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MiNAS TA0OTTAS / Mananal Assessment Centré Servicas - Bukil Merah
EMTHY DATE & TIME: 16/D1/2018 10:11
SUBMITTED BY: Krshnasary 540 Gorndeasry

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl comectly the detals of the accident to speed up the claims process.
2, Thig Form must be completed by the Paolicyholder and/or the Authorised Driver.
3. Information previded must be as tuthful and accurate as pessible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability,

4, The isgue and acceptance of this Form by insurance companies is nol an admission of policy ||.3|;:I|ty on the part of the insurance companes.
5, Any false reporting may be referrad to the Police for investigation,

6. This repert will ba farwarded by the insurers of the insurers of the GlA Records Management Centre established by the General Insurance Association of
Singapore(GlA) for archiving and that copies af 1his report will for a fee be made available upan application by interested parties.
7. By the ludgemant of this report (o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies aof the report being made available

alorasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

16/01/2018 10:11

16/01/2018 08:40

DAWSON RD CAR PARK NEAR BLK BB
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

QOccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

FBKA0Z

TAN KIAN LIONG DEREK
SB5070890D

NOEMAIL

(LOCAL) +65-94507446
OFFICE-94507448

YAMAHA
MTOT

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

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

NO

5096821470

TAMN KIAN LIONG DEREK
S85070830D

27/02/1985

INDOOR

13/09/2007

10 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-94507448

OFFICE-94507446
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
[f Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Campany 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?
MNumber of vehicles involved 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 personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 88 DAWSON ROAD
H259-35

142088
NO
OWNER

COLLIDED INTO MOTORCYCLIST

CLEAR
DRY

NO

NO
NO
YES

NQ

NOD

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

SHT5822

TAXI

KOH KHOOMN LEONG
S17098651
06436964
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyhalder and/or the Authori Driver,

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

. The issue and acceptance of this Form 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 raport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for 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 report being made available aforesaid,

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

{al 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
Personal Information 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
Maonetary Authority of Singapore and any relevant government agency/autharity [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 te any enguiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal 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, disclose and/or process my Personal Infarmation 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 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 elairms history for the purpose of fraud detection,
investigation and management 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,
regulatars, law enforcement and government sgencies as reasonably required for the purposes stated, or

5

(i} for complying with requirements under any regulations, laws or court orders. d
v 2 \« lklipey

Poliwhu!der'; Signature Driver's Sign";ture Reporting Centre Persgnnel's Signature
Date & Time: {If driver is nat the policyholder) Name:

Date & Time: MRIC/FIM Ma.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION \

|/We declare the inregning particulars are true in every E.Es;‘.-_v:ett. l b( [ k RJ g—
Pniiwholder"; Signature Driver's Signa‘l’ure Reporting Centre P .mnnel's Signature

Date & Time: (If driver iz not the policyholder) Mame:

Date & Time: MRIC/FIN Mo.:
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Policy Search

eBaolech

Hello, NAC_PAYA_URI_B00601

My Desktop
Hotkce of Loss

Policy Query
Policy Mo,

Vahiche Mo (Fer Motar)

Selact  Policy Mo,

r 5096821470

* Change Language

Drate of Acchdant

e

|FBRADIZ |
Search |
Palicyholder Palicyhalder _ ahicla
Name Nrag  Product CoverType
TAMN EIAN Third Party, Fire
LIS DEamc 585070880 GMC S Thon FBKAN1Z
I C,nﬂtln:ul

http://giclaim.income.com.sg/ges/iecm/eclaim/ICMpolicy Search.do

¢ Changs Password

15001/2018 0640
Irsured Commenoe
Obyject Cate

FBKBOIZ 1971221017

GeneralClaim

Page | of 1

b Log Dut

]

Expiry Date

310372015

16/1/2018






Policy Information Page | of |

7 Policy Information

Policyheolder

: Policyholder
Policy No. GS096A821470 N TAN KIAN LIONG DEREK NRIC S8L07089D
Address BLE 88 #29-35 DAWSON ROAD SKYVILLE & DAWSON SINGAPORE 142088
Product Group
W MOTORCYCLE INSURANCE Plan Policy Flag M
Palicy Effectiva i ’ :
issue Date 1871272017 Date 19/13/2017 00:00 Expiry Date  31/03/2019 23:50
Third Own ;

Party ] damage 0 E:z:::"e"
Excess Eucess
Additional o5
Excess Premium 0
Outside Cutside
Singapaore Singapare
QD Excess TP Excess
Agent TELESALES-DIRECT MARKETINC Agent Tel. G5T Flag 3
Co-
Insurance MNao
Flag
Open
Policy Info
Certificate
Infe
@ Policyhelder Mailing Address
Address 1 BLK B #29-35 Address 2 DAWSON ROAD Address 3 SKYVILLE @ DAWSON
Address 4 SINGAPORE 142088 OS5 Singapere address Post Cade 142088
Related
Unit Mo, Palicy 5096821470
Number
I Insured Object: FBKEO1Z
@ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endarsement Content
_ Continue || Cancel |

http://giclaim.income.com.sg/ges/iem/eclaim/re gistrationInit.do?policyNo=509682147... 16/1/2018







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

Claim Handling
Accidant MT/0878206
Paliy Mo,
Fodicyhalder Name
Praduct Code
Cantact No.{Mobike)
Emasil Address
KEFE
NCD Protection

W Accidant Detals
Reéport Date
Date of Accideit
Rtporing Canire
Acodant Location

T Henefits

¥ Excess
Cwn damage Excesy
Unnamed Driver Excags

Thind Farty Excess

SOERBE21470
TAN KIAN LIGONG DEMER

MOTORCVCLE INSURANCE

50748
G MNa o Yes
Mo

17/01/2018 10:37
160172040

DAWSON RO CAR PARK NEAR BLK 09

0.00

= GET Registered Infarmation

EST Regaternd
Q5T Registration No.
Modfication Hisrory

@ Policyholder Mailing Addrees

Adcress |
Address 4
Wit Wa,

= OI Oriver Infa
IJm'!r.Hlme R
Unnamad dover Name
Regiscer Daze of Driver Licease
Corstact No.{Mabile)
Addraes 1
Address 4
Lt R,
Does he own a Singapoes
Begistersd chr?
Ceclaralion

Breathaiyser or Bioud Test
Reading?

Meddfication History

Claim 001 OD-MX LET

Chten Tyog =

Contact No.[Hobie)

Eminil Addrass

Claim Description

:I';Hr-r!d Workibap Covtact

Beguire Finalisation

T

ﬁanklmwmml.cm |

—

BLE B8 #29-15

SINGAPDRE 142088

TAN KIAN LIOMG DEREX
L3/092007
SAS0T4AG

BLE B3

¥15-3%

Fos (5 Mo

omyg

QLMK =

—

Vhice No,

Cover Type

Contact No.(Cffice)

Specal Remark

TCA

NCE Entitlemant{%)
Azzident Regpart Withun 24 hirg
Time of Accident rh:mm

Crange Farce

Adctiona: Excess
Outside Singapore OO Freess

Qutsice Singapara T2 Eucess

HAddress 7
Address Typs
Retated Policy Mimber

Driver Typa
Dithvar MRIC

Briver dga
Contact Ko, (Office]
Adaress 2

Address Type

Uriver vahiie Mo,

Ariy injury?

Insureq Name
N bt Mo Home |
C1 Viahiche Numbar

FEKADIZ

Third Party, Fire & Thet
o

¥ Mo Yes
20

Yes

0440

GST Registration Dang
G5T Status Verifis

LW EON ROAD

Singapore sdovess
096831470

Main I:I:-ur
S8EIMESD

n

o

DAWSDN ROAD

Singapore address

¥k 3 Noo

[1an k1aw LomG centn |

= ]
|FesE01z ]

IFBKBOLZ / SH7S02Z ON 16 Jan 7018

Yes

Cae Regatersd
Repart Taken By

Print &K lalter

Attachment

-

Accident Ko,
Lagt Doc, Recsived

L7/01/2018 10:

KRISHNASAMY |

MT/OETE20E
B ves T ma

Path =

Insured Liability =
Preferered Repair Optian
Claim Clase Date

Warkshop Repairer

Tl Mo,
Uploed Date

Partialy ot Fawh w

Preferred Werkshap, Name unkagwn

01
170172028 10:40

Category =

Browse.., | [Ciear | Piease Seiec

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

e —————————

Page 1 of 2

GST Regstraton Mo,
Paleyhoidar NREC
Loadirg

Contddl MocfHome)
eCode

#lode Reasan
Private Mire

Accidenit Type
‘Couniry of Ancident
1CM Me

Windscreen Fxoess

Address 3
Post Code

Driver COB

Dmivine Experignce
Caonrary Mo.{Home)
Address 3

Fost Code

Criver [nsurer Company

Insured MRLC
Contact Mo{Cffee)
TR Wehicke Numbar
| Mame of Praterred workshop

* GA repart
[ate Recsived

Tedal Loss bt Repaired

Condidendial Urgency

Mormal

17/1/2018

Collided inta Cye
Srgopore






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

[Browse... | [Ciear | Piease Seiec
Plesse Selact

Please Seiect

Pleage Selecy
Pleate Select
@ Attachmant Ligt
Atachmeang MUplosded By Tate Catsgary F
b NGB NG €5
2 C_BUKIT_MERAH T6[ SATIONAL ASSESSMENT CENTRE SERVICES (RUK
IT MER&H)) an 17 Jan 2018 1044 NRIC/ Drivirg License

RAC_BUKIT_MERAH_S0OET6; NATIONAL ASSESSMENT CENTRE SEAVICES (BUK

w__, IT MERAH]} an 17 fan 7018 10:43 s
NAC_BUKIT_MERAH_BODETS] MATIONAL ASSESSMENT CENTRE SERVICES B Pt
IT MERANY) on 17 Jan 2018 10:43 L
RAC_BUKIT_MERAH_BOIET6! NATIONAL ASSESSMENT CENTRE SERVICES (BUK ”
[T MERAH]} ort 17 fam 2018 10-43 PACE
NAC_BURIT_MERAH_BODGTE[ MATIONAL ASSESSMENT CENTHE SERVICES (BUK
L IT MERAH)] on 17 Jan 2018 10:43 Fhatos
5 WAL BUKIT_MERSH_BCAETH! NATIONAL ASSESSMENT CENTRE SERVICES (BUK h
IT MERAH]} an 17 Jan 2018 10:43 oos
f NAC_BUHKIT_MERAM_BODSTE] MATIONAL ASSESSMENT CENTAE SERVICES (BLK -
IT MERASMY) on 17 Jan 3018 10:43 Pratas
WRAC_BUKIT_MERAH_BDOETE] NATIONAL ASSESSMENT CENTRE SERVICES {BUK
[T MERAH]} on 17 Jan 2018 10:41 Photos
e
NAC_BUKIT_MERAH_SUDGTS] NATIONAL ASSESSMENT CENTRE SERVICES (BUK i
IT MERAMY) on 17 Jan 2018 10:41 =l
i MAC_BUKIT_MERAH_BOOG7 6 NATIDMAL ASSESSMENT CENTRE SERVICES (OUK B
IT MEAAHT} on 17 Jan 2008 10:41 ozt
[ . HAC_BUKIT_MERAH_BODGTS] MATIONAL ASSESSMENT CENTRE SERVICES [BUK Ehate
1T MERAMY) an 17 Jan 2010 10041 il
: NAC_BUMIT_MERAH_BODS?E| NATIONAL ASSESSMENT CENTRE SERVICES (0UK p—
IT MERAH]) on 17 Jan 2018 10:41
} NAL_BUKIT_MERAH_B00LTS( NATIOMAL ASSESEMENT CENTRE SERVECES (BUK Bh
; IT MERAH)] an 17 Jan 2018 10:43 il
= Vidao List
Uploaded By/Tate Foider Date Fila Mams

Dispiay In Rew Window -Sean and upicading

Urgency

Warmal

Koermal

Karmad

Normal

Harmal

Mormnal

Hormal

Mormal

Normasl

M&rmal

Mormal

Marmal

Hormal

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

Page 2 of 2

HMarmal
Mormal
= Kormal
Mormal

Narmal

WRIC/ Dowing

SAG

Phose:

PRt

Phee:
PEato:
Fhate

Photo:

Phoen:

Scur

17/1/2018






