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2) QU Check / Post Repair Inspection ( )

3) Uploed Resurvey Photo [Repair Cost > 53000] { ) |
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ENTRY DATE & TIME: ZAM2201T 16:21
SUSMITTED BY: Licw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correclly the detalls of the accident ta speed up the claims process,
2. This Form must be completed by the Paolicyholder andior the Authorised Driver,

3. Information provided must be as truthful and sccurale as possible. Any wilful misrepresentation or witholding of material facts may aflow msurance companses to

repudiate policy ability

4. The issue and acceptance of this Ferm by insurance eompanies is not an admission of policy liability on the part of the insUrance companias.

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

&. This reoort will be forwarded by e insurers of the insurers of the GIA Records Management Centre established by the General Insurance Associalion of
Singapare{GIA) for archiving and that coples of this repon will for a fee be made available upon application by interested partes,
7. By the lodgement of this repor 1o the insurers, you hereby consant to the archiving of this raport at the centre and to copies of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

28122017 16:21

2722017 16:15

JUNC OF TAMPINES AVE 10 & TAMPINES AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phane Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to vour 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 Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

AQIDA

CHENG PING SUM
52223334C

NOEMAIL

(LOCAL) +65-96361631
OFFICE-96361631

BMMW
R1200 G5

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/CR THEFT

NO

5049207244-06

CHENG PING SUM
$2223334C

03/01/1949

OUTDOOR

28/08/1983

34 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96361631

OFFICE-96361631
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 1 MARINE VISTA #17-81
449025

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

MO

NO

| WAS RIDING ALONG TAMPINES AVE 10 WHILE APPROCHING THE TRAFFIC JUNC OF AVE 10 & AVE 1, TRAFFIC LIGHT
WAS ON MY FAVOR, WHEN | CROSS THE JUNC, THE LIGHT FROM GREEN TURN TO EMEER, VEH B (BEARING NO
SGVEE185) WHICH WAS INFRONT OF ME SUDDENLY JAMMED BRAKE AND STOP AFTER THE STOP LINE. | MANAGE MY

ERAKE BUT CANMOT STOP IN TIME. AS THE RESULT, MY BIKE HIT ONTO THE VEH B REAR PORTION.

Attachment(s)
Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Calegory

Name of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

YES

NO
MO

SGVBE18S

PRIVATE CAR

Litd TENG CHEONG
515871701
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Palicyholder and/or the Authorised Driver.

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

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

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

The 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 far a fee be made available upon application by
interested parties.

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

. Consent under the Personal 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 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 "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s] involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority [such as the police), for the purpose(s)
of

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

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

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

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

{b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infarmation for one or mare 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managerment in present and all future claims,

{e] the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

% A

Pulic-.-holq!rer's Signature __/ Driver’s Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the polieyhalder) Mame:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

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

L 4o B )

Policyholder's Signature = Driver's Signature
Date & Time; {If driver is not the policyhalder)
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN MNo.:

//’ | = ;_, L | | O ) . ;f, 7
i R B -l =
| | | ! ks ‘
E 1 ‘
S iawgid }
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Mense Refey 1o statewren
/f
J
//
//
//
/
DECLARATION
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* Change Language

Policy Search
eBaoTlech
Hello, NAC_PaYa_UAI_B0O0G01
My Coamhton Policy Query
Matice of Loss Dnlu;g Ho.
wehicle No.[For Motor) Aiyaa
Palicyhokder
Celast Palicy Na. Narme
CHENG PIMNG
SO45207244-06 SUM

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

Palicyholder
NRIC

522233340

| Search |

Product  Cover Type

Fi
GMC Thlml:z;hm g

| Diate of Accident

Wehicle
No.

ACJGA

Page 1 of 1

m
e
ks

+ Change Password

¢ Log Out

[27112/2017 16-08

Tnsured
Dbject

ACrEa,

Commence

Diata Expiry Date

10032017 5/0372018

28/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT,/0875531

Palicy Ma.
Palicytaolder Mama
Product Cide
Cantact Mo, | Hoinke)
Crmail Address
KFE
MCD Protection
= Accident Details

5049307 244-06

CHENG PIHG SUH
MOTERCYCLE INSURAKCE

BEIGLEI]
B Mo Y&
N

Eepart Date
Date of Accident
Repnrting Centre
Accident Lecation
= Benefits

W EXcEss

Crmr damage Excess
Unnamed Driver Excess

Third Party Eacass

% GST Registered Infarmation

2871 2{2017 16:56

IFAA0LT

Wehache M. Lhei-T

Cevir Tyne Third Party, Bere B Thaft
Contact Ma,{Oica}

Specal Remak

TCA @ No ! Yes

MCD Entithemant{#) o

Accident Report Within 24 irs Yes

Time of Accadent Rhimm 16:15

Orange Force

ILINE DF TAMPINES AVE 10 & TAMPINES AVE 1

Page 1 of 2

GST Registration Mo,
Palcyhakier NRIC
Loading

Contact o.|Home]
FCode

eCode Resstn

Private Mre

Beoident Typs
Country of Aociderd

TCM Mo,

.00

0,00

Additionad Exoess

Dutside Singapore OO Exceas
Quteade Singapore TP Excess

Windscreen Exieds

GET Ragistensd
GET Registration Mo,
HMaodifeatan HEtory

% Policyhalder Mailing Address

Agdress 1
Address 4
Linit M.
= I Driver Info

Dty Wams

Unnamed driver Name
Register Date of Driver Lioense
Comtact No.[Mobile]

Agdress 1

Bodress 4

Unit Mo

Doed e cavn @ Singagare
Registered car?

Declaration
-B.r;l.l:nalyur or Bloed Test
Repdirg?

Hadilicaticn History

Claim D01 Iunga

Claim Type ®
Contact No-[Mablle)
Emadl Addres
Claim Descrigitas
M.

Require Fnalisatian
Date Registered

Repert Taken By

|4 Print AK maer

Attachmant

-

Azcident Ma.

Last Dee. Mecelved

GST Registration Date

05T Status Verifed Yan

1 MARINE WISTA Arddress 7 #17-B1 NEFTUNE COURT Addness 3

Acdress Type Singapare address PPost Code

Related Policy Mumber 505705 147-05
CHENG PING SUM Driver Type Hain Driver

Driver WRIC S222N3340 Driver D08
ni/n2000 Dwiver Age E& Drriveirsg Experience
S63I61E3L Cortact No.[Dffice) Coract Mo [Heme)
1 MARIME WISTA Arciness 2 #17-81 NEFTUNE COURT Agdress 3

Apdress Type Singapore address Post Code

Yes (@ Mo Diriver Vehiche Mo, Driver Irsumer Campany

omg Ay 1wy T ¥es @ Mo
ao-Mx - Insured Mams ICHENG PING SUM Ingurad MRIC
[ae3618631 | Cantact No.{Home) [h =] Cantact Na, {0

L

Ol viehiche Number

fgza |

[ag@a / SGVEELES ON 27 Der 2017

Prefarred Warksrap Contsdct “——-l

Yes

Eﬁl‘i!ﬂl}i? 16:58

[LiEw sHan HUI

MTASTESIL
® wes T Ho

Path

TF Wenicle Humbar

| Mame of Preferred Warkshoa
Tresured Linbdity = Partially 81 Fm]lt' -
- Prefensrad Regair Option Prefurrad Workshop, Mame urknown T GLA report
| Claim Ciae Date [ Date Recoived
|
[Save| Bubmit
Cinim Mo, o1
Upload Date 2W201T 1659
Cordidertial Urgerncy

Categary *

[EREE] Frease sesect

http:Hgiclaim.incomc.cum.sgfgcsficmfeclainﬂregistrationSave.du

Mormal

28/12/2017

Coiision - Hesd

Singapons



Claim Handling(accident reporting Claim Task )

(Browee. ) (G482 riease select

= Attachment List

Attachment Upigadsd ByrDate Categery ?

MAC RAYA_LIBI_BDDEOL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 28 De

SAS
c 2017 16:39

MAC PFAYA_UBI_BODGOL] MATIONAL ASSESSMENT CENTRE SERVICES) on 28 De

WRIC/ Driving License
c 2017 16:5%

NAC_PAYA_UAI_S00S01[ NATIONAL ASSESSMENT CENTRE SERVICES) on 23 De

Ftos

£ 2017 L6:59

RAC_PAYA_UBI_BOIR0L] MATIOMAL ASSESSMENT CENTRE SERVICES) on 28 D Phatas
£ 2017 16:59

MAC PAYA_UBL AODE0L] NATIONAL ASSESSMENT CENTRE SCRVICES) an 28 De Photsa
& 2017 16159

NAC_ PAYA_UBT_SO0&01] MATIONAL ASSESSMENT CENTRE SERVICES) on 28 De P
£ 2017 18:5%

MAC_PAYA_UBI_BOOGD1[ NATIOMAL ASSESSMENT CENTRE SERVICES) on 8 De Protos
¢ 2017 16:59

HAC BAYA UBI_BOOSO1] NATIOHAL ASSESSHENT CENTRE SERVICES) on 28 De Phatos
£ 007 16:58

NAC_ PAYA_UBI_RODG0I] MATIONAL ASSESSMENT CENTRE SCRVICES) on 28 De B
2017 1658 hotes

MAL_PAYA_UBI_S00S01] MATIONAL ASSESSMENT CENTRE SCRWICES) on 28 De Phatas
€ 2017 16:58

MAC PAYA_UBI_B00E01L MATIONAL ASSESSMENT CENTRE SERVICES) on 28 De Photos
e M7 16:58

NAC_ PAYA_LBI_AODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) an 2H De Photing
c 2017 16:58

5 NAC_PAYA_UBT_EODG0][ MATIONAL ASSESSMENT CENTRE SERVICES) on 28 De Phatea
£ 2017 16:58
= Vidao List -
Upleaded ByfDate Folder Dale Falke Mame

http:Hgiclaim.income,cam.sgjgcsﬁcnﬂeclainﬂregistratic-nSave,do

Urgency

Marnal

Hosmmal

Wormal

Mgemal

MNormal

Nl

Mesmial

Feormnal

MNormal

Page 2 of 2

b Hormal

= Morrnal
= Mormal

= | HWormad

SAS .
MEEC! Driving
Photos
Photes
Preabos
Photos
Phades
Phaztcs
Friatas
Pnotos
Photos
Phartces

Photos

Sour

28/12/2017



