1A TIONA

H.ﬂ*ﬁf\b»j‘l‘rr'l"".-'ﬂ'r C.«C'.l'n'n’{j kE'Ef' }Jf.ﬂf; [\,:” | .'H;;._ ﬁ%é/w 7_ G:j_ it
g ¢ (/g : “L‘ "':HE-I'Ilr]ﬂﬁ |I|':I'”|;=' I.E:T':.!'I'II.; cc‘mr'l'nllﬂ{] ; ID.GM' h}. ;
34 ¢-]1J!ng TN T L ;

e :

Cemaoll pwiiila Shie AL 3l

falolor Clalm Yarm

lFeloter SY/0 (Winnon TR YF Che gy

— i

LR

| =Plisto Uploaded |
4

T2 | WeiTd Assessmenl/Suryey Repor) | ' '

A1’ Beporl by Pax! Hand (g Qwner/Whisp

=
i

= —_— o — N _.......L._._
Prefatrod Wiep [ ING Asslgn Wkap | QW { T P
L LB § /
TP Paydfulars: -".'f-.'.k--r-"’;“' W“'WW@MM . INC{ | )/ NenmNC( ¢ ke
Owner / Driver: | : o
Potley M AL : e
aliey Neil ) Perlod: ( v ' ) Cover Typei {’ / )
ml‘n”“” b,r i : Daig: Tl v T J—“ o
! ") ! g
Insored/Oniver Lishlitent ( ) (Mote8sL St (WOX N1 0-20%; Py 21.79%%,  F; 801008]
Yeur of Regisration; ( ) Wasmnty: YES( VLY . i
Excesst (3 ) Lunding-.SI.C'DCl-: ;rs:-:muq ) ! I
G Eﬂ& nfl :ff;e“ T4 rr!}\ LR ,a-‘nlu' i T Sy e s R AR M
J { ;I Wealhln Ciy ; WL ke Ak I""""l" ”""" GHERRE VY wl{ | il (ARG &IFFI-IE"!-.l"'r’lI'i.rv'.lc- ‘n"urn |"-"'| 1' b 'I" PR I
' e baemur 1 Cusiomers Informatien slricly Conflganitsl & Slisily NO rafer of repalrer,
(4 J TotslLup Lu- ! to g-mall Ensurer URGENTLY, « - TTTTTT T i
Drive- In: ,‘HTI:MIJ la ( )1 Inveice YRS ( I NQ( } JTé"H'ins Gu:( T . : )
ISR a}ﬁ;s:;;ﬂ,fit:_m’z*huwmu G e
1) ApRlY Mo 'P'ar“mn Allbwanes ( b Ca:m..uy“::;‘.a; [“ | T
12} QC Cheek/Povl Repilr Inspeedon § 73
|3) Uplosd Resurvey Pholo (Repair Cost > $3000) ( }
!
T ITE Y ——— ' ! ' -_— i
5 , |
: R ! LT T Ta i ..-.l.-.,,- T rTrF“ _rql
IR RS ﬁ

N

' T D T -IM.“=='|':-.','-'~;1'E'E:: FadL i -"Li.'r' ;-] |
/W/WO? 7 e i |

= -». .-uf"“‘ - EEREEY
?}3@1?‘1'1%1 5,‘ i U,L'"I ,51_3“' .-,|']rr.r' ;;—la 1 AR Assldent Bapo il ng {530 i [ | ‘ I
TR BT e ek R S AL ﬁ:| t}A'ID"ﬂlI' Arpvlameel (81990 NG |:.,-!-:':: _____|
' i ¥) TF 1 Tewing P y T -
I-J_qullll{;‘l‘llﬂtrl ﬂ?'TI Fallav i Throwrh Suivry [REL=] E . —
; T RT | P llaw Thivu g h Jufvuy [P awiver) [ER L .l
_:niﬂclHG: T Teigllmliig aral st 1N ..Tl Gl 16 | L
R LML ity fll'rﬂ..' Meelt pesden . 1l ] e e )
amiged Portion: L . _ T M1\ 16y Dk ¢ EMAT Sa1v1y T T [ =l
- _ i 1y oTUC Addllenil Taredoens e ,
— . .; 'Ir — ¥ ¥ .l.“l
eked by (Bugrin-Chagn | S g s ]
i Cheeled h}r |:Lp||.'g| In-Cha g i 'Hi‘.c'f-".llll-l:r'cilllT'r‘|H\||'-“"*"-"' 1-"_____,__.,_..... ;
e s i ' I: PR .‘upilrcq srdinalon i [l ______ﬂ.——1|
! syl VAL Feil Fu il Unipalion NELE: e
., II'E'_ R DY S Sallen e vk b Senrdinslien — il .—-1
1 TE (NI TF [Ran ine) egaliit INE - 14 iy -
P i idan hiokils e !
o 1 e Tt
lnvelee denad filye Charped |i Ll
Taiimhing dripa Flas Thjanad




MMA4TENT 08 / Mationnl Asseszmenl Cenlte Ganscns « Bubll Merah
ENTRY DATE & TIME: 12022018 1844
SUBMITTED BY: ROSLE BIN ARDUL WaAHAR

SINGAPDRE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plegae report fﬂl-‘El‘.“I the detads af the actidan! 1o speed up the clalms process
2. This Form must be complatad by the Policyholder andior the Authorised Driver.

4 Information provided must be as rulhiul and accurals as possdle. Any willul miRrepresentation of withodding of matenal tacts may allow insurance companies o

rapudiate policy ability

4, The issye and accaptance of this Form by Insurance companles in nal an sdméssion of palicy lehility on the part of fhe insurance companis

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

. This ropor will be forwasded by the insurers of the GIA Recards Management Centra estabdishad by ihe General nsurance Association of Gingapore (GlA) for
archiving and Ihat coples of this repart will, Tor a lee, ba made available upon appiicailon by intorosiad paries

7.-By Ihe lodgement of this report to the ingurers, you hereby congant to the archiving of this report Bl the cantre and {o copleg of the Taport baing made availihls

alotesald

Date Of Report

Date Of Accldent

Exact Loeation Of Accidant
Country/State of Loss

ACCIDENT STATEMENT

12/02/2018 18:44
10/02/2018 21:30

SLIP RD FROM KJE INTO CHOA CHU KANG DRIVE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehlcle Reglstration NMumber
Insured/Policyholder
Mame Of Registered Ownar
NRIC No

Emall Address

Maobile Phone No

Altermative Phona Mo
Vehicla Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repalr lo your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Faolicy Number

Cowver Note Mumber

Driver

Mama of Driver

MRIC No

Date Of Birth

Cccupalion

Diate Of Oriving Pass

Driving Experieance

Gender

Mobile Mumber

Fax Number

Contact Number

EMall Address

FBHO95E8L

A'AD] BIN SALLEH

S7110240B
JAVATA1E55@YAHOO.COM.SG
{(LOCAL) +65-90222036
OTHERS-80222038

YAMAHA
FAZER 600

PRIVATE USE

NO

REPORTING OMNLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

5004679147

A'ADI BIN SALLEH
571109408

09041971

INDQOR

0a/01/2000

18 YEARS AND 1 MONTH
MALE

(LOCAL) +65-80222036

OTHERS-80222036
JAVATA155@YAHOD, COM.BG

Page 1 of 14



BLK 611 BUKIT FANJANG RING ROAD
Address #06-BTB

Postcode 670611
Was driver an emplovee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad OWHNER

Wehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Oriver's Own Vehicle -

Geaneral Information of the Accident

Type OF Accldent COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any forelgn vehicle involved in this accidant?  NO

Mumber of vehicles Invalved in the accident 2

Was any body Injured in the Accident? NO

YWas any injured conveyed to hospital by ND

ambulance?

Was any other material or property damaged? YES

| have belf:n approached by unknumt_uersants} NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Dnver) 2

ressenger] NAME: : MARIANA

GEMDER: : FEMALE
Details of Police Action

YWas the accident reporied to the polica? YES
If ¥es, Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HOQ - SINGAPORE CITY
" ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY!
Police Statlon Address SINGAPORE
Police Station Contact TEL NO: 5470000 - FAX NO:
Was nolice of intendesd Prosscution glven? MO

If ¥'es, against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH AND POLICE REPORT J/20180211/7004

Attachment(s)

Are gocident pholos available for attachment? YES

Was there any video captured by Car Camera? ]

Was there any audio recorded? NO

Wehicle Registration Mumber LINKNOWN
Wehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mama of Oriver LIM HENG CHYN
MRIC/Passport Mumbear S7T318284)

Contact Number

Address

F’ilﬂﬂ Zoi14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 wilful misrepresentation or withholding of material
facts may atlow Insurance companies to repudiate policy liability,

4  The issue and acceptance of this Form by Insurance companies is nat an admission of palicy liability on the part of the Insurance
companies.

5. Any false reporting may be ref erred 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 Singapare {GIA) for archiving and that capies of this report will for 2 fee be made avallable upon application by
intarested parties.

7. By thelodgment 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.

B. 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/er process my persanal data/persanal information set out in this [form] and any other personal Information
provided by me or possessed by my insurer {collectively the “Persenal Information”) and disclose and transfer such
Perennal Infarmation to all insurer(s) who have Insured vehicle{s) involved In this accident [all insureris) who have nsured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the police], for the purpose(s)
af :

(I} processing, handling and/ar 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;
{iif} carrying out and/or dealing with my instructions or res ponding to any enguiries by me;

(Iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well sz on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/ar dealing with my claims, (coliectively the
"Purposes”)

(b) =il insurer{s) who have insured vehicle(s] invalved in this accident and the Insurers’ [awyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Information for one or more of the above Purposes; and

{c} my Personal Informatian may/can be disclosed by any of the Insurers and/or GiA to their third party service providers ar
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Persenal Information will also be collected and used to compile claims 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:

() toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law eénforcement and government agencies as reasonably required for the purposes stated, of

{it] for complying with requirements under any regulations, |aws of Court Orders.

Chlo . /4)/2%”z

Policyholder’s Signature Diriwiar's Signature ﬁepurting Centre P nels Signature

Date & Tims;

'\'}\kﬁ'}.ha ['}__S?L\ Date & Time: NRIC/FIN No.: I',.'a

(If driver is not the palicyhoider] Mame: i




-SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in avery respect.

// /7/62/)&%

Pelicyholder's Signature

Date & Time
leR| @ \REG\W

Driver's Signature
[if driver is not the palicyholder)
Date & Time:

Rep Ing CenT.rE ersghnel’s Signgtur
Nime: W
MRIC/FIN N



SINGAPORE
POLICE FORCE

POLICE REPORT (NP239)

Police Station Of Origin

Jurong Paolice Divisional HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

A

1of2

Report No. J/20180211/7004

Date/Time Report Made Vide Report No. Station Diary No.
11/02/2018 10:53
Name Of Informant |Address
A'AD] BIN SALLEH IAPT BLK 611 BUKIT PANJANG RING ROAD #08-878
SINGAPORE 670611
ID Type / 1D No. Contact No.
NRIC NO / $71109408B Home/Office: Mobile:
90222036
Nationality Email Address
SINGAPORE CITIZEN aadi@smrt.com.sg
Occupation Sex Age Date of Birth  |Race
Supervisor Male 46 09/04/1971  |Javanese
Institution/Schoal Name Language
English

Date/Time Of Incident
10/02/2018 21:35 - 10/02/2018 21:45

Location Of incident

KRANJI EXPRESSWAY

Brief details.

| was involved in an accident with a private car at the above location. At the junction, the car had
stopped abruptly. | was not able to stop my motorcycle in time and collided into the RHR of the car.
My motorcycle was slightly scratched and the car was slightly dented. The car is still able to move

on its own.

We agreed to exchange particulars since the 3rd party driver has the intention to make a insurance
claim. While in the state of canfusion, | took the snapshoot before returning it to the 3rd party driver.

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
11/02/2018 10:53

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE W

POLICE FORCE 1201802
of 2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. J/120180211/7004

| spoke to him for a bit and told him to contact me if he changes his mind and wanis to settle this
privately. We then moved off from the location.

When | arrived at the destination at Blk 118 Teck Whye Lane, | realised that | have forgotten to
exchange contact numbers with him and also did not note down his vehicle number for my record.

| proceeded back to the accident location but the car was no more in sight.

| am making this report for my record purpose. | will also be reporting this accident to my insurance.

'Subjects Involved

Victim

Person Mame |Lim Heng Chyn

ID Type OTHERS / Driving Licence ID No 573168284

Gender Male Age 45

Race Chinese Language English

Relation To 3rd Party Driver

Informant

Signature Of Officer Recording The Report: ] lSignature Of Informant:
The identity of the person making this

Not applicable report has been authenticated by
SingPass. No signature Is required.

Signature Of Interpreter: Date/Time:

Not applicable 11/02/2018 10:53

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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l. DETAILS D VEHICLE

o] VEHICLE NUMBER FeY\gasgal .
b)INSURANCE COMPANY: AL TWC -

o) POLICY NUMBER:

d)pOLICY TYPE: |CO? FRSIVE / THIRSPETIY ( THIRD P ARTY FIRE ATHEFT

8|MAKE & MODE! FPrEf’J:L EOC | vm'ﬁ%

HTTPE:[EAMNHCM{W ;wammoﬁcms.e { QLmeRs]

g|VERICLE CATEGORY, [PRMMIE/ COMMEIRCIAL [ MOTO R':V':Ltl

h|PURPQOSE OF USING AT ACCIOENT TIME:

INARE YOU CLAIMING UNDER YOUR OWN INSURANCE [XBS/H
IF IO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
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. N S e+t /
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CJADDRESE'
f;u‘.a
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