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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/01/2018 12:40

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport I':I'H'TFIE-HZ' the detadls of the accident to speed up the claims process.
2 This Farm must be compleled by the Policyholder andior fhe Authorised Driver.

3. Infarmation provided must be as truthful and accurate s possible. Any wilul misrepresentation or witholding of material tacts may allow insurance

rapudiate policy ability

4, The issue and acceptance of this Farm by insurance companies is nol an admission of palicy liabiliy cn the part of

companies o

ihe InsUrance CoOmpanies.

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

B, This repont will be forwarded by The insurers of the GIA Records Management Centre established by the General Ingurance Association of Singapare (GIA) for
archiving and that copias of this repart will, for a fee, be mada avaiable upon application by inbarested parties.

7. By the lodgement of
aloresa,

Date Of Report
Date Of Accident

Exact Location OF Accident
Country/State of Loss

this report to the insurers, you hereby consent 1o the archiving of this repart at the cenira and 1o copies of the report being mace availible

ACCIDENT STATEMENT
24/01/2018 10:37
10/01/2018 18:30

JALAN TEBRAL
MALAYSIAJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

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

If Mo, Please state action 1o De taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Number

Driver

Mame of Drver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

FT4553T

.
CHAN THYE CHIANG -
$12070728
TCCHANOD4@GMAIL, COM
(LOCAL) +65.94528326
OTHERS-94528326

HOMNDA
CBRE0O0F1

PRIVATE USE

(]

REPORTING ONLY
MOTORCYCLE

NTUC INGOME INSURAMNCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

M

S055068968-04

CHAN THYE CHIANG ~
$12970728

04/08/1958 -~

OUTDOOR

16041979

38 YEARS AND B MONTHS
MALE

(LOCAL) +65-94528326

GTHERE-E452 B326

TCOCHANDD4@GMAIL.COM
Page 1 of 21



Addrass MIL
Posicode

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Waeather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber 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 approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
\Was the accident reported to the police? 18]

If Yes, Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT :

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? Mél

Wasz there any audio recorded? M
Details of Witness 1

MName RANJITKUMAR VEERAMALAI
Phone Mumber 83518123
Email Address

Vehicle Registration Number JPWETER

Wehicle Make/Madel(Colour
Detalls Of Properlies
Vehicle Calegory PRIVATE CAR
Mamea of Driver CHERN TECK SAN
MRIC/Passport Mumber
Contact Mumber
Address
Postcode
Insurance Company Name
Matura Of Damage
Page 2 of 21



Mo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Name CHAN THYE CHIANG
Approximate Age

Injuries Sustain BODY

Injured persen in which vehicle? FT4553T

Ware seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

3. Infermation 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.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (G1A] for archiving and that coples of this report will for a fee be made available upon application by
interested partlies.

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 available aforesaid.

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

3} 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 insureris) whea have Insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(1) processing, handling and/or dealing with my claims ineluding the settlement of the claims and any necessary
investigations relating to the claims;

{ii] investigating the accident and/or my claims;
{lil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(W) complying with applicable law in administering, processing, handling andfor dealing with my claims.[collectively the
“Purposes”)

(b} allinsurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more 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
agents{including their lawyers/law flrms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Information will alse be collected and used to compile claims history far 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:

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

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

W\—
Tcchan oW @Wﬁ Lonn g 1 ’

- oyl 120ly”
Policyhalder's Signature Driver's Signature Reparting Centre Personpel’s Signature

Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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—Tc Chan ﬁpk@ﬁmaﬂ Lom

Policyhalder's Signature
Date & Time:

Driver's Signature

{If driver is not the policyhalder)
Date & Time:

Reporting Centre

Mame:

MEIC/FIN No.:

\ 24

Jatl

i:m nel's Signature



Pol.316

Nama Pengadu
No Kad Pengenalan / Paspot

Mo Repot Paolis
Tarikh @ Masa Repot Polis

Page 1 of 1

POL.316

POLIS DIRAJA MALAYSIA

CAWANGAN TRAFIK

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

07-2237977

: CHAN THYE CHIANG

: E516513BA

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

Pengesahan Penerimaan v _
Repot -

Tandatangan Ketua Pejabat Pertanyaan

: (ROZE51) SIN SAHRIL ANUAR BIN Hasm___
] "'--._\_\_‘_

: JOHOR , )/BAHRU SELATAN .
it 1 019-7686566

_f’ﬂ’ "

Pegawai Penyiasat ;
Mama Pegawai Penyiasat
Tempat Tugas

Mo Telefon Pejabat Mo Telefon Bi

Tarikh @ masa Perjumpaan

Pengesahan Penerimaan

Repot
Tandatangan Pegawal Penyiasat
Juru Gambar ;
Mama : No Badan Pangkat

Tarikh @ Masa Gambar Diambil

Pengesahan Gambar Diambil

Tandatangan Juru Gambar
i m i

Mo Telefon Unit Pembekalan Dokumen

Waktu Pejabat : Jenis Dokumen Dibekal Kepada Pengadu :

Isnin - Khamis :
1. Sali R t Palis
08:00 Pagi - 01:00 Tengah Hari o ot

02:00 Petang - 04:30 Petang
Jumaat :

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

2. Gambar Kenderaan
3. Rajah Kasar Kemalangan
4, Keputusan Siasatan

&, Lain-lain Dokumen

nopoo

Tarikh @ Masa Dokumen Diserah :
Pengesahan Kaunter Pembekalan

Dokumen :

'Il:;l-'l-d.l-t-ll'.glﬂ Pegawai Kaunter
Pembekalan Dokumen

https://prs.rmp.gov.my/prs/eoflice/eo_pol3 16.aspTrepotid=021499/001127/18 12/01/2018



Salinan Repot Polis Page 1 of 1

'S
i
ol POLIS DIRAJA MALAYSIA
a'y REPOT POLIS
4 i
/?‘.ﬁ,."_, : A
e W
Balai © TRAFIK JOHOR BAHRU(S) Pegawal Penyiasat : R82851
Daerah JIBAHRU SELATAN No Repot Bersangkut - TRAFIK JOHOR BAHRU
Kontinjen JOHOR (FINC0ESAITE
No Repot - TRAFIK JOHOR BAHRU(S)/001127/18
Tarikh L 12/01/2018
Waktu 1850 PM

Bahasa Diterima B. Malaysia

Butir-butir Penerima Repaot

Nama : MOHAMMAD NASHARUDDIN BIN BANUN No Personel ; R154594 Pangkat : KONST/P
Butir-butir Jurubahasa (Jika Ada)

Nama : — No K/P (Baru) : - No FolisTentera: -
No Paspot: - Bahasa Asal : —

Alamat: —

Butir-butir Pengadu
Nama : CHAN THYE CHIANG

No K/P (Baru) @ -— Mo PolisfTentera @ - Mo Paspot : E5165138A
Me Sijil Beranak @ --

Jantina : Lelaki Tarikh Lahir : 04/08/1958 Umur : 58 tahun 5 bulan
Keturunan : Cina _ Warganegara : Singapore

Pekerjaan : SWASTA
Alamat Tempat Tinggal : 8 CONTONMENT CLOSE # 08-95 SE 081008 SINGAPORE, 081008, JOHOR

Alamat lbu/Bapa : ---

Alamat Pejabat : ---
Mo Tel (Rumah) : - Mo Tel (Pejabat) : - No Tel (HP) : 01116149551

Emel | —

Pengadu Menyatakan:-

PADA 10/01/2018 JAM LEBIH KURANG 1830HRS. SAYA MENUNGGANG M/SIKAL NO FT4553T DARI
SINGAPORE HENDAK KE TEBRAU. APABILA-SAMPAI DI KM 5.5 JALAN JOHOR BAHRU KOTA TINGGI TIBA-
TIBA SEBUAH M/MPV NO JPWBT7BE DARI LORONG KIRI TELAH MASUK KE LORONG KANAN DAN TELAH
MELAMNGGAR BELAKANG M/SIKAL SAYA. SAYA MENGALAMI 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 MIRRCL
SEBELAH KIRI DAN LAIN-LAIN KEROSAKAN KURANG PASTI. SEKIAN LAPORAN SAYA.

Tandatangan Pengadu: Tandatangan Jurubahasa(Jika ada) : Tandatangan Penerima Repot:
- - e
Wfﬁn{ | 1% S e
ID Pencetak | Tarikh @ Masa Cetak . R194594 | 12/01/2018 08:14:25 PM

https://prs.rmp.gov.my/prs/eoffice/viewpol3 Sreal2.asp?type=printed&salinan=va&jenissalinan... 12/01/2018
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e | E‘*‘pw*ﬁi V... F_{_L_(_f [l 8
@ || LSAM
Y  AGCIDENT STATEMENT
Accioent pate( L./ ot ) el 8 (DD /MMAYYYY), TIME: (&2

LoCATION. :TEL {G{“‘l. 'Tf:" by au -
1, DETAILS OF VEHICLE , s
5 o o - a)VEHICLE NUMBER! PSS S|
| ~T¢l &8 b)INSURANCE COMPANY:
WX R c|POLICY NUMBER:
o cHPOLICY TYPE: [cr.ﬁ.'}d.FREﬁEHSWE / THIRO PARTY / THIRD PARTY FIRE &THEFT]

a|MAKE & MODEL! s
(|TYPE:(SALOON / COUPE { MPY [V AN [ LORRY / MOTORCYCLE./ OTHERS]
5)VEHICLE CATEGORY: (PRIYATE /| COMMERCIAL/ MOTORCYCLE)
h)PURPOSE pF USING AT ACCIDENT TIME!
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO|

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPOR G ONLY)

2., INSURED / POLICY HOLDER '

AINAME_ : [MALE / FEMF\LE]I
DI NRIC/FIN/P ASSPORT: CONTACT: ——
c)ADDRESS ' . ¥ G

: * CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER
B t'L' ?qm.m:}g, DRIVER |

Elntidaon s SITAME ' (MALE / FEMALE]
' 3¢ / B)NRIC/FIN/PASSPORT: CONTACT: P
1) c) ADDRESS: _ - =

+d)DATE OF BIRTH: [/} [DDIMM/YYYY
- ]| OCCUPATION: (INDOOR / QUIECOR] . .
o OF DRIVING | A— : e
4 \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY _r@ OWNE L
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! :

5, a)WEATHER CONDITION: (CLEAR / RAID G [ OTHERS Sy

b]ROAD SURFACE: (DRY /(WEL// OTHERS ST e B )
5. WAS ANYBODY INJURED (B /NO} | (o Y .
7. QJREPORTED TO POLICEATES / NO| i ,
J IF YES, PLEASE STATE POLICE STATION: W
8. THIRD PARTY VEHICLE _ , .
TPW 8768 yope;

4 of gt o) VEHICLE NUMBER: b S e MR :
 drbvee) b} DWEMNAME:_CHE&N TeCK  SKN il

'(,Ilhﬁkut;.:,'n
: > c) E\JEIC;’FENHFASSFURT!__ CONTACT e
( —_— 9. THIRD PARTY VEHICLE : .
i} VEHICLE NUMBER: : MODEL! i !
% Lo of paresager :]} sﬂtlqu:;shwgw: oozt
:{:_ [rta'.'a.é'l,llial..c{'f'r-f""'> f}NRIC BN ? ASSPORT: COMNTACT e e———— X
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REPUBLIC OF SINGAPORE

Class 78 Motoicycles =< 100 cC 16 Apt 1979
Class 2A e w201 o and 400 o 16 Apr 10T
Class 2 [Ty > 400 oG 18 Apr 1979
Class 3 Molor o000k with =<7 passengels sxchusiva 24 Noy 1542
of the driver mdnﬂmmmmxﬂm
Class 4 mmmﬂmmmmwm@mw 02 Apr 1987
Yoad &f s andt e unleden weight > 2500kg
Mo bor wehicles which are nol consiucted Lo
n-nrlud-uh-unhdm < TrE0Kg
Class &  Molor yehickes ol o Gy any 01 Bep 48T

hllmﬂﬂ'luﬂld-iliﬂhlbum

- .‘mm Mo: 512970726 mu
. R



1/2472018

eBaoTech

Hello, NAC_PAYA_UBI_B00601

Policy Search

+ Change Language

Date of Accident

My Desktop Policy Query
Hotice of Loss Palicy No. |
Vehicle No.[For Motor) |FI'4'S-53T
Selact Policy Mo, Pﬂl:;:l;uider
S055068968- CHAN THYE
04 CHIANG

Search ]
Polcyholder - Vehicle
MRIC Product  Cowver Type Ko
S125970728 GMC :-I?:i‘:'ﬂ'iyflt Fl'-t5.531‘

hitp:/igiclaim. income.com.salges/icmieclaim/ICMpalicySearch.do

Continue |

GeneralClaim

¢ Change Password * Log Out
[10i01/2018 18:30
Imsured Commence i D
Dhject Date Bhpiry e
FT4553T 16/01/2017 15/01/2018
/ ~ -
1171



1/24/2018 Policy Information

= Policy Information

Policyholder

Policyholder
Name CHAN THYE CHIANG NRIC 512970728

Policy No.  5055068968-04

Address BLK & #04-18 EVERTON PARK SINGAPORE DBODODE

Product Group
Name MOTORCYCLE INSURANCE Plan Policy Flag
Palicy i
issue 28/12/2016 E‘:fgt'“ 16/01/2017 00:00 Expiry Date 15/01/2018 23:59
Date
Third own i
Party 0.0 damage 0.0 i
Excess Excess
Additional 05 0
Excess Premium
Dutsiae Outside
Singapore Singapore
oD TP Excess
Excess
Agent TELESALES Agent Tel. 67881777 GST Flag ¥
Co-
insurance MNo
Flag
Open

Policy
Info
Certificate
Info

= Policyholder Mailing Address
Address 1 BLK & #04-18 Address 2 EVERTON PARK Address 3 SINGAPORE 080006
Address 4 #:;;“5 Singapore address Post Code 080006

Related
LInit No. Policy S0550ABY6R-05
Number
[* Insured Object: FT4553T
%7 Endorsements
Sequence Date of Endorsement Endorsement Type Endarsement Status Endorsemant Content

‘Continue | [ Cancel |

hﬁp:ﬂgiclaim.inmm&.curn.sg}gcs.ficm.feclaimfmgislralinnlnil.du?puicyMn=50554}EBEEE-Gd&hssdale=104'01.'2!}1 B%2018:30&productLine=2&Insuredld=... 11



1/24/2(18 Claim Handling{accident reporting Claim Task 001 OD-MX)

Claim Handling

Accident MT/ 0979342
Policy Mo, = . SOSSOEETEE-04 Vehicke Na. F'rqs‘;r'r GST Registration Mo,
Policyholder Mame CHAN THYE Cl"l;lNE ooy hodar NRIC s
Product Code MOTORCYCLE INSURANCE Cdve:r Trpe Third Party, Fire B Thatt Loadang L]
Contact No.(Mobile) 9452E326 Contact Mo, {Offce) o Contact MNo.|Hame} o
Email Addrass Special Remark =Cade 3
KFE s No Yes TCA w Moo Yes elode Reason
NCD Profection Ha WD Entithemant( %) 20 Private Hire M
w  Accident Details =
Beport Date 24/01/2018 16:40 Accident Repart Within 24 hes  Yoc Accident Type Side
Date of Accident 10/01/2018 Time of ACcident hh:mem 18:30 Country af Accdent Ot
Raporting Centra I Orange Force ICH Mo,
Accident Locatsan JALAN TEBRAL
+ Banafits -
7 Excess h B -
Dwn damage Excess ) 8,00 - Additional Excass windscrean Excess
unnamen Drver Froess Qutskde Singapsre 0D Exeoss
Third Party Excess 0.00 Dutskle Singapore TF EXCEs
7 GET Registered Information
GST Registered ™ 5T Registration Date i
GST Aegistration Mo, # GET Status Verifad ey
Modificatsan History
7 Policyholder Mailing Address
Address 1 BLK & #04-1R Address 2 EVERTON PARK Address 3 SInI
Address 4 Addrass Type Singapore address Post Code DB
Uinit Mo, Related Paolicy Humber 5055064968-05
= 01 Driver Info
Diriwer Mameg CHAM THYE CHIANG - Drriver Type Mair Drver
Unnamed driver Narms Drivar NRIC 512870778 Driver DOB 04
Register Date of Driver License  01/01/1979 Driver Age 54 Driving Experience kL)
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ra, — -
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|
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]
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e i NALC_PAYA_UB]_BODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on 24 MRIC/ Driving License Mormal MRICS Driving Lice
AT Jan 2013 16:59
NAC_PAYA_UB] BO06DL] NATIONAL ASSESSMENT CENTRE SERVICES) on 24
1an 2018 16:57 Sh3 Mormal SAS 2014
MAC_PATA_LBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 24 Phatos Marmal Photos 207
Jan 2018 16:52
NAC_PAYA_UUBI_BODBD1]{ NATIONAL ASSESSMERT CENTRE SERVICES) on 24 Photes Normal Photos 20
Jan 2018 16:52
MAC_PAYA_UE]_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on 24 B
Jan 2018 16:52 Photos Mormal hotas X0
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MAC_PAYA_LIB]_B0060L] NMATIONAL ASSESSMENT CEMTRE SERVICES) on 24 Phatos Nermal Photas 20
Jan 2018 16:52
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Jan 2018 16:51
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Jan 2018 16:51 .
MAC_PAYA_UB]_800601( RATIONAL ASSESSMENT CENTRE SERVICES) on 24 Phiotos Harmal Photos 200
Jan 2018 16:51
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Jan Z01E 16:51 P L i
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