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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor cormecily the delails of ihe accident 1o speed up the claims process.
2, This Form mus! be completed by the Policyholder andlor the Authorised Driver,

3, Informabien provided rmust be sa truthful and accurate as possinie. Any witiul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate pobcy ability

4, The issue and acceplance of this Form by insurance companies is not an admission of pobey liability on the part of the insurance companies
&, Any false reporting may be referred (o the Police for investigation,

6, This rapan will be forwarded by 1he insurers of the GlA Records Management Centre eslablished by the Seneral Insurance Association of Singapore (GIA} for
archiving and that coplas of this report will, for a fee, be made available upon applcation by inlerested parties

7. By the kpdgement of this report (o 1he insurens, you hereby consent 1o the archiving of this report at the centre and Lo copies of the report baing made available

afpresaid,

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/01/2018 10:37

100172018 18:30

JALAN TEERAU
MALAYSIAMOHOR DARUL TARZIM

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FT4553T
Insured/Policyholder =
MWame Of Registered Cwner CHAN THYE CHIANG
MRIC No S1297072B

Email Addrass
hobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you elaiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Marme of Driver

MRIC Mo

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Expeariance

Gender

hobile Number

Fax Mumber

Contact Number

EMail Addrass

TCCHANOO4@GMAIL.COM
(LOCAL) +65-04528326
OTHERS-94528326

HONDA
CEBREG0OF1

PRIVATE USE

WO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT

NO

5055068968-04

CHAN THYE CHIANG
512970728

041081958

QUTDOOR

16/04/1979

38 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-94528326

OTHERS-894528326

TCCHANOO4 @ GMAIL COM
Page 1of 21



Address MIL
Postcode

Was driver an amployee of the Insured’s Company NO

If Mo, Relationship of the Driver wilh the Insured OWMHER

Vehicle Registration Number of Driver's Own -
Vehicle s

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehigle invalvad in this accident?  NO

MNumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approachad by unknown person(s)

solicitingfoffering accident claims assistance. L
Number of Passengers (Including Driver) 1
Detalls of Police Action

VWas the accident reporied to the police? NG
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE FOLICE REPORT :
Attachment(s)

Are accident photos available for attachment? YE:E

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Datails of Witness 1

Mame RANJITKUMAR VEERAMALAI
Phone Number 83518123

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number JPWETES
Vehicle Make/Model'Colour
Details Of Properties
Wehicle Category PRIVATE CAR
Mame of Driver CHERM TECK SAN
MRIC/Passport Mumber
Contact Number
Address
Postoode
Insurance Company Name
Mature Of Damage
Page 2 of 21



Mo, Of Passenger (Inciuding Driver)
DETAILS OF INJURED PERSON 1

Name CHAM THYE CHIANG
Approximate Age

Injuries Sustain BODY

Injured persen in which vehicle? FT4583T

Ware seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Poslcode

Page 3of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart eorrectly the details of the accident to speed up the claims process.

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

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

4, Theissue and acceptance of this Form by Insurance companies is not an admission of policy Nability on the part of the insurance
companies.

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

6. Thereport 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 for 2 fee be made available upon 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 aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{2} 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 infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wheo have insured vehlele(s) invalved in this accident (all insurer(s} who have insured
vehiclels) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

li) processing, handling and/ar 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;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondance, 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 35 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 Information for one or more of the above Purposes; and

ic) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providars or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Persenal Information will alsc be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clairns.

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

{il toallinsurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Yehpr—

J ff.;mf@ Al
[cchan Gmai (. aonn i qu hli?_ffs/

Policyholder's Signature Driver's Signature Reporting Centre Persorigel's Signature
Date & Time: {If driver is not the policyhaolder) Marme:
Date & Tima: MRICSFIN Mo
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POL.316

POLIS DIRAJA MALAYSIA

CAWANGAN TRAFIK

IBU PEJABAT POLIS DAERAH JOHOR BAHRU SELATAN,
JALAN TEBRAU, 80250 JOHOR BAHRU

07-2237977

Resit Akuan Penerimaan Repot Polis ;

NMama Pengadu

Mo Kad Pengenalan /[ Paspot
No Repot Polis

Tarikh @ Masa Repot Polis

: CHAN THYE CHIANG
» E5165138A

: TRAFIK JOHOR BAHRU({S)/001127/18
- 12/01/2018 @ 19:50

Pengesahan Penerimaan

Tandatangan Ketua Pejabat Pertanyaan
Eegawal Penyiasat:

Nama Pegawai Penyiasat ¢ (R92851) SIN SAHRIL ANUAR BIN HASI-(IIH,——.\..,__E_

: JOHOR , IBAHRU SELATAN .,
Mo Telefon Bimrbit : 019-76B6566 -

Tempat Tugas
Mo Telefon Pejabat

Tarikh @ masa Perjumpaan

Pengesahan Panerimaan

Repot
Tandatangan Pegawai Penyiasat
Juru Gambar :
Nama : No Badan Fangkat

Tarikh @ Masa Gambar Diambil

Pengesahan Gambar Diambil

Unit Pembekalan Dokumen Siasatan :

Mo Telefon Unit Pembekalan Dokumen

Isnin = Khamis :
08:00 Pagi - 01:00 Tengah Hari .
02:00 Petang - 04:30 Petang
Jumaat :

08:00 Pagi - 12:30 Tengah Harl
02:45 Petang - 04:30 Petang
Cuti Umum / Khas : Tutup

2, Gambar Kenderaan

3. Rajah Kasar Kemalangan

4, Keputusan Siasatan

Quod

5. Lain-lain Dokumen
Tarikh @ Masa Dokumen Diserah :

Pengesahan Kaunter Pembekalan
Dokumen :

1-I'a»u'm:!axl:nngl|'|| Pegawai Kaunter
Pembekalan Dokumen

https://prs.rmp.gov.my/prs/eoftice/eo_pol316.asp?repotid=021499/001127/18 2/01/2018



Salinan Repot Polis Page 1 of 1

Y
POLIS DIRAJA MALAYSIA
REPOT POLIS
A s
iy .!';.',m. ';.I-" \
Balai - TRAFIK JOHOR BAHRU(S) Pegawai Penyiasat  R92851
Daerah JIBAHRU SELATAN Mo Repot Bersangkut : TRAFIK JOHCR BAHRU
Kontinjen JOHOR (5)/000884/18
No Repot TRAFIK JOHOR BAHRU(S)001127/18
Tarikh 12/01/2018
Waktu 1950 PM
Bahasa Diterima = B Malaysia
Butir-butir Penerima Repot
Nama : MOHAMMAD NASHARUDDIN BIN BANUN No Personel : R194584 Pangkat : KONST/P
Butir-butir Jurubahasa (Jika Ada)
MNama ; — No K/P (Baru) : - No Polis/Tentera: ---
Mo Paspot: - Bahasa Asal @ —
Alamat: -
Butir-butir Pengadu
Mama : CHAN THYE CHIANG
No K/P (Baru) : — No Polis/Tentera : --- No Paspot : E5165138A
No Sijil Beranak : -
Jantina : Lelaki Tarikh Lahir : 04/08/1958 Umur : 59 tahun 5 bulan
Keturunan : Cina . Warganegara : Singapore

Pekerjaan : SWASTA
Alamat Tempat Tinggal : 8 CONTONMENT CL{:}EE # 09-895 SE 081008 SINGAPORE, 081008, JOHOR

Alamat |Ibu/Bapa : —
Alamat Pejabat : —
No Tel (Rumah) : --- Mo Tel (Pejabat) : — No Tel (HP) : 011161439551

Emel -

Pengadu Menyatakan:-

paDA 10/01/2018 JAM LEBIH KURANG 1830HRS. SAYA MENUNGGANG M/SIKAL NO FT4553T DARI
SINGAPORE HENDAK KE TEBRAL. APABILA-SAMPAI DI KM 5.5 JALAN JOHOR BAHRU KOTA TINGGI TIBA-
TIBEA SEBUAH M/MPY NO JPWET7E88 DARI LORONG KIRI TELAH MASUK KE LORONG KANAN DAN TELAH
MELAMNGGAR BELAKANG M/SIKAL SAYA. SAYA MEMGALAM| CEDERA DI BAHAGIAN LUTUT SEBELAH KIRI,
KAKI KANAN. MENDAPAT RAWATAN DI HOSPITAL SINGAPORE DAN MENDAPAT CUTI SAKIT SELAMA 7 HARI
PADA 10/01/2018 SEHINGGA 17/01/2018. KEROSAKAN M/SIKAL SAYA PEMIJAK GEAR PATAH, SET MIRROL
SEBELAH KIRI DAN LAIN-LAIN KEROSAKAN KURANG PASTI. SEKIAN LAPORAN SAYA.

Tandatangan Pengadu, Tandatangan Jurubahasa(Jika ada) : Tandatangan Penerima Repot:
W {:_/ ——
ff,.r""i 'thl / (% %____ /’2:\~
ID Pencetak | Tarikh @ Masa Cetak : R194504 | 12/01/2018 08:14:25 PM

https://prs.rmp.gov.my/prs/eo{fice/viewpol5Sreal2.asp?type=printed&salinan=ya&jenissalinan... 1 2/01/2018



Whrﬂ:ntnlfﬂf'ﬁﬂﬂﬂﬂh‘ .

Tarikh 2ahir [ OEfe of RIS

19 JUL 1991

Jamtina ! 54

L-M
fhare of fswe Tarlleh Tamar Dare of Expity

22 APR 2015 14 JUN 2020
2 gl PR P . £
SEREN mys

THETHTI

P<MYSRANJ ITKUMARSVEERAMALAI<CLLCLLLLLLLLLLLK
A351625213MYSS 97M2006143910719055559<<60




-

N . AGCIDENT STATEMENT
AccIDENT DaTe LE. /G J 288 (oMM, TIME:{,_-E:LUHHW-M?

*
LOCATION: jﬂ i\.'-"?” ffnf byrau " =
~7 1, DETAILS OF VEHICLE G ;
f\_{"f"' 2 ‘a)VEHICLE NUMBER! rl Sy 1. ' ;
T R b}INSURANCE COMPANY:
VX c)POLICY NUMBER:
v J]POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2] MAKE & MODEL! s .
(TYPE:(SALOON / COUPE [ MPV /V AN / LORRY / MOTORCYCLE,/ OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL MOTORCYCLE]
HIPURPOSE OF USING AT ACCIDENT TIME__
1} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO]
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]
2,, INSURED / POLICY HOLDER '
AJNAMEL [MALE / FEMALE]
B NRIC/FIN/P ASSPORT: cCoOMNTACT o ————
c)ADDRESS: -
» CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%R of passengdy ORIVER : |
KLEI‘IE!LI{}.:I'--' P 'v’ér’} E]NhME: : EMALE f FEMF‘!"E}
25 8 3 4rVT) o NRIC/FIN/P ASSPORT:  CONTACh
€1 ] ADDRESS! - s

+d) DATE OF BIRTH: (ot )

_J|DD/MMAYYYY]

| 6| OCCUPATION: (INDOOR / OU GOR) .
SF THE TWSURED'S COMPANY? (YES10) OWNE L

D OF DRIVING PRSS
WAS DRIVER AN EMPLOYEE
IF NO, RELATIONSHIP OF

THE DRIV

R WITH INSURED oo

)

5, )WEATHER CONDINON: (CLEAR/ R NG [ OTHERS

b)ROAD SURFACE! [DRY / [ OTHERS ) PR . !

5 WAS ANYBODY INJURED fFES /NO) | & -:-.L—L.L,r ‘
7. @)REPORTED TO POLICE {NO] .
IF YES, PLEASE STATE POUICE STATION: tamr——ia

: 8 THIRD PARTY YEHICLE

&0 of puisenger 0] VEHICLE NUMBER:

Cllhd-i"d::"'lla OLHWI") 'D:l DORIVER'S WA ME:
¢ ) © 6) NRIC/FIN/PASSPORT.
— 9. THIRD PARTY VERICLE

% [ of passingr

d] VEHICLE NUMBER:
(Indudisg. drivic) f)  NRIC, /P ASSPORT:

TPW 376% mopew:_
CweRN_qeck ShN

CONTAST e ————————

a) DRVER'S NAME

C_) ~
_-' —_ 1 : \ 3 ¢ ’1{_ cc 1'*“.-E"L_|r\ G Q - Cﬁs :;] i) ll} > (?C-b
[}{ HA\:] A Hﬂl'u;l_': f : ﬂﬂﬂvﬂfﬂa Q 1-— : . L
@}xﬁ '\;axf e’ T ] = techan © Of@gmait: 4=
i ! A 1 ; : ey ;
' T T452R3 24

NI

WMODELL "

CONTACT! e |

L

(

Reported o tal1[2a18
@ [ ESAM

4

W14 955 ( — better
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1/24/2018

eBaoTech
Hello, NAC_PAYA_UBI_BOD 601

My Casktop Policy Query
Motice of Loss =
Policy No.

Wehicle No.(For Motor)

Select Policy No.

5055066%68-
04

http:/igiclaim.income.com. sgfgeslicm/eclaim/ICMpolicySearch.do

Policy Search

il

[Frassar
Palicyholder Policyholder
Name NRIC Proddct
CHAN THYE :
CHIANG 512970728 GMC

¢ Change Language » Change Password

Date of Accident

[‘earen |
Cowver Type

Third Party,
Fire & Theft

Venicle
Mo,

FT4553T

[ Continue

v Log Out

10/01/2018 1830

Insured Commence
Qlject Date

FT4553T 16/01/2017

Expiry Date

15/01/2018

11



142412018 Policy Information

7 Policy Information

Palicyholdar Palicyholder

Policy No. S05S058358-04 N CHAN THYE CHIANG NRIC 512970728
Address BELK 6 #04-18 EVERTON PARK SINGAPORE 080006
Product Group
Hame MOTORCYCLE INSURANCE Plan Policy Flag
Policy ;
issue 28/12/2016 ng;t“"e 16/01/2017 00:00 Expiry Date 15/01/2018 23:59
Date
Third 3*'"" Windscreen
Party 0.0 amage 0.0 Excess
Excess Excess
Additional 05
Excess Premium
D_ulside Dutside
Singapore Singapore
S TP Excess
Excess
Agent TELESALES Agent Tel, 67881777 GS5T Flag ¥
Co-
insurance MNo
Flag
Cpen
Policy
Info
Certificate
Info

% Policyholder Mailing Address
Address 1 BLK & #04-18 Address 2 EVERTON PARK Address 3 SINGAPORE 080006
Address 4 _':‘ngss Singapore address Post Code (080006

Related
Unit No, Policy 505506B968-05
Mumber
[* Insured Object: FT4553T
% Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Continue ] [ Cancel |

http:Hgi::Iairn.incnm.corn.sg.fgcsiicm.feclairn.fre-gialralinninil.do?pnﬁcmeEUS&DﬁﬁQﬁﬂ-mabssdatﬁ1u.l'ﬁ1-’201 B%2018:30&produciLine=2&insuredld=_.. 11



17242018

Claim Handling
Accident MT,/ 0979342

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

Palicy Mo, 5055068556804 Wehichs Na, FTas53T GST Registration MNe,
Palicyhalkder Marma CHAN THYE CHIANG Palicyhalder NRIC six
Fraduct Code METOREYCLE INSURANCE Caver Type Third Party, Fire & Thaft Loading o
Contact Mo.{Mobale} G452EIE Cantact Mo OMice) i Cantact k. (Home) 1]
Email Address Special Remark eCode E
KFE = Mo Yes TCA w Mo Yes elode Reason
NCD Protection Nao NCD Entitlement] %) b1} Private Hire Ho
w Accident Details = =
Report Date 24/01/2018 15:40 Accigent Repart Within 24 hrs  Yas Aocant Type Side
Date of Acodent 10/01/2018 Tune of Accdent hhimm 18:34 Crountry of Accidant Outs
Reporting Centra Drange Foroe ICM Mo,
Aecidant Locatman JALAN TERRAL
% Banafits
W Ewcess o -
Ot damaga Excess ; o 0200 Additicnal Excess ) windscraan Excess
Unnamed Driver Excess Qutsige Singagore 00 Excess
Third Parly Excess 0.00 Outside Singapore TP Excess
F GST Registersd Information
{E'F-Rzgm.eﬂe__a = K Ne ol o GST Registration Date R
GET Regictration No. & GST Stamus Merifed Yes
Modification Histary
w Policyholder Mailing Address
Address 1 S— BLK 6 #0418 o Address 2 EVERTON PARK fuddress 3 sm.e
Address 4 Addrase Type Singapore address Post Code aan
Lnit Mo. Aezlsted Palicy Mumber SOER06E06E-05
= 0OI Driver Infa
Oriver Name - CHAN THYE CHIANG ) Ceriver Type Maimn Oriver
unnamad driver Namse Drrivear NRIC 512970728 Crrivear DROB o/
Register Date of Driver License  01/0171979 Drrivar Age 59 Driving Experience 35
Contact Ka.(Mobike) Contact No.(Office) Contact Ko, [Home)
Address 1 BLK & Address X EVERTON PARK Address 3
Agdrass 4 Address Type Singapore address Fost Code OBCH
Unit M, #04-18
xgﬁ’ﬂlmﬂ??sm‘wﬁ Y5 & Mo Driver Venice No. Drlver Insurer Company
Drcharation
::ﬂ;:';“r G I BG T o mag Any Fjury® Yes = Mo
Modilcatian History
Claim 001 OD-MX M
Claim Type * | op-mx 7] Insured Name Iovan THYE CHIANG | Tnsured NRIC 12
Cantact Mo.(Moile) Basiszs Contact No.[Home) B4528326 | Eontact No.{Office) =
Email Address [FCoDa HAWKBGMALLCOM | ol Vehicle Number frassaT | TE Vehicle Nusrbar brw
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