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MbAd1B0R0EZY J Malicnal Assessmien] Cantre Services - Bukit Marah
ENTRY DATE & TIME: 2040502016 10019

MPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Flease report correcyly the details of the accidant 12 speed up the claims process.

2. This Form rmust be ¢

repudiate palicy ability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy |

5‘-I'l i

& This report will be forwarded by the insurers of the in
Singapore(GIA) for archiving and that copies aof this rep

7. By the lodgement of this raport to the insurers, you heraby congent to the

Authori il
3, Information provided must be as truthiul and accuralg 2= possible, Any witful misrepresentation or wi

surers of tne GlA Records Management Centre established by the General Insurance Association of
art will for & fes be made avalable upon application by interested parbes.

archiving of this report at the centre and 1o copies of tha raport being made avaiable

iability on the part of the insurance companies.

thelding of material facts may allow insurance compani=s to

aforesaid
ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

20/05/2016 1013
18/05/2016 13:05

CARPARK NEAR B/115 BUKIT MERAH VIEW

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber

Insured/Policyholder

MName Of Registered Cwner

NRIC No

Email Address
Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturar

MModel

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?

If Mo, Please state action to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Mumber
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Mumber
EMail Address

FBH3883C

NG BENG CHAI
51344414E

NOEMAIL

(LOCAL) +65-96934948
Others-25934948

YAMAHA
JUPITER 135 MANUAL

PARKED AREA.

Mo

Third Party
Motorcycle

WTUC Incame Insurance Co-operative Lid

Comprehensive
Mo
5071759884

NG BENG CHAI
S1344414E
20M11/1958

Qutdoor

0B/04/1930

26 Years And 1 Month
Male

{Local) +65-98934948

Others-05934948
NOEMAIL

Page 1 of 18



Addrass g:_[:{-éID'I;E LOK BLANGAH CRESCENT

Postcode 020001
Was driver an employee of the Insured's Company No
If Mo, Relationship of the Driver with the Insured Owner

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident Unknown - DAMAGE BY FELLEN TREE
\Weather Conditions Clear
Road Surface Dry

Other Information

Was any fareign vehicle Involved in this accident? Mo

Was any body injured in the Accident? Mo
Was any other material or property damaged? Yes
\Was there any video captured by Car Camera? Mo
Mumber of Passengers {Including Driver) 0

Details of Police Action

Was the accident reported to the police? Yes

If Yes, Please state which Police Station

Police Station Name Bukit Merah Vest Npc
Police Station Address Singapore

Police Station Contact TEL NO: -FAX NO
Was notice of intended Prosecution given? MNo

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : D/20160512/2101

Are accident photos available for attachment? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FELLENTREE

Vehicle Make/Model/Colour
Details Of Properties

Mamea of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

ROAD: 500 Bukit Merah View #01-01 , POSTCODE: 158682 , COUNTRY:
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SKETCH PLAN

[MPORTANT NOTICE

1, Fiease report corractly the detalls of the accident to speed up the clalms process.
z, This Formmust te sompletad by the Policyhelder andlgr the Authorlsed Driver.

3. Information provided must be as truthful and accurate as posslble. Any w iful risrepresentation or w thhelding of materlal facts may
allow Insurance companies to repudiate policy lability,

4, The Issus and acceptance of this Formby Insurance companies is not an admisslen of pelley liabilty on the pert of the insurance
conmpanies,

5. Any false reporting may be referred to the Pollce for inyastination,

8. The repert wil be forw arded by the insurers of the &IA Recerds Management Centre established by the General Insurence Association
of Bingepere {BIA) for srchlving and that coples of this repertwil for a fes be made avallebls upon applicatisn by Interested partles,

7. By the ladgement of this report to the Insurers, you hereby consent to the archiving of this report at tha centra and 1= seples of tha
repert being made evallable aforesald.

8, Consent under the Personal Data Protection Act (FOPA)
lunderstand, acknow ledge, agree and consent that ;

(a) My Insurer , my w orkshop and the General lnsurance Association of Singapare ("GIA") rray/are permitted to collact, use, disclose
andfor process my perscnal datalpersonal 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 end transfer such Personal informaticn to all Insurer(s)
w ho have Insured vehicls(s) Involved In this accldent (all Ingurer(e) w ho heve ingured vehicla(s) involved In this accident shall be
eolectivaly referrad to as the “Insurars®), tha Insurers’ law yers/fiaw firme, the Monatary Autherlly of Singapore and any ralevant
government egencylauthority (such as the police), for the purpese(s) of :

{i) processing, handling endior dealing w ith my clalms Including the setllemant of the clzirre and any necessary invesligations relating lo
the claims;

{1 Investigating the eecldent andior my claims;
(I} carrying out andfor dealing w ith my Instructions or responding to any enquiries by me;

() sdministering my claims (including the malling of correspondence, statemenls, invoices, reporis or notlees 1o ma, which could Invelve
dizclosure of certain personal data about e to bring abeut delivery of the same as well as on the external cover of envelopasimail
packages); andior

(v) complying with applicable law In administering, processing, handiing andlor dealng wiith my clzlms.

{collactively the *Purposes”)

(b} all insurer(s} wha have Insured vehicle(s) Involved In this accldent and the Insurers' law yers/law firrs, may/ara parmitied to colect,
use, diskiose andlor process my Personal Information for one of rore of the sbove Purposes; and

(&) my Personal Information may/can be disclosed by eny of the lhsurers andlor GIA to thelr third party service providers or agents
{Includ: yers/law flrms), w hich may b outside of Singapore, for one or mare of the above Purpoges,
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Describe Clrcumstances of the Accldent

g
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Declaratign \

s II
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\[,;‘ 'g,a[f:'[wal[;
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Tire & Tima
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
159682

Tel No: 1800-3779999

TR

tof 2
Report No. D/20160519/21 01

Date/Time Report Made Vide Report No. Station Diary No.
19/05/2016 20:09 D/20160519/0060 88
Name Of Informant Address

NG BENG CHAI APT BLK 1 TELOK BLANGAH CRESCENT #10-604
SINGAPORE 090001
ID Type / ID No. Contact No.
NRIC NO / 51344414E Home/Office Mobile
96934948
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth [Race
Crane operator (port) Male 56 20/11/1958 __ [Chinese
Institution/School Name Language

Date/Time Of Incident
18/05/2016 13:05 - 19/05/2016 13:05

Location Of Incident

Carpark near B/115 Bukit Merah View

Brief details.

On 19/05/2016 at around 1050hrs, | had parked my motorcycle FBH3983C in parking lot no.2 at the
carpark next to B/115 Bukit Merah View. After which, | proceeded to meet up with a friend at the wet
market, On the same day at around 1305hrs, | was seated in the market while facing the carpark when |
noticed a tree had fallen to the ground. | then went out to make a check and discovered that the fallen
tree had landed onto my parked motorcycle and caused it to fall over onto the motorcycle parked next to
mine. The incident had caused parts of my motorcycle to be misaligned. | am lodging this report for the

purpose of insurance claims.

\

Signature Of Officer Recording The Report:

/ Signat&f Of Informant:
| A~
D / Staff Sgt MUHAMMAD FADLEY BIN MASHWAR'[_Z n T8

Signature Of Interpreter:
Not applicable

Date/Time:
19/05/2016 20:09

Officer In-Charge Of Case:

D / Clementi Police Divisional Investigation Branch /

Insp NG KANG RUI, DONOVAN
Contact No.: 67740000

Classification Of Case:

Authentication Stamp

T,




SINGAPORE AT

POLICE FORCE DIz01
2o0f2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. D/20160519/2101

If.

Signature Of Officer Recording The Report: Signature Of Informant;
D / Staff Sgt MUHAMMAD FADLEY BIN MASHWARI ”f/ f \ .

' -
Signature Of Interpreter: Date/Time:
Not applicable 19/05/2016 20:09
Officer In-Charge Of Case: Classification Of Case:
D / Clementi Police Divisional Investigation Branch /
Insp NG KANG RUI, DONOVAN
Contact No.: 67740000 = |
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Authentication Stamp I







Policy Search Page 1 of 1

eBaoTech TR GeneralClaim
Halla, NAC_BUKIT_MERAH_BOODETS * Change Language * Changa Password v Log Dul
My Deskiop Policy Query d

Notloe of Loss

Palicy No. [ | Date of Accident [18/05/2016 13:08

vehicle Na.[For Motor) {FBH3883C

Ealect Palicy Na Folicy haloer Policyholder

Wehicie Insuned Commence
Name NRIC Product  Cover Type

Mo Opect Date
e SOTLT5SHE4 NG BENG CHAD  S1344414E GMC  Comprehensive FEHISBIC  FBHISAIC NS 2015 27/D5/2018

Expiry Date

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 20/5/2016



Claim Handling(accident reporting Claim Task 001 OD-MX)

Page 1 of 2

Claim Handling
Accidant HT/ORR1TOT

Policy Mo, 50717559884 Vehicle No. FEHIZEIC GST Regitratian Mo,
Palicyhaider Name MG BEMG CHAI Foficyholdes NRIC
Product Code MOTCRCYCLE INSURANCE Cover Type Comprefensive Laading

Contact Mo, [Mahile) FAGIAGAE Cantact Ho.[Office) a Caontact Ko.(Home)
Email Address Special Remark elode

KFE & N0 Yes TCA @ Mo Yes eCode Reasan

NCD Protection No HCD Entitiement(th) 15

% Accident Details

Rmrt.-f.llb- 20052016 1052 Accident Report Witnin 24 hrs  Ves Arcidest Type R
Date of Accident 19087018 Timna af Accidant hk:mm 13:05 Coustry of Accident
Reparting Centre Dwange Farca ICH Nao.

Acgidant Locaticon CARPARK MEAR B/115 BUKIT MELAH VIEW

= Banafits
?_t;im o =
Own dsmage Excess 00,00 Additional Excess - = Windacreen Excess
Unnamed Driver Excess Qutside Singapare 0D Extess

Third Pary Excess 0,00 Dutside Singapore TP Excess

= G5T Registerad Information
IE':S-I F.vl.gubnr‘d L] GST H-g::m-rm Dints
GST Regastration No. GET Status Yerified b3
Maodification Histery

%= Polieyhalder Malling Address
Address | BLE 1 210-604 Address 2 TELOH BLANGAH CRESCENT Address 3
Agdress 4 Addreds Type Singapore sddress Fost Code

it N, Rglated Polcy Number S50T175aEa4

%= OI Driver Info

Doy Same . NG DENGCHA:- DOrivar Type Main Driver I o
Unramad driver Mame Driver BRIC 513444148 Driver DOB

Register Date of Driver License  06/04/1690 Drivar &ge 55 Driving Experience
Contact Mo.{Mabile) 96934348 Contact No.(Office) it Coritact Mo.[Home)
Adress 1 HLK 1 Adedress 2 TELO® BLANGAH CRESCENT Adidredy 3
Address 4 Addiress Type Singapore address Pt Code
Uit Mo, #10-604

E::;;::;EIHWWM Yes @ No Drivar Vehicle MNa. Driver Insurer Campany
Cwsclaration

m;;"“rw Ploio). Taet 0 mg Ary Injury? a5 @ Mo
Modification History

Claim 001 QOD-MX M

Claim Type * o0-Mx - Insured Name [MEeencchm | Isured MRIC
Contact Ma.{Mobile] pesgass Cantact Ko, {Hame} [szesz17 | Contact b, (DMfice)
Email Address == ] 01 Vehicke Mumbar |FEHaZAIC ] TP Vehicle Numbser
Cilsim Dascriptioe [FeH3R83C / FELLEN TREE ON 19 Hay 2015 | ame of Preferred warksnan
f:,fm“ MOGRAIOR AN F ] Trured Liabiliy Mot at Fawht -
Haguire Finalisation s L Praferared Repair Ootion Praferred Waorkshop, Name un&ngwn - GIA repart
Datw Reglstered E.rns.'zum 11:02 | Claim Clese Daty [ Cate Aeceived
Fepert Taken By |eRISHNAS MY | Warkshap Repsirer Total Loss but Repained
[+ Print AK letter

[Save| _submit |

Attachmant

-
Accicent No, MTOa01 a2 Cladm Na. oo
Last Do, Received & vax & po Upload Date GESSZ008 10:%9

Path = Category = Canfadential Urgency
(BiGasa=) (] e seec —

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

20/5/2016

Car Park

Singapare



Claim Handling(accident reporting Claim Task 001 OD-MX)

= Armtachment List

JTN - [TER
pe U1 o [CHENE

= Vides List

Upleaded By/Date

NAC_BUKIT_MERAH_BODGG NATIONAL ASSESSMENT CENTRE SEAVICES (BUK
IT MERAH}} on 20 May 2016 11102

KAC_BUKIT_MERAH_B00676( NATHINAL ASSESSMENT CENTRE SERVICES (Buk
IT MERAH]] an 20 May 2016 11:01

NAC_BUKIT_MERAH_S00676( RATIDNAL ASSESSMENT CENTRE SERVICES (BUK
IT HERAH}) on 20 May 2016 11:01

NAC_BURIT_MERAH_BODETE] NATICNAL ASSESSMENT CENTRE SEANICES (BUK
IT MEAAHY) on 20 May 2006 11:01

HAC_BUKIT_MERAH_B00GTE] NATIONAL ASSESSMENT CENTHE SERVICES (BUK
IT MERAH]) on 20 May 2016 11:01

MAC_BUKIT_MERAH_S00675( MATIOINAL ASSESSMENT CENTRE SERVICES (ALK
IT MERAH)) o0 20 May 2016 11:01

NAC_BURTT_MERAM_BODETE] NATIONAL ASSESSHMENT CENTRE SEAVICES (BUK
IT MERAH]} on 20 May 2006 11:01

NAC_BUKIT_MERAH_BCOBTE] NATIONAL ASSUSSMENT CENTRE SEAVICES [BUK
IT MERAH]) &n 20 May 2006 11:00

MAC_BUKIT_MERAH_S00676( MATIONAL ASSESSMENT CENTRE SERVICES (MUK
IT MERAH)) on Fi} My 2016 1800

NALC_BUKIT_MERAH_BOOSTS] MATIONAL ASSESSMENT CENTRE SERVICES (UK
[T MERAH}) on 20 May 2016 11:00

NAC_BURIT_MERAM_BOOET 6] NATIONAL ASSESSMENT CENTRE SERVEICES (UK
[T MERAH]] on 20 May 206 11:00

MAC_BUKIT_MEAAH_B00GTE( NATIONAL ASSESSMENT CENTRE SERVICES [BUW
IT MERAM)) on 20 May 2016 11:00

NAL_BUKIT_MERAH_BICEIG[ MATIDNAL ASSESSMENT CENTRE SERVICES (AUK
IT MERAM)) on 20 May 2016 11:00

Uploaded By/Date Foldér Date

Catagory

KRICS Driving License

5AS5

Photes

Photos

Phaatas

Fhoics
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Photos

Photos

Prrtas.

Phates

Photos

File Nama

http://giclaim.income.com.sg/ges/iem/eclaim/claimantSave.do
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