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ENTRY DATE & YIME: Sdniurs 1550
SUBMITTED BY ROSL! BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please rapart corecily e datails of the ascident 1o speed up the daime process
2. This Form must be complaled by the Policyholder andior the Aunonsad Driver,

3. infarmalion provided must be as truinful and stcurale as possible Any willul misrepresantalion or witholding of malengsl facls may afow InEurance COrmpEn|es =]
repudiate pollcy abdity

&, Tha mssus and acceptance of this Farm by Insurance companles |8 not an admission of palicy lasdity on-ive part of 1he insuranceCOMPaniss.

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

8. This reper will be forwarded by the insurers.of the insurers of the GlA Rocords Managamant Centre established by the Genarsl Insurance Assocanon of
Singapore(Gia) for arghiving and that copien of this repart will fora fea ba mAde avalebla upon ppplication by inledasten parias

7. By tha lodgament of this repart o the ingurers. you hergby consent 1o tha arcHiving of this sepori 8t the centre and 1o copias of the repart aing made avallabie
wfpresaid

Date Of Report
Date O Accldent
Exact Location Of Acocident

ACCIDENT STATEMENT

08/01/2018 1850

08i01/2018 08:40

KEPPEL FLYOYER TOWARDS TUAS

Couniry/State ol Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Number FEM1818J
Insured/Policyholder
Mame Of Ragisterad Owner CHAK WENG CHEONG
NRIC No S7123078A

Email Address
Muoblle Phone Mo
Allematlve Phone No
Vehicle Particulars
Manufaciurar

Model

Exact Purpose for which vehicle was being used at
timi of accidant

Are you cl@iming under your own insurance policy
for repair to your vehicle?

I Mo, Please stale action lo be taken
Wehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Folicy

Policy Numbar

Cover Note Number

Driver

MName of Driver

MNRIC No

Date Of Birth

Ccoupation

Date Of Briving Pass

Oriving Experience

Genoear

Mobile Numbar

Fax Number

Caontact Number

EMall Address

GREEKLANDEREGMAIL.COM
(LOCAL) +65-83440114
OTHERS-83440114

YAMAHA
TMAX500-499CC (A)

GOING TO WORK

YES

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

6091403196

CHAK WENG CHEQNG
ST123079A

09/07/M18M1

INDOOR

13/10/1989

18 YEARS AND 2 MONTHS
MALE
(LOCAL)+65-83440114

OTHERS-83440114
GREEKLANDER@GMAIL.COM
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. BLK 17 MARINE TERRACE
Addrass 414.80

Postcode 40017
Was driver an employee of the Insured's Company NO
[f Mo, Relationship of the Driver with the Insured OWMER

Vahicle Registration Number of Driver's Cwn
Vehicls ‘

Insurance Company of Driver's Dwn Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved In this accident? NO
MNumber of vehicles invalved In the accidant 2
Was any body Injured in the Accldent? NG
Was any injured conveyed lo hospital by NO
ambulance?

Was any other matarial or proparty damaged? YES
| have been approached by unknown pErscn(s) NO
soliciting/offering agcident claims assistance,

Number of Passengers {Including Drivar) 1
Details of Police Action

Was the accident reported 1o the police? MO
If Yes, Please state which Police Station

Was notlce of intended Prosecution given? MDD
It ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accldent photos avallable for attachment? YES

Was thers any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Reglstration Numbear SJ5T050R

Yahicle Make/Model/Colour ALIDI A4

Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver GLORIA TAN SIOW TENG
NRIC/Passport Number 576172108

Contact Mumber 97906181

Address

Postcode

Insurance Company Name
Matura Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

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

&, Theissue and aceeptance of this Form by insurance companiesis 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.

G, The report will be farwarded by the insurers of the GIA Records Management Centre sstablished by the General insurance
Association of Singapare (GIA] for archiving and that coples of this report will for a fee be made available upan application by
Interested parties,

7. 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 report being made avallable aforesald,

8. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are parmitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) whao have insured vehlcle(s] Invalved in this accident (all insurer{s] wheo have insured
vehicle|s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government 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/for 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 of 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) allinsurer(s) who have insured vehicle{s) invalved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persanal Infarmation for one or more of the abave Purposes; and

{¢) my Personal Informaticn may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agentsiincluding thelr lawyers/law firms), which may be sited eutside of Singapore, for one or maore of the above Purposes,

{d) my Personal Information will alsa be collected and used to complle claims history for the purpese of fraud detection,
Investigation and management In present and all future ctaims.

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

{i] toallinsurers and/or any other third parties that assistin evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

) S
A=), /19 o o9lor917

Policyholder’s Signature Driver's Signature _B.e'ﬁ;artmg Centre P npells Signature !
Date & Time: (if driver is nat the policyholder) Mame: ‘;r_f Ir' h'

Date & Time: MRIC/FIN Noj;




SKETCH PLAN FEL f(,}@;}/af_ W M
F'E’:M 18187

< E:_j mé = <

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ wAS  TRBYBLAL/NG AloNE THE AP FINOVER TOWAEDS
TUAS AND BEFHrnD VEMICLE STS3otee. € ALd) AE)
TRAFFIC WAS  NORMPL, NEA TR WAS DAY

BUT  SUDDLEVLY THE FRONY VEfHCLE QI 70800 JAMMED
BRAEE AnD ) whA< ANOT Afle 7O BRALL N TME AND
T L -

DECLARATION -
I/ We declare the toregoing particulars are true in every respect, /'/
\he— gl 2007
/A&L ot ;.5 v/ )0/
Policyhelder's signaiure Driver's Sl'gnaiu re Regorting Centre Pergdn : Sugnatur
Date & Time: r;,_,/, /,_f (If driver is not the policyhoider) Nama: !531{

fl *5_5'1 e Date & Time: NRIC/FIN Ne.:



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )

(TTIF—

“  Altachmani List

Attachment

LUNECERNEAWPESE C

Ei e

T Videwo List

[ 1 |Cinar | Piesss Selec
bo.. | Dt Flense Seleel
Imlzul I:.-ft PEase Siled
5. | M e —
rowil | a‘_.‘l'llr Fraakd SEW
Wplunded By /Dale Category '|' Wrygency
SAL BUMIT MERAR_BONATE] NATIONAL ASEESEMENT CENTRE SERVICES (BUK S45 ot
IT MER&HT] an OF Jon 2016 16105
NAC BRI T MERAN MNQETG] NATEONAL ASSEGGMENT CENTRE SERVICES {HUK
: 1T MERAH]) oo 1% 1an 2018 15:02 RIS LI Htceeeedl
BAL BLKTT MERAH_NO060E] NATIONAL ASSESSMENT CENTRE SERVICES (BUK
TT MERAES) an OF Jan 2010 15:40 Priatas e
NED_ BT MERAH_SI0ETH] NATIONAL ASSESSMENT CENTRE SERVICES (LK
1T MERAHIF an 0% Jan 20La 1543 Phetan i
WAL _HURTT_MERAH_RIDOTA] NATIDNAL ARSEFSMENT CENTRE SLRVICES [Bs
TTMERAHL) o 04 Jan J0T0 15:40 Fomir i
WAC HUKIT MERAM_AOTEE] NRATIONAL ASSESSMENT CENTRLE SERVICES (UK i
I ERAY)] T 09 Tak JU1E 1545 R Reartial
NAE BUKIT_MESAH_BO0EFE] NATIOMAL ASSESSHENT CENTRE SERVICES (BUd
[T MEMAH) oo 0 Jan BN 1544 e it
AL _HUIM T WE A SO0 E] RATIONAL ASSESSMENT TENTRE SERVICES (ALK
TT BERAR] an G5 Jai 2018 1558 L Hermid
MAL_IUIKTT_MERAH 8006 A NATIOAL ASSESSHENT CENTRE SERVICES LK
MURAH]) o 09 Jan 2000 15:4% P Normial
WAL BUKIT MERAKN_BIO0LTA NATIDNAL ASSESSMINT CENTRE SERVICES (BN
[T MERAF)) om0 Jan 2018 15:49 (LTS Mol
HAE_ Sk 1T_MERAH_BUORM] NATIONAL ASSESSMENT CRMTRE SERVICES (UK
T MERSH]S an 09 Jea 2018 15 4% o kil
WAL BUKTT MERAH_BOOGTE TATICNAL ASSESSMENT CENTHE SERVICES [Bud
TT MERAMY) e £ dan 2Ll 15140 et el
WAC_DAFLIT_MERAN_BSIOR 10| BATIONAL ASSESSMENT CENTRE SERYICES (B
AT MERAN]] on 0% Jar Z01R 5,95 T Lot
NAC_HUKTT_ MERAH_BUOBTG] NATIDNAL ASEESSMENT CENTRE SERVICES [us
T MERAHY) on 09 Zen 201U 15-30 Pretat Migertinl
MAC_HUSIT_ MEREN BODETE| WA TIDNAL ASSESSMENT CENTRE STRVICLS (Bl
1T MERAH]] 2h 48 1in 2018 L5:46 o oiall o
AC. BUKTT, MERAH_DBOGT6] NATIONAL ASSESSHENT CENTRE SENVICES [BUK
) IT MESLAY) oy U9 Fan 20 48.25:48 Moy Noei
WAL T MEIAH _BODTH] RATICNAL ASSEESMENT CENTHE SEMVICES [HUK
IT MERAH)] o 0F Jan J9L8 L3148 L Mt
NAC_BUKIT MERAH BO0GTH] NATIONAL ASSESSMENT CENTRE SENVICES [HUK
[T MERAH) ) uon 0% Jait 2028 15:40 i 29 Mookl
WAL SUMIT MERAM BO0STE] MATIONAL ARRESSMENT CENTRE SERVICES (BLK
TT MERAM]] an 08 Jar F01E 15048 Fpgas gecisbn
Ugipaded By/Daa Faader adn Fis bamn
gl W Wi’ | | S il upading |

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

Page 2 of 2

harmal
Hormiml
Morrani
Pl

Frmmil

NRDPCE Drivim
Phote
P
ot
Ancxc
Pegits
Brinte
B
Mhote
Wizt
g

Phate

PhiE
Praiz
Phoee
i

Fhigke

912018



Claim Handling ( damage assessment Claim Task MT/0977034 / Claim 001 OD-MD)

Page | of 2

Claim Handling s Tash Transfar +Exlt
“ Accident MT/ 0977034 ERCE 3
Py Wa, SO &0F1W Wursrla ko FRMInEE] GET Regabralne M,
Fabyholner Hime CHpk WEND CHEQING Policytalder NG FhaMTon
Product Cade MOTIRCYCELE TNSURANCE Cavar Tvon Cormprahasiiys Laoatding a
Coatscr No-[Mobile) E34401014 Eaontact No. [Gffice) Cantuct No.[Hoeme]
Ermall Address Simcial Bamerh mCoce
KfE G'hNo Yes A W Mo e sCode Reagan
MNED Preaction [ MDD Ertitietment|% | H Frivate Hirm Nt avadatie
¥ Acoidant Detaks
Nei0r: Tratn DR a1 ReE oAU pishient Fyie Craitmii - e 16 sy
Dt it Argidam ORI 08 Time of sccident Bhjrmm 06406 Country of Acdoent Singepore
Raporting Casmig MATIONAL ASSESHMENT CENTR Crangs Foroe o 1EM mn
ALcifent Localen KEFPEL FLYOVEN TOWANDY TUAS
= Banslite
= Excwss
i demnge Excesy DL Agdibanal Excers mqntn-:-n E_uenu
urnamed Cees Eicess ::::f.u Aliphpere 0y
Third Parry Baress o0 E._":;':'.:' SngaeL Ty
@ GET Registerad [nfarmatian
GET Ragistarad () .T FRegmtration Date
:;;..-'r Registration Mo, . GET Status Verifise LTS
Hodificstiom H.Illm .
£
@ Policyhalder Malling Addrass
Address 1 BiE 17 #14-B0 Address T MARINE TERAACE Adreis 3 SINCARORE 420017
Address 4 Addrees Type Frgapons AtErids Pagl Cada 45001y
Liie Ppg 1e=314 Malated Pllcy Namber  GORLA001 %
o 01 Oriver tnfo
Culpwd N CHEE SENG CHEDNE Oriver Typa Main Drver e - o
rnmmed ditver Naibe Driver HIUC STIMTEA Oriver DCE AsAT/ 1971
:ﬁ’::" DueafQives:  ycinasine Drfuer Age au {eibing Expariance n
Cnatt Mo Mubile] Congact Ny [OMmee) Comstac o (Home |
Address HLK 17 #L4-00 Aclirwis 2 MARINE TERRACE AldtRs 3 SINGAPCRE 440017
Address 4 Al s Typal Alngapure Sidress Pt Cooe dafo)?
Linit frk 130
Does po own @
aglm agidares Yau (b Na Dirtvmr Wehicle Mo FRMLHTED Driver Inurer Camaamy NI
W Declarstion
wodlification Histoey :
“* Investigatien
- Claim 001 OO-HD
T Claim  Case Officer Zursimee Bin Mantau
Claim Typa an-sé lenisrsd fanme: CHAK WEND CHIDING Indured NRIC ETIFFITOA
Cantoet So. b | mlaalf1a Contacy Mo, {rinime ) ML Crmact e, [MeR)
Bl Aildss CHAKWENGC B ORI EIIMALL 0L Ol Wehucle Numbut FEMIEIAY TF Walicle Numier SisToIan
Craim Destripsian FAMLS1 I ¢ STSTASOR 0N § Jan 2018 B Sranvirea A% e
:”"_*“"“ Werkahop Content Gouvaro Srtwured Lintility Filty Wt Faun
Nezjuire Finalsnio Yeu Preferermd Hzpair Cotan Preterred Warkahnp [refer below) TGN o Persdling
Dute Hagistesad U0 L 0T 1606 Clalm Cluss Dsta Dato Ascuivan OHDLINLE DO
Rt Taker By ROSLI WAHKE Workihog Rrpsaer Tounl Loan bt Rapairad
| Prink AK leiter

Mosdicatinn Miskary

@ Special Claim Crastian Asproval

Apprial

Ramas

damags sssesammnt

Esigan

http://giclaim.income.com.sg/ges/icm/eclaim/iemmy TaskForward.doMasklnstanceld=1...

10/1/2018



Claim Handling ( damage assessment Claim Task MT/0977034 / Claim 001 OD-MI2)
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rsbm
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From: kee kee <kee@asphoon.com>
Sent: Tuesday, 9 January, 2018 £:54 PM
To: rsbim

Subject: Re: FBM1818)

Dear Mr Rosli,

FYA

RE : DAMAGED PARTS.

FRONT FAIRING LH

FRONT COVER

FRONT FAIRING RH
HEADLAMP

STAY FRONT CENTRE FAIRING

R P

FRONT SIGNAL RH
BACKSHIELD
LOWER FAIRING RH

o~

+« FRONT FORK .-——- UNCONFIRM
« UNDER BRACKET -- UNCONFIRM
« COVER MIRROR --—-UNCONFIRM

Sincerely,

Kee Ger Ong

Motor Claim Dept
A.S.Phoon Pre Lid

Blk 36 Toh Guan Road East
Enterprise Hub # (01-35
Singapare 608580

T : 65150770
F:65150779

E : keefasphoon.com




W www.asphoon.com

On 9 January 2018 at 16:12, rsbm <rsbm(alkkauto.com> wrote:

Hi here are the report thanks.

Thanks & Best Regards,
ROSLI WAHAB

NACS Bukit Merah

Tel: 6898 0055

Fax: 6271 8802

Email: (] 0,com
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