| N L ONAT, Asoe ;

AYIEITIN ey Cen (e S'e) !J"r:f-'b [t | .IE E M{JKQE’FD??I?,S
J-'_l_‘"" ﬂ@ ,Et_d’ ___,95:. Jedy qzs@r-.p,lﬂnil ¢
N\ B LT VOS]

Vel Mo

-

!;h,nf.u &1y Compliied |
§AS ellllng  * + J ' o
[ Teimal] {iidila 40, AIG 3} |

-qll“f-rvlul.w Clalm torm {W'rT“MGLI

' |
| C'D i TP@ _Ieilotor WO (wimivion sa v (g -
. . " Jliele | Ualeaded -

DF:I":'II-"';'I

| |
L l &
| T7 Insureh i Asscrimenliuryey Reper I ' '
iy ?L_Mi‘l?‘\:pw';b;;r Bax/Hend (s Quwner/Whsp
— e ———— = —_— T s " I !
Pr:-!EffidWKl?fHC,ﬂ.f”gn W'HE{:I lrnw,- Tal — - J
TP Peutlslirdt -0, JVel Moy f’cf ;ul(_f,J' NG 3 Nen St T '
Cuwner / Dilver: ( e . ; o>
bt A R— ) Feriod: { ¢ ') Cever Typel {I -—_—,1““ .
Confirud by 1 " Dain Mooy ) |
|nwred/Criver Liwkillryy ¢ W) [T‘~I'::|'.*-: Bit Stant (WO) N1 020% Pr21.79%% P 30+ 10O |
Ycarﬁ:’Reﬂl:mlE-::r:-l; . ) Wamnty, YES( )] HG( ) '—”—I"I—' |
BN ) __Losding1§1,000( /52,000( ) SIS
;'JJ' (F o | A v A L .; e T e == T = 4
an{f';g.,rl E'T' { I'IF'-' 1*~?T” b "’!' 19‘4.'1 ﬂ'?# ||'r"'ll‘4w"”ﬁ,':3‘fnﬁh}" \I:rj il 1 H{“ fi:'..ﬂr wmm‘ﬁ;ul.m‘f'l“ﬂu.'ru.’l!i: l..""'.ullru-' B s ‘

|
£ }W!IHJT\EL.I::I:_GE[:'IF | Cuslomers Information sirlely ConNdanilsl & SUAetiy NO ralsf of repaiter,’ |
Ly ]Talsiusr{,‘m | 4o ¢-mall Insurer URGENTLY, + - T

Drive-in ‘fTaww-!a )i Inveles YES( )/ NO{ ) |Tr3he|ng, Co .: T ' : ) _l

Y : ﬁﬁv‘hmﬂh w5788 ;i‘“‘&}h i ' ; s nl
5;.-.&.1:;5}* rm'r‘raﬂ.nnrqmlnw:anu { ) Couviesy Car ( i ' =i |
2) QC Chesk/ Ponl Aepat: [nspeeton Gy, _ - i
3) Uplosd Resurvey Phela (Repair Cogt > $3000) () [ L [ aT——

|

AR eﬁ ol _‘
|

o]

T B . |I i‘r 1~_—~:,:I.£ 23
By I.'-'? |". -.‘-":"3- I=|"-' ‘I' 'l.* '4" !'l .;‘.l..,l"l T .1'. wlfi ; —-1
¥ ;U‘\I.M-llﬁmihuﬂm {J:l{r:u iy -
ol 3) DA L D A ngmael (31090 $HC WY L -r—'l,
i Ty TP 1 Tawlng Fis TR I —
e Qe T T Iew TR reeEh TEETE Toe : L]
g J”‘]‘uuﬂw-T‘muqhJn'wly{hwrﬂn v o |
}?1|§';-|.N‘5: L T R IR AT T ! T Fgpralele=tn 'll-fn'-""—“ﬂ hy e L0 Jam 3HAT) A
..... T = o 2 §) TR Maldrpsrinn iy 3l |
amiged Portion: Niwi _ I R L A T I T 1 1 S— ey
- i VB NTUE A Tva il Batalenne [———-
[— 4 " -I— m , . ; '_"__a._* LA
F Checleed by (Engrln-Charygel: '- TR Gul 157y Gol ] TEL AT Al MBS
i VR Rip || Geepidlnaon ! 415 4 v
I 9 THILEe 0 T palf [nipsslien _FﬂLu_hr e o
Il’llr'.l|l| YR DY Sellvwt Unanes Seagdinailen fil[ B
i ] : ] I TFINAL) | TP inan INS) Genliil 13T ] i ‘ R
L [FTH IV TeA1 ekl '“i i)
pa— ' " Thivelce fanid floe Sharped | L



hATLAA 1 BOAE2NY | Natonol Asssssmmiv Carire Samdces - Busd Meran
ERTRY DATE & TWE J203701 0498
L WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NCTICE

1, Plaane iepaort cnrmcllx he detaie of e acoident o spead up the claims procass
. This Form miist ke completed by the Polioyhalder andior he Authonsed Dnver.

% |nfarmation provided must be as truthful and sccurate as poseible. Any wilful misrspresantation or withaldieg of material 182ts may allow INsurance Companias 1o

repudiate policy abllity

i W o the oart of mELANOE CoTTaiie
4, The lssue and scceptance of this Form by insurance companles is not an admission of policy fabilty on the part of the meuranoe companiss

. Any false reporting may be referred to 1he Police for investigation,

€. This repar will be farwarded by the nsurars of the GIA Racards Mamagamant Centre sstablishad by the Genedal insurance Assaciation of Singapars (GIA) for
archiving and that copies of this report will, for & fee, be made avalahle upon spplication by intarested pamas
7, By tha lodgement of this raport 1o the ngurers, yod hereby consant ta the archiving of i tepon at the cenire and 1o copies of the report baing mads avaiable

Eforesasd

ACCIDENT STATEMENT

Date Of Report
Date OF Accldent

Exact Location Of Accident

23/0312018 08:08
23/03/2018 05:15

JUNCTION OF BEDOK NORTH RD/BEDOK NORTH AVE 1

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GVWEE48.

Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Emall Address

Mabile Phone Mo
Altemative Phone No
Vehicle Particulars
Manufaciurer

Modal

Exact Purpose for which vehicle was belng used at
time of accidem

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

If Mo, Please siate action to be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Nota Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Deccupation

Date OFf Driving Pass

Driving Expanence

Gender

Maobile Number

Fax Numbei

Contact Number

EMail Address

YU ZHAN TRANEPORT SERVICES
S2seevezC

MOEMAIL

(LOCAL) +65-83824985
OFFICE-B3824985

TOYOTA
LITEACE

WORKING PURFOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

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

NC

S046632040-07

CHUA PENG HONG
511424832

15/08/18565

QOUTDOOR

03/05/2003

14 YEARS AND 10 MONTHS
MALE

(LOCAL) +85-83824985

OTHERS-83824585
NOEMAIL

Fage 1cf 1B



Addrags

Fostoode
WWas driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Acciden|

Weather Conditians

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| 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 polica?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

ON 23/03/2018 AT ABOUT 05:15 | WAS TRAVELLING ALONG BEDOK N
BEDOK NORTH AVE 1 AT THE SLIP ROAD TO BEDOK NORTH AVE 1
AND | DID HAVE ENOUGH TIME TO STOP AND BANG AT T

BLK 40 BEQ CRESCENT
#05-18

160040
YES

COLLIDED INTO MOTOQRCYCLIST
CLEAR
DRY

NO
2
NO
MO
YES

NO

NO

ND

ROAD AND EXCHANGE PARTICULARS THAT ALL.

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modal/Calour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Paszport Number
Contact Number

Address

Postoods

Insurance Company Name
Mature Of Damage

Me. Of Passenger (Including Driver)

YES
NO
N

FJi1824J

MOTORCYCLE
ANG KOK LEONG
571197868
900BET25

ORTH ROAD AND WANTED TO TURMN LEFT TO
THE RIDER OF FJ1824J MAKE A SUDDEMN BRAKE
HE REAR OF THE RIDER AND HE FELL.WE STOP AT THE SIDE

Page Zof 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form rust be eted er and/or th ised 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 |ssue 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,

B, The report will be forwarded by the |nsurers of the GIA Records Managemeant Centre established by the General Insurance

Assaciation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties,

7. By the lodgment af this report to the insurers, you hareby 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, acknow|edge, agree and consent that;

8]

(b)

(el

(d)

(2]

My Insurer, my workshop and the General Insurance Assotiation of Singapare ("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 [callectively the "Personal Information”) and disclose and transfor such
Personal Information to all Insurer{s] who have insured vehicle(s) involved in this accident {all instrer(s) wha have insured
vehiclels) involved 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 ;

{1} processing, handling and/ar dealing with my claims including the settiement of the clairms and any necessary
Investigations relating to the claims;

(il] Investigating the-accident and/or my claims:
(i} carrying out and/or dealing with my instructions or responding to any enduiries by me;

(v} administering my claims (including the maillng of correspandence, statements, invoices, reports or notlces 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 caver of envelopes/mall packages); and/ar

(v) complying with applicable law in adminlstering, processing, handling and/or dealing with my claims, (collectively the
"Purposes”|

all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ tawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the 2bave Purposes: and

my Personal Information may/can be disclosed by any of the Insurers and/ar GIA te thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

my Personal Information will also be callected and used to complle claims history for the purpose of fraud detection,
investigation and management In present and all Future claims,

the information so collected under (d) above may be shared / disclosed:

(il toall insurers andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

-y

75 /4?5?/ ?ﬂ(tf?

Policyhalder's Signature Driver's Signature

porting Cent

ra P nnel's Signature
Date & Time: {If driver is not the policyhalder] Mairme: /
Date & Time: MRIC/FIN Mo a/



SKETCH PLAN

A )

poawaes | . LN
) Fo182¢ 2 M 1 | 1\!

4@
VN Hod)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Claim Handling(accident reporting Claim Task )

Claim Handling
Accidant MT/ 0887308
Paliy Na.
Pty o Mame
Praduct Code
Comibitt o, {Mobile)
Eman Address
EFd
NED Progectan

“w Accident Dalls
Raperr et
Pate of Acoidest
eporing Castres
Arrignnt Lo o

= Banafjta

¥ Ezcans
Cagn damage Exceny
Wiidiined Dnver Eecsai

Thies:Party Exteny

SQAbGIIUAF-0T

Vil THAN TRANSPORT SEAYICES
COMMERCIAL WEHICLE DhiSumal
RiAZ4iRE

oMo W
No:

TN REA018 19 e

IO

Wehice No.

Gy Typa
Cantact fin, [OMce)
‘Specinl Remen
A

WG Entittement| i)

Apzidant Repart Within J4 firg
Teme of Acodent hnime

Crangw Foris

JUSCTION OF BEDOE NLETH BOVREE0E MOHTH AVE 1

W GET Hagistarad Infocmation

5T Reghered
_L‘l‘f Segaranon No
Bgificatus History

L]

w Pollcybobder Malling Addrass

Ao |
Bildreay 4
Lima b,

Wsnnmed drver Name
Regale: [ate of Croy Lsnran
Cirtact Mo { Winlie)

Adaimss L

Aodness 4

it M.

Dgmetre awn i Bingapore
Hegupersd cark

Decismzion

Eruathaiysnr o Bisod Teul
Rading?

Mdification Higtory

Elalm 801 Huw

Dt Ty *
Conksct B (Mobale)
Ermnil Adddresn
Cigirn Diescriptosi
:r:l‘-r-hd Warkshop Coninct
Requirn Frsiannan
Cste Reguieres
Fepurt Taaen iy
Frnt Ak jeiter

Aftachment

"

Acoidusi Ho,

Ll [or Rareijed

HLE F1H 201 3A8

Uanamad Driver
THUA FERG HEIRT

[EE-ITF3]
[EUREEES

HLK 4D #0810
SIRGARORE 180040
15 1

L R T

DO-eH

]
I |

Ademanel Excess
Chulnde SIHQIHJMI O Excass
Qutwce Singapors T Excuek

AT |
Aadreds Tvpd
Ralatnd Pulicy Mumbes

Eirtver Type
Diriai IA1C

Drivar Age
Contacy Mn [OFia |
Address @

Addrins Typs

Brivar wiehicln Ba;

Ny Wiy ¥

litsured Name
Guidail Nik.|Home)
1 Wehicie Numbes

CAnHEGERT

Third Party, Tiee & Thaft

4 Ma Yes

b

¥em

L

Page | of 2

G5 Regstratan B,
iy hol der NRTC
Leading

Carviact Myl Hamn)
elcde

aCcens Baaknan

Powsle Hire Ha
Accident Ty

Eeuntry of Aocideni

ICM K.

Weglsirean Exgess

O5T Aagatration Dite

5T Stalus Yerlisid

HLIMTT BATES $05ST ASENULE 6

Singageirs adnress
HTIRIRNNY-C2

Unriamed Drkeer
S1A474832

L

NED CEESCEMT

Foreign acdress

b PER

Ty &

tin

Bdidrass §
et Cote

irvuir D14
Deging Expareaca
Tantart k. [Himss )
Airess 1

Vrat Code

Bt [igrer Company

[yuzHan TANSFORT SEavicE]

Inaueed NRIC

| Coetect Ne-L0Hies)

[

| T8 Wihicis Nismber

| MNams of Praferred Warksfap

Tes -
[Fymamoa nge

[ROISLT waHAD |

MTRRET 00

@ ven T wn

Trwuessd Lintijicy *

Prafarnrad. Reqalr Outien

Clmy Class Dave:

Claim Moo

Womsd Qule

Fuily 8z Fxun

PFrefered Wockshop, Name @nkndgwn -

Ttk st

Ee=——m——mn

o

‘Bate Beceived

IR0 i FR

Caregary *

[(Brewss | [Cpar]| sisase ssien

hitp://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Confidantial drgancy

- Marma|

23/3/2018



Claim Handling(accident reporting Claim Task )
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NAL_DMIT_MERAH BIOBTE! MATIONAL ASSESSMENT CENTAE SERVICES [BiW
IT MERERT] un 20 Mar 2018 10-28

WAL BUKTT SEfls HOIEI RETIDMNAL ASSESSHENT CENTHE SERVICES [Ouws
T MERANY) an 31 Mar 218 1026

NAL_BLETT. MERAN_SO0BTS( HATIONAL ASSESSMERT CENTHE SEAVICES (KUK
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“ penTiTY cARo No. §1142483Z

Hams

CHUA PENG HONG

B o oA

CRINESE
y Dain of BT S 3 y
T! 15-06-1955 M

Coumrysny of bt
SINGAPORE

e ;ﬂ'ifr‘.‘ﬂﬂﬂﬂ |

Ciain nt iy

. -
M-0E-2018 1 )

APT BLK 4p
#08-18 BED CRESCENT

SINGAFCRE 180040



Policy Search

eBaoTein
Hallg, NAC_BUKIT_MERAH_BODETE

My Daakicp
HNotloe of Loss

Policy Query
#iohicy Mg

‘iehii Mo, (For Motar)

Setart.  Poley Ma

S04 BE31C40-07

|
T

Foiloyfider
Mame
Tt ZHAN
TRANSPOET
SEAVICES

'+ Change Language

ate cf Accicant

Search |
Palicyhoider Yahh
NRIC Produt Covis Typs [T
i e Tiend Part
ST GOy Ty T Gwasay
Continue

http://giclaim.income,.com.sg/ges/iem/eclaim/ICMpolicy Search.do

Page 1 of 1

GeneralClaim

* Change Paksword ¥ Lag Dut
QATENZ0NE 2904
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