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From: __ . bae ____. ) o ";Veh No’ :&QO\OS‘M Yr Regn. 70!5\ /Oa’ o
Eslimated Cost: '_ Type f.Car((M.Cycle) Bus / Van ! Lorry I.Tax!! Prime Mover/

OD /TP WS [TP RES [ OD RES /| EVA / INV [ MV Truck/ Trailer or e
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“Policy No. ove: - MU IRAATT (O\Qq \yﬁéﬂ .

Clalms No. Gen. Cond: Good I Poor/Burnt ) :
Sum Insured: . Excess: Steen'ng:l Jammed / Leaked | Burnt or

(Client's Record) - " \rake: Qqozael 7 Jammed 1 Leaked | Burrit or

Make of Veh: . ) Modi: Nil ! [ STD A/Rim or '
TyeSze: o] 782k '

(Policy Condition) § R: { Yb‘[ “Io 24
|
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48 TOH GUAN ROAD EAST # 01-112 S'PORE 608585 / TEL:68422360 / FAX:68468644

www.excelcycle.com.sg
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Agent / Broker: M & Aret CoP™ L nqupatez  hawtees

Dear Sirs,

The following items is to be repaired and changed for the accident vehicle.

Registration number: FRQ Ww3IM

Make and model: fmava YVZE RISSVA
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Yours faithfully

Acknowledoed by Repairer
Signatu.e:
‘ Date;
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20CL0005 / WAH HONG MOTORS & CREDIT PTELTD
;DATE & TIME: 21/12/2020 14:27 (SGT)
MITTED BY. Chan Pei Pei

RSION: 1(21/12/2020 14:27 (SGT))

s

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver

7 SINGAPORE ACCIDENT STATEMENT

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

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA 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 upon application by interested parties.

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

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 SWOC20CLO005

21/12/2020 14:27 (SGT)
20/12/2020 17:15 (SGT)

112 Lengkong Tiga, Block 112, Singapore 410112

BLK 112 LENGKONG TIGA CAR PARK
Singapore

N 13 A OF - OWN VEH I

FBQS031M

No

JEROME GAN LI JIE
SXXXX060G
JEROMEGANLUIE@GMAIL.COM
(Phone) +65-91714982
+65-91714982

Yamaha
R15

Private use

No - Claiming third party
Motorcycle

Sompo
ThirdPartyFireTheft
No
D20MTMC01000792

JEROME GAN LI JIE
SXXXX060G
06/07/1992

Indoor
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Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?
If No, Relationship of the Driver with the Insured
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

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

21/01/2020
11 MONTHS

Male
(Phone) +65-91714982

+65-91714982
JEROMEGANLIJIE@GMAIL.COM
BLK 112 LENGKONG TIGA #09-223

410112
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO THE POLICE REPORT NO. T/20201221/7002 FOR ACCIDENT DETAILS.

ATTACHMENT(S)

Are accident photos available 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

el eieimmAA~ AANAC

Yes
No
No

RN TN : DETAILS OBOTHEBVEHICLE:ERQPERWr_

SHC7157A
Hyundai

Paoe 2 of ™1
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_yrance Company Name
N,;ture of Damage . _
petails of property damaged in accident
No. Of Passenger (Including Driver)

S S e e

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

e ——

FA4045T
Honda
ADV150

Gray
Motorcycle

(Phone) +65-91373404

———— | T

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

FBQ9501Z
Yamaha
Aerox

Red
Motorcycle



SKETCH PLAN 7

SKETCH PLAN

IMPORTANT NOTICE

-—

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

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

( 4. The issue and acceplance of this Form by insurance conpanies is not an admission of policy lability on the part of the insurance

7

companies.

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

6. The report will be forw arded by the insurers of the GIA 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 upon application by interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)

é‘.t lunderstand, acknow ledge, agree and consent that ;

5 (2) My insurer . my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose

= and/or process W. personal data{personal nformation set out in this [form) and any other personal information provided by me or

Q possesseq by my insurer (co!lecvvely the “Personal Information") and disclose and transfer such Personal information to all insurer(s)
w T'Z have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers®), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s} of .
(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to

g é the claims;

= g (ii) investigating the accident and/or my claims;

5 Q b ; " . e

\,_\ (iiiy carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

glvs )C?:sr:;:s;?r;a;g:t my claiims (iTglutdmgb the mailing of correspondence, statements, invoices. reports or notices o me, w hich could involve
ain personal data about me to bring about deli :

ko e g ivery of the same as well as on the external cover of envelopes/mail

(v) cormplying w ith applicable law in administering, processing, handling andfor dealing w ith my claims

(collectively the "Purposes”) .

(b) all ?nsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, ma

use, disclose and/or process my Personal Information for one or more of the above Purposes; and .

() my Personal Information may/can be disclosed by any of the insurer ir thi
: . ; ' s and/or GIA to their third (1 i
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of :ﬁ:rg:g:;v :;p%r::;ders et

y/are permitted to collect,

iy

‘;P_onlgyholder‘s Signature / Date & Driver's Signature (If driver is not the policyhclder) / Date Wntnessed‘by Répi)rting Centre
; & Time
Personnel

Sketch Plan
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1

Police Station Of Onigin:

Traffic Police

10 Ui Avenue 3 SINGAPORE 403865
Tel No' 65470000

CONTINUATION OF REPORT

ik
”'”J

IV S

2020122147002

204

Report Mo, T12020120 11002

Details of Vehicle Involved T S

VenideNo. [Type  [Make IModel | Color [Conduo [Noof |
|SHCT1S7A - Car HYUNDAI  [Elantra | Yellow ' No K !
‘ ST N e O AGE 1 j
Details of Vehicle Insurance ""' .|
_Vehicle No. | Insurance Company [rlpsyranqc_e No ___[Effective | Expiry Date |

FBQIO31M | Sompo Insurance

|

Details of Person tnvolved”

e

PR

_Any Pedestrian liwvolved Nbﬁb
No_of Pedestrians Injured: NIL

' Use of Pedestrian C}Oésing. NA

| Vehicle Owner

" JEROME GAN LI JIE

Name ~ |'ID No. | 59226060G
Related Vehicle iN_!L ) T ContactNo. | oT7ia%82 -
| Hospital/Clinic | NIL - / [Class of Class: NIL o
[ Driving Date of Expiry: NIL
Licence &
1 e LExpiry |
' Date 1 NIL | Date LNIL |
No of Days granicd Medical Leave [ NIL__ [Degresof | NIL A ;i

Brief Details.

On 20 December 2020, at around 5:15PM, | had just returned home and heard a commotion coming from

the carpark. | looked out of my window and noticed 3 men gathered around
R165), FBQYO31M.

my motorcycle (Yamaha YZF-

I went down immediately to find out what was going on. When | arrived at the carpark. Zoohri, the owner

of Honda ADV150 (license plate FA4045T) approached me and asked if th
to me | replied that | am the owner and he explaned that 3 motorcycles (in
involved in a hit-and-run incident.

The culprit. driver of ComfortDelGro Taxi SHC7157A was also at lhe scene
Zoonhn was with his brother-in-law and they both explained to me what had

e Yamaha YZF-R155 belongs
cluding his and mine) were

when | arrived
happened. They both were at

the carpark 10 look at Zoohri's new motorcycle when they noliced damage to the coverset. They
subsequently noliced significant damage to my motorcycle which was parked to the left of Zoohr's
motorcycle and also damage on the mntorcycle to the left of mine, a Yanmaha Aerox, license plate number

FEQ9017

A resident who was s'aying on the 3rd floor looked down the balcony and told them that all 3 motorcycles

were Involved in a hit-and run incident and futrushed them with the hcense I

Mate number of the culpr!.

Zoohr made a phone call to ComfonDeIGro Taxi Company and enquired about the detalls of the driver of
SHCT7157A. Zoohtt then obtained the culprit's mabile number from ComfortDetGro and called hm The

cuipnt only agreed to returm to the scens when Zoohr mentioned that he wil
The driver of ComifurnDelGro taxi SHC7157A
which caused it Lo fall to nts right, anto my motorcycle (Yamaha YZF-R1546

,F-j: Accident report SWOC20CL000S

I be making a police report

adimitted to reversing nto the Yamesha Aerox, FBQ9Y5012
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SINGAPORE
, POLICE FORCE

Police Station Of Onigin:
Tratfic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No. 65470000

REPORT OF A TRAFFIC ACGIDENT

Date/Time Report Made
217122020 09 22

AR (EN

Vol s

Report No T/20201221/¢¢ 12

Vndo Report No.. Station Diary No

Informant's Particulars

Name of Informant Address
JEROME GAN LI ‘lE 12 LENGKON9 TIGA #091223 _Sl_f\l_G_{\_P_OF_?E 41Q112 B
IDType DNo: | Contact No - -
NRIC NO, SQZQbOHOG Homo/O{f-(‘c Mopne' 9_1 /174992 o
Nat uonamy Emall
SINGAPORE CITIZEN JEROMEGANLIJIE@GMAIL COM o
Sex. | Age \'Date of Bith | Type of Informant.
Male 28 06/07/1992 Vehicle Owner o .
Race: ) 7—' 'Lang(ia__ge:.w Institution / School Name:
Chinese - | Enghsh [ _
Caocupation | Driving Licence Information’
Business consultant | Class: Date of Expiry:
General Information of the Accident -
! Type of Non-injury Drink Date/Time of T Type of Location
AZﬂ;Jenl' | Hit and Run Drive: - Accident: | Car Park !
ooent | No |20/12;2020 175 L |
Location. i
LENGKONG TIGA i
| Weather. 4 B Road Surface: " Road Speed Limt :
Ciear Dry
i oo SR | SO S ! -
Traffic Flow “ Traffic Control: i Traffic Volume:
One Way | Not Controlled

y B ) i NoTraffic
Type of Collision: Anyone conveyed by‘
Moving Venicle Against - Parked Vehicle | ambutance:
- . - No
— Kk - g
_Details of Vehicle lnvolved __ - T V~" ]
'Vehicle No Type o Make Model | Color 1 Conditio No of - !
FAL045T | Motorcyde  HONDA ADV150 | Grey Shghty 0
l Damaged |
SR - . ! b + - !
FBQIO3IM  Motorcycle | YAMAHA YZF-R155 | Black Sightly 0 !
| \ Damaged | ‘
— ~ | '
FBOYS01Z  Motorcycle YAMAHA Aerox ! Red ‘o
@? ,
Accident report SWOC20CL0005 Page 17 of 21
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7 I\% SINGAPORE IR 0 o
35 sheswone T

Potice Station Of Origin

Trafic Polce

10 Uni Avenue 3 SINGAPORE 4058565
Tel No 65470000

4 08

Report New 71202012047 12

CONTINUATION OF REPORT

Sketcr Plzn

Informantis not able to provide sketch

“Signature Of Officer Recording The Report: - Signature Of Informant: -
Not applicable . The identity of the person making this report has
i | been authenticated by SingPass No siynature is
|| required.
Signature Of Interpreter: Date/Time: T
Not applicable 21/12/2020 09 22

I
| Classification Of Case

Officer In Charge Of Case
TP/TRPIB/

KALESWARI PALANI
Contact No -~ 65476902

|

Authentication Stamp
HRE P
. 0 of 21
® Accident report SWOC20CLO005 Page 2
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POLICE REPORT #3

g 3} smoavore ANV LT
t%f”{ 0 pOLlCE FORCE DI ER ‘“”T!,’ésl';,’f;:l/i;;!-’7:’1!‘3 (0 LITTR 118 N
Polce Station Of Ongm: 304
Traffic Pohice Report No. 120201247007
10 Ubi Avenue 3 SINGAPORE 408865

Tel No 65470000 CONTINUATION OF REPORT

FBQO0IM). which in turn caused my motorcycle 'o fall to the night onto Zoohri's motorcyc'e (Honda
ADV150, FAZ045T). All three bikes were parked and were stationary. The impact caused a loud noise
and the dniver stanped and alighted his taxi When he realised what he has done, he sought the help of 2
passers-by to Ift and arrange the 3 fallen motorcycles back to the upright position. Once the motorcycles
were lifted of* the ground. he left the scene without assessing the damages he caused and without
leaving any note or contact information. The culprit only returned when Zoohr called him ard told h:m
there were wiinesses and a potice report would be made

As the culprt was not remorseful and insisted he did not hit-and-run, Zoohri went to the nearby Kampong
Kembangan Neighbourhood Police Post to seek help. SGT Darval who was on duty at that point in time
came to the scene. We explained the situation to SGT Danial and he advised us to make an ontine Traffic
Police report using SingPass as this was clearly a hit-and-rur incident. SGT Danial also mentioned thar it
was not necessary for the victims of this incident to obtain the personal particulars of the culprit for the
purpose of making the Traffic Police report as the taxi's license plate number wou'd suffice

My motorcycle suffered damages to its mirrors, handiebar grips, clutch and brake levers, footpegs.
mult'iple scratches to the fairings and windscreen. Any internal damaged caused by the impact wili be
assessed at a workshop.

This hit-and-run incident occurred at the carpark of Block 110-112 Lengkong Tiga, at the motorcycte lots
rght beneath Block 112 Lengkong Tiga.

This report i1s made to document the hit-and-run offence committed by the driver of ComfortDelGro Taxi
SHC7157A.
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5 " COE RebateAmcunt'
Total RebateAmcunt :
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VIEWS Master Page

X I @ Merimen e-Claims

X ‘ @ Used 2017 Honda Jazz 1.5ARS = X ! i'm PARF/COE Rebate Enquiry

- C & sg bikemart.com.sg/listlng/usedbike/ya maha-yamaha-yzf-r15/19305/

Listing Type Paid Ad

Brand Yamaha

Model ~ Yamaha YZF-R15

Engine Capacity 155c¢c

Classification Class 2B G
Registration Date 27/06/2019

COE Expiry Date 26/06/2029 (8 years 6 months left) A
Mileage - Ph
No. of owners 1 ficth

Q 0 Likes Type of Vehicle Sport Bikes
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