 995065 {Front Tyre 3046 | 994146 |Seat Assy
2902 | 935099 |Eout Ri 3047 | 990915 |Engine Crash Bar
SUD | 208072 (Trant Tyre Rt Spoke 3048 | 990928 |Engine Guard
3004 | 991771 |Front Fender Wheel Guard 1067 990219 | Battery
3005 | 991283 [Front Brake DiscI: 1068 | 990224 |Battery Cover
3006 | 991281 |Front Brake Caliper 1069 | 990223 |Battery Bracket
§ [T [ WIS enh TR ey 3049 | 991144 |Foot Brake
'I 3008 | 991787 |Front Fork Inner Tube S50 | 951151 [Dront Toot Fat
2009 | 90 7E8 ko Fork Shuier Tibs 3051 | 991779 |Front Foot Rest Bracket
3010 | 991167 |Front Fork Bracket 36555 | 554085 (55 Staad
3011 | 991182 |Front Fork Oil Seal o5 | 592595 [N Staad
3012 | 991174 |Front Fork Gamis]? 3054 | 990615 |Clutch Engine Cover sut|
3013 | 992376 |Front Headlamp Rim 3055 | 992478 |Kick Starter Rubber
3014 | 992328 [Front Headlamp 3056 [ 592477 | Kick Starter Laver
3015 | 992337 |Front Headlamp Bracket 3057 | 991145|Foot Gear Shifter s L/
3016 | 992345 |Front Headlamp Fairing 65 [oeas00 (e Pt Rest
3017 ] 992130 |Front Windshield 959 1953501 [Reas Foot Rest Bradket
3018 | 992134 |Front Wing Mirror LW s/ ioeo et
3019 | 995245 |Front LH Signal Lamp 56T 90105 Eshsniiuifeehwy
3020 | 995246 |Front RH Signal Lamp 5 393715 Rear L Shock Absorber
I. 1 et e Canng 14’4.5 993720 |Rear RH Shock Absorber
. 3022 | 992553 |Meter Assy 595065 |Roar Tyre
1118 | 991019 |ERP Bracket 332 e
1119 | 991020 ERP Unit _ 2064 S
3023 | 992446 Igmtt?on Switch s o Rl i e
3024 | 992442 lgnmf)n Key Assy 3066 | 553443 [Roas Perder Mudfia
3025 | 990706 Cowllmg Stay e e e e Ty
3026 | 994470 |Steering Stem S068 | 592936 [Roar Brake Caliget
3027 | 994427 [Steering Cone S
3028 | 992299 |Handle Bar S e
3029 | 992312 |Handle Bar Switch g e
3030 | 992310 |[Handle Bar Grip 3 T
3031 | 995184 |Handle Bar Balancer LH w1/ _3_033 A e A B
3032 | 992300 |Handle Bar Balancer RH ;-;73 e
252 | 92179 |Fuel Tank : 3074 | 995246 |Rear RH Signal Lamp
3033 | 990438 |Brake Reservoir Eﬂ, v 3075 | 995251 |Rear Taillamp 5
331 | 99062 [Clutch Lever 1137:] 993626 |Rear Number Plate e/
3035 | 992293 |Hand Brake Lever 30?6- SR e R
3036 | 991119 |Side Fairing
3037 | 994220 [Side Fairing Top Garnish 3077 | 992927 Eear gox —
3038 | 994219 Side'Fairing Inner Garnish 3078 | 992928 Ecagl 0X
3039 | 991118 [Fairing Shield 3039 991328 |Emblem
3040 | 992047 [Front Top Fairing Inner Garnish 1136 | 990247 |Sticker i —
3041 | 991123 |Fairing Top Gamnish SHOT C’Z"'L"ﬁ el
3042 | 990538 |Center Fairing cover Coq)LR|s A 7 SLIPCR HOAC
3043 | 993378 |Rear Fairing /.,--—-ﬁ
3044 | 991121 |Fairing Stopper ( f'; aﬂ— A
3045 | 991117 |Fairing Lower \
J: = = . e
N o= T e N e B a0 R
. " - .‘_“"W"""““"---w._.__‘___ o - ‘_‘_,M,e_.ég_.h R
N \No-of Items: Assessor: T ——

—_—

T~

(

e



