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MMAT A00SE14 { Natlonal Assessment Cerre Servicas - U
EMTRY DATE & TRIE. 18A01/2018 18:05
SUBMITTED BY: Roelinga Birde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Flease repor cormectly the detalls of the accident to speed up ihe claims process.
2 This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truihful and accurale as possible, Any wiful misrepresentation of wiinoiding of material facts may allow Insurance companies 1o

repudiate policy ability

4. The issue and acceptance of this Farm by insurance companies Is not an admission of pobey liability an the part of Ihe INSUrBNGE comPanies.

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

6. This rageet will be Torwarded by the inawrers of (he Gl Records Management Contra astablshad by the General Insurance Association of Singapore (G for
archiving and that copies of this roport will, Tes & faa, bo mado avadable upon apphication by Interested parties

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of thia report 8t the centre and to copies of the mpaor being made available

aforesaid,

Date Of Report

Date Of Accigent

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
18/01/2018 18:05
17/01/2018 09:05

JUNC OF BUKIT TIMAH RD & MAKEPEACE RD NEAR L/F 62

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Reglstered Owner
NRIC No

Email Address

Mobile Phone No

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
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC Mo

Data Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

FBK3IGTZJ

HENG WEI LIANG JENSEN
S9138670D

MOEMAIL

(LOCAL) +65-92277938
OTHERS-92277938

HONDA
CBR100ORR

GOING TO WORK

MO

THIRD PARTY
MOTORCYCLE

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

NO

S073042828-02

POT YING MING,DEREK
S58444511F

25/11/1954

INDOOR

0amnz2oT

1 YEAR AND 0 MONTHS
MALE

(LOCAL) +65-02277938

OTHERS-92277938
DEREK_DPYM@ELIVE.COM

Page 1of 20



Address

Posteode
Was driver an employes of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicla Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or proparty damaged?

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

MNumber of Passengers {Including Driver)

Detalls of Police Action

Was the accldent reported to the polica?
If Yes Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

BLK 410 CHOA CHU KANG AVE 3
#06-343

BRO410
NO
OTHER - SUB-RIDER

SIDE SWIPE
CLEAR
DRY

NO

YES
YES

YES

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:Tr20180117/2072

Attachmant(s)
Are accident photos available for attachment?
VWas there any video caplured by Car Camera?

Was there any audio recorded?

YES
o]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle MakeModel/Colour
Details Of Properties
Vehicle Category

Marme of Driver
MRIC/Passport Number
Contact Number

Address

Postcode 4

Insurance Company Name

Matura Of Damage

SJEB103C

PRIVATE CAR

Page 2 of 20



Mo, Of Passangear (Including Driver)

DETAILS OF INJURED PERSON 1

Mame POT ¥ING MING,DEREK
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FEK3672)

Were seal belts wom?

Was this injured conveyad o hospital by
ambulance?

Address

Postcode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be completed by the Policyholder and/for 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 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 report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GI1A) for archiving and that copies of this report will for 2 foe 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 (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/persanal 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 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Moneatary Autharity 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;

(ii} investigating the accident and/or my claims;
(i} 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) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/ar process my Personal Information for ane or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr 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 ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) toall insurers 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 arders.

) f?'/ar&ﬂ’

Policyholder's Signature Driver's Signature Ftepurﬁr{g Centre Personnel’s Signature

Date & Time: [Hql » (If driver Is not the policyholder) Mame:

Date & Time: MRIC/FIN Neo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT /171 £ 0 f AL &5

P4 ;L/,J«u & fé /ﬁﬂé&*- /gpr.:r-/-‘ ?/e—amdff?;/ﬂ?z_

DECLA ION
I/We deflare the foregoing particulars are true in every respect.

)ﬁ,“’ /P"/'ﬂ'f /i &

Palicyholder's Signature Driver's Signature RepnrterCenLre Personnel's Signature

Date & Time: | 4 {If driver is not the policyhalder] Mame:
Date & Time: MRIC/FIN No.:

TARKAL LxotchPisrbarm W



Folice Station Of Crigin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR BATR A

T/20180117/2072

1af3
Report Mo, T/220180117/2072

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/01/2018 14:09 E/20180117/0046

Informant's Particulars T B =t e A e S
Name of Informant: Address:

POT YING MING, DEREK

APT BLK 410 CHOA CHU KANG AVE 3 #06-343 HDB-CHOA,

CHU KANG SINGAPORE 680410

ID Type / ID No.: Contact No.:

_NRIC NO /58444511F Home/Office: Mobile: 92277938

Nationality: Email:

SINGAPORE CITIZEN

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

Male 23 25/11/1994 Rider

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Chef Class: 2B,2A,2,3 _ Date of Expiry:

General information of the Aceident &I el T e o e e W
Tybeier | Injury Drink Date/Time of Type of Location:
Accidants Attended by Police Drive: Accident: Straight Road

i No 17/01/2018 09:05
Location:
BUKIT TIMAH ROAD
BT TIMAH RD X
MAKEPEACE RD NEAR LP 62 PR
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

Details of Vehicle Involved

I

f u&kra-__ i T

= Model

Vehicle No. | Type Color LB
FBK3672J | Motorcycle HONDA CBR1000RR| White 0
M |
SJEB103C | Car TOYOTA COROLLA | Silver 0
ALTIS 1.8
| AUTO




SINGAPORE T

POLICE FORCE T120180117/2072 .
2olice Station Of Origin: 20f3
Traffic Palice Division HQ Report No. T/20180117/2072
10 Ubi Averiue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Personinvoived R e
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL 1 Use 0 of Pedestrian Crossmg NA
Rider g ity i T "F A g R T
Name POT YING MING DEREK ID No. SQ444511F
Related Vehicle | NIL Contact No.| 92277938
Hospital/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.

AT THE ABOVE MENTIONED DATE, TIME AND LOCATION, | was travelling along right of 3 lane at said
location. when approaching the said yellow box at jl..ll'lctlﬂl"l of Bukit Timah Rd X Makepeace rd. Car front
ortion encroached into right of 3 lane. | unable to stop in time collided onto the car front right portion.




g AT

T/20180117/2072
Police Station Of Origin: Sar3
Traffic Police Division HQ Report No. T/20180117/2072
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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: Signature Of Informant:
TP/
TONG HWEE SIONG y Q/W'\/-
Signature Of Interpreter: Date/Time:
Not applicable 17/01/2018 14:.00
Officer In Charge Of Case: R 2 Classification Of Case:
TP/GIT/ e el T
I | ohase
o Latteu| PLLICE FORCE

Authentication Stamp
NP168
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ACCIDENT DATE:( (T / 60/ 2el6 1ioD/MM /1Y vy, TIME: 9

LocaTioN: Buktt Tipah Road

L.

L e E-J-'vi-ﬂ"-. {"i'r.-.-ir"'" .

L3

4o

Ly

e

Yor /¢

u..:"""'t"j é‘—)
wbh 4 C

ACCIDENT STATEMENT

a
] oS j[HERAM])

DETAILS OF VEHICLE

a) VEHICLE NUMBER: FBk K362:27
EINSURANCE COMBANY_NTRE

CIFOLUCY NUMBER:

dPOLICY TYPE: [COMPREHENSIVE / T@.’ﬁ'r / THIRD PARTY FIRE &THEFT]
e CRRIe 0D RR _

S]MAKE 3 MOD
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCRCLE / OTHERS)
g} VEHICLE CATEGORY:[PRIVATE / COMMERCTIAL / M CLE}

h|PURPOSE OF USING AT ACCIDENT TIME: ﬁwlng 10 Wer
|AREYOU CLAIMING UNDER YOUR OWN INSURANCE |'YESI@

AR
IF MO, PLEASE STATE {TH[R:! PARTY CLA FTPDREPORTING ONLY

INSURED / POUCY HOLDER
spname_Por Ving mive peREC FEMALE]

BINRIC/FIN/P ASSPORT:_STHNCIF I::c:nm.;-c,.'ll
1 aoress: Blk o CHoa [ﬂum Ave3  H0b- 3?3 SEEIJ%:-%

SCONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER 5
AS AR ovVE [MALE / FEMALE]

CONTACT:

QI NAME:
B NRIC/FIN/P ASSPORT:
clADDRESS:

*d)DATEOFBIRTH: (S / Il / 199 jioosam/vyyy)

o] OCCUPATION: uwé—;ﬁ / QUTDOOR) "
fYEARS OF DRIVING EXPRERIENCE: 2.9 ol4
5 110)

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /

IF NO, RELATIONSHIP OEFH&E DRIVER WITH INSURED: WWNE
o) WEATHER CONDITIOM: @ / RAINING / OTHERS

)

LLEAR
B5)ROAD SURFACE: (DRY / Wer/otHers__ DeX

WAS ANYEODY INJURED [YB%/ NO)
< |REPORTED TO POLICE | [ MO

IF YE3, PLEASE STATE WHNTH FOLICE STATION:
THIRD PARTY VEHICLE

a) vericle numezr:_ STEblo3C wooeL:_ToYoTA ALTIS
i:',' .".,.';th.'E:*'-‘: !\|1-“-.‘__4:-
c} C/FINLP ASSPORT: CONTACT:
r-:!.ca: PARTY VEHICLE
gl VERWCLE MUMEER: MODIEL .
s) DRIVER'S NAME:
Yfl NRIC/FIN/PASSPORT: CONTACT:

11}

he
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1182018 Policy Search

eBaoTech R GeneralClaim
Hello, NAC_PAYA_UBI_B800601 .- * Change Language * Change Passward ' Log Out
My Desktop Policy Query :
Noticsof Laax Policy No, | _l Date of Accident 1?-'!;;918 0a:05
Wehicle Mo, (For Mator) [FRRIE72 | o

. Policyhelder Policyhelder " Vehicle Insured Commence !
Select  Policy Mo. g kG Product  Cowver Type e Object Briates Expiry Date
5073042628 HENG WET Third Party,
o2 LIANG JENEEN 591385700 GME Flrm B T FRKI672)  FRKI6ET2) 0271172017 01/11/2018

Continue

http-/#gickaim.income.com. sg/ges/icmieclaim/ICMpalicySearch.da 1



111812018

Claim Handling
Accidant MT /0978501

Pedicy No.
Policyhiolder Mame
Product Code
Contact Na.[Mobike}
Emnal Adsdrans
KFK
RCD Pratection

= Accident Details
Repart Date
Date of Accident
Riportng Centre
Accident Location

7 Benefits

W EXCRSS
':I'.wﬂ damage Excess
Unmarmed Driver Excess

Third Party Excess

= GET Ragistered Information

G5T Registered
GST RAegistration Mo,
Madificatiaon Hetory

S073042826-02

HENG WET LIANG JENSEN
MOTORCYCLE [NELHLANCE
92277938

s Mo | Yes

Mo

13.'1}1."2‘-'3 1B 18223
17/01/2018

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

vehicle Mo,

Cower Type
Contact Na.(Office)
Special Remark
TCA

NCD Entitlemant|%)

FEK3aTL

Third Party, Fire & Thaft
a

& Mo Tes

20

Accxdent Report Within 24 nre. ¥es

Time of Accident hh:mm
Orange Force

JUNC OF BUKIT TIMAH RO B MAKEPEACE RD NEAR LIP 62

w Policyholder Mailing Address

Address 1

ddreass 4

Unit ha,
% 01 Driver Info

Crivzr Marme

Unnamed driver Mame
Register Date of Driver Licensa
Contact Ma.[Mobibe]}

Address 1

Address 4

Umit Mo,

Doas he own a Singapoe
Registerad car?

Declaration

Breathalyser or Blood Test
Reading®

Modiflscation Hstary

Claim 001 OD-MX M

Clairn Type *
Contact No.{Mobile)
Emall Address

Claim Dascription

Preferred Workshop Contact
M.

Require Finaksation
Date Registered
Report Taken By

# Print AK letter

000

0,00

0505

GET Registration Mo,
Policynoiger NRIC
Loading

Conftact No.[Home)
eCode

BOO0E BEasan

Private Hire

Accident Type
Country of Accident
ICM Na.

Additional Excess
Qutside Singapore OD Excess
Dutside Singapore TP Excass

Windacrean Exoass

Skt
BLD

2511

SINe
Gl

Ho GET Registration Date
GST Status Verified Yes
BLE 183_#15-6'3 . Au?ess F] YUNG 5;1Er«; ROAD o Address 3
Address Typs Singapore address Post Code
Related Policy Nurmbsar 5096773085
POT ¥ING MING, DEREE T Ciriver Type Marmied I.Zu'lmer = =
Driver NRIC S5444511F Dilver DOB
2G/09s 2014 Diriver Age 23 Driving Experience
A2XTFTHAE Cantact Mo, (Dffica) 1] Cantact No.(Home)
BLE 418 Address 2 CHOA CHU KANG AVENUE 3 Address 3
Address Type Fareign address Past Code
#046-243
Wes = No Diriver Vehicle No, Driwer Insurer Company
0o mg - Any mjury? ® Yes  No
[ oo-Mx . | Insured Name HENG WEL LIANG JENSEN Insured NRIC
bes13023 | Contact Na.{Home) kaeasn0 | Contact No.(Offica)
fEnsEnsIDDIBGHAILCOM | Of Wehicle Number FrKasT2) | TP vshicls Number
[FEK3672 / SIEG103C ON 17 Jan 2014 | Hame of Preferred Workshon
1 Incured Liabdity * [ Mot at Fault v

| res

dl

I.!EEEIL"IGIB 1834

ROSLINDA

Attachment

kL

http://giclaim. income.com.sg/ges/icmieclaim/claimantSave.do

Prefercred Repair Optan
Claim Cloge Date

Wiorkshop Repairer

me Workshap, Name unkngsn

v]|  Glareport

Dake Aeceived

Total Loss but Repaired

(e (St |-

112



1/18/2018 Claim Handling{accident reparting Claim Task 001 OD-MX)
Accioent Na. MT/0aTEs01 Claim Ma. oot
Last Do, Recenmd & ovex B No Upload Date 18/01/2018 00:00
Path * Category = Confidential Urgency *
Choosa File | Mo file chosen [Clear | [Please Select | [vo * | [ hormal '
Choose Flia | Ma file chosen [ Ciear | [Please Seict *| [no * | [ egrmal v
Chocsa Fila | Mo file chasen |1:Iur|||il|aq595qm:t Illm Illmu '
Choose File | Ko file chosen [ ciear | | Piase saleet | [no v | [wormal .
| Ghoose File | Mo file chosen [ciear | [Please Select | [ne * | [narmal '
o =
| Choose File | MNa file chosen [ Ciear | |P1ease Select '] [Nu '] | Narmial )
o
| Mesgape Read
% Attachmant Ligt
Agtachment Uploaded By/Date Categury ? Urgency Descrig
£
PR
ll *II NAC_PAYA_LIB]_80060%( N.D’-TJ?ENP_IHIESSB.E!.EE:SHMENT CEMTRE SERVICES) on 18 NRIC/ Driving License Normal NRIC Diriving Lice
ot
NAC_PAYA_UIBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 18 NI Briving Licsrcs pRBE MR Citving Lick
HAC_PAYA_UB]_B00601{ RATIONAL ASSESSMENT CENTRE SERVICES) on 18
Jan 2018 18:33 FAE Normal SAS 2014
MNAC_PAYA_UBI_BODEDL] NATIONAL H.SEESISHENT CENTRE SERVICES) en 1B Photos PP— Phatos 28
Jan 2018 1B:33
WAL _PaYa_LIBI_BDDRER]1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 1B .
Jan 2018 18:33 Fimior Ricfol Phititon 20
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 18 i il i
Jan 2018 18:33
P I
NAC_PAYA_LBI_B00601[ NATIONAL ﬂEEESISHENT CENTRE SERVICES) on 18 Phatos Mormal Phitos 20
Jan 2018 18:33
NAC_PAYA_UBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 18 :
Jan 2018 18:33 Phatos Mormal Photas 20
NAC_PAYA_UBI_BODGDL( NATIONAL ASSESSMENT CENTRE SERVICES) on 18 A Mormai .
lan 3018 16:32
NAC_PAYA_UBI_GD0G01{ NATIONAL ASSESSHMENT CENTRE SERVICES) on 18 :
Jan 2018 18:32 Fiong Magmad Phustos 20
NAC_PaYA_UB]_BO0601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 18
Jan 2018 18:33 Phatos HNarmal Photos 200
NAC_FAYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 18
Jan Z01E 18:32 Phatos Mormal Photos 20
HaC_PAYA LRI R00601( RATIONAL P-SSEE:SHENT CENTRE SERVICES) on 18 h Ppemal Photos 20
Jan 2018 18:32
NAC_PAYA_LIBI_B00G01] Nhﬂﬂﬂmﬁﬁfgﬁéi;EﬂT CENTRE SERVICES) on 1B Photos Mormal Phatos 20
= Vidao List
Uploaded By/Date Folder Date File Name '? Source
[aisplay in New Windew | | Scan and uplsading |
212

http-/giclaim.income.com sg/ges/icmieclaimiclaimantSave.do



