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MRAT 1504434 T | National Asseasment Corare Sarvioes - Ul
ENTRY DATE & TIME: D4/0a/2018 14:440
SUBEMITTED BY: Krishnasamy &t Gonndasanmty

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repor D{Jrr&[‘ﬂlx the defails of the accisent 1o speed up the claims process
3 This Farm musl be completed by the Peolicyhokdar and/or the Authorised Driver,

%, Infarmation provided
rapudiate polcy abdily

resst be &8 truthful and accurate as possible. Any wiltul risrepresentation or witholding of material facls may allow INSUTANCE COMEantGs fo

4 The issue and acceptance of his Farm by insuranca companias iz net an admigsion of pekcy liability on the part of tha insurance COMPanizs,

5. Any false re

Hing may be refarrad to the Police for inwesti

tien.

£ This repart will e forwarded by the insurars of the GLA Recards Managemen! Centre established by the General Insurancs Assoslation of Singapore (GlA] for

archiving and thal copias of this report will, for a fee, be made avallable
7. By tha lodgemant of this report to the insurers, you heredy consent 10 the archiving of this reporl at the cantre and to copies of e

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MNRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Pohcy

Policy Number

Cover Note Number

Driver

mame of Driver

NRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Conlact Number

EMail Address

wpen application by interosted paries
repan being made avalkabla

ACCIDENT STATEMENT
04/04/2018 14:46
03/04/2018 16:00
HOUGANG AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE
FZ83ETG

SIAH MOH SENG
517531312

NOEMAIL

(LOCAL) +65-98658962
OTHERS-98658982

HONDA
CB400

PRIVATE USE

MO

REPORTING ONLY
MOTORCYCLE

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

MO

S076B48084-02

SIAH MOH SENG
S1753131Z

15/02/1966

INDOOR

211111983

34 YEARS AND 4 MONTHS
MALE

(LOCAL ) +65-08B658982

OTHERS-9B658982
MOEMAIL
Page 1of 15



Fo—— BLK 8 HOLLAND AVENUE
#12-24

Postoods 271008
\Was driver an employee of the Insured's Company NO
If Ma. Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
\Was any fareign vehicle involved in this accident? NO

Wumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES
| |~.aue_ been appfnached by unknown perschis) WO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Datails of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Station

\Was notica of intended Prosecution given? WO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMERNT.
Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Yehicle Registration Mumber SKZTOGE

vehicle Make/Model/Colour
Details Of Properties

Vaehicle Category PRIVATE CAR
Mame of Driver MODM TAMN
MRIC/Passport Number

Contact Number QEE8E113
Addrass

Posicode

Insurance Company Name
Mature Of Damage
Mo Of Passenger (Including Driver)

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liabllity.

4 The issue and acceptance of this Farm Dy insurance companies is not an admission of palicy liability on the part of the insurance
CoMmpanies,

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 (GI4) 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 1o 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 Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{z] My insurer, my workshop and the General Insurance Assoclatian of Singapare {“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/persenal information set outin this [farm] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Infarmation”) and disclose and transfer such
persanal Information to all insurer(s) wha have insured vehicle(s) Involved in this accldent {all insurer|s) who have insured
vehicle(s) invalved in this accident chall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agen cyfauthority {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;

(i} investigating the accident and/ar my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, involces, repo ris or notices to me,
which could invelve disclosure of certain pe reonal 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) wha have insured vehicle(s) invalved In this accident and the Insure rs’ lawyers/law firms, may/are permitted
to collect. use, disclose and/or process my Personal Information for ane ar mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyars/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d] my Personal Infarmation will also be collected and used to compile claims history far the purpeose of fraud detection,
investigation and management in prasent and all future claims.

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

(] toall insurers and/or any ather third parties that assistin evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and governmaent agencies as reasonably required for the purposes stated, or

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

\

U l '
i h a d u || \—{ ?@ {
£ L = g = Y .
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time:; {If driver is not the policyholder} Mame:

Date & Time: MRIC/FIN Mo,



SKETCH PLAN

r'/"" S EEEeEa: A— FZ 83674
| | B ~SkZ706E

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ﬂ’k-a'lparcvgth; A s An‘u,uxff along  Houwaang e 2 .

Jn*m’rﬂ o Velvtle & ° qtuwlwlq ‘J;H}ﬂ qL\[L

oty cy ele A Wit o Jeliede (B View pon e

DECLARATION
I/We declare 'ghé foregoing particulars are true m every respect.
L &_ W % [ -
N A L - -
/\\f"’ 20l
F'D|il:','hD|JEF'5 Signature DIWE'F 5 Signature Reperting Centre Pebsonnel’s Signature
Dat@ B Time: (IF driver is not The nolicyholder) Mame:
MRIC/FIN No.:

Date & Time:
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(s Income

moicke diffarant

Certificate of Insurance

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

AMOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

MOTOR VEHICLES {THIRD BARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

Cartificate Number @ S07TBR4E%E4-02

1. Index mark and Registration Number of Vehicla
Chassis Number

Hame of Palicyhalder

Effective Date of Insurance

Expiry Date of Insurance

parsans or Classes of Persons entitled to drived
{a) Named Driver{s) Cnly.

noE W

. Limitations as Lo Used

Tnis Palicy does nol caver
|a} Use for hire or reward

provided that the person driving Is permitted in accor

Cover : Third Party, Fire & Thefl

* FIR3RTG

¢ JHZNC39335h 100116
: S1AH MOH SENG

¢ 03 Jan 2018

: 02 Jan 2019

dance with the licensing or other laws or regulations to drive
the Motor Yehicle or has been so permitted and is nat disgualified by order of a Court af Law or by reason of any
pnactment or regulation in that behalf from driving the wotor Vehicle.

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

(b] Use for racing, pace-making, reliability trial or speed-testing.
(] Use for the carriage of goods {other than samples) in connection with any trade or business,
{d} Use for any purpese in connection with the Motar Trade.

4 Limitations rendered inoperative by Section 8 of the Mator Wehicle | Third Party Risks and Compensation] Act
{Chapter 18%) and Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be included under thess

headings.
EXCESS (SECTION 1) - WA
EXCESS (SECTIOM 2} © NfA
EXCESS {THEFT OUTSIDE SINGAPORE) PLEASE REFER OVERLEAF
INSURE WITH COE - YES
NAMED DRIVER (1] + SIAH MOH SENG
MAMED DRIVER (2] ¢ HiA
HIRE PURCHASE COMPANY c AS PHOOMN FTELTD
SUM INSURED RAARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

pate of lssue 03 Jan 2018 09:53 hrs

Countersigned By:

I/We hereby Certify that the Policy to which this Lertificate ro
Viehictes (Third Party Risks and Compe nsation) Act (Chapter 159) and Parl IV of the Road Transport Act, 1987 ({Malaysia)

Agency © A5 PHOOMN PTE LTD [(BOO0DET1OT1)

Authorised O icer

lites e fssued in accordance with the provisions of the Maotor

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e

=

Chief Executive




41412018 Palicy Search
eBao i =l 1
Hello, NAC_PAYA_UBI_BODG01 * Change Languags +* Change Password * Log Out
My Deskiop Policy Query v
Natice af L — o] T — ——
RS Policy No. | | Date of Accident 03/04/2018 16:00
Vehicle No.(For Motar) [Fze3s7G
Eﬂrﬂ_h
Policyholder Palicyhalder : Vehicle Tnsured Commence 3
Celect Policy Mo Hame NRIC Product  Cover Type Mo Ohfact Date Expiry Date
5076848964 - 5[AH MOH Third Party, B "
07 SENG €1753131Z GMC Fire & Theft FZ8367G  FZ8367G 03/01/201E 2017201
Continue

hilﬂ:.l'.i’gid:laim.im:Ur‘l1e.1:'.r:|m.5gJgucsn'icm.f&ciainﬂCMpelicyS&ar{:h.du

sl



41412018 Palicy Information

“# Policy Infermation

Policyholder

' Policyholder

Palicy Mo. 5076848984-02 Hanf; SIAH MOH SENG NRIC 517531312
Address BLK 8 #12-24 HOLLAND AVENUE SINGAPORE 271008
Product Group
Narria MOTORCYCLE INSURANCE Plan Policy Flag N
Policy Effactive _
issue 03/01/2018 Date 03/01/2018 00:00 Expiry Date 02/01/2019 23:59
Date
Third Own Windscreen
Party 0 damage o Excess
Excess Excess
Additional os
Excess Premium
Cutside Outside
Singapeore Singapore
OB TP Excess
Excess
Agent A S PHOOM PTE LTD Agent Tel. 67470770 G5T Flag Y
Co-
insurance MNo
Flag
Open
Policy

Info
Certificate
Info

% Policyholder Mailing Address
Address 1 BLK B #12-24 Address 2 HOLLAND AVENUE Address 3 SINGAPORE 271008
Address 4 #::E’E“ Singapore address Post Code 271008

Related
Lnit Mo, 12-24 Policy S5076848984-02
Number
[» Insured Object: FZB367G
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

|—Cul-\tinue || cancel |

hljp:.l'.l'giciaim.incnme.cnm.sg.‘gl::51’iGr'nFBGIairn."reg151raIiDnin'ILda‘?pﬂrlMFEGTENBW-&Z&WSSU&E=QBJMEU13%201'5:Uﬂ&pmducll_lne=2&insurad|d=&pr0dun’tNa



4/4f2018

Claim Handling
Accident MT/ 0983038

Policy Mo,
Policyholder BMame
Product Code
Cantact Mo Mobdike }
Email Agdress

KFK

WD Pratection

= Accident Detalls
Repart Date

Date of Accident
Reparting Cantra
Acgadent Location

% Benefiks

¥ EXCEss
{:lm:. d;maue Excaag
unriamed Driver Excess

Third Party Excess

= GST Registered Information

GET Registered
GET Registration MNo,
Madification History

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

% Polcyholder Mailing aAddress

Address 1
Address 4
Linit Mo,

w 01 Driver Info
Diriver Mame
Unnarmad drivar Narmas
Register Date of Driver License
Contact Mo, {Mabile)
fuddress 1
Addrass 4
Unit ka.

Daes ha awn a Singapare
Registered car?

Declaration

Breathalyser ar Blood Test
Reading?

Maodificatson History

Claim 001 OD-MX Haw

Claim Type *
Conach koMot
Email Andrass

Claim Description

Praferred Workshap Contact
Ma.

Requirg Finalisataon
Date Hegistered
Repart Taken By

= Print AK letter

Attachmant

b

hitp://giclaim.income.com sgiges/icmiaclaimiclaimantSave.do

507634908402 ehicle Mo FZRIETG GST Registration No.
SIAM MOH SENG Palicyhalder NR1C 517
MOTORCYCLE [NSURANCE Cover Type Third Party, Fire & Theft Loading ]
T Contact Mo Office) Q Cantact Mo.{ Home) a

Special Remark eCode Mo

« No Yes TCA = Ho  Yes eCode Reason

Mo RED Entitlernant (%) 20 Brivate Hire Mo
04/04/2018 17:42 fccident Raport Within 24 hrs Yes Aceident Type Call
03/04/2018 Time of Accident hhimm 18:00 Country of Accigent sing

Orange Force ICH Me,
HOUGANG AVE 2

0.0 AddEtional Excess Windacraen Excets
Dutside Singapors 00 Excens
a.oh Gutside Singapore TP Excess
Mo GST Registration [ate
GST Status Verified Vo5

BLK B #1224 AdOress 4 HOLLAND AVENLE Address 3 TN

address Ty Singapone address Post Code 270
12-24 Related Policy Mumber S07684B084-02
SIAH MOH SEMNG -ETI'I-:N'I.'I' Type Main Driver

Diriver NRLC 517531312 Drriver DOB 1541
217111983 Drnver Age 52 Diriving Expesiance 34
CAASROET Contact Mo, [Offica} o Contact Na.[Home) 0o
BLK & Address 2 HOLLAND AVENLE Address 3

Address Type Singapore address Past Code 2T
#13:34

Yes « No Driver Wehicke Na, Dirivar Insurer Company
0 v Any injury® Tes @ Mo
| QD-Mx v | Irsured Name [AH MOH SENG I Inaured MRIC El?
p135saz6 | Cantact Mo {Hame) pa ] Cantact Mo, (DMce)
[ | ol Vehicle Humber fFzezsrc | TP Vehicle Nurnber Exz
FzB3676G / SKZT0GE ON 3 Apr 2018 | Mama of Preterred warkshop
) tnsured Liahility * [ Partiany at Fault r]

loa/0as2018 17:42 |
[KRISHNASAMY ==

Preferered Repair Option
Claim Close Date
Woarkshap Regairer

| Praferrad Workshap, Name enknown

GIA rapert
Date Received
Tatal Loss but Repaired

[Save] o

2]

12



41472018 Claim Handling{accident reporting Claim Task 001 OD-MX)
accident Na MT/ 989040 Claam Na, ant
Last Doc. Recenvesd 2 yas Ko Uplead Date 04042018 17:45
Path = Category * Confidental Urgency *
Choose File | No file chasen [Oear | [ pieass select | [na v | [ormal ;
Choose File N file chasan Cear | | Please Select v|[na v | [ Hormal e
Choose File  No file chosen Ciwar | | Pinase Select v | [no * | | Harmal !
Choose File | Mo file chosen Ciear | | Please Select v] [na v | [Harmal ’
Choose File Mo file chosen [ Ciear | | Piease select r| [na v | [Harmal '
Choose File | Mo fila chosen [Ciear | [Please Select ] [vo v | [Normal :
= Abtachment List
Attachrment Uplaaced By/Date Category ? Lirgency Descrip
7+ Wl
" MNAC_PAYA_LUBI_BCOOG601( NATIOMAL ASSESSMENT CENTRE SERVICES) an 04 NRIC/ Driving License Maormal NRICH Driving Lic
Apr 2018 17:49
WAL PAYA UBI_EDDEOL] NATIONAL ASSESSMENT CENTRE SERVICES) an D4 SA5 Normal A% 201
Apr 2018 LT:47
MNAC_PAYA_LFSI_BOOBDL NATIOMAL ASSESSMENT CENTAE SERVICES) on 04 Photos [rr— Photos 20
Apr 2018 17:47
MAC_PAYA_UBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 04 Phatos Muemal Photes 20
Apr 2018 17:47
MAC_PAYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 04 Photos Mormal Photos 20
Apr 2018 17:47
NAC_PAYA UBI 800601 NATIOMAL ASSESSMENT CENTRE SERVICES) on 04 Phek Normal Phatos 20
Apr ZOLB 1747
WAL FAYA_UBI_A00601( MATIONAL ASSESSMENT CENTRE SERVICES) on 04 Phatnas Narmal Phatos 20
Apr 2016 1747
MALC_PANA_UBI_BOOS01[ NATIONAL ASSESSMENT CENTRE SERVICES) on 04 Photos Nermial Photas 20
Apr 2018 17:46
MALC_PAYA_UBT_BLOS01[ MATIDNAL ASSESSMENT CENTRE SERVICES) on 04 Bhotos Narrmal Photas 20
Apr 2018 1746
NALC_PAYA_UBL_BODS01] MATIOMAL ASSESSMENT CENTRE SERVICES) on 04 Phatas Marmal Phitas 20
Apr 2016 1746
MAC_PAYA_LUBI_G00G01( NATIDONAL ASSESSMENT CENTRE SERVICES) an 04 Pratas armial Photos 20
Apr 2018 1746
MAC_PAYA_UBT_BOOS01{ MATIDNAL ASSESSMENT CENTRE SERVICES) on 04 Photas Marrmal Photas 20
Apr 2018 17146
1
NAL_PAYA_LUBI_ED0ED1] MATIOMAL ASSESSMENT CENTRE SERVICES) an D4 Phatas PMarmal Photas 20
r Apr 2018 17:48
7 Video List
Uplraded By/Date Falder [rate File Name ? Source
| Display in Mew Window | |_5-|:n;'r and upleading |
212

hitp:/fgiclaim.income.com.sglgosiicmisclaim/claimantSave.do



