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BARIA S TRO2ASER § Nallonal Assessmenl Cantie Seraces - Loy

ENTRY DATE & TIME: 21022018 11:07
SUBMITTED BY: Foslinda Birte Abdul Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raport comectly the details of the accident to speed up the claims process.

2. This Foem must be completed by the

Palicyholder andior the Authorised Driver

2 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurants COMEanies io

repudiate polioy axtzilily.

4, The issue and acceplance of this Frm Iy INSUraNce comg:anies ks notl an admission of poalicy llability an the part of Thi insurance companies

5. false raporti

. This repodt will be Torsarded by the nsurens
archiving and that coples of this repart will
7. By the lodgameni o this report to the ingurar

sforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehlcle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
mManufacturer

Model

Exacl Purpose for which vehicle was being used al

time of accident

Ara you claiming under your Own insurance policy

for repair to your vehicle?

If Mo, Please state action fo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mama of Drver

MRIC Mo

Date OfF Birth
Oecupation

[Date Of Driving Pass
Driving Experience
Gandear

Maobile Number

Fax Mumber

Contact Number
EMail Address

ba referred to the Police for investigation.

—ihe GIA Rerords Management Centre stablished by the General Insurance Assaciabon of Singapore (GIA) for

far & foe, be made available upon applicstion by inferesied panics.

& wou haraby consent 1o the anchiving of this report al the cantre and to copies of the report being made available

ACCIDENT STATEMENT
217022018 11:07
20/02/2018 06:30
DUNEARN RD NEAR BUS STOR OF SPORE CHIMESE GIRL'S 5
SINGAPORE
DETAILS OF OWN VEHICLE

SQegeeH

SONG YEOW CHOY AUDREY
S7510623H

NOEMAIL

(LOCAL) +65-06888620
OTHERS-00091122

MITSUBISHI
LANCER

SEND SON TO SCHOOL

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5002945826

HENG SWEE CHOO(WANG RUIZHU)
57515858,

22/05/1975

INDOOR

080271994

24 YEARS AND 0 MONTHS

FEMALE

(LOCAL) +65-90991122

KARENHENGTS@YAHOO.COM
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33 KAMPONG EUNDS
Address #02-06

Postocode 417786

\Was driver an employee of the Insured's Company NO
If Ma, Ralationship of the Driver with the Insured SPOUSE

vehicle Registration Number of Driver's Ohwni
Vehicle s

Insurance Company of Driver's Cwn Wehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR

vWeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Wehicle Registration Number JMHTESZ (MOTORCYCLE)

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any Injured conveyed to hospital by

ambulance? M

Was any other material or property damaged? ¥ES

| ha_w_e_ been appmached by uqknuwn_persan{s: N

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Paszenger 1 MAME: © BONG EM XU REAGAN
GENDER: @ MALE

Details of Police Action

Was the accident reported to the police? YES

f Yes Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HO

Police Station Address g::lﬂ(.; FJ[)UFLJEm AVENUE 3 , POSTCODE: 408865 , COUNTRY:

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? WO

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT-T/Z0180220/2139

Attachment(s)

Are accident photos available for attachmeant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number JMHTE52
vehicle MakehodelfColour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Page 2 of 16



Address

Postoode

Insurance Company Name

Mature Of Damage

Na. Of Passenger {Including Driver)

Page 3 of 16



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/or the Authorised Driver.

. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy lia bility.

. The issue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
campanies,

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

. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

. By the lodgment of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable 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 Singapore (“GIA") may/are permitted to collect, use,
disclose and//or process my personal data/persanal infarmation 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
Parsanal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)
of !

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

{ii) investigating the accident and/ar 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 correspondence, statements, involces, 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 an the
external caver of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my daims.{collectively the
“Purposes”)

(b} allinsurer|s) who have insured vehicle|s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or mare 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 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 to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

(i) to all insurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and gavernment agencies as reasona bly required for the purposes stated, or

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

&Dfdf?ar{' At~ -J"f/a“l ‘/h?—

Policyhaolder's Signature

Driver's Signature Repuﬂiﬁg'rCEntre Personnel’s Signature

Date & Time {If driver is not the policyholder) Name:

Date & Time: MNRIC/FIM Ma



SKETCH PLAN

DerrlARN | RD

A 'EQEFTE{H B =
5 'in’?ff?éf;} \ AUS £70F :

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e f’;ﬂ:‘v 7o v‘ﬂf’l //eadf..«..x..a .r—:-?aow-f

DECLARATION
I/\We declare the foregoing particulars are true in ewery respect.

A}Wy{/ dof 2 (2018 foper _1;/5-;/;9

Policyholder's Signature Driver's Signature H.epu:@ﬂ"g Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder] Mame:
Date & Time: MRIC/FIN No.:



Police Station Of Origin:
Traffic Police Divigion HO

10 Ubi Avanua 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

BT Y
T/20180220/2139

1of3
Heport No. T/20180220/2139

Date/Time Heport Made:
20/02/2018 17:.48

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant: | Address:
HENG SWEE CHOO (WANG APT BLK 33 KG EUNOS #02-06 LE REVE SINGAPORE
RUIZHU) 417786
1D Type [ 1D No.: Contact No.:
NRIC NO / S7515858J Home/Office: Mobile: 90891122
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female 42 22/05/1975 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
MEDICAL EXECUTIVE Class: 3 Date of Expiry:
Information of the Accident :
¢ Non-Injury | Drink Date/Time of Type of Location:
IRypeid ! ] | Drive: Accident: Straight Road
qocient LNo 20/02/2018 06:30

Location:
Along Hoad 1
DUNEARN ROAD

Road Surface: Road Speed Limit:

Weather:
Clear Dry il
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
ambulance:
Mo

e .| 1YPE

SQs9egH

Any Pedestrian Involved: No
MNo. of Pedestrians Injured: NIL

o




Police Station Of Crigin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Tf20180220/2139

20f3
Report No, T/20180220/2139

CONTINUATION OF REPORT

| Driver

Name HENG SWEE CHOO (WANG RUIZHU)

ID No. S7515858J ~

|I Related Vehicle | NIL

Contact No.| 80891122 l

[ el
| Hospital/Clinic MNIL
I
I
I

Class of Class: 3

Driving Date of Expiry: NIL
Licence &
Expiry Date | |

| Date Discharge | NIL |

Lo
| Date Treatment | NIL

| Degree of Injury | NIL |

[ No. of Days granted Medical Leave | NIL

Brief Details.
20/02/2018 @0630HRS (190 DUNEARN ROAD)

| WAS TRAVELLING ALONG DUNEARN ROAD, | AFPPLY MY BRAKE DUE TO THE VEHICLE IN
FRONT OF ME STARTED TO SLOWING DOWN. SOON AFTER THE MOTORCYCLIST BEHIND ME
WAS UNABLE TO BRAKE IN TIME AND COLLIDED WITH THE REAR OF MY CAR. WHEN | TURN
AROUND HE WAS ON THE GROUND. SO | MOVE MY VEHICLE TO THE SIDE OF THE ROAD AND
CHECKED IF HE WAS INJURED IN ANYWAY. ANOTHER DRIVER TO ASSIST THE SITUATION BY
MOVING HIS BIKE TO THE SIDE OF THE ROAD. HE TOLD ME, HE HAD A CUT ON THE PALM OF
HIS LEFT HAND AND HE WAS DO NOT WANT TO POLICE TO ATTEND TO THE SCENE. HE WAS

ABLE TO STAND AND RIDE HIS BIKE.
THAT'S ALL




e 1 T AT — T

Police Station Of Origin:
Traffic Police Division HQ
10 Ubl Avenue 3 SINGAPORE 408865 et i
T 165
el No: 65470000 CONTINUATION OF REPORT

Sketch Plan
infermant is not able to provide sketch plan

icle's Insurance Certificate to this report. If you don't have
RTANT: Please attach a copy of your vehicle's .
:hMechrﬁﬁcats 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/

KEE CHUAN JIA MARCUS ﬂ o _}f{}

i ; Date/Time:

ﬁgn:;ﬁﬂ:mpmm 20/02/2018 17:49

Officer In Charge Of Case: Classification Of Case:

TFIGIMANG SIEW PING e

Staff Sgt T TR ¢ |

Contact No.; 65476430 L“f y Y SINGAPORE
Authentication Stamp |

NP168
Mana



ACCIDENT STATEMENT

accipent bATEDD 792 1 297 yion mmmvvyy, ime:(__S 3O iHHMM)
LOCATION: 'E:]L'-'}an 'jfurr;f Dutride Scas Bus a‘fg{n
£ [+
1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER___ S Q. S9pp-+
b}INSURANCE COMPANY:_ N1 € Tacparg

e c{’ passan ﬂ,.ﬁ:

Croduding dviver) OINAME: Florg Suee  Chvo
" AAVEC ) NRIC/FIN/P ASSPORT:_S -7 51565 € CONTACT:_F0977i) 1
(2 | ADDRESS:
= o
oy &n K”Tmﬂﬁ *d)DATE OF BIRTH: (22_/ 25 /1975 _}[DDIMM/YYYY)
Eh ) e OCCUFATION: (INDOOR / OR)
fIYEARS OF DRIVING EXPRERIENCE:__ 22 '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [YES /! NDjf
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: .= £
5. Q)WEATHER CONDITION: [CLEAR MAINlHGIDTHERs J
bJROAD SURFACE: (DRY Y WET / OTHERS : o
6. WAS ANYBODY INJURED (YES /(NOD
7. Q)REPORTEDTO POLICE (YESY NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
e af pessemaze @) VEHICLE NUMBER: /77 7 £ 5 2 MODEL:
C bndlucding ceivee) ) DRIVER'S NAME:
; S c) NRIC/FIN/PASSPORT: CONTACT:
L) 9 THIRD PARTY VEHICLE
¥ i od mwaen .. @} VEHICLE NUMBER: MODEL:
ST UYL o) DRIVER'S NAME:
Clndudion ddvae) i NRIC/FIN/PASSPORT: CONTACT:_.
)
J 2 [t% Cinatl =
/ ‘rt’!-/ 7 / 'LJ&X:
” Al

c}POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

e]MAKE & MODEL:_ A ts pgh? lencar
fITYPE: / COUPE / MPV /¥ AN / LORRY / MOTORCYCLE / DTHERSI

g)VEHICLE CATEGORY: (PREVATE / COMMERCIAL / MOTORCYCLE)
h] PURPOSE OF USING AT ACCIDENT TIME:_Seee’ Zaa 10 schap /
i|AREYOU CLAIMING UNDER YOUR OWN INSURANCE [YESfﬂﬁ}

IF NO, PLEASE STATE (THIRB-PARTY-CLAIM / REEORTING ORRY)

INSURED / POLICY HOLDER
AINAME:. Seorg Teow Chsy Aodry 1@3;FEMALE[
b)NRIC/FIN/PASSPORT,__S F54o€u3#”  CONTACT._T6£FEEC
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER -
(MALE /FEMA




REPUBLIC OF SINGAPORE
DENTITY CARD NO. §75158584J
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22042018 Palicy Search

~eBaolech

Hello, NAC_PAYA_UBI_S00601

¢+ Change Language + Change Password + Log Out

My Deskiop Policy Query
Notice of Loss 2 ; — p——
Palicy MNa. [ | Date of Accident {20/02/2018 0630
viahlcle Mo, [For Mobor) T_EQBEH_Q:H 1
! Search
Select  Policy Mo, MII;::-;-J-:- Pnli;-,;;-gdnr Praduct  Covaer Type UF:L:IE JETLM.;E CQF;';EHCE Expiry Date

SONG YEOW S7510623H GPC  driva CLASSIC SOAYEEH  SQ8938H 03/08,2017 0206 2018

CO92945826 CHOY AUDREY

[ ;:Gl'lt nue

hup:-'.'_q:claim.mcnrrbe.:am.sg.fgcsficrn.'eclaurn.n'i[:h"lpullcysﬂarch.d::-



2/21/2018

Claim Handling

Accidant BT/ OSAI0ED

Claim Handling{accident reporting Claim Task 001 OD-MX}

Wahiche Mo,

Palicy Mo, SOG7345826 SEEEH GST Registration Mo,
ealyholder Name SONG YEOW CHOY AUDREY Policyhalder MRIC 575
Product Code PRIVATE CAR INSURANCE Cower Typs driva CLASSIC Loading 0
cantact Mo Mabile) BTN S e Contact Na.(OMfice) o Contact No,{Home} L4
Emill fddracs Specibl Remark plnde E
KFE [T TCa = Mo Yes eCode Reason
MNCD Predection AH WCD Entitlermant(%s) 50 Privabe Hire Mo
7 Aegident Details -
Report Date 21/02/2018 16:18 Accigent Report Within 24 hrs Yes Accident Type &l
Date of Accedent 20DA 200E Time of Accident hi:mm ot 30 Cauntry of Accident Sing
Reparting Centre Orange Force 1M R,
Accent Location pUNEARN RD NEAR BUS STOP OF SPORE CHINESE GIRL'S 5
= Benefits
;_'nur.mqg — ) . Surm Tnsured = =
Excoss Walver 9995559999.5%
w Excess
Own ﬁnmage Excess 000 hdditional Excess 0.00 T Windecreen Excess
Unnamed Driver Encess 504,00 Outsice Singagore 00 Excess 0.00
Third Party Excess (3.0 Qutzide Singapora TF Excess .00
w GST Registerod Information
G5T Registeren Mo o N GET Regictration Date -
GS5T Regislramion No. GST Status Verified Yas
Modification HSWry
= Paolicyholdar Mailing Address
Address 1 BLK 413 #05-ER B Address I - ELINDS RDAD & MdressB— SIM
Address 4 Address Type Singapare address Past Code A
Linit No, Related Paolicy Number E0G2945R2E
% 0OI Driver Info
Deriver Mamse innarmed Dilver [:'l;l;:'hrp! _memar_ o o e -
Unnamed driver Name HENG SWEE CHOD[WANG RUIZ Driver NRIC 575158581 Driver D08 22
Register Date of Driver License 048/02/ 1554 Driver fge a2 Driving Experience 24
Contact Na.[Mebika) opAs 1122 Cantact Mo (Offica) & Cantact Mo, (Home) 1]
Address 1 33 wAMPONG EUNDS Addrass 2 Address 3
Address 4 Address Type Singapore address Post Code
Unit Na- #02-06
Egg‘;;‘r:::;?s""g'wm Tes w No Oriver Vehicle N, Briver Insurer Company AT
Dm:lu.atlun
E:::;i:ag?“r or Blpad Test o mg Ay biury? et MG
Mpdification History
Claim 001 OB-MX  Hew
Claim Type * [oowx ¢ Insred Name EonG YEOW CHOY AUDREY _| Insured NRIC ks
Contact Na.(Mohile} | | Cantact No.{Home) 7422655 | Contact Na.(0ffica} |:
Erall Address [ =] & Vehicle Mumbar EoaoeEr ] TP Vehiche Hurnber bwn

Clakm Pascrighion
Preferred Workshop Contact

Reguire Finalisation
Drate Registered
Report Taken By

< Print AK letter

Attachment

| Wame of Praterred Workshan |

= 1
[ves =ch
[21/02/2018 16:24 ]
kosunna ]

insured Liability = [ Nat at Fauit |

Preferared Repair Optlon

Fﬁm‘d Warkshop, Marme unknown

[

r] G1A report

Clalm Clase Date [ ]

‘workshog Repairer

Ene=n il

!11t|:1:Hgi::Iairn.imcm‘-&.mm.Eg.’gns:'lcm."e«:lain‘hfmaimantﬁwe.du

Date Received Fl

Total Loss but Repaired

12



212172018

=

Becident No.

Last Doc. Received

Chooos Flle
Choose File
_Choase Fils
Choose File
Choose Fila
Chooee File

Claim Handlinglacecident reporting Claim Task 001 DD-MX)

| Messae fezd

7 Attachment List

Attachrment

o

MT05E3084 Claim Mg, 0oL
* yes Mo Upload Date 21/03/2016 ¢0:00
Path * Categary * Canfidential Ungency *
M file chosen Cisar | [Feass Seiect ] [na = | [mormal ’
Ma file chosen Please Selact v [no v| [Normat
N Tl chosen [Coear | | piease Select v | [no v| [Mormal "
M fils chosen [ Ciear | | Piease Salect v [no * | [Hermal "
s e
Mo fila chosen [ Clear Flease Select T | WO '] | Harmal
Mo fa chosen “Cwar | [ Please Select v [mo v | [ormat '
Uploaded By/Dats Category "';" Urgancy Descrig
MAC PAYA_LIB] B0DEDLE NM!E;,”;ﬁE.S;;E“ CENTRE SERVICES) on 21 NRIC/ friving License Normal RIS Driving Lice
MAC_PAYA_LIBI_BDUHG1[ NATIDNAL ASSESSMENT CENTRE SERVICES] an 21 o
Feh 2018 16:23 : Mrrmal ShS 201
HAL_PAYA_UB1_B00608( MT]EQNQME-;%EE?;EM CENTRE SERVICES) on 21 Bhotas Heormaal Phates 20
NAC_PAYA_UR]_BDOEDI( NATIONAL Eﬁﬂfﬁslﬁzh;EHT CENTRE SERVICES) an 21 Phatas Harmal Photas 20
NAC_PAYA_UBI_BOOS01L Nﬁﬂ?em.hﬁli{:isésfgir;fm CENTRE SERVICES) on 21 Phatos bieial Phatos 20:
MAC_PAYA_UBI_BO0601( MTlgi;.;l;SESEfﬂEMT CENTRE SERVICES) on 21 Photos Hormal Photos 20°
HAC_PAYA_UB]_B00GDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 21 P — Fhotos 20°
Feb 2018 16:22
NAC_PAvA_LUBI_BDOBO1] NATIONAL ASSESSMENT CENTRE SERVICES) an 21 Phatis r— Phats 200
et 2018 16:22
MC_F‘A\'A_IJHL_BW'E‘J!( AT l(FLN;Ii{:-IEESfE:S;;ENT CEMTRE SERVICES) on 21 Photos reormal PrGLeE 20
Uploaged By/Date Foloer Date Flle Nama ? Source
Display in Waw Windaw | | Scan and uploading |
22

hup:.rrgiulaim.inoorna.cnm.sfg:'gcs.fiunﬂaclaim!claimantﬁava.dn



