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Wb ] | BOETEES | Mationad Aasessmand Canira Sanicas - Uk
ENTRY DATE & TIME: 20032018 14:57
SURMITTED BY: Kriahnasamy 5o Gorrdasary

Your NCD will be affected due to late reporting
Actual eFilling Submission Date & Time: 26/02/2018 15:24

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

T, Pleasa reporl cotregtly the details of the accident io speead wp thi ClaImE process.

5 Thie Eorm must be completed by the Pobicyholder andior the Authansed Driver.

3 infarmation provided most e as truinful and accurate as posaie, Any wilTul misrepresentation or withokiing of material facts may aflow naurance companies to
repudiata palicy ability.

4. The issue and accepiance of this Form by NSUrBNcE COMANes = nol an admession of policy habity on the par of the insurance CHMPANIEs,

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

& This rescdt will be forwarded by the insurers of the Gl Records Management Centre establizhed by the Gonaral Inaurance Associafion of Singapore (GIA) for
archiving and thal coples of this report will, for & fee, be made availabla upon application by migrastad parias.

7. By the: lodgemani of this report 1o tha insurers, you hereby consent 1o the archiving of this report at the cenire and to copies of the repaor being mads availabe

aforasaid
ACCIDENT STATEMENT

Date Of Report

Date Of Accident
Exact Location OF Accident

ountry/State of L

26/02(2018 14:57

21/02/2018 20:20

PIE AT 10,6 KM MARK TWDS CHANGI
SINGAPORE

C Loss
DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mg, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Pohcy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Exparience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

FUB3ITOK

TOH SU YEN
SE8902028C

MOEMAIL

{LOCAL) +65-01784152
OTHERS-91784152

VESPA
EXCEL 150

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

WO

00B3640241-13

TOH SU YEN

S6902028C

1710111969

INDOOR

31/07/1990

27 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81784152

OTHERS-91784152
MOEMAIL

Page 1 of 21



K BED ES R
Address 3#1.?33 0K RESERVDIR ROAD

Postocode 470612
Was driver an employee of the Insured's Company MO

If No, Relationship of the Driver with the insured OWNER
\ehicle Registration Number of Driver's Own

Vehicla

Insurance Company of Driver's Cwn Vehicla -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to haspital by NO
ambulance?

\Was any othar malerial or property damaged? YES

| have been approached by unknown person(s) ND
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Datails of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Palice Station Name EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470628  COUNTRY: SINGAFPORE

Police Station Contacl TEL NO: 1800-4433999 - FAX NO. 62444376

Police Station Address

Was notice of intended Proseculion given? MO
If Yes,against whom?

Circumstances of Accident

pLS REFER TO THE POLICE REPORT @ T/20180222/12058
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
vehicle Registration Number SH3805H

Vehicle MakeModel/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MWRIC/Passport Mumber

Contact Numbper 90843266
Address

Postcoda

Insurance Company Name

Nature Of Damage
Faga I of 21



Mao. Of Passenger |[Including Diriver)
DETAILS OF INJURED PERSON 1

Mame TOH SU YEN
Approximate Age

Injuries Sustain SERIOUS
Injured person in which vehicle? FUB3TOK
Were seat belta worn?

Was this injured conveyed 1o hospital by

YES
ambulance?

Address

Posteada

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

r\J

o n

=

. Please report correctly the details of the accident to speed up the claims process.

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

 information 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.

The issue and acceptance of this Form by insurance campanies is not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Folice for investigation.

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 copies of this repart will for a fee be made available upon application by
interested parties.

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available 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 Singapaore ("GIA") may/are permitted to callect, use,
discinse and/or process my personal data/personal infarmation set out in this {form] and any ather 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 insurer|{s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “|nsurers”), 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 :

(i} 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/ar my claims;
[iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, inveices, reparts or notices to me,
which could involve disclosure of certain persanal data about me to bring ahout delivery of the same as well as an 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 insureris) 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 mare of the above Purposes; and

{c} my Perzonal Information may/fcan 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,

(e} the information so collected under (d] above may be shared | disclosed:

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

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

\

\

\® of [0 1%

I'Pnlic-,lhnl. t'si5ignature
i Date & Timg:

Reparting Centre Pé(wn nel's Signature

Mame: S
%

MRIC/FIN No.: "-.__




SKETCH PLAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
, y a4y
|ﬂ II - ﬁ ‘_)' l} Q Lg
P lic'.-huh;ler'er' ature riwr'ﬁ)l?% ure Reporting Centre Per nnel'sSignatﬁre
Date & Time: If driver the policyholder) Mame:
I'n ate & Time NRIC/FIM No.:

o
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T/20180222/2058

Police Station Of Origin. .
Eunos NPF Report No. T/20180222/2058

679 Bedok Reservoir Road #01-1620
SINGAPORE AT0629

Tel No: 1800-4439999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
22/02/2018 12:36 . 10
Informant's Particulars
Name of Informant: Address:
TOH SU YEN APT BLK 612 BEDOK RESERVOIR ROAD #11-1148
SINGAPORE 470612 -
ID Type / ID No.. Contact No.: ;
NRIC NO / $6902028C Home/Office: Mobile: 91784152
Nationality: ' Email:
SINGAPORE CITIZEN
‘Sex: | Age: Date of Birth: | Type of Informant:
Male 49 | 17/01/1969 Rider _
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Primary school teacher Class: 2B,2A 2.3 Date of Expiry:
rsﬂmf;llliﬂl'l'ﬂIﬁ.ﬂ“"ﬂf..ﬂ‘lﬂ-:m.nt:-;-.;im-. T T e G [T
Type of Injury ‘ Drmk Date/Time of Type of Location:
Accident | Attended by Police Drive: Accident. Straight Road
No 21/02/2018 20:20
Location:

PAN ISLAND EXPRESSWAY

at the straight road heading towards PIE at 10.6km mark.

Road Speed Limit:

Weather: Road Surface: |
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: ]
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
|_ Yes |
Details of Vehicle Involvad ; ol s i
ehj&].g Nn T}fm Maka LR .. e = } ::;:.r:i“ i cmﬁm Nagf ..... ﬂﬂ_ﬁ_r_
FUB370K Motorcycle VESPA EXCEL 150 | Blue Seriously |0
Damaged
SH3805H | Car HYUNDAI Elantra Black Slightly |2
| Damaged J
Details of Vehicle Insurance i i - i il el
Vehicle No. | Insurance cumpany i 'Inaurﬁnmﬂn " [ Effective | Expiry Date

FUB37TOK NTUC Income Insurance Cn-Dperatwe 0083640241-13 13/03/2017 | 12/03/2018
| Limited .




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Eunos NPP
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629
Tel No: 1800-4439998

T

Ti20180222/2058

2of3
Report No. T/2018022 22058

EQHTIHUATIDH OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rld'ar i -. i ' i ...:..:E iz i f i .. e ik
Name TOH SU YEN ID No. S6902028C
Related Vehicle | FUB370K (Motorcycle) Contact No.| 91784152
THospital/Clinic | CHANGI GENERAL HOSPITAL Class of | Class: 2B2A 2,3 i
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 21/02/2018 Date Discharge 21/02/2018
No. of Days granted Medical Leave | 14 | Degree of Injury | Serious |
__Dduer Lfel L i it L T A '.!:..I..._-;.:. bl e Lofj
Name Unknown Driver ID No. NIL
Related Vehicle | SH3805H (Car) Contact No.| 90943266 |
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL [ Date Discharge | NIL
No. of Days granted Medical Leave | NIL [ Degree of Injury | NIL ]

Brief Details.

On 21/02/2018, at 2022hrs, | was riding along Paya Lebar Way ro
left lane turning out to the straight
road. a taxi was cutting into my lane on the back and |
rward to the bushes on the left and | lose
However the taxi driver did not stop immediately and
me. | then
le then assist to call ambulance. The
number. Traffic police and

PIE(Changi). | was riding at the
moment. Suddenly when | was riding at the straight

feel a knock on my rear of my motorcycle. My bike then move fo

balance of my motorcycle. | then fall on the floar,

stop further in-front. a rider then stop

taxi-drive to prevent him from going away. The pillion of the motorcyc
He then pass me his phone

taxi driver then came back with the rider.

road

his motorcycle and came to help

ambulance then came and | was conveyed to changi general hospital

wish to state that | suffered

angle, abrasions on my left elbow and abrasion on my lower chin. |

injuries on my back, swollen on the secon

suffered serious damaged and my motor cycle was unable to start.

ad at the slip road heading to

, there was no traffic at that

told the rider to go to the

and was given 14days of MC. |

d toe on my left foot, swollen right
also like to state that

my motorcycle



SINGAPORE AT A

POLICE FORCE T/20180222/2058
Police Station Of Origin: 4
Eunos MPF 'R'EII:‘OI'T Mo TI20180222/2058
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy 1o 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
G/

Sgt 2 CHUA CHANG YU 5& /

“Signature Of Interpreter: Date/Time:
Not applicable 22/02/2018 12:56

Officer In Charge Of Case: ‘| Classification Of Case:
TP/ GIT/
Sl TAN LEE HWANG DAWN ; o " B IEERErasrana— —
Contact No.. 65476215 i@y I-I-Is_-;lm_,__:.:i

Authentication Stamp
NP168 '
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eBao ech
Hello, NAC_PAYA_UBI_BD0G01

My Desktop Policy Query
Motice of Loss
Policy MNo.

yighicle Mo, [ For Mator)

Salact Palicy Mo,

ORBE3IEA02491-
13

hl'lp:.l'.l';altlalm.incume.{:Drn.$g.fgcs.l'icrﬂ.'acLairnJ'IEMpcrlicySEamh.d(}

Paolicy Search

FLE3T0K

Policyhakder

Famee

TOH 5U YEN

* Change Language

Date of Accident

[ Search

Pullfdmcgﬂer Product  Cover Type

SAI02028C

GMC

Third Party,
Fire & Theft

[ Continue

YVehicle
Moy,

FUSIT0K

Ingured
Ohject

FUS3IT0K

¢ Change Password

2100272018 20:20

Coamimence
Date

13/03/2017

* Log Out

Expiry Date

12/03/2018

in
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= Policy Information

Policy No. 0083640241-13 Narna TOH SU YEN NRIC S6Q02028C
Address BLK 617 #11-1148 BEDOK RESERVOIR ROAD SINGAPORE 470612
Product Group
";m; MOTORCYCLE INSURANCE Plan Policy Flag ™
!"ﬂliﬂ"rf Effective :
issue 03/03/2017 Date 13/03/2017 00:00 Expiry Date 12/03/2018 23:59
Date
Third Gwn Windscreen
Party i} damage 0 Excess 0
Excess Excess
Additional 05 0
Excess Premium
Qutside Cutside
Singapore Singapore
oo TP Excess
Excess
Agent UB] BRANCH SERVICING BRANC Agent Tel, MIL GST Flag Y
Co-
insurance Mo
Flag
Open
Palicy
Info
Certificate
Info

= Policyholder Mailing Address
Address 1 BLK 612 #11-1148 Address 2 BEDOK RESERVOIR ROAD Address 3 SINGAPORE 470612
Address 4 #:S:EES Singapore address Post Code 470612

Related
Unit Mo, Policy OOR3640241-14
Mumber
[» Insured Object: FUG370K
% Endorsements
Sequence [ate of Endorsemeant Endorsement Type Endorsement Status Endorsement Content

Palicyholder

Paolicy Information

Policyholder

| Cuntir;ue_H Cancel |

http-f.'guclaim.'mccrme.com.sg.fgcsficm.feclainﬂregisualinn1n|l.do?pnﬁc1,wu-=ﬂﬂa3ﬁ40241—1 J&lossdate=21/02/2018%2020:20&produciLine=2&insuredid= .

1M



2/26/2018

Claim Handling
Accidant MT /0983734

Pohcy Na.
Policyholder Mame
Product Code
Contact Ha [Mobike)
Emisl Addrass
KFK
NCD Prataction

= Accident Details
Report Date
Date of Accident
Raporting Centra
Accident LoCaton

7 Benefits

= EXCcess
O demege Excess
Unnamed Driver Exoess

Thirg Party Excess

Claim Handling(accident reporting Claim Task 001 oD

OpAI640241-13
TOH 5U YEN
MOTORCYCLE INSURANCE

Q1184157

FEOZ 2018 L1715

2170272018

PIE AT 10.6 KM MARE TWDS CHANGI

0.9%

.00

7 GST Registerad Information

GST Regiatered
G5T Regmtration Mo,

wodfication Histary

' Policyholder Mailing Address

Address 1
Address 4
Unit Ma.
w01 Driver Tnfo
Driver Name.

Unnarmed driver Nara

Register Date of Drver License  0f/01/2002

Contact Mo Mobsie}
Address 1

Address 4

unit Ma.

Daes ha own & Singapare
Ragisbered car?

Dieclaration

B.tuthah.-ser or gload Test
Reading?

Modificatan History

Clalm 001 OD-MX I&m [

Clabm Type *
Contact Ko, Mobile}
Email Adiress
Clatm Descripton

Preferred Workshop Contacl
Mo,

Reguere Finalisation
Date Registered
Report Taken By

# Print AK lntier

Attachment

-

Wehicle o,

Caver Typé

Contact Na.(Office}
Special Remark

A

NCD Entitlement] %}

Accident Report Within 24 hrs Yes

Time of Accident hiimm

Orange Force

FUG3TOK GST Registratan No.
Polkcyhobder NRIC

Third Party, Fire & TheR Loading

1] Contact No.iHome)
aCoge

& Mo . Yes eCode Reasan

20 Private Hire

mid_el'lt Tvpe

020 Counkry of Accident

1CHM Ho.

Agditional Excess
Cutsids Singapore 0D Excess

QOutgide Singapara TP Fucess

Windscreen Exoess

G5T Registration Date

GET Statug Verified Yes
BLK 612 #11-1148 Address ? BEDOK RESEAVDIR ROAD Address 3
Addrass Type Singapore address Post Code
Related Polcy Number 0083640241-14
ToH 5U YEN Drver Type Migin Drivar -
Driver NRIC 559020280 Driver DOB
Diriver Age 49 Drwing Experienos
g17Ea1%2 Cantact Mo.|Dffice) o Centact No.[Home)
BLK 612 Address 2 BEROK RESEAVDIR ROAD Address 3
Address Type Singapore address Past Code
£11-17148
Yas = Mo Driver Vahicle MNo. Driver [rsurer Campany
amg Arry Injury? Yes = Mo
— S -
[op-mx v Insured Name fron su vEN ] Insures NRIC
1784152 Contact M. Harme) lgaasnses ] Contset No{GMice)
[rananamanib@notmail.com 1 Vichice Humber Fusszox T8 ahicle Number
[FuB370K / SH35G5H ON 21 Feb 2018 | arma of Praferred Workshop

o =
[Es v
Ge/oar2018 17:23 1

ferisrmASAMY _ |

hﬁp;f{giclaim.anm,oum.sgfgcsﬁm#eclaimmhaimantﬁa\'e.do

Insured Liability *
Prafarered Repair Option
Claim Close Date

Workshop Repairer

[ Emn]

[Nt at Fau r]

preferred Warkshop, Name unknown ¥ | GIA repart
—

i Date Received

Total Loss but Repaired

569

= L= =
o

Call

Sing

Sini

17
16

4700

1ErE

2l[7

112



2126/2018
Aeeident Na. MT/DEE3734
Last Doc. Recalved * ves - Mo

Fath *
Choose File  Ne fike chosan
Chooge File | Mo file chosen
Choosa File Mo file chosen

Choose File  Ni file chosen
GChoose File Mo file chosen

Choose File Mo file chesen
[ Message Read

= Attachment List

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

Attachrent

&

1
o

- —

iy

oy ot ol

e

+ Vidao List

Upkaaded By/Dote

NAC_PAYA_LIBL_BODEE1] HATIOMAL ASSESSMENT CENTRE SEAVICES) on I6
Fenr 2018 17:23

MAL_PEYA_LBT_BOOANT[ MATIONAL ASSESSMENT CENTRE SERVICESY an 26
Fab 2018 17:21

NAG_PAYA_LBI_BDDEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an 26
Fed 2018 17:20

NAC_PAYA_LIB]_S00601{ NATIONAL ASSESSMENT CENTRE SE RVICES) on 26
Fob 2018 17:30

NAC_PAYA_UBI_BODG01( NATIONAL ASSESSMENT CENTRE SERVICES) an 26
Feh 2018 17:20

MAC_PAYA_LIB]_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 26
Feb 2018 17:30

MAC_PAYA_UBI BOO601] MATIDMAL ASSESSMENT CENTRE SERVICES) on 26
Fab 2018 17:20

NAC_PAYA_LIB]_B00601 NATIONAL ASSESSMENT CENTRE SERVICES) on 6
Feb 2018 17:20

WAC_PaYA_UBT BOIE01( MATIONAL ASSESSMENT CENTRE SERVICES) on 26
Fob 2018 17:20

MAC PAYA_LIE]_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 26
Feb 2016 17:20

NAC PAYA_LBI BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on 26
Feh 2018 17:20

NAC PAYA_LIBE BODGED1] NATIOMAL ASSESSMENT CENTAE SERVICES) on 2
Fetr 2018 17:20

MAC_PAYA_LIRT_A00E01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 26
Feb 2016 17:30

NAC_PAYA_UBT_EDDSO1| MATICONAL ASSESSMENT CENTRE SERVICES) on 26
Feh 2014 17:20

Uploaded By/Date Folder Date

Claim Mo, g1
Updsad Date 2B/02/2018 17:20
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