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MRS TRO3T542 | Mational Azsessmend Canlre Senicas - LUt
ENTRY DATE & TIME: DARA2048 1507
SUEMITTED BY: Knshnasamy sio Ganndasany

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/03/2018 15:29

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pizasn repon correctly tre details of the accident o speed up the claims process,
Z. This Form must be compleled by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurale as possible, Any wilful misrepressntation or witholding of matenal facls may allow nsurance companies to

repasdiale policy ability,

4. The issue and acceptance of this Farm by insurance companias is nol an admission of policy liability oo the part al the insurance companies
5. Any false reperting may be referred to the Police fior investigation.

. Tris report will b forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Smgapare (Gl for
archiving and that copies of this report will, for a fee, be made availabke upon application by interestad paries,
7. By the lodgement of this repon 10 i insurers, you hereby congent to the archiving of this reper al the centre and 1o copies of the report being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Lacation Of Accident

Country/State of Loss

06/03/2018 15:07

04/03/2018 13:30

488 CHOA CHU KANG AVE 5 SUNSHINE GARDENS (S680489)
SINGAPCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you elaiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Paolicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

FEK2362K

HO CHOR CHUA (HE CHUQUARN
§7623310A
RAYWANZTE@GMAIL.COM
(LOCAL) +65-91397097
OTHERS-91387087

KYMCO
ECITING 4001 ABS

PRIVATE LISE

WO

THIRD PARTY
MOTORCYCLE

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

NO

5071626504-02

HO CHOR CHUA (HE CHUQUAN)
576233104

04081976

QUTDOOR

04/06/1997

20 YEARS AND 8 MONTHS

MALE

(LOCAL) +85-91307007

OTHERS-91397097
RAYWANZTG@GMAIL. COM
Page 1 of 19



Addrass

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivar's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es Please state which Police Station

Paolice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecufion given?
If ¥es,against whom?

Circumstances of Accident

BLK 185 JELEBU ROAD
#27-20

670185

NO
OWMNER

SIDE SWIPE

CLEAR
DRY

MO

YES

NO

YES

N

YES

CLEMENTI POLICE DIVISIONAL HQ (D DIVISION )

ROAD: 20 CLEMENT| AVENUE 5 , POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NC: 1800-7740000 - FAX NO: 67741705
NO

FLS REFER TO THE POLICE REPORT : D/20180305/7007

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properiies
Wehicle Category

MWame of Driver
MRIC/Passport Mumber
Contact Number

Addross

Postoode

Insurance Company Name
Mature Of Damage

SLN1TEK

PRIVATE CAR
KHO KALKIA { XU JIEJIA )
§7910899E

Page 2 of 19



Mo, OFf Passenger (Including Drlver)

Mame HO CHOR CHUA { HE CHUQUAN )
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? FBKZ362K

Were saal belts worn?

Was this injured conveyed lo hospital by
ambulance?

Address

Postcode

Pape 3 of 1%



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Farm 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 allow insurance companies to repudiate policy liability.

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

coOmpanics.

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

€. 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 that copies of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies 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/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation 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 “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity 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 including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims:
{ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administaring my claims (including the mailing 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 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} allinsureris) who have insured vehicle(s) involved 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 abave Purposes; and

[c) my Persanal iInfarmation 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 cutside of Singapare, for one or more of the above Purposes.

{d)  my Persanal Infarmation will also be collected and used ta compile elaims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

{2} theinformation so collected under {d) above may be shared / disclosed:

(i} ozl insurers 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 purpaoses stated, or

tii} for complying with requirements under any regulations, laws ar court arders
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=" Policyholder's Signature Bfiver's Signature Reporting Centre Persm}qel’s. Signature

Date & Time: {If driver is not the policyholder) MName:
Date & Time: WRIC/FIN Mo,
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

/
,fr/"ﬁ’ff”‘/ il \ E[2] 2018

Ralicyholder's Signature Drbfe'?'s-Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN Na.:

\.



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)
Police Station Of Origin

Clementi Police Divisional HC
20 Clementi Avenue 5 SINGAPORE 129858
Tel No:1800-7740000

G L

a7
1of2

Report No. D/20180305/7007

Date/Time Report Made

05/03/2018 1241

\Vide Report No. Station Diary No.

Mame Of Informant Address
HO CHOR CHUA APT BLK 185 JELEBU ROAD #27-20 SINGAPORE
. 670185
ID Type / ID No Contact No.
NRIC NO / 876233104 Home/Office:; Mobile:
91387087

Mationality Email Address
SINGAPORE CITIZEN [|Raywanz78@gmail. com N
Occupation Sex E;e Date of Birth |Race
Advertising salesman Male 1 04/08/1976 Chinese
Institution/School Name Language

English

Date/Time Of Incident
04/03/2018 13:30 - 04/03/2018 13:45

Location Of Incident
483 CHOA CHU KANG AVENUE 5 SUNSHINE

GARDENS SINGAPORE 680489

Brief details.

On the stated time and date, | (FBK2362K) was riding along the stated venue on the right lane of the
road. Suddenly, the front vehicle (SLN176K) made an emergency U-Turn without checking the blind spot.
He was moving to the left lane and made a sudden u-turn and caused my vehicle to collide to his right
portion. | then fell off my bike and injured my wrist and toes. | then went to NuHealth medical centre and
was referred to Ng Teng Fong General Hospital. | was given treatment, medications and 3 days of MC.

Signature Of Officer Recording The Report:
Mot 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:
05/03/2018 12:41

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE R

POLICE FORCE

20of2
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. D/20180305/7007
Sublects Involved o S e
Victim T AT
Person Name 'HO CHOR CHUA
ID Type NRIC NO IID No S7623310A
Gender Male Age 41
Race Chinese Language English
Occupation Advertising salesman Address Type
\Address APT BLK 185 JELEBU ROAD  |[Mobile No 91397097
#27-20 SINGAPORE 670185
ls Informant A Yes
Wictim?
Person Name  |HO CHOR CHUA (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:
_ The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 05/03/2018 12:41
Officer In-Charge Of Case: Classification Of Case:
L

Authentication Stamp
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 ACCIDENT STATEMENT

accmemnme;r'*{.;?';?"’“ | (DD/MMAYYYY), TIMES(_(5 5.0 J{HHMM)

& . . )
LOCATION: s | £ [u,-(L (' l‘"-""'- t/ & L.S r‘\'\m M€ S
1. DETAILS OF VEHICLE
H H - I? 3 'Z_ X
Q) VEHICLE NUMBER; Feka3b 2K
b}IMSURANCE COMPANY:
c)POLICY NUMBER: .
d)POLICY TYPE: I'CDMFEEHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL: . :
f)TYPE:[SALOON / COUFE / MPV /¥ AN / LORRY / MOTORCYCLE./ OTHERS)

g VEHICLE CATEGORY; [PRIVATE / COMMERCIAL / MOTORCYCLE]

h|PURPOSE OF USING AT ACCIDENT TIME:
[} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO), PLEASE STATE [THIRD P LAIM / REPORTING ONLY)
2. IMSURED / POLICY HOLDER
AJHMAME:_ (MALE / FEMALE)
b]NRIC/FIN/P ASSPORT: CONTACT:
| ADDRESS:

* COMTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

o EE ?ﬂifﬁnﬂg} DRIVER _
- : ; LE)
AT alNAME (MALE / FEMA ;
ncluding diivar) oo /FINIP ASSPORT: conacT:__ 9139 [° 17
Giadid ) ADDRESS: : " ;
*d) DATE OF BIRTH; F S ) (DD/MM/YYYY)
©)OCCUPATION: INDOOR / O UTOOOR) . _
f)YEARS OF DRIVING EXPRERIENGE: _ .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YESY {0} (W NE I2-

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: (QLEAR / RAINING [ OTHERS )
bJROAD SURFACE: @'ﬁ WET / OTHERS iz 1
6. WAS ANYBODY INJURED{YES /NO) 5 [ (¢ Lk 4
7. a)REPORTED TO POLICE((YES / NO) p
IF YES, PLEASE STATE WHICH POLICE STATION;

B, THIRD PARTY VEHICLE -
i T saengir a) VEHICLE HUMBER; -__ Sl I'\')I' /:L-' < MC'(PEL:
~ b) DRIVER'SNAME__FHo EAL 1A XU JNEJIA )

U lddedhins, cletvar —
L © €] NRIC/FINAPASSPORT: 5 T 1C F TIE CONTACT:
C) 9. THIRD PARTY VEHICLE

Sy ot me ey ) VEHICLE NUMBER: MODEL:

S TETETT9T e) DRIVER'S NAME: A

L InAUARR 87501 1) NRIC/FIN/PASSPORT: CONTACT: o
.;_ ::' W“JV'I!-/"';LLU‘FI kl..'n"'nu'-'-?‘ @?rrhj l-'LE"f" (-{_Lﬁn*g-’) L//
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REPUBLIC OF SINGAPORE
IDENTITY CRRD NO. ST623310A

[ -~
HO CHOR CHUA
ot . (HE CHUGQUAN)
- W o R
- -
AW B
! v Gt ot hirth San o
- D4-08-1976 M
" Goustry o birs
SINGAPORE

AR4IG0T

T

P STG233104 : :

] mﬂ““w'mﬂ ;
¥ peas it unladen dows nol excsed 2500 kilogrens

D il maus
10-10-2006

APT BUK 185 JELEBU RDAD #27-20

N
SINGAPORE 670185 llmﬂl
MAIC Hor 76233104 Date: - 1512016 .
' — g — ——
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Policy Search

eBaol |

Hello, NAC_PAYA_URT_BODGD1

GeneralClaim

f Change Language * Changs Password " Log Dot

My Desktop Policy Query

v
Moftice of Loss = ==
Fodicy Mo,

Date of Accident

'
|

&

]

2

| o

&

|En‘

Vemicle No.{For Motor) :

BK2262K _

2

:Eaar\ch

Safect Palicy No, Policyhelder Policyholder

Vehicle Incurod Commence
Name HRIC:™ ek ReeTiRe Rl Object Date Fapley Dale
; HO CHOR .
5071626504- Third P
CHUA, [ME s78233108  gmc  JMrdPerty oo FEK2382K  17/08/2017  12/05/2018
02 Fire & Theft
CHUQUAN)
-;-:mqrnue
nttp.f.fglcIaim.lncqme.mrn.sg.fgcs.-'icm-feclau:m’lCMmIrq,rSearch.da Lk
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* Policy Information

Palic

Policy Information

vholder

: s Policyholder
Policy No.  5071626504-02 Name HO CHOR CHUA (HE CHUQUAN) NRIC S7623310A
Address BLK 1BS #27-20 JELEBL ROAD SINGAPORE 670185
Product . Group
diiria MOTORCYCLE INSURANCE Plan Policy Flag N
Poli .

S 17/05/2017 Dacst¥®  17/05/2017 00:00 Expiry Date 12/05/2018 23:59
Date
Third Own .
Party o damage 0 "-El'h:ndscreen
Excess Excess Eras
Additianal o5 0
Excess Premium
Outside
: Outside
gISQ&DUI'E Singapore
B TP Excess
Agent KIMBERLEY INSURANCE AGENC Agent Tel, 07912204 G5T Flag ¥
Co-
insurance No
Flag
Open
Palicy
Info
Certificate
Info
¥ Policyholder Mailing Address
Address 1 BLK 185 #27-20 Address 2 JELEBU ROAD Address 3 SINGAPORE 670185
Address 4 f‘f;::ess Singapore address Fost Code 670185
Related
LInit Ne, Paolicy 5096877310
Number

[* Insured Object: FEK2362K
“#? Endorsements

Seguence Date of Endarsement

http:ifgiclaim.incame. com sgigesficmiecai miregistrationini

Endorsement Type Endorsement Status

i

Endorsement Content

L.do?palicyMo=5071626504-02& lossdate=04/03/2018%2013:1 Sé&produciLine=2&insured|d=

M



31612018

Claim Handling

Accident MT /0984084
Policy Ka. SOTIGZE504-02 Vehicle No. FEKII62K GST Regictration Mo,
Palicyhalder Mame HO CHOR CHUA (HE CHUMDLIANY Pelicyholder NRIC
Product Code MOTORCYCLE INSURANCE Cover Typa Third Party, Fire & Theft Laading
Contact No_[Mobile) Gl3a7oay Cantact Mo Office) i Cantact Mo.[Home)
Email Address Spacial Remark elode
KFK « No Yes TCA & Mo Yes elode Reason
NCD Protectian Na NCD Entitlement] % 20 Private Hire
7 Accident Details
Report Date 0&8/03,/2018 16:58 Accident Raport 'ﬂ'_ltmn I3 hrz Yes -___J.::Ident Type
Date of Accident 04/03/2018 Time of Accident hh:mm 13:30 Country of Accident
Reporting Centea Orange Force 1CHM Mo,
Accudent Location 489 CHOA CHU KANG AVE 5 SUNSHINE GARDENS (SE80489)
F Benefits
F EXcoss
Own damage Excess 0.00 !:l;.r..l.l-t-lnn:l-l Ex:us_ - i Windscreen Excess
unnamead Driver Excess Dutside Singapore 0D Excess
Third Party Excess 0.04 Tutside Singapoce TP Excess
“ GST Registerad Information
GET Hegistered Mo GaT R.eglslr.ltm:l Da'l;_ =———
GST Registration Na. GST Status Verified os
Modificetion History
= Policyholder Mailing Addreass
Mdr\ess-;. BLK 185 &#27-20 i Addries 2 . JELERY rm.l-.n Address 3
Address 4 Address Type Singapore addross Fast Code
Linit Mg, Refated Folicy Number SDRGETF3I0
% OI Driver Info
Driver Name HO CHOR CHUA (HE CHUQUAN) Driver Type Main Driver ) =
Unnamed driver Name Drriver NRIC STE23I3104 Drriver OB
Register Date of Driver License  04/06,/1997 Driver Age 41 oriving Experiance
Contact No.(Mobile) 41397097 Cantact Mo.{Dfice) 1] Contact ha.(Home)
Address 1 BLK 185 Address 2 IELEBU ROWMD fddress 3
Addraas 4 Addrass Type Singapore address Post Code
Unit Mo, #27-10
Eglﬁﬂzemn:;:flmapm Yes = W Driver Vehicle No. Driver Insurar Campany
Declaration
E:i:*a::gﬂr ar Blond Test o Ary Infury? Yes = Mo
Madificatian Histary
Claim 001 O0-MX  Hew
Claim Type * EL‘»—M}C - —_l'l Insured Name mﬁm Insured NRIC
Contact No.{Mabile} Piseroer Cantact No.{Hame) lis3sea7s | Contact No.(Office}
Email Addrass [ | 01 Mehicle Mumber Fakazeax —I TP Vehicle Nurmiber
Claim Dascription FRx2 3825 / SLN1 76k ON 4 Mar 2018 | Marme of Prefeered Workshop
S e Wack=hen dotate:. f Insured Liability * [ Partialy at Fault v]

Requirg Finalisation
Nrate Begistered
Beport Taken By

< Print AX lather

Attachment

=

hiip://gictaim, income.com . saiges/icmieclaimiclaimantSave.do

Claim Handling(accident reporting Claim Task 001 0D-MX)

g

bE/03/2018 17:08
[KRISHNASAMY

UL L

Prafarerad Repair Optian
Clairry Close Date
Workshop Repaires

| Preferred Workshop, Mame unknown

*|  Gla report

[ ]

Diate Received
Tatal Loss but Repaired

b}

[e.
Mo

Side

Sing

SINI
B0

0450
0

G670

7 TErE

2l

172



362018
Accident Ko MT/09E4 504 Clairm Mo,
Last Doc. Recaivad " Yeg Na Upload Date

Path =

Choose File | No file chosen
Choose File Mo fle chosan

| EFEH_FIIQ Me file chosen
Chocse File Mo file chasan
Choose File | o fils chosen
Choose Fite Mo file chesan
Message Read |

T Anachment List

Abtachmant Uplgaded By/Date

NAC_PAYA_LIBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on D6
Mar 2006 17:0%

o B
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