IN,-a i mmu

Syessineny Cer

e S'ermilead.

[OY[RT8

1%

o .
|'|'lr! I dyon) I}- M

TR

[[==e v

I=Meleter YR (Whmn e w she, Te by

Pliale Uploaded

LRI

- —

G%_[ZG)

Wbﬁsmrpan Dale &TTme Qompleied Dons by
G%b ellilng 3 i 5 '
 Eemol] wite dhes, A1 T |

etrlotor Cleim Morm Hﬂ\?}i |

172

[nsureh

AssessmenliSureey Reporl

As!| Reporl by Faxl Hand (s Dwrer/ Whisn

G

al

) Pifelr\hfns&

'|r

R

‘q‘;‘l

1
-d'..JL ~.|'l.mh-.l|;~!uIE {

e ooy JEVERIE — —_
Preloread Whep [ING Avslgn Whso | QW | _ Tall Fui |
TP Pawieslartt o ven Noo GG\ U . ING( , )/ Non-MNC( )*. .
Quuner  Driver: | i ki Telt . ) =
h}ou:yHeﬂ. o ) Perlod: ( v ") Cover Typei( - L_; _:]
Confirnmed by o ' Dais ']"‘l".l;-u,r,' J
.'n:u:r.diDr'i'-m'ﬁ'-.'il-.?;; { %) [Mole Bl Stenr (WON  MI0.70%; Py 214797 -"\'-‘ Pt $0+|00%) .
Year of Reglimatiumg { b Woermnbe YES{  J/HO( ) A Sy ]
_Exeen § ) Lowding 81,000¢ VS ) T T S

SR T T
'i il
b ,wr Bt

L""p...{'

() Walkdn Guvie:

WL Qusiomers ) r'.rmmath:sn sl '-.chwﬂdaﬁtlw' & Sln-ny NO rafer of repelrer,’

(o JTelellons Qo 1 Lo e-mall [ns

urer URG EH'T-.;

— | 18—y

Drive=In{ )/ Towsd:lo {

Y1 Inveics: YEI(

JINO( )i

1; ,r\pp'w rnr"l“rar.tpnn .—'a|1.c.~.~ BRCS L

i CGUTwS‘r‘ t;arl’

21 QC Cheek/ Podl Repulr logposdon

{

'3-}_Up'.o:¢.| Ra:uF‘r-w'icL:- f-l-:{_c'p o o>

$3000)

{

Jifuryd

e——— — —

LT T -._l A

S IRAT
ISt

o e — |

SRR, |‘;hFJfl{51
i} ket

I|1'.l

gy i |

ﬁ}#-.?\ .’\!tﬂmlhrwﬁ.n; 1 ) 1
1 DA i‘lurr4|-.h|,:ur-1<'l -".‘.l':-.rj IHC (&0 . el
T i —

Sl:l_'_'" Tewlag Fhi LT
rivenfSavnen WL Pelbew Thoeih 3uiviy 1!?2 _____.i
o TIFT | Peilew T Rievgh Auryay (Bsiurvey) ”h |y e |
}nfﬂ-#tHP: Lty b I F:l:lnlj’!-lu- 11-'||I|_h-lr‘-'"|-;|'n- g 1. l"":,-_,l " ..,,I. I
— s —_— ) TR Melip s den 'y i]i s
.hmﬁ'gl:-d Fﬂrnﬂﬂf " oa i !}H|'.H"I-|D-‘\+5HRT CINTTE, Ji!.- I——
- e 1) W74 ¢ Addilani Farviseits e
L+ LLEY ; S .__.....1
| 'T“:l':ﬂ‘.- iy Cold Toi Al Tow bl ~i' S SRS |
B R i Bar :rni ralon 2 4 e
i -.‘,-.!7; Foal fapnly Inipeeilan T T SR ,__,_.,,._._}
I.Ilr I‘|I|D‘r'|"'::h||m.=|u Cwerdinesiinn Al e |

TN TP (R0 IHe ) teauss 1T

g 5 .....-l
== T s L] Iﬂ'l e
— hivelve derid ftye Charpsd ; l_.& :

Torin fmd Foii e



WANAA 1 BOTTISN | Matioral Asssssren Cenlre Seneces’s Buhil Marah
ENTHY DATE & TIME LST2018 1148
SUBMITTED BY. RDELL HIN A80UL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cofrectly the datods of fhe acoident to speed Up the claims procese
2. This Farm must be completed by the Palloyhalders andior the Authorises Driver

3. Information proveded must be as trulhiul end sccurale as possible. Any willul mirepresentation or witholding of meters facts may allow insurence comganies to

repudiate palicy ability

4, Thia issun and accoplance of Mis Fofm by insurance companies is nol an adimission of policy labilfty on the part of the nsurance companies
&, Any false reporting may be referred to the Police for investigation.

&, This report will be forwared by the insurers of ing GIA Records Managéemint Cenlre sstablshed by he General Insurance fssooiation of Singapore (GIA) for
archiving and 1hal copies of this napor will, for 8 fee, e made avallabls upon a]:ll.'I"lZ"ﬂEIﬂl"l by imlerested paries

7. By the lodgement of ihis repor 1o the insurers, you heraby consent to tha archiving of this repor at the cantre and 1o copiss of the repar bang made avallanle

afprasaid

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/Siate of Loss

ACCIDENT STATEMENT

05/02/2018 11:48

DaM02M2018 14:00

AYE TOWARDS PORTSDOWN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Qwner
NRIC No

Email Address

Mabile Phone No

Altermative Phone Na
Vehicle Particulars
Manufacturer

Madel

Exact Purposa for which vehicle was being used at
bme of accident

Are you claiming under your own insurance palicy
for repalr to your vehicle?

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

FPalicy Mumber

Cover Nole Number

Driver

Name of Driver

NRIC No

Date Of Birth

Coocupation

Date Of Driving Pass

DOriving Exparience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBCS857Y

JOFIE TAN CHIN AUN
581407130
JOPIETAN@SINGNET.COM.5G
(LOCAL) +65-97B07368
OTHERS-87B07362

VESPA
LX 150-150CC

GOING HOME

NO

REPORTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5049977063-06

JOPIE TAN CHIN AUN
S81407130

2811211881

INDOOR

27H1/2002

15 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-27807369

CTHERS-H7807368
JOPIETAN@SINGNET.COM.SG

Fage 1 of 14



BLK 44 BOON TIONG ROAD
Addrass #13.91

Postcoda 164004
Was driver an employes of the Insured's Company NO
If N, Relationship of the Drivar with the Insurad OWNER

Vehicle Reglstration Number of Oriver's Own -
Vehizle =

Insurance Company of Dnver's Own Vahicle -

General Information of the Accident

Type OF Accidant COLLISION - HEAD TO REAR
Weather Conditians CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle involved In thiz acgident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? ND
Was any injured conveyed to hospital by NO
ambulance?

VWas any olnher malerial or propery damagad? YES
| have been agpruav:hed by unknown person(s) NO
soliciting/ofering accident claims assistance

Number of Passengers (Including Driver) 1
Details of Palice Action

Was the accident reported to the polica? ND
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NOD
If Yes,against whom?

Circumstances of Accident

FLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos avallable for altachment? YES

Was there-any video caplured by Car Camera? NO

Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglstration Numbser SHB1318U

Vahicle MakeModel/Colour

Details Of Properties

Vehicle Category TaX)
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcoda

Insurance Company Name

Malure Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

I, Please report carrectly the details of the accident to speed up the claims Process.
2. This Form must be complete alder and Authorised Dri
2. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companiesis not an admission of palicy llability on the part of the insurance
companies

5. Ise reporting may be referred lice for i

6. The repart will be farwarded 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 a fee be made available upan applicatian by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report belng made available aforesaid.

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

{al My insurer, my workshop and the Genaral Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] 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 vehice(s) involved n this accident {2l insurer{s) who have insured
vehiclels) invalved in this accident shall be callectively referred to as the “Insurers”] the Insurare’ lawyers/law firms, the

Manetary Authority of Singapore and any refevant governmant agency/authority (such as the police), for the purpose(s)
of

(Il processing, kandling and/or dealing with my claims including the settiement of the claims and any necassary
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} sdministering my claims (including the mailing of correspondence, statemants, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring abaut 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 aceldent and the insurers' lavyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one ar more of the above Purposes; and

(c}  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited cutside of Singapare, for ane or more of the above Purposes,

(d) my Personal Information will alsa be collected and used to compile daims 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 J disclosed:

{i} tadll Insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managlng fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court arders

{ - gé/ﬂf/ r0ld

Fnlicﬁnkuer'a Signature Driver's Signatire ﬁéﬁuning Centre P

Date & Tima (I drlver is not the palicyholder| Mama:
RAPAVE s
Date & Time: NRIC/FIN Na.:
\ [ﬂum
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-
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DECLARATION

IfWe declare the foregoing particulars are true in every respect.

%»:m ot 1ho/ 0k

Policyholder's Signature Diriver's Signature Sporting Centra F';r annefs Slgna?urf_
Date & Time: S( 2| 28(f (1f driver is nat the polleyhalder) Name: /éé’ / ‘{‘/W

H'l:ul"i Date & Time; MNRIC/FIN Mo




Claim Handling(accident reporting Claim Task )

Claim Handiing
Accident MT/0UB09IH
Poly No,

Puikayrt=sidor Mamme
Frogisct Cuge

Ceamer N, [Honie)
Email Addresn
KFE
WD Protaction

= Adcident Dutadls
Weirprt Ciati

Date of Acodent
Raprting Centee
Aimidend Lesatinn

= Benefits

SOARATTOES 08
JONTE TN CHIN ALK
MOTORCYELE [NSURANCE

FTEITAED

DofURTOLE LM

Daiie

AYE TOWALDS PONTSDOWN FOALD

Owe damage Eacess
mamid Driver Eacess.
Third Party Excess

@ GST Megistersd Information

ST Blegistwrmd
GST Ragarteannn Mo
Madifcation Histary

= Policyholdar Maliing Addrass

Kodress 1
fagdress &
Linit N

= Of Drivar Info
Cnver lnr;m
Unmamed @nver Name
Argistet fnte o Criver Lennse
Comaui Ne.[Mablie)
Adciress ©
Aildres 4
it Nn.

Does he own a Singnpore
Registerad car?

Deeclaraban

Brestmalvger or Alond Test
Readmg?

Mradeation Hiatory

Claim 001 imm
e Type ®
Contars o, {Motie)
Emall Addnids
Claim Descniptian

Praferred Wiskshop Contao

Reguire Findlissbor
Date Ragiaarad
Mespurt Takew By

frint AL leitar

Abachment

Amamnt Mo
Liak D, Reemived

el b P

e Tyase

Comae Mo {OMce}
Snecsal Reman
TCA

NED Engitiemest{%s |

Brradaat Rapas Within 24 nre
Time of Accident Hlimm

Oramje Force

FRCSHSTY
Third Party
& Mo Vs
i

THE

1400

Page 1 of 2

GST Augstraion fe.
Puliyaldar NEIC
Liatiag

Cardact H;.[lej
Lol

#Ccode Reason

Frivate Hire

aacuisin Typm
Counfry of Acidant
1EM M

.00 Adestinnad Eacess wWindurean Eviees
Cwriioe Smigapare (0 Exiesy
oo Clutsitee Singapare TF Excess
'Y a GRT Hagiktraran (ate
GET Sratus Varifind Yed
B &8 #1721 Adcress 3 B0 TION: AQAD Aadrees 3
STRGAPORE 14004 Aidgrinis Type Singapons addrers Pnat Code
Hehited Policy Nenber AL IR
JOHEE TAN CHIN Ak Diriver Tyae Mam Driver
Deivar KRIC SB1A07TLI0 Eirewmr OO
Lk aEmay [river Ags 36 Orrng Exparande
Cantaet No.|DMice) Ciaflart fn (Hane)
K A4 B 12-21 Addreds 2 B0 TN ACAL Addruss 3
SINGAPDRE Lhating Addreas Tyoe Lrgupers andreds Pont Code
Wen G No Dreer- Yahios o, FRLSHETY Driwer [Pmanet Chisgany
0 g Any njury? Ten & HFo
Da-My - Traisred Name [1GPFE TAN CHIN AN Inmurstt NAIT
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| Imiures Lishiiny ® Fuilly at Fauill -
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Claim Handling(accident reporting Claim Task )

W Attaenmant List

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

sccointoaran X f'“%‘fﬂ“‘lﬁ OO /MMAYYY), gyt x B J{HH:MMI
weaton_ PYE_Towadnl e i FBE’I Coordrt &ﬁﬂ.
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1. DETAILS OF VEHICLE ;
o VEHICLE NUMBER___FB( 54 '%Y
bINSLURANCE COMPAN NTUC

c)POLICY NUMBER: f?U&GﬁTl bl -0k
d)POLICY TYPE: [COMPREHEMIIVE / THIRD PARTY / THIRD FARTY FIRE &THEFT]

o MAKE & MODEL_Vosps LX(50 P
(TYPE|(SALOON / COUPE / MPY (VAN / LORRY / MOTQRCYELES OTHERS]
GIVEHICLE CATEGORY: [PRIVATE | COMMERCIAL / MOTQRG YCLE] '
hIPURPOSE OF USING AT ACCIDENT TIME:__Geing_homg,
| ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (YES/HE]
7 NO, PLEASE STATE (THIRD PARTY CLAIM / REZORTING ONLY]
. INSURED / POLICY HOLDER

AlName - 30 Ten Cha P n (MAALE / FEMALE]
n}HHIGfF!MFhSSFGH!:'__w%CDNT#.CT:Mi
cjappress Ll A foun Tiors, 4 (-2 (S216¥0D

+ CONTINUE TO 3.0 IF DRIVER ALSO FOLICY HOLDER '

p

@15 ol naseonads ORIVER : '

| T ey T " .

f.".-.-.ciu.:*.zu J,n:ur) ajNAME! P e IMALE { FEMALE]
PRGNS GAVET) ) NRIC/FIN/P ASSPORT! CONACT e

I

cL) o) ADDRESS: _ s
'JIDATE OF BIRTH: | 2/ V) QB [DRIMM/YYYY)
C e SCCUPATION! elelal o UIDO OR) ' |
(DATE-OF DRIVING PRSS .
« WAL DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES '

1F NO, RELATIONSHIP OF THE DRIVER WITH msuREt:':____@_u-‘_L_&v—

5, alWEATHER CONDITION! (GLEAR/ RAINING [ OTHERS =
D]RGADEURFACE:[%Y,‘WETIDTHEF!.S s : A, I i

4, WAS ANYBODY INJURED (YES / HOI

¥ QIREPORTED TO POLICE (YES/NO) ; :
IF YES, PLEASE STATE WHICH POLICE STATION: M.

8, THIRD PARTY VEHICIZ

G of prmgar o] VEMICLE Numaer:_SHB 13 19 U MODEL! 8
[: ||I-"|L|il.-‘L|“|", tal'-'r|"n"ll' ':':l DRIVER'S A ME! —
( g e, c| NRIC/FIN/PASSPORT — CONTAC Tt
_,') §, THIRD PARTY VEHICLE . .

- o) VEHICLE NUMBER: : MODEL! e
4 4 of patmngee kol T
i | DoV ES'S MAMEL il

.CLTI":H“&';HSI'Q??V” [ NRS =M iR ASIPORT CONTACT Lo,

()

me‘{\ . J'f'& 0 @ §m"5,:‘1'2'{-‘ ‘:‘Hsa
e = |
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Policy Search
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Hello, NAC_BUKIT_MERAH_BODETE

My Desktop
MNotice of Logs

Policy Query
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SLA9UTI0EF-08

Page 1 of |
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+ Change Langungs
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' Changs Password
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