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MMA1 15046328 | Nasanal Assessmiant Genire Services - ki
ENTRY DATE & TIME: DTSM2018 11.24
SUBMITTED BY- Krshrasamy sip Gorindasamsy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repor comectly tha defails of the accidenl 1o specd up the claims process.

2 This Forrm musl be complated by the Policyholder and/or the Authorised Driver

4. Informastion provided must be as fruthful and accurate as possible. Any wiltul misreapresentation o withalding of material facts may allow insurance companies 1o
repudiate palicy ahility

4. The ssue and acceplance of this Farm by insurance companies is nat an admission of pakoy liability on the part of the insurance cOMpPanies.

5. Ay false reporting may be referred to tha Police for investigation.

& T repon will 02 forwarded by the inswrers of the Gl Resords Management Centra established by ihe General Insurance Association of Singapore (GlA) for
archiving and that copses of this report will. for a fee, ba made available upen application by interested paries

7. By the lodgement of this roport b the insurars, you hereby consent [ the archwing of this repor at the cenlre and 10 copies of the repart being made available

aforasaid

Date Of Report
Date Of Accident
Exact Location O Accident

Country/State of Loss

Vehicle Registration NMumber
Insured/Policyholder
Marme Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used al

time of accident

Are you claiming under your own insurance pohicy

for repair fo your vehicla?

If Mo, Please state action to be taken

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

Policy Number

Cover Note Mumber
Driver

MWame of Driver

MRIC Mo

Date Of Binth
Ococupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT

07042018 11:24
06/04/2018 17:30
MANYAMNG AVE
SINGAPORE

DETAILS OF OWN VEHICLE
FT4838Y

ROBERT

S0371836.

NOEMAIL

(LOCAL) +65-83386675
OTHERS-8338B675

HONDA
CB4002FYJ

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
WO
B0BTET2861

ROBERT

59371936J

28081993

INDOOR

D4/092015

2 YEARS AND 7 MOMNTHS
MALE

(LOCAL) +65-83386675

OTHERS-B3386675
WOEMAIL

Paga 1 of 18



BLK 1194 CANBERRA CRESCEN T
Address #06-303

Postcode 751119
Was driver an employee of the |nsured's Company MO
It Mo. Relationship of the Driver with the Insured OWHNER

Yehicle Ragigtration Mumber of Driver's Own -
Vehicle =

Insurance Campany 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 foreign vehicle involved in this accident? NO

mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been apprnacr_'ed by unknown _perﬁfm-:si- NO
soliciting/offering accident claims assislance.
Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reparted to the polica? NO
If Yes Flease slate which Police Station
Was notice of intended Prosecution given? WO
If ¥es,against whom?
Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)
Ara accident photos available for attachment? YES
Was there any video caplured by Car Camera? MO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber FELZ44B
Wehicle Make/Model/Colour
Details Of Propertias
Vehicle Categaory MOTORCYCLE
Mame of Driver TAY KIAN WE| (ZHENG JIANWEI )
MRIC/Passport Number S58625263E
Contact Number Ap0E3IZ08
Addrass
Postcode

Insurance Company Name
mMature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame ROBERT

Fage £ of 16



Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? FT4838Y
Were seal bells worn?

Was this injured conveyed fo hospital by
ambulance?

Address
Postcode

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims pracess.

2. This Form 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 af material

facts may allow insurance companies to repudiate policy llability,

4. The issue and acceptance of this Form by Insurance companies is not an admission of palicy 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 GIA Records Management Centre established by the General Insurance
Associatian of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centra and to copies of
the report being made available aforesaid.

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

{al Wy insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to callect, use,
diselose and/ar process my persanal data/persanal information set out in this [farm] 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) wha have insured vehicle(s) invalved 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
Manetary Authority of Singapore and any relevant gavernment age ncy/authority (such as the police), far 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/or my claims;
(i} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or Notices 10 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 envelapes/mail packages); and/or

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

by all insurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Persanal informatian may/can be disclased 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 outside of Singapore, for one or more of the above Purposes.

{d] my Persanal Information will also be collected and used ta compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(] theinformation so collected under {d} above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in avaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required far the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orders.

5 e - Tl\{l?ﬂt 37

P_::Iic-,-hnlder's Signature Driver's Signature Reporting Centre Perdpnnel’s Signature
Date & Time: (If driver is not the policyhaolder) MNamae:
Date & Time: MRIC/FIN No.:



SKETCH PLAN

A=FTugsey
C —¥FoL2uu B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Motc Ve B was dlving G stroight M Neavjany e White Poproachag
4l T -~ Tuncton Jﬂﬁi‘ﬁ;—vﬁ W here  Maror 'L}.;;{ B e e r.j,lq“,r o,
with afega Loht 4o W ﬁ.uwr,f’h,rlur‘nfh R bt Mot bibe ¥ Fom the backe
| o

DECLARATION

I/We declare the foregoing particulars are true in every respect.

Ry . " alelroy

Policyhaolder's Signature Driver's Signature Reporting Centre Persgnnel’s Signature
Date & Time (if driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:
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(s Income

made giffarent

Certificate of Insurance

| MOTOR VEHICLES (THIRD PARTY AI5KS AND COMPENSATION) ACT {CHAPTER 182}
| acToR VEHICLES (THIRD PARTY RISKS AND COMPENSATICIN] RULES, 1960

ROAD TRANSEORT ACT TGRT (MALAYSIA)

MOTOR VEHICLES (THIRD HARTY RISKS] RLILES, 1959 [MAALAYSIA)

| Cortificate Number 507672861 Cover : Third Party
| 1. Index mark and Registration Number at Vehicle . FT4838Y
I Chassis Nurnber ¢ NC391021112

2. Name of Policyholdes : ROBERT

3. pffective Date of Insurance 1 24 Jan 2017

4, Fxpiry Date of insurance ;29 May 2018

4 Persons or Classes of Parsons entitled to drives
ja) MNamed Driverls) Oniy,
Provided that the persan driving is germitted i accorddnce with the licensing or other laws of regulations to drive
the Moo Venicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
anactment or regulation in that pehalf from driving the Motor Wehicle
IR Limitations as 1o Used
; ja) Use tor social domestic and pleasure purposas and in connecuion with the Policyholder's business or profession,
This Palicy does not cover
(a) Use for hire or reward,
ib} Use for racing, pace-making, reliability trial or speed-1esting,
ic) Use for the carriage of goods (other than samples) in connection with any trade or business.

{d) Lse for any purpose in connection with the Mator Trade,

4 Limitations rendered inopearatiee by Section 8 of the Motor Vehicle (Third Party Risks and Compensation} Act
{Chanter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

healiigs
EXCESS [SECTION 1 NIA
EXCESS [SECTION 2 M A
| INSURE WITH COE CAfA
NAMED DRIVER (1) . ROBERT
NAMED DRIVER [2) ¢ IOSIAH LI CHEN
HIRE PURCHASE COMPANY - YEW HENG CREDIT ENTERPRISE PTE LTD
SUM INSURED . NfA

I/\We harghby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wenicles (Third Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agancy YEW HENG CREDIT ENTERPRISE PTE LTD (00000613617}
Date o 155U 24 Jan 2017 1204 hrs

| For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

. —

Countersigned By,

Authorised Officer Chief Executive




4/712018

eBao
Hello, MAC_PAYA_UBI_BOOGO1

My Daskiop Policy Query
Hotice of Loss
Policy Ne.

Vehicle No,[For Motor)

Select Palicy Mo,

SOATRTZA6]

hitp:/fgiclaim income.cam.sg/gesficm/eclaim/ICMpolicySearch.do

Policy Search

[Frasasy

Folicynolder
Name

ROBERT

Palicyholder
MRIC

59371936)

Product

GHC

" Change Language

Date of Accident

_S;!a rchi

Cover Type

Third Party

Cantinue

Vahicle
Ha.

FT4828Y

» Change Password

l6/0a/2018 17-30

Insured
Ohbjact

FT4a38Y

Commence
Date

240172017

* Log Cut

Expiry Date

25/05/2018

11



41772018 Policy Information

= Policy Information

: Policyhalder Policyholder

Policy No. 5087672861 Name ROBERT NRIC §9371936]

Address BLK 1194 #06-303 CANBERRA CRESCENT EASTWAVE @ CANBERRA SINGAPORE 751119

Product  MOTORCYCLE INSURANCE Plan S

Policy ,

issue 24/01/2017 Egﬁgt'“ 24/01/2017 00:00 Expiry Date 29/05/2018 23:59

Date

Third Own Windscreen

Party 0 damage 0 Excess

Excess Excess

Additicnal 05 0

Excess Premium

Outside Outside

Singapore Singapore

oD TP Excess

Excess

Agent YEW HEMG CREDIT ENTERPRISE Agent Tel. 67437030 GST Flag ¥

Co-

insurance MNo

Flag

Open

Palicy

Info

Certificate

Info

“# Policyholder Mailing Address

Address 1 BLK 119A #06-303 Address 2  CANBERRA CRESCENT Address 3 EASTWAVE @ CANBERRA

Address 4  SINGAPORE 751119 #‘f;’fﬁ Singapore address Post Code 751119
Related

Unit No. 09-06 Palicy c087672861
Mumber

[» Insured Object: FT4B3BY
 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD
OF INSURANCE: 24 Jan 2017
TO 29 May 2018 In view of
this amendment, an additional
premium of $264.63 (inclusive
of GST) Is payable under your
policy. Please ignore this
premium payment reguest If
you have since made

1 25/11/2017 D000 POl Extension/Shorten Endorsement Take Effective payment, Otherwise, we
walld appreciate it If you
could make payment to us
within 14 days from the date
of this letter. For cheque
payment, please issue the
cheque in favour of "NTUC
Income" with your name and
policy number indicated on
the reverse of the cheque.
Alternatively, you could also
make payment at any of our
hranches by cash, credit card
or NETS.

T .Cuntinuej | Cancel |

hitp:/lgiclaim income.com.sg/0cs! icmieclaimiregistrationinit.do? policyNo=5087 67288 1 &lossdate=06/04/2018%201 7.30&productiLine=2&Insuredid=4productMame



AM02018

Claim Handling
Accident MT/ DREHEES
Poficy ko,
Folcyholder Namo
Product Code
Contact Mo, (Mobike)
Email Address
KFE
HCD Pratection

= Accldent Detsily

Report Date
Dite nf Arcident
Bepariing Centne
Acrident Locatin

Ovan damage Fxisst
Unnamed Driver Expess
Third Party Excess
7 GET Registered Informa
GET Registered
GST Regstration Mo,

Maodification Hisfery

S0BTE1ER]
RONEAT
MOTORCYCLE [NSLRENCE

BAIBLGTS

10/04/2018 10109

/0y 2016

MANTENDG AVE

L8 u]

tlas

7 Policyholdar Mailing Addrass

Bodress 1
Aodress 4
Linir fie

w01 Driver Infe
Driver Mame
Unnamed driver g
Register Date of Driver Lioense
Cortact Mo, (Mobie]
Address 1
Adries 4
uinit Mo,

[0ges re o @ Singapore
Registered car’

Declaration

Breathalyser or Eead Taa
Reading?

Hodificatlon FRLOTY

Claim 001 DD-MX

Claim Typa =

Contact Mg.[Mabile]

Email Agkdress

Claim Cescriptsan

::irnrrtd- ‘Waricshon Cortact

Reguirg Finalsation
Date Registered
Raanrt Taken By

= Print &K lattar

Artachment

L

wecilent Mo,

Last Boe, Received

“Ghaase File Mo file chasen
Choose File Mo file chosen
Chooes Fia Mo s chosen

BLK 1194 #06-303
SINGAFCRE FHL11Y
09-06

ROBERT

DG 2015
EIIBSLTS

HLE 1i9a
SINGAPCRE T5111%
a06-303

Yes « No

oy

 Hew

op-mx

BI3mes72

]
pemACAwAKABGMAIL COM |

=1

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

wehicle R,

Caver Type
Coraact Mo [OMics)
Special Remark
TCA

D Enbtlement] %)

FTag38Y

Thire Party
1]

= Ha ki

nccident Riepar Wishan 24 hrs
Tirme of Accident b men

Cwange Force

Addispnal Excess
Dutside Singopes 00 Ewcess
Dutside Singopore TR Excess

address 2
Adoress Type
Related Polcy Numbar

Driver Typi

Driver NRIC

Driver Age
Contact Ho{Offioe)
Address 2

address Type

Dirrver Wehiche No.

YaE

17:30

GST l-glmt;tl.u!e
G5T Sratus Verifled

CamBERRA CRESCENT
Singapore sddress
FaRTaTIae

e —
59371938

29

a

CAMBERRA CRESCENT
Singapore sddress

G5T Regisration Moo
Fodcyhohder NRIC
Loading

Contact Mo, {Hame)
wlads

eCode Hesson

Private Mie

Accicent Type

Country of Aocident
1CM Mo,

5593715361

No

Coiligion - Heao to Aear

Sirgapore

Windscreen Fxcasa

s
#ddrees 3 EASTWAVE & CANBERRA
Post Code 751119
Dhriver DOH 25/08/1953
Diriting Experience 2
Contact Mo (Hams) (]

Aodress 3
Past Code

Driver Insurer Company

EASTWAVE & CANBERRA
51119

Ay Injury?

Insured Buame
Contach Mo, (Home)

foneat
e _

Insured NRIC
Contact ko, (Offce)

TP Wehicke Number

| reame of Preferred worksnop

01 Vehicle Mumber [Fragany
Frasasy / FELZA45 ON 6 apr 2015
| | Ingured Lishildy ® |Iﬂu:.lt Fault j

Yer 2= —N
10704/2018 10:1%_ 1
[RoSLINDATKRISHNASAMY) |

HTAGHGER9
= Vs L -]

Path »

Preferered Regair Cption

[Prefarrad Werkshop, Mama unkmown 7|  GIA repart

Claim Close Date Data Racoived !EIMI:I'IE EII!I:DE__
Warkehop Repairar Total Logs but Repasred
GL-n_m. ang
Wpload Cate 1040472008 OOk
Cawegary * ‘Canfidential Mrgenoy * Descr
[Ciear | | Pense salact | [wa * | | ormal e
[Eicar ] [Piease Select v] [wo 7] [mormas ]|
[Ciear | [Fimass Ssiect v | [no v | [ Wormai [

hilp:.f.fglclaim.inmrna.u:nrn_s.g.rg:sﬁmﬂeniaiw::laimanmava.dﬂ

1/2



4/10/2018

Choasa File Mo file chosan

Claim Handling{accideni reparting Claim Task (01 OD-MX)

| Cizar | | Piease Select

0 Com— | | —

- }
Choags File  Ma fle chesen Cloar | | Plaass Salact v ] [me 7 | [Marmet 1L =
Choase File Mo the chosen [Ciear | [Poase Saiect v | [me v | [mormai |

i " Sen
| Messbga Raad |
= Attachment List S————
Altachimners Uploaded By/Data Category ? Urgency Descripron
X H?’ SAE BAYA UBI_SMOGD1] NATIONAL ASSESSMENT CEMTRE SERVICES) on 10 MRICS Driving Licepse Harmal WRIC/ Driving License 2018-3-30
Apr 2048 10036
- MAC_PAYA_LISI_BOAGO1E NATIONAL ASSESSMENT CENTRE SERVICES) on 30 A% Moermal BAL 201B-4-10
¢ i* Apr 2018 10:14
MAC PATE_URBI_RODGDL MATIORAL ASSESSMENT CENTRE SERVICES) on 10 Bnntar Mormas) Photos 2016-4-10
Apr 2018 10:11
MAL_PAYA_UBI_BODSD]] MATIOMAL ASSESSMENT CENTRE SERVICES) on 10 Photos sanrmal Photos 2010-4-10
: Ape 2018 10113
-
MAC_PAYA_LB]_S00601] MATICKAL ASSESSMENT CENTRE SERVICES) on 10 Photos Hormal Photos 3018410
L& Apr 018 18:13
'
3 WA BAYA_URT_BOOROTI NATIONAL ASSESSMENT CENTRE SERVICES) on 10 Bhatos Hormal Photos J01E-4-10
¥ apr 2008 10:13
I‘ HAC_PAYA_UBI_ ROIG0L] NATIONAL ASSFSSMENT CENTRE SEAVICES) on 10 PROTSS Nermad Phetes 2018-0-10
Apr 2018 16:13
Y
MAC_Pays_ LRI BOGD 1] MATECKAL ASSESSMENT CENTRE SERVICES] on 10 Bhotae raarmal Photos 2018-4-10
Ape 2018 10012
1 MAC_PAYA_USEI_SNDG01[ NATIDNAL ASSESSMENT CENTRE SERVICES) on 10 Photng warmial Photos 2018-4-10
fgpr JOLE 10°47
MAC PAYA_UBI_BOOBO1] MATIONAL ASSESSMENT CENTRE SERVICES) on 1O Phskss Mormial Photos 1018-4-10
3 - Ape 2018 10:12
HAC_PAYA_UBI_BODE0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 10 Bhata Hommal Phates 2015-4-10
Apr 2008 10012
MAL_PAYA_UBI_BO0G01] MATIONMAL ASRESSMENT CENTRE SERVICES]) an 10 Photos marmal Photok 2018410
& : Apr 2018 10:12
PRAC_FAYA_UBI_BOOBC1 NATIDNAL ASSESSHENT CENTRE SERVICES) on 10 Bhatak Harmal Phtos 2018-4-10
fpr 2018 10017
# Video List —s -
ypkasded By/Dats Falder Date File Name ? Source
Display In New Wincow | | Scan and uplcading |
- WU — 212
hittp://giclaim. income. com.sgiges/icmieclaim/claimantSave. do



