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WA 1B0A5E3 [ Nalioral Assessment Cenlrg Sardcas - L

ENTRY DATE & TIME- 14032018 1703

SUBMITTED BY: Krishnasamy 5o Gonrdasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual eFilling Submission Date & Time: 14/03/2018 17:33

SINGAPORE ACCIDENT STATEMENT

1, Please repor cl::-rrectlr the datails of the accident to speed up the claims process,
2 This Esem must be compleled by the Policyholder andior ine Awhorised Diver

A, Informatisn provised muwst be as truth

7l and accurata as possible. Any wiiful misrepresentation or withalding of material facts mEy allow INSUIENCEe companiss i

repudiate polboy abdity

4 The issue and acceptance of this Form by insurance companies is nal an admission of palicy liability on the pan of the insurance compan:es.

5. Any false reporting may be referred 1o the Police for investigation,

. This repor will be farwarded by the insurers of the GlA Records Managamen

archiving and that copies of this report will, Tor a fea, be made avallable upen application by intereslad paries.

7. By the lodgemant af this report 1o lhe inswrers. you hereby consen

alaresaid,

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Mumbaer
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mohile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repalr to your vehicle?

If Mo, Please state action to be taken

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

Policy Number

Covear Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Ceccupation

Date Of Driving Pass
Drving Experience
Gender

Maobile Mumber

Fax Number

Contact Number
EMail Addrass

14/03/2018 17:03

12/03/2018 19:30

WOODLANDS AVE 2 TWDS WOODLANDS AVE 12
SINGAPORE

DETAILS OF OWN VEHICLE

FBES206R

CHUA SOH KHOON
SGE05257TE
KIMHOE@HOTMAIL COM
(LOCAL) +65-97373560
OTHERS-87373560

PIAGGIO
GILERA RUNNER ST 200

PRIVATE USE

MO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NOH

5050563431-06

TAM KIM HOE

51348B40E

10405/1958

QUTDOOR

22/09/1983

34 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-87373560

OTHERS-97373560
KIMHOE@HOTMAIL.COM

| Cantre eetablished by e Ganaral Insurance Association of Singapare (GLA) for

10 the arhiving of this repan at the centre and b copkes of the repart being made avallabla

Pape 1 of 25



BLK 513 WOODLANDS DRIVE 14
#09-187 HDB-WOODLANDS

Postcode 730513
Was driver an employee of the Insured's Company NO
If Mo, Ralationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Wehicle %

Address

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? WO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by

ambulance? NG

Was any other matarial or property damaged? YES

I ha.-.-_e_ been apprﬂacqed by uﬂknuwn_parsun:s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? YES

If Yes Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPDRE

Palice Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20180314/2070/ Tr20180314/2111

Attachment(s)

Are accident photes available for attachment? YES

Was there any video captured by Car Camera? i [w]

Was there any audio recorded? MO

Yehicle Registration Numbear UNKNOWM

Vehicle MakeModel/Colour

Details Of Properties

Vehicle Categary PRIVATE CAR

Name of Driver
MWRIC/Paszport Number
Contact Numboer

Address

Postcode

Insurance Company Name

Mature Of Damage
Page 2 of 26



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName TAM KIM HOE
Approximate Age

Injuries Sustain SERIOUS
Injured person in which vehicle? FBE5206R

Were gaal belts wom?

wWas this injured conveyed to hospital by

YES
ambulance?

Address

Postcode

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Ferm must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation 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.

L. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability 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 GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (GI1A) for archiving and that 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, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

ta) My insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permitted ta callect, 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 (callectively 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) wha have insurad
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handiing and/er 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;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering 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}  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 process my Persanal Information for ene or more of the above Purposes; and

{ch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes,

{d} my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

[2) theinformation so collected under (d) above may be shared [ disclased:

{i} 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.

> \ .
_ /@L \.* W3[0l

Policyholder's Signature Driver's Signature Reparting Centre Fer&?nnei's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Mo.:
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

% |z [2al¢

Policyholder's Signature Driver's Signature Reporting Centre Perionnel’s Signature
Date & Time: (if driver is not the policyhalder) Name;
Date & Time: MRIC/FIN MNo.:



SINGAPORE ANV AR

POLICE FORCE T/20180314/2070

: - - 10f3
Police Station Of Qrigin:
Traffic Police Division HQ Report No. T/20180314/2070

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
14/03/2018 12:52
Informant's Particulars
Name of Informant: Address:
TAN KIM HOE APT BLK 513 WOODLANDS DRIVE 14 #09-187 HDB-
~ |WOODLANDS SINGAPORE 730513
ID Type / 1D No.: Contact No.:
NRIC NO / 51348849E Home/Office: Mobile: 97373560
Mationality: Email:
SINGAPORE CITIZEN ) -
Sex: Age: Date of Birth: Type of Informant:
Male 58 10/05/1959 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Taxi driver Class: 2B,3 Date of Expiry:

General Information of the Accident D '
Type of Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road

: No 12/03/2018 19:30
Location:
WOODLANDS AVENUE 2

 WOODLANDS AVE 2 > WOODLANDS AVE 12
Weather: Road Surface: | Road Speed Limit:

| Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume:

Not Controlled Moderate
Type of Collision: ' Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBE5206R | Motorcycle | PIAGGIO GILERA White 0

RUNNER ST

200




SINGAPORE (T

POLICE FORCE T/20180314/2070

20f3

Police Station Of Origin:
Report No. T/20180314/2070

Traffic Police Division HQ
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 woodlands ave 2 > woodlands ave

12 on the extreme left lane traffic was slow moving, there's was a vehicle infront of me suddenly jam
brake. | tried to brake and avoiding the collision by turning to the left, but could not react in time and
collided into the vehicle rear portion. Afterwhich | was lying on the road waiting for help due to injury on
left arm, left leg and right hand. The driver call ambulance for me.

That's all.



SINGAPORE
POLICE FORCE

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

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

T/20180314/2070

3of3
Report No. T/20180314/2070

CONTINUATION OF REPORT

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:
TP/
TONG HWEE SIONG n

)
b~

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time;
14/03/2018 12:52

Officer In Charge Of Case:
TP/GIT/

SI'YEO CHUN JIAN i
Contact No.: 65476213 '

Authentication Stamp
HNP168

Classification Of Case:
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ACCIDENT‘STATEMENT

AcciDeNTDaTE( L)/ % /2048 ) oo/mMmsvyvy), imey L 230 (HH:MM)
Weoe “*ﬁﬂr S Ave 2 o waeds VYeedlaals fve 12
i []

LOCATIOM:

1. DETAILS OF VEHICLE
a|VEHICLE ‘MUMBER:
BINSURANCE COMPANY:
c]POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©|MAKE & MODEL;_
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
O] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
NJPURPOSE OF USING AT ACCIDENT TIME:
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO) s

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY W’

+ BE s20b6K"

2. INSURED / POLICY HOLDER ;
AINAME: - [MALE / FEMALE)
BINRIC/FIN/P ASSPORT: __ CONTACT:
c)ADDRESS:
- C‘DNTrNUE TO 3.d IF DRIVER ALSO POLICY HDLDER‘
e Uﬂ paassen Je}. DRIVER .
FEMA LE)
{_ i I ¢ L GJNAME. FM&LEJ’
cluchng dhviver) BINRIC/FIN/PASSPORT: contact___ 113 73560
( j c)ADDRESS: -
*d)DATE OF BIRTH: ( / / J (DD/MM/YYYY)

=] OCCUPATION: (INDOOR / D/UTDDC}Rj
fIYEARS OF DRIVING EXPRERIENCE
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / N/D] imhﬂ-“

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
9. Q)WEATHER CONDITION: (C(EAR / RAINING IGTHEES .1
blIROAD SURFACE @)"! WET / OTHERS . —

é. WAS ANYBODY INJURED ES / MO
7. O|REPORTED TO POLICE 3/ NO)

IF YES, PLEASE STATE H POLICE STATION:
) 8. THIRD PARTY VEHICLE _
& e of fessrmaae @) VEHICLE NUMBER: [«l L kﬂ”“ W MODEL;
W T deivee ) ] DRIVER'S MAME:
( 5 - ¢} NRIC/FIN/PASSPORT: CONTACT:
g ) ?. THIRD FARTY VEHICLE
Wha A d] VEHICLE NUMBER: MODEL:
R TR s Ly Y
A 0 \ 2] DRIVER'S MAME:
L by g cdhvee ) g MRIC/FIN/P ASSPORT: COMNTACT;.

'th'} .Ii rﬂl.m HGE @ rl"Lf_‘l%_ Lia |f1|||. E,ﬂpﬂ
Li .

fax- = [ m hoe @ iu'lrmtjl ) cumL/

M
1|L"'*—""Hj(]"1‘1‘35 -1*-»,”1, W*’-@L o c’*tf i IL{:{‘D. ;/
Y '*J«Jruhf to Amended R LLQ Pepo Hr'? vt s
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TAN KIM HOE

B4

e CHINESE
— Dlaty el Baiy o

- 10-05-1985 i

ikalry or B
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(Y Income

made diffamant

Certificate of Insurance

MOTOR WEHICLES [THIRD FARTY RISKS AND EDMPEN‘.‘SAT]DN] ACT [CHAPTER 1889)

MOTOR VEHICLES (THIRD FARTY RISKS AND CDMPWSATIDH} RULES, 1960
ROAD TRANSPORT ACT, 1387 [MALAYS|A)

MOTOR VEHICLES ITHIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

| Certiflcate Number - 505056343105 Cover : Third Party
L Index mark and Registration Mumber of Vehicle : FBES206R
Chassis Number © ZAPMABA0100004632
2. Mame of Policyholder ! CHUA SOH KHOON
3. Effective Date of Insurance 21 May 2017
4. Expiry Date of In suranpe ¢ 20 May 2018
5. Persons or Classes of Persans entitled to drives

{al Mamed Driver(s) Only,

Provided that the Persan driving is permitted in accordance With the licensing ar ather laws ar regulations 1g drive
the Matar Vehicla or has been so permitted and Is not disqualifieg by erder of a Court of Law or by reason of any
BRACtment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to Usen

(3} Use for social domestic and pleasure purposes and In connection with the Policyholder's business or profession,
This Palicy does not cover

&) Use far hire or reward.

i) Use for raging, Pace-making, reliability trial or speed-lesting,

lel Use for the ca rriage of goods (other than samples) in connection with any trade or business,

{d] Use for any purpose in connaection with the Moter Trade,

# Limitations rendered inoperative by Section 8 of the Motar Vehicle {Third Party Risks and Compensation) Act
{Chapter 189} and Section 95 of the Road Transpaort Act, 1987 IMalaysia), are not 1o be included under thess

headings,
EXCEss (SECTION 1) DONfA
EXCESS (SECTION 2) TONSA
INSURE WITH COE : NfA
NAMED DRIVER 1) ¢ CHUA S0H KHOON
NAMED DRIVER () © TAN KIM HOE
HIRE PURCHASE COMPANY CONSA

SUM INSURED L ONFA

[fwe hereby Certify that the Policy to which this Certificate relates s issued in accordance with the provisions of the Maotar
Vehicles (Third Py rty Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency ¢ DIRECT SaLes (00000607801 )
Date of lssup t 09 May 2017 15:3p hrs
Repring © 09 May 2017 15:32 hrs

| - Qk//

Countersigned By:

—_—— — —

Authorised Officar Chlef Executive
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Policy Search

eBaol ool

Hello, NAC_PAaYa_Uu BI_800D&01

" Change Language
My Desktop

* Change Password * Log Out

Policy Query i
ti (| —_— - g — e ——
toricn.of Loss Palicy Mg, e Date of Accident 120032018 19:30
iehicle Mo, [Far Moter) |FHE52U~E-R P =
[Seareh
. Policyhaider Palicyholdar L Varicle Insured Commence
Select Policy Mo, Hams NRIC Product  Cover Type No, Object Dt Expiry Date

SO50563431 - CHLUA S0H
06 KHOOMN S6BOS2578 GMC Third Party  FBES208R

FBES206R 21/05/2017 20/05/2016

.Eﬁt}nue o -

111p-ﬂgadaim.im;arnn.curn.sg-fgcsa'i-:n-ufncFairn.flt:MpomeSaarch.do 11




H14/2018 Palicy Information

“  Policy Information

Policyholdar Palicyholder

Folicy Nao. 5050563431-06 Name CHUA SOH KHOON NRIC 568052578
Address BLK 513 #09-187 WOODLANDS DRIVE 14 SINGAPORE 730513
Product Group
T Al la

Nams MOTORCYCLE INSUR MNCE Plan P'micv Flag M
Halicy Effective , )
Is5ue 09/05/2017 Date 21/05/2017 00:00 Expiry Date 20/05/2018 23:59
Date
Third Own
Party 0.0 damage 0.0 gg:;;men
Excess Excess
Additional 0s 0
Excess Premium
Outside Dutside
glggapnre Singapore
Bl TP Excess
Agent DIRECT SALES Agent Tel, 67886616 GST Flag Y
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Infa

+ Policyholder Mailing Address
Address 1  BLk 513 #00- 87 Address 2 woobLanDs DRIVE 14 Address 3 SINGAPORE 730513
Address 4 #fgem“ Singapore address Post Code 730513

Related
Unit Na. Policy 3050563431-06
Number
[ Insured Object: FBE5206R
¥ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endarsement Content

| Continue

mp:.h'gf-clairn.inccrne.cm'n.Ega’gcs.fisrmatiairm'regislrﬂIinnlnlt.dn?poﬁcyﬂu=5050563431—06&f0$5dﬂt&=12."03f20?5%201 E:SD&pmdu:lLina=2&'rmurade‘=. i

"



342018

Claim Handling
Accident MT/DIBG04S
Palicy Mo,

Folicyholoer Name
Froduct Code
Contact No.[Mobile)

Ernail Address
KFi
NCID Protection

“ Accidant Details
Report Date
Diate of Accident
Reporting Centre
Accident Lacation

7 Benefits

7 Excess
Dwn damage Excass
Unnarmed Driver Excess

Third Party Ewcass

S050563431-06

¥ G5T Registered Informatian

GET Registration No.
Madificatian History

‘w Paolicyholder Mailing Address

Address 1
Adoress 4
Unit Na.,

O Driver Info
Driurr_ﬂ;l'ﬂe
Unnamed driver Name
Reqister Date of Driver License
Cantact No.{Mabile)

Addregs 1
Addrass 4

Linit Me,

Daes ha own & Singapare
Registered car?

Declaration

Breathalyser o Bioad Tes
Reading?

Madification History

Clalm 001 OD-MX Mow

Claam Type »
Cantact Mo Mobile)
Email Addross

Clairm Description

Preferred Workshap Contact
Mo,

Reguire Finalisation
Date Registersd
Rapert Taken By

* Print AK latter

Attachment

-

Claim Handling(accident reporting Claim Task 001 OD-MX)

Vehick ha. FRESZNSR GST Registration No,
CHUA S0H KHOON Policynolder MRIC 568
MOTORCYCLE INSURANCE Cowver Typa Third Party Laadang a
57373560 Contaet Mo, OMice) o Cantact Ma.(Home) o
Special Refmark alCode No‘_
* Mo Yes TCA = Na Yes eCode Resson
Ho NED Entitlemant( %) 20 Private Hire Nao
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