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MRIAA T BIZA0G | Ivational Asse=smen] Cenlre Sarvces - Bulit Mamh i ¥
BN CATE & T e, Your NCD will be affected due to late reporting

BLIMKATTED BY. HOBLI BIN ABDUL WAHAR Actual e-Filling Submission Date & Time: 27/02/2018 17:03

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa repon :nrral:ﬂ'g the details of the accident to spaed up the claims process

2. This Farm must be complated by the Pollcyhalder and/or tha Authonsed Driver

3. Information pravided must be as iruthful and accurata as possible. Any willul misrepresantabian or witholding of matersd facts rmay sllow Instrance somoanies 1o
repudiate policy ability,

4, The issue and scceptance of this Farm by insufanca companies is not an agmission of palicy lisbiliey on tha part of the inswrante cormpanies;

&, Any false reporting may be refarred Lo the Police for investigation.

6. This report will be farwarded by the insorars of the GIA Records Managemant Cenire esiablished by the Ganeral Insurante Assoclalion of Singapors |GIA) for
archiving and that copees of this repor will, for a fee, be made avadable upon apglicalon by interestiad parties

7. By the lodgemant of this report to ihe insurers, you hesaby consent to the arohiving of this repor at the cantre and 1o copies of the repart belng made available
algrasald

ACCIDENT STATEMENT

Date Of Report 2TI02/2018 16:44

Data Of Accldent 25/02/2018 16:30

Exact Location OF Aocident ALONG MNEIL ROAD TOWARDS CANTONMENT ROAD
Country/State of Loss SINGAPDRE

Vehicle Registration Number FLIBE26A
Insured/Policyholder

Mame Of Registered Cwner HO WENG KONG

MRIC No S0139153D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +55-98470208
Alternative Phone No OTHERS-984 70208

Vehicle Particulars

Manufacturar HOMDA

Modsl PHANTOM 200M-137CC (M)

Exact Purpose for which vehicle was being used at

time of accident GOING HOME

#re you claiming under your own Insurance policy

for repair to your vehicle? NG

If No, Please state action 1o be laken THIRD PARTY

Vehicle Category MOTORCYCLE
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy MO

Falicy Number 5065307141-03

Cover Note Mumber

Driver

Mame of Driver HO WENG KONG
MRIC Ma S01381530

Date Of Birth 2B/07/1957

Oecupation INDOOR

Date Of Driving Pass 10/0B/M1976

Driving Experience 41 YEARS AND 6 MONTHS
Gender MALE

Maobile Mumber (LOCAL) +65-98470208
Fax Mumber

Contact Number COTHERS-08470208
EMail Addrass NOEMAIL
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BLK 85 TELOK BLANGAH HEIGHTS
#23-383

Pustcode 100085
Was driver an employee of the |nsured's Company NO
If Mo, Relationship of the Driver with the Insurad OWNER

Vehicle Registration Number of Driver's Own -
Vehicle £

Address

Insurance Cempany of Dnver's Own Vehiale £

General Information of the Accident

Type Of Accident COLLISION - MAJORMINGR RO

Weather Conditions CLEAR

Hoad Surface DRY

Other Information

Was any forelgn vehicle involved In this accldent? NO

Mumbar of vehicles involved In the aceldent 2

Was any body injured in the Accident? YES

Was any injured conveyead to hospital by YES

ambulance?

Was any olher matarial or properly damagad? YES

| hE_n.f-:—r_ been approached by unknown _paraanisl NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

Il ¥es Please state which Pollce Station

Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station &ddress gﬂﬁG&PigRUEB! AVEMUE 3, POSTCODE: 408865 , COUNTRY;
Police Staticn Contact TEL NO: 85470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,.against whom?

Circumstances of Accldent

PLEASE REFER TC POLICE REPORT T/20180226/2030(TYPE OF COLLISION IS HEAD TO SIDE)
Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was thare any audio recorded? ND

Vehicle Reglstration Number SCJ838ER
Vahicle Make/Model/Colour MERCEDES BEMZ
Detalls Of Properties

Vehlcle Categary PRIVATE CAR
Mame of Driver MRS TEO
NRIC/Passport Number

Centaclt Number 91912077
Address

Postcode

Insurance Company Name
MNature Of Damage

Page 2 of 21



Mo. Of Passenger {Including Driver)

Nama

Approximate Age

Injuries Sustain

Injurad person In which vehicla?

Were seal bells worn?

Was this Injured convayed to haspital by

amhulanca?
Address

Postcode

DETAILS OF INJURED PERSON 1
HO WENG KONG

SLIGHT INJURY
FLIBEZEA

YES

Page 3of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident ta speed up the claims process.

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

3. Infarmation provided must be as truthful and aceurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow Insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llability 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 (GIA) for archiving and thal copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, yau 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:

{a} My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other persenal informatian
provided by me or possessed by my insurer (callectively the "Persanal Infermation”) and disclose and transfer such
Personal Information to all Insurer(s) who have Insured vehiclels) invalved In this accident (all insurer(s) who have insured
yehiclels) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose{s]
of

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

[ii} Investigating the accident and/or my claims;
(111 carrying out and/or dealing with my instructions or respending to any enguiries by me;

(1v) administering my claims {Ineluding thie malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external covar of envelopes/mail packages); and/ar

{v] complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes’ |

() allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

lcd  my Personal Information may/can be disclased by any of the Insurars and/for GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d]  my Personal Informatian will also be collected and sed to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

le}] theinfarmation so collected under |d) above may be shared / disclosed:

{i] to allinsurers 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 reguirements under any regulations, laws or court orders,

m/wéﬁ if

Policyfdlder's SI]:rlanE Driver's Signature eporting Centre Pers

el'sHignature
Date & Tirme: *]"I o e 1% (1 driver is not the policykaldéar) Narme jr. é/
Date & Time: MRIC/FIN Mo

-




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION o
|f'We declar, t_hE foragolng particulars are true in every respect.

/ #'7 | wérfﬁf/ sl

F'nilw,‘.-hulders Signature Driver's Signature F?d{‘ting Centre Persgrmel’ Y gnature
Datr—_- & [Lrne .} r 11.'\ (If driver is not the policyholder) ame

Date & Time: MNRIC/FIN Na, K



SINGAPORE _ AR

T/20180226/2030
Police Station Of Origin: Llaie
Traffic Police Division HQ Report No. T/20180226/2030
10 Ubi Avenue 3 SINGAPORE 408BBE5
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No..
26/02/2018 1 1:23
Informant's Particulars
Name of Informant: Address:
HO WENG KONG APT BLK 85 TELOK BLANGAH HEIGHTS #23-383 HDB
§ TELOK BLANGAH SINGAPORE 100085
ID Type / ID No.: Contact No.:
NRIC NO / S0139153D Home/Office: Mabile: 98470208
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male | 64 28/07/1953 | Rider |
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
OFFICE JOB Class: 2B,2A.2,3 Date of Expiry:
eneral Information of the Accident
Type of Injury . Drink Date/Time of Type of Location:
Aecidant: Attended by Paolice Drive: Accident: X-Junction
Mo 25/02/2018 16:30
Location:
NEIL ROAD
ALONG NEIL ROAD TOWARDS THE CANTONMENT
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:;
One Way Not Controlled Light ]
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
| Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FUBB26A Motoreycle HONDA PHANTOM2 | Black 0
00
SCJ838BR | MERCEDES |[S320L White 0
BENZ - -

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

FUBB26A NTUC Income Insurance Co-Operative | 5065307141-03 14/05/2017 | 13/05/2018
Limited




SINGAPORE A BABIAR

Police Station Of Origin: 2of3
Traffic Palice Division HQ Repart No. T/20180226/2030
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION,

| WAS TRAVELLING ALONG NIEL ROAD TOWARDS CANTONMENT, WHEN | WAS NEARING THE
CROSS JUNCTION. TRAFFIC NOT CONTROLLED BY TRAFFIC LIGHT. A CAR OF (SCJB388R)
SHOW UP INTO THE YELLOW BOX AND BY THE TIME | CAN'T BRAKE IN TIME AND CRASHED
INTO THE LEFT SIDE NEAR THE WHEEL AREA. WE EXCHANGE PARTICULAR, AND | WAS
CONVEYED BY AMBULANCE.,

NAME: MRS TEO

CONTACT NUMBER: 97912077



SINGAPORE SRR

POLICE FORCE 180226/2030
Police Station Of Origin: gors
Traffic Police Division HO Report No. T/20180226/2030
10 Ubi Avenue 2 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

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 to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of In;grmant
TP/ '
.|I/' "
MUHAMMAD HAZIQ BIN SAIFUDDIN A = -
V" =2
= el

Signature Of Interpreter: Date/Time;

Not applicable 26/02/2018 11:03
Officer In Charge Of Case: Classification Of Case:
TP /GIT/

S| TAN LEE HWANG DAWN

Contact No.: 65476215

==

Authentication Stamp
NP168



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/0983834

Pokcy Ma,
Pacyholer Name
Product Code
Cimeart Ho. [Mohile)
Email Adoseas

WFE

Onte of Acckant
Eesormng Cantre
RCOOeNT LOCa%an
= Banefits
7 Eaimas

Orn damags Edcai
Urnamed Cnver Excess

Page |1 of 2

Sn&EIOTIAL0T Wahicls No FLBEIAN GET Hegatratos fo

FE WERG KOHD Prlicyralder KTIC

METORCYCLE [NGURLAACE Lot Typs Thed Pary Lasding

S fiian Contact Mo, {OMcE) Contact Mo jHama)
Special Bamark eCodn

sl Yes mwa B RE Tes e H:unrun

N NED Dnkltlerent %) ] Bireate Hes L]

STAEROIN L0d Azrrient -m.-m_arm_:;_m_ LS Aciderd Type Colllbamn < Major

f3N 018 Time of Actident hivmm 18i3 Couniry of Accdent Singapare
Oramngs Foeds M -No.

ALCHE NETL BOAD TOWARDS CANTONMENT S04

o Agdilionsl Exiags

Qutmae hingepore 00 Excess

Windscreen Escess

Thins Parmy Evcass 60 Dutsioe Singapore TV Excem

= GET Hagiiared Information
GET Begicnared () GAT Regimiradion Date
GET Begistration N 5T Stasus Varifed ¥os
Moa¥icatiun Hiskory

“  Palicyhalder Mailing Address
Aty | Eis HY #73-303 Adddrwes 7 TELLK BLANGAH HEIGHTE Aiddeens T
Aoz o Aodraes Type Smgapare addrass Pust Codd
unit ba Relind Policy Numbe SORAI0T 412

= OF Driwer Info
Drivar Same HO WEMNG KOG Oz Type Wi Cotist
Linramad driver Name Cinvwwer NEIC S0EFILEAN Drviver DO
Tesgintar Dete of Driver Licenss 30,78/ 1578 Cmidr Ao 8l vy Experience
Cantsch Mo, {Mobife] Contact No. [DMice) Epedae) No [ Heme)l
Aagress § (B NS #2) BEY Agdtiryss TRLCH BLANGAR WElGETS Adeeas
Agdress 4 Addruss Typs Singapare diresi Pl Cnitke
Nt N,
wﬂﬂ“"“ﬂmﬂ?ﬂ'm Yun 5 foo Driver Yahia Mo, FUBBIER Drivar Insener Campany
Calarabian
s il Wi Tt img Ay Injur? Yes 3 ha
Maification Hishary

Elaim 001 M
i Type = Q0-Mx - Irbaared Biaiie [FD WENG WoNG Insureit NRIZ
Caneacy Wa | Hitisg BE0S3ETE | Crmtmct M {Hom| {BZ7D0SAL Cantact Mo, {OMcs)
Email Addeany | 31 Wehiete Number [FuBazex TH Veneln Rumier
Claim Duscriptian [FumAZ6A ) SCIMIEEN ON 25 Feb 2018 | Wams o Praemed Worksnop
:": hrrid e [ Tnased Lighility = Mot ab Fault
Require Fimakaatiu) L - Fridarered Repnir Donon Prafeerad Workshop, Mamss urknown GLA repoet
Dute Aegistered [Erinzizoe 170y Clalm Closs Darn | Dl Recmrord
Ragart Takei By [rosLL Wi |

Fring Al atter
Eave | siame

Anschmant

o
Amnlard Ha, MTIR YIS Tlaim No il
Last Doc, Beceived & ven 7o Upoaa Dt IHUAIOLN Lrbe

Puth = Cetegary = Comfiderdial Urgay
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Claim Handling(accident reporting Claim Task )

(Biowse.. | G|
[Browss_ | |Eiear
[Browse—_| [Cieir
[(Biowse__| [Eiear
[ Browse, | [Cleae

= Amschmant Lt

Armachmsnt

-

= Videa List

Upades By/Dats

NAC_BUKIT_MERAH_BO0GTG] NATIONAL ASSESSMERT CENTRE SERVICES (BUK
IT HERAF)) on 37 Feb 2018 1709

NAC_EWRIT_MERAH_BIDGTE] MATIONAL AREFSSMENT CENTRE SERVICES (BUE
IT MERAMY) oo LT Feb 2018 17,09

NAC_ BUKIT MERAH_ B0067H MATIGNAL ARSESSMENT CENTHE SERVICES (B,
ITMERAH}) o0 37 Faly 2918 17:05

NAC_BuNTT_MERAH_BICETE] MATIDNAL ASSESSMENT CENTRE SERVICES [BU%
FT MEEAH |} or'dT Fe 2J1E LTI0R

MAC_BUIT, MERAH_BODSTE NMATIDONAL ASSESSIENT CUNTRE SERVICES [us
IT MERKH|} on:2T Fen 23181708

NAC_DUXTT Wefiar _BODG TS| MATIONAL ASSENSHENT CENTRE SERVICES (Bus
IT MERAH|} oo 37 Fe J0L6 L7 08

MAC BURIT MERAH BODGTH] NATIONAL ASSCRSMINT LENTRE SERVICES 50K
[T MERAWT], on 3T Fab 201R 1708

FAC_BUKIT WERAR BOOATH NATIONAL ASSESSHENT CENTRE SERVICES (ALK
IT MERAHT] o 3T Fai 2048 1700

WAC_BUKTT_HERAH_BOOGTH] NATIOMAL ASSESIMENT CENTRE SERVICES (BUK
IT MERRNY) on 27 Feb 2008 1708

NAC_AURIT_MERAR_BDOETH, NATIOMNAL ASSESREMENT CENTHE SERVICES {BUK
1T MERA&H]T) an @7 Fabs 2008 1707

AL _NUKIT MERAH_ABRORTE] NATIONAL ASSESSMENT CENTRE SERVICES (ALK
TT MERAHT) an 27 Fab 2038 17,07

WAL _BUKIT_MERAH_BCOGTE] NATIOMNAL ASSESSMEST CENTRE SEAVICES (AL
IT-MERRH]) an 77 Feb 2090 17:07

NAC_BUKIT MERAH_SO00T0[ MATIONAL ASSESSMENT CENTRE SERVITES (EUK
IT WEERASY a0 X7 Feb 2018 1700

NAL FURTT_ MERAH_SNOETE| KATIONAL ASSESSMENT CERTUE SHRVICES [Dud
T HERAHY) o0 77 Feb 200& £7:07

NALC BURTT MERAH_BOOETH| MATIONAL ASSESSMENT CENTHE BERVICES (MK
T MERAHL) oo 37 Feb 2018 1T:07

Uplzaded 8y, Date Falder Coate

FAD
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http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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ACCIDENT STATEMENT:

#CCI.DEH?DIAITE:‘,.["%,FE%_J:wrP(GD;MMPQWY].TIME:[__:’%‘_-B& i{IHH:MM] '
LOCATION: Q’M Nkm[) Towhies Tfy@MWWZM?

], DEIAILS OF VEHICLE
o) YEHICLE NUMEBER! 1;“ ME%
B)INSURAMCE COMPANY) S
c|POLICY NUMBER: FOBE D IY [-05
d)POLICY TYPE! (COMPREHENSIVE / THIR F mwm%n;a&w FIRE &THEFT]
e|MAKE & MODEL! :

IJT?PE{[SAI‘.OON [ COUPE/ MPY [ AN [ LORRY HMOI.D.E.EXELEJ DTHER&:I
gYEHICLE CATEGORY: [PRIVAIE/ COMMERCIAL/ MO RCTCLE% -
] FURPOSE OF USING AT ACCIDENT TIMEL__ Qﬁmfé m HomA
1| ARE YOU CLAIMING UNDER YOUR O¥N INSUR ANCE (YES/HO)

16 MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2, INSURED / POLICH HOLDBR /‘ -
AJNAME_ Pnn ';% W” g
o] NRIC /FIN/P ASSPORT: 3 : [D __conracT: '

C|ADDRESS : - —
| » CONTINUE TO 3,4 IF DRIVER ALSO POLICY HOLDER
e of neprongd DRIVER » '
' ? .J a|NAME! }M Jf‘( (MALE [ FEMA LE]
( Inclucivg diver ) s
. J B)MRIC/FIN/PASSPORT!  CONTACT e
L_l) c| ADDRESS! . : i

+DATE OF BTRTH R /L322 ) (portMCrn]
g EjDCCUF.ﬁTlDNL |IMCOOR oyIpoQ .
p OF DRIV ‘} of f??é

i WAS DRIVER AN EMPLOYEE e THE INSURED'S COMPANYT ﬁs 'JE%
IF MG, RELATIONSHIP OF THE DRIVER WITH INSURED! :
5, o WEATHER CONOITON; (CLEAR/ RAINING [ OTHERS — —

b)ROAD SURFACE: [DRY / WET [ OTHERY it S
d 6. WAS ANYSODY INJURED {YES/ NC)

s a)REPORTED 1O POLICE o) , P / |
F ES, PLEASE STATE w%ﬁﬁucﬁ STATION TEIHFLL }Qﬁﬁf_ffﬂ_
! 5. THIRD PARTY YEHICLE
< ¥ 9‘8 MODEL! Wﬂ'ﬁ_{g __‘} £
ccmam:_ﬂﬂl

At ob proseagrr 0 VEHICLE NUMBER:
C Induding clr!w‘-o b) DRIVER'S NAME!
(P © ¢] NRIC/FIN/PASSPORT:

5, THIRC FARTY WEHICLE

& i ob d] VEHICLE NUMBER!  —— MODEL! o
Mo of FREOINGLT o1 DRIVER'S NAMEL— -
I':_'.nﬂué.:nﬁ_,&?hfu> i WEIC, T/ P ASSPORT coONTACT e ——
II:-‘—‘)l
\
Ohe) =

- Do =
_ | Do



OF SINGAPORE
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Policy Search Page 1 of 1

eBaoTech . GeneralClaim
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