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BIAT 1B03RGTE § Matinnad hesesament Canlrg Services - 1]
ENTRY DATE & TIME: 220E2018 74:17
SUBMITTED BY: Lstw Shan Hun

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass raport cnrreml_-Ime delalls of the accdent to speed up the clalms procass.
% This Form misst be completed by the Poligyholder andlor the Authorised Driver.

3. |nformation provided mst be as truthful and accurate as possiohe, Any willul misrepresentation o witholding of material facts may allow MSUrance COMPanIss 1o

reepudiate polcy ability

4 Tre ssus and acoeplance of this Ferm by inBurancs companss &= not an adrmisson of policy liability on the part of the insurance companiis.

5, Any false reportin be refarred to the Police for invest

£, This report will be forwardad by the insurers of the GlA Records Managament Centre establis

ation.

archiving and thal eopios of this raport will for a foe. be made avaltable upon application by meresied parlies.

7. By tha lodgement of this repe 1o the insurers, you hereby consent to tha archiving of thes repor at i

aloresand,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

22/03/2018 14:11

21/03/2018 09:40

SERANGOON AVE 2 TWDS UPP SERANGOON
SINGAPORE

DETAILS OF OWN VEHICLE

vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
NRIC Mo

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action lo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

MWRIC No

Drate Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

FBE3262R

CHAN CHEE KONG
S7TE05242

MOEMAIL

(LOCAL) +65-83834721
OFFICE-93834721

HOMNDA
ST1300A

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

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

NO

5053989526-05

CHAN CHEE KONG
577605242

28081977

OUTDOOR

QB/OTI2008

9 YEARS AND B MONTHS
MALE

{LOCAL) +65-83834721

OFFICE-93834721
NOEMAIL

hed by the General Insurance Association of Singapore (GIA} for

he eantre and 10 coples of the report being msde availablo
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Address

Postcode

Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

vehicle Reglsiration Mumber of Driver's Cheery
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

yWeather Conditions

Raoad Surface

Other Information

Was any foreign vehiche involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther material or property damaged?

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

Wumber of Passenagers (Including Driver)
Details of Police Action

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

Folice Station Mame
Police Station Addrass

Folice Station Contact

Was nofice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TQ POLICE REPORT.
Attachment(s)

Are accident photes available for attachment?
Was there any video captured by Car Camara?

as there any audio recorded?

BLK 222 SERANGOON AVE 4 #08-260

550222
18]
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

YES
MO
YES
NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAFORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
M

W
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number
Yehicle Make/Madel/Calour
Dietails Of Properties
Vehicle Category

Wame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company MName
Nature Of Damage

SHD9922P

ThAxl

LIM HOCK GUAN
SER3ITS48E
85047543

Page 2 of 35



Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Regisiration Number UMKNOWHN
Wehicle MakeMaodel/Calour MAZ DA

Details Of Properlies

Yehicle Category PRIVATE CAR

Mame of Driver CHENG YEW KHENG
MRIC/Passport Number 57217204C

Contact Number 88082003

Address

Postoode

Insurance Company Mama

Mature Of Damage

Wa. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name CHAN CHEE KONG
Approvimate Age

Injuries Sustain ARM AND LEGS
Injured person in which vehicle? FBE3262R

Wera seat bells worn?

Was this injured conveyed o hospital by MO
ambulance?

Address

Postcode

Papge 3 of 35



SKETCH PLAN

IMPORTANT NOTICE

1,
&

3.

Please report correctly the details af the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

\nfarmation 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 companies is not an admission of policy liability on the part of the insurance
companies.
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 for a foe be made available upon application by
interested parties.

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.

Consent under the Personal Data Protectlon Act [PDPA)
| understand, acknowledge, agree and consent that:

(al 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 persanal 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 chall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
wonetary Autharity of Singapore and any relevant government agency/authority {such as the police], for the purpose(s)
of :

li) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/for my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

iv) complying with applicable law in ad ministering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsureris) who have insured vehicles) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parcanal Infarmation for one or more of the above Purposes; and

[c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA 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 abave Purposes,

{d] my Persanal 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} theinformation so collected under {d} above may be shared [ disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulators, law enforcement and government agencies as reasa nably required for the purposes stated, or

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

Fa _—"" |l

Palicyhalder's Signature Driver's Signature Reporting Ce‘n"tre personnel’s Signature
Date & Time: (If driver is not the policyhalder) Hame:

Date & Time: MNRIC/FIN No.:
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DECLARATION
|/We declare the faregoing particulars are true in every respect.
/é;%’”"ﬁ
Driver's Signature =5 R_Epur‘ting Centre Personnel’s Signature
(M driver is not the polieyholder) Mame:
Date & Time: MRIC/FIN Na.;

Policyholder's Signature
Date & Time:
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T/20180321/2106

Police Station Of Origin: 1ot

Traffic Police Division HQ Report No. T/20180321/2106
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
21/03/2018 15:55
Informant's Particulars
Name of Informant: | Address:
CHAN CHEE KONG APT BLK 222 SERANGOON AVE 4 #08-260 HDB-CHUAN

: ESTATE SINGAPORE 550222 iy i
ID Type /1D No.: Contact No.:

_NRIC NO / 77605242 " Home/Office: Mobile: 93834721 B

Nationality: Email:

MALAYSIAN

Sex: Age: Date of Birth: | Type of Informant:

Male | 40 28/09/1977 Rider -
Race: Language: Institution / School Name:
Chinese ) __ _ -l
Occupation: Driving Licence Information:

SERVICE ENGINEER _ Class: 2B,2A2,3 Date of Expiry:

General Information of the Accident g s =
Type of Imjury . Dr'!nk Datg.n"‘l‘ ime of Type of Location:
Acsident: Attended by Palice Drive: Accident: Bend

: No 21/03/2018 09:40
Location:
Along Road 1 .
SERANGOON AVENUE 2

| NEAR NEX SHOPPING MALL _ :
Weather: Road Surface: Road Speed Limit:
Clear | Dry _ _

Traffic Flow: Traffic Contral: Traffic Volume:

Two Way : Not Controlled | Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

) No

| Details of Vehicle Involved
Vehicle No. | Type Make Model | Color | Condition | No of Passenger |
FBE3262R | Motorcycle HONDA ST1300A White Seriously | 0

= : _ Damaged |
SHD9922P | Car RENAULT LATITUDE | Red Slightly 0

2.0L DCI Damaged
AUTO D/AB
4DR I =

' Details of Vehicle Insurance :

Vehicle No. | Insurance Company : | Insurance No Effective | Expiry Date




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

I MR

CONTINUATION OF REPORT

T/20180321/210

2 of
Report Mo, T/20180321/210

Details of Vehicle Insurance

Vehicle No. | Insurance Company

Insurance No

Effective Expiry Date

FBE3262R | NTUGC Income Insurance Co-Operative
Limited

5053989526-05

08/05/2017 | 07/05/2018

Details of Person Involved

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Rider
Name CHAN CHEE KONG ID No. §7760524Z
“Related Vehicle | FBE3262R (Motorcycle) Contact No.| 93834721 | i
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of | Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 21/03/2018 Date Discharge | 21/03/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver
Name LIM HOCK GUAN 1D No. SEB3T549E
"Related Vehicle | SHD9922P (Car) Contact No.| 85047543
_Ht:sp'rtal."CIinic NIL : Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date i}
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
| Name CHENG YEW KHENG ID No. 57217204C
| Related Vehicle | NIL Contact No.| BB0B2903
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date Y B!
Date Treatment | NIL Date Discharge | NIL
| NIL Degree of Injury | NIL

| No. of Days granted Medical Leave




SINGAPORE O A

POLICE FORCE T/20180321/2106

Police Station Of Origin: o
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Report Mo, T/20180321/2106

Brief Details.
AT THE ABOVE MENTIONED DATE AND TIME,

| WAS TRAVELLING ALONG THE CENTRE LANE OF 3 ON SERANGOON AVE 2 COMING FROM THE
TRAFFIC LIGHT, THERE WAS A BEND INFRONT, SO AS | APPROACHED THE BEND, THE TAXI
SHDY922P THAT WAS BEHIND ME, CUT ABIT INTO MY LANE AND HIT THE LEFT REAR SIDEBOX
OF MY BIKE, AS SUCH | LOST CONTROL OF MY BIKE AND | ENDED UP COLLDING WITH
ANOTHER MAZDA CAR WHICH WAS IN THE FIRST LANE. WE ALL GOT OUT OF OUR VEHICLES
AND TOOK DOWN EACH OTHER'S PARTICULARS. TRAFFIC POLICE ATTENDED THE SCENE
THEY ASKED ME TO CALL MY INSURANCE AND SETTLE THROUGH THE INSURANCE. HOWEVER
AS | WAS FEELING SLIGHT PAIN ON MY ARM AND LEG, | WENT TO THE HOSPITALTO GET IT

CHECKED AND GOT 3 DAYS OF MC.



g KR YR

Tf20180321/2106

Police Station Of Origin: 4of4
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20180321/2106

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 Informant:

TP/ -

TANKINWAH |- 2
_f'.l. . __.-'"':J:-J .'- -

Signature Of Interpreter: | | pate/Time:

Mot applicable 21/03/2018 15:55

Officer In Charge Of Case: _ Classification Of Case: _ I
TP/GIT/ .

Staff Sgt MOHAMED SUFIAN BIN SUDIN ' e ) - YRE \
Contact No.: 65476367 || | . CE '

Authentication Stamp ' I! - |
NP16R | |
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3/22/2018

eBaolech
Helle, NAC_PAYA_UBI_B00GO1
Policy Query

Policy No.

My Desktop

Notice of Loss

vehicle Na.{For Motor)

Select  Policy Mo,

E)53989526-
05

Policy Search

» Change Language + Change Password + Log Out
| Dare of Accident 21@253 13.5-.4- __
[Faeszem 21
E_Seala
Policyhalder Policyhobder Wihbcle Insured Commence Exniry Date
Name YRer progws. (Ceverype No. Object Date piry
CHAN CHEE Third Party, . 205 2018
KONG 577605242 GMC Eire B Theft FRE1ZR2R FBE3IZGBZR 0B/05/2017 070587201

[ca e

http-_J.fgmlaim_inr.um.e_u:.om.e-.g.fg.csficrnlfeclnimfICMpulicySearch_dn

M
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Claim Handling
Aceidant MT eR8T17
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Email Adoness
EFK
WLD Proteclion

7 Aocident Deisils
=epart Date
Date of Accident
HEporting Centre
Borident Location

= Renalits

w Excass
Ohwn damagl Exoess
Uniamed Drwer Excess

Third Farty Cxcuss

Claim Handling{ Claim Task }

S053905526-05 Vehicle Ne,
CHAM CHEE KONG
WOTORCYCLE TMSLURANCE Cower Type
A Cantact Mo {OMe]
Spacial Reman
= Ma et TCA
] NCD Entitiemnant| )

IO 20181317
Z1;0%/2018

adminigEraror Grangs Farce
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= Policyhalder Mailing Address

Address 1
Adgreai 4
Uit He.
w 01 Driver Info
Do Mame

nnamed drives Names

Registar Date of Drer License

Cortact Mo [Mobile)]
Acdruis 1
Address 4

Unit Mo

Doesx e 0wn 3 Singapore

Regtered car?

sexdificatuon HSLory

Claim 003 :_#m 5

Clarm Typa
Coraaet Mo, Mebsa)
Ervail Addrace

Claim Drecription

Preferred Worksheo Contact
M,

Require Finalsation
Crate Registered
®Repart Taken By

+  Print &K latber

tecident Mo
Last Dot Repenvad

Ao Dukside Singapors TP Excest
Ha
BLE 222 #08-200 Addrasy 2
SINGAPORE 550222 Address Tyne

Reisted Folicy Musmber

Driver Type

Driver BRIC

Dirbwrar Ag
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Address 2
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Yes « No Oriver Vehich Mo,
I D<M L | Iraurad Hame
E_:um Cantack Mo, (Home)
H:H.Mi J?_ﬁﬁ' HO0.COM £ Wahichs Mumiber

Time of Accident hb:mem

FREIZGIR

Thied Farty, Fire & Theft

= Ho VR

b

aepaient Repert Within 24 hrs  ¥es

Iw3s

G5T Regstratcn Gate

GST Status verified

SERANGOON AVENUE A
Singupore pddreEs
S053969526-05

Fireign adkiress

EH.HN CHEE KOMG

&(J

Feedaezn

= |

GE5T Regstration Mo
Policyhalder NRIC 5TTRO524E
Leading

Canact Mo.{Home)

1]
eCods ™=

elode Reason

Privale Hae Mk wwaible
sccidert Type Chain Colision
Country of Accident Singapare

1M Na.

windscrean Excess

Wag
Addngss 3 SERAMGOON GREEN
Past Code SE02I2
Driser DOB

Diriving EMpesranis
Contact No[Hame)
Address 3

Posk Coda

Drvver [nsurer Company

Iriured BRIC
Contact Mo {Dffice)
TR Vehisls Mumber BeEIF

[FEE3262R | SHOU922% ON 21 Mar 2018

Mame of Prefermed Worksnog E

Insured Liabdty *

B_ = ||
Zaj03/3018 17:50 | claim Close Dake

fIEwW sHAN HUL

MT/a9ET72
LA 1Y L)

Patn *
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Choose File Mo file chesan
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Upload Date
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e
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3/22/2018 Claim Handling( Claim Task )

Message Reat | Sen

= Abachment List

aftachment

o
wrn

http-..'.fgjclaim.iru:mne.mmsg.fgcs.ficmfeclaimfclalmanlEdit.

Uplnaded Bv/Date

Uploaded By/Date

MAL_PATA_LIB|_HOOBO L] NATIONAL ASMESSMENT CENTAE EERVICES) on 22
Har 2018 18:00

AP U _BNGE0T [ MATICMAL ASSESSMENT CENTRE SERVICES) &n 22
Mar 2018 1800

WAC_PaYA_UBL_BOODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 22
Mar 2018 17:59

WAL PEYD_UB_RDOGOLE NATIGNAL ASSCSSMENT CENTRE SERVICES) an 22
Mar 2018 17:5%

MAC. PA¥A_USIL_BODD3 | NATIONAL ASSESSMENT CENTRE SERVICES) on 22
Mar 2018 17:59

MuC_PaYA_LIBT_ROOE0LE NATIONAL ASSESSMENT CENTRE SERVICES) on 13
Mar 2016 17:59

Al PEYA_UIRI_ROCEDLT MATIONAL ASSEREMENT CENTRE SERVICES) an 22
Mar 2018 17:59

MAC PA¥A_LURI_BOD&0 ] NATHINAL ASSESSMENT CENTRE SERVICES) on 22
Mar 2018 17:53

A PAYA LBI1_BO0EDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 23
Mar 2018 1759

MAC_PAYA_UB]_BODGG1] MATICHAL ASSESSMENT CENTRE SERVICES) on 22
Mar 2018 17:55

NaC_Pavs_UBE_RODGN ] MATIONAL ASSESSMENT CENTRE SERVICES) on 22
Mar 2018 17:59

MG PEYA_LIB]_ADR0LE HATIONAL ASSESSMENT CENTRE SERVICES) on 27
ehar 2018 17:58

WAC_BAYA_UBI_S00AC1] NATIDNAL ASSESSHENT CENTRE EERVICES) an 22
Mar 2018 17:58

HAC_PAYA_UBL_BODSD] MATIONAL ASSESSMENT CENTRE SERVICES) on 12
Mar 201& 17:58

WAC_PAYA_UBI BOOG01L NATIONAL ASSESSMENT CENTRE SERVICES) on 2T
War 2018 17:58

MAC_PAYA_U8]_S00601] MATIONAL ASSESSHENT CENTRE SERVICES] an 32
Mar 2018 17:58

HAL_PAYA_LBL_BODGOE] NATIONAL ASSESSMENT CENTRE SERMICES) on 12
Miar 2018 17:38

HAC_PAYA_UBI_B0OG01] MATIONAL ASSESSHENT CENTRE SERVICES} on 22
Mar 201R 1758

MAC_Pava_UBE 800601 MATIOMAL ASSESSMENT CENTRE SERAVICES) on 22
Mar 08 1758

M PEYA_LIBI_BO0GILE NATIONAL ASSESSMENT CENTRE SERVICES) on 22
War 2018 1758

MAC_PAYA_LEI_BOOGR]] NATIOMAL ARSESSMENT CENTRE SERVICES] on 22
Mar ZDIR 17:50

NAL_PaYA_UBI_RO0S0L] MATIOMNAL ASSESSMENT CENTRE SERVICES) an 22
War Zoia 17:58

NAC PAYA_UBL_BOOEDL] NATIONAL ASSESSMENT CEMTRE SERVICES) on 23
eiar JO1R 17:58
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