_-'\_._Lf'{f{‘_‘_ I;;v‘wm af Lt q'v '\Ems QMCL%))%DO@_%

% e
é 1, W aseriplion *ogra g L Completed Laonee » :
. SAas ediling B - —‘:_ _\_ i
i-_ﬂll:lil taitlan abes Sk 2l R ;
1-\lulm Cluim l orm H
" Motor WIO o v T |
i i'hmu Uplmded Sl e ___j
TP tnsurer A '\W't'ff:‘ﬁfz‘::Ei","f SN IO ?
t-‘refarrod Wkep / INC Assign Wksp 1 aw: ( Tel: Fax: !
TP Purticulars: vehno:  UMEALD WY INC(_ j/Non-INC( ) i
Cramer £ Drives ( \I_, Tel: )
_EE’;L';]GD ( v NT Pcrio—\ji—i T “; Cover T_}—pet - J- i
“H—Conﬁrm:::.‘;_:—( i Daie: sl Ti:-n,:-_. T _H) T 1
ln:,uu,dfl‘)nw,r Liahility- C %) [Nulc Fsl Status (WO N O- "0%. P p.l-‘if)“ . B 504140%)
" Yeur of Regiswravian ( S Waramis- YES( )/RO(_ ) S e T
Excess: (5 " 3 Loading : S1.O00( _ )/52,000( ) R ]
Genernl Rcm:u*ks:: 4
( Y Walk-ln Customaer: Customer's information sulctly Confidential & Strictly NO er' a' epaln 1err i o
T{—.“TT olal L.;;;‘( :;;. . to e-mail Insurer URGE:!\TLY o R l
__Drwc-ln ( )"T‘-’_‘“‘jﬂ_} y; lnvoice: YES ( )1 NO( ‘__)_ ; Towing Co _(_-..“4--_ - -7 “ - ‘_ ) | J
e o e e T s e
Remarksi-. (NG hotline: 6788 6616) R | Date&Time Completed Doneby |
1) Apply for Trans).ost Allowance ( } / Courtesy Car ( ) -1 o
4 QC Check / Post Rep4ir Inspection o « ) . L _.._«-...i_.-_ i S——hE
3) Uploud Rcsurvcy Photo [Repair Cost > $3000] ( ) | - { _
Ijury ¢ ———— ————= . e -
: IOCARS T E——— -
Dateflime | Actions s

| e e e
. Anl ($) | Arnl {S)
(] H Pyugn 4 L] H
Invieice Preparation Checklist i | Al
- ‘ - : 1) AR : Accldent Reporting (530, ! —
N I 7 . . - : oo —n
‘(,Lumnnt__ s Par tncuh\rg_.- i 2 -~ T2y DA : Damage Asscssment (S100% ING (530) | LA
3 3) TF : Towing Free S40S43 ; n S
i’ T P o
_D_['L\. CI‘I'OW.;:.:I:;_W . 19 T : Fallow-Through Sutvey N S..U N DI
Contact No: - - 5;&1 TullowsThrough hum.v{ﬂ.: n:x) P S.lu e R
e i e e —— MLWWMQLMM'L-M” \
: i : 6y TR : Re-inspestion_, 151 -
4 ag = - S
E'nu 1gcd Portion: | 7ML idae DA ~ SMRT Survey S160] o
. o i 3) WG Additienal Servioes- S DRI
. . LY . e o i QJ _____M____,__,___,_’__,_,___'_,.,.,_
(){ Iwcl..cd by (Engr-la-Chin jre): ™ ~etas: Cvi ‘“‘U Tlavy Cot /. Tt Alwunee 53 1
e o e (S e T =SSN ";:l‘.— “!-‘.opu e Cas mdmuho:\ yren '-‘ '-‘:'1 = \i‘_”
- d “147: Fost Repait Isspection L4l
- ! el .o . — —t
Awditors’ Comments - T128: DV 7 Colleet Fxcess Covrdination _ Sf-‘j_-_.__., 1
A ax {". L 'I.I'l,'\ ' 1'\1"") n\._uu int | NC_ ‘__-52_‘3‘ . __E .
e s e 53 N2 fne Mabits AL i}
(_.1_1[' 273 frivaioe dated +ee Charge ‘1
L. : dnvzize dated Fee Charget mm =i




SN0922390004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 09/03/2022 12:40 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (09/03/2022 12:40 (SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

09/03/2022 12:40 (SGT)
08/03/2022 17:30 (SGT)
Lengkok Bahru, Singapore
OPEN SPACE CARPARK
Singapore

DETAILS OF OWN VEHICLE

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

Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SN0922390004

FBK8559X

No

NOFTALL ROBIN WARD
SXXXX857F
robinwardnoftall@gmail.com
(Phone) +65-97224120
+65-97224120

Yamaha
Fijr1300

Private use

Yes
Motorcycle
Manual
1298

Liberty Insurance Pte Ltd
Comprehensive

No
S100V02237/VMS/R02

NOFTALL ROBIN WARD
SXXKXX857F

Page 1 of 22



Date Of Birth 11/08/1967

Occupation Qutdoor
Date Of Driving Pass 01/07/2009
" Driving experience 12 YEARS AND 8 MONTHS
Gender Male
Mobile Number (Phone) +65-97224120
Alt. Phone Number +65-97224120
Email Address robinwardnoftall@gmail.com
Address BLK 52 LENGKOK BAHRU #02-303
Address complement -
Postcode 150052
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured 5
Does Driver Own Other Vehicles? No

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? &
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bukit Merah West Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18003779999

Alt. Police Station Phone No (Fax) +65-63773923

Police Station Address 500 Bukit Merah View #01-01 Singapore 159682
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T1/20220309/2016

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKNOWN
Vehicle Manufacturer s
Vehicle Model =

Vehicle Variant =
Vehicle Colour -
Vehicle Category NA / Unknown

@Accident report SN0922390004 Page 2 of 22



Name of Driver
" Contact Number _
Address .
" Address complement s
Postcode
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@’Accident report SN0922390004 Page 3 of 22



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 Policyholder and/or the Authorised Driver.

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

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

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

6. The report w ll be forw arded by the insurers of the GIA Records Management Cenre established Dy the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il 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)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to 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 “Pers onal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho 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, handiing and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims:

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

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
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 Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

g2 o Bl

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

vArAC G J%Z/O'% [Pl '7//’)02/}\420?/ 20/(

!

Declaration

\We declare the foregoing particulars are true in every respect.

LR T T

/%/)929/

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Time & Time

ithe ssed by Reporting Centre
Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C

RN

T/20220309/2016

1of3
Report No. T/20220309/2016

500 Bukit Merah View #01-01 SINGAPORE

159682
Tel No: 1800-3779999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
09/03/2022 10:30

Vide Report No.: Station Diary No.:

11

(Informant's Particulars 1
Name of Informant:
NOFTALL ROBIN WARD BARTON

T Address:
APT BLK 52 LENGKOK BAHRU #02-303 SINGAPORE 150052

ID Type / ID No.: Contact No.:

NRIC NO / S2764857F Home/Office: Mobile: 97224120
Nationality: Email:

CANADIAN

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

Male 54 11/08/1967 Rider

Race: Language: Institution / School Name:
Caucasian English

Occupation: Driving Licence Information:

PRIVATE CONTRACTOR Class: 2B,2A,2,3 Date of Expiry:

General Information of the Accident = AL e
Type of Non injury Data_afr ime of Type of Location:
Aceldont: Hit and Run Accident: Car Park

' 08/03/2022 17:30
Location:
LENGKOK BAHRU
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

Any' Pedestrlan Involved No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE IFRAR SRR

T/20220309/2016
Police Station Of Origin: Zof3
Bukit Merah West N.P.C Report No. T/20220309/2016
500 Bukit Merah View #01-01 SINGAPORE
159682 CONTINUATION OF REPORT
Tel No: 1800-3779999
Rider I e T R e T
Name NOFTALL ROBIN WARD BARTON ID No. S2764857F
Related Vehicle | FBK8559X (Motorcycle) Contact No. | 97224120
Haospital/Clinic NIL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 03/03/2022, | parked my motorbike at the said location and did not used it since then. Everything
was intact at that point of time.

On 08/03/2022 at about 1730hrs, my neighbour came to me and told me that my bike have been hit and
it is laying down towards the right side. | went down to make a check and discovered multiple damages
on both side of my bike. My neighbour told me that he saw my bike was fine at about 1500hrs when he
pass by. When he came back home at about 1700hrs, he discovered that my bike has been topple over
to the right side and he immediately informed me about the matter. He did not witness anything.

| wish to state that there is a vehicle bearing SLD4463H had CCTV camera on the front screen and the
positioning of the vehicle is as such that any motorbike or vehicle that tried to park at the motorbike lot
would have been seen by the in car camera if the camera is set to motion sensor recording.
Unfortunately, | do not know who is the owner of the said vehicle. There was no camera installed on my
motorbike and this is not the first time such incident happen. The last time it happened was about 4 years
ago. I'm estimation the cost of repair would be around $6000/-SGD to $8000/-SGD. | have no suspect in
mind and | have no dispute with anyone.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
159682

Tel No: 1800-3779999

Sketch Plan
Informant is not able to provide sketch plan

W

220309/2016

Jof3
Report No. T/20220309/2016

CONTINUATION OF REPORT

IMPORTANT: Please 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:
D/ SGT 2 TAN HWA TIONG

Ap—

Signature Of Informant:

A

Signature Of Interpreter:
Not applicable

Date/Time:
09/03/2022 10:30

Officer In Charge Of Case:
TP /HRT/

INSP (2) TAN CHIN YONG
Contact No.: 65476425

Classification Of Case:

NP168 & _x
¥IE Y SINGARORE
‘V;, POLICE FORCE

e
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1800-LIBERTY Liberty Insurance Pte Ltd

[ 1800-5423789 ] Registration no. 199002791D
AUTO ASSISTANCE HOTLINE 51 Club Street

#03-00 Liberty House
@ “f “?‘l i l. .I::{L\P N o Singapore 069428
FLOOD ASSISTANCE Tel: (65) 6221 8611

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2019
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959

Certificate No S122Vv02237 VMS /R02
Form MY1
Date Of Issue 16-FEB-2022
1.Index Mark and Registration No. of Vehicle: FBK8559X
2.Chassis number of Vehicle: JYARP231000003192
3.Name of Palicyholder: ROBIN WARD BARTON NOFTALL
4. Effective date of Commencement of Insurance
for the purposes of the Act: 23-FEB-2022 00:00 AM
5.Date of Expiry of Insurance: 22-FEB-2023 23 59 PM

8.Persons or Classes of Persons
entitled to drive™:

The Policyholder only.

Provided that the person driving is permitted in accordance with l[ie ufa'Ptions to drive the Motor Vehicle or has been so permitted
and is not disqualified by order of a Court of Law or by reason of aﬂg(&l behalffrom driving the Motor Vehicle.
And provided further that the Motor Vehicle is registered under the Rcad Traﬂ% andits @ %:aﬂon g.nder the Road Traffic Act has not been cancelled at the

time of the accident loss or damage. =y

7.Limitations as to use":

Use only for social, domestic and pleasure purpos&e
8.The Policy does not cover: g

A) Use for hire or reward.
B) Use for racing, pace-making, reliabilitytrials or s tesh

C) Use for the carriage of goods (other than samples) ﬁ?’connectlon with any trade or business.
D) Use for any purpose in connection with the Motor Trade.”

“Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95 of the Road
Transport Act, 1987 are not to be included under these headings.

I/We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third Party Risks and
Compensation) Act (Chapter 189) and Part IV of the Road Transport Act,1987.

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Sy

Authorised Signature
For Information only:
COVERAGE : Comprehensive
SUM INSURED: MARKET VALUE AT THE TIME OF LOSS
EXCESS: Section | (Singapore) S$1000,Section | (Outside Singapore) S$2500
FINANCE COMPANY:
PRODUCER NAME: CUSTOMER SERVICES CENTRE

20220308 Ver.1.260705



