MNA418047476 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 10/04/2018 10:14
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/04/2018 10:37

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.
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 witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue 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. This 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 fee, be made available upon application by interested parties.

7. By the lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

10/04/2018 10:14
22/04/2017 17:45

ALONG BKE TOWARDS WOODLANDS CHECKPOINT (10KM)

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLE5562T

GARY POW HAN CHIN
S2670352B
GARYPAW@HOTMAIL.COM
(LOCAL) +65-97307671
OTHERS-97307671

HONDA
ACCORD-2.0 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5084699897

GARY POW HAN CHIN
S2670352B

18/09/1967

INDOOR

11/11/2006

10 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97307671

OTHERS-97307671
GARYPAW@HOTMAIL.COM
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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 Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

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 material or property damaged?

I 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 police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 752 CHOA CHU KANG NORTH 5
#02-203

680752
NO
OWNER

NO COLLISION
CLEAR
DRY

NO

NO

NO

NO

NO

1

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20170423/2064 AND OTHER ATTACHMENT

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

Was there any audio recorded?

YES
NO
NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the detalls of the accident to speed up the claims process.

bk ped

This Form miust be g
Information provided must be as truthtul and accurate as possible. Any witful misrepresentation or withhelding of material

facts may allow insurance companies to repudiate policy lability.

F

e

The tisue and acceptance of this Foarm by insurance companies is not an admission of policy Hability an the part of the insurance
companies,

The report will be forwarded by the insurers of the GIA Ricords Management Centre estabiished by the General Insurance

Association of Singapore |GlA) for archiving and that copies of this report will fora fee be made available upon application by
interested parties

b

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report a1 the centre and o eapiEs of

the réport being made available aforesaid.
& Consent under the Personal Data Protection Act [PDPA]
| understand, acknowiedge, agree and consent that:

{a}

(b}

My insurer, my warkshop and the General Insurance Association af Singapose ["GIA”} may/ate permitted to collect, use,
disclose and//or process my personal data/persanal infarmation set out in this [farm] and any other personal information
provided by me or poisessed by my insurer (coliectively the “Personal information”] and disclose and transfer such
Personal information to all insurer(s) who have insured vehiele(s) involved in this accident (all insurer(s) wha have insured
wehicles) mvoltved in this accident shall be callectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the palice], for the purpaseds)
of :

(1 processing. handling and/or dealing with my claims ingluding the settiement of the claimi and any necessary
investigations relating to the claims;

(H) investigating the accident and/or my claims;
(iii} carrying owt andfor dealing wilh my instructions or responding ta any enguiries by me;

{iv) administering my claims {including the malling of correspondance, statomonts, invoices, reparts or Netices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as wetl 25 an the
external cover of envelopas/mail packages); and/or

iv] complying with applicable law in administering, processing, handling and/ar dealing with my claims (callsctively the
“Purposes’)

altinzurer(s) who have insured vehicle[s] invelved In this accldent and the Insurers’ lawyers/law firms, may/are permitted

1@ cellect, use, disclose andfor process my Persenal Information for one o more of the above Purpeses; and

{c] my Personal Information may/can be disclosed 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 Parsonal Information will also be collected and used to compiie elalms history for the purpose of fraud deteetisn,
investigation and management in precent and all future clasms
le] the information so collected under [d) above may be shared | disclosed:
{i) te all imsurers and/or any other thitd parties that assist in evaluating, investigating, contealling or managing fraud,
regulators, lsw enforcement and gevernment agencies as reasonably required for the purposes stated, or
(i} for complying with requirements under any regulations, laws or court orders.
Pnll:-.-l"oi:]‘l Signature Driver's Signature
Date & Tima: (1 drbver is mot the policyhoider)

Date & Time
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Accident Sketch Plan

SKETCH PLAN
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I/We declare the foregoing particulars are
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Lrue in every respect,

ol

Pﬂf S-I'I nature
Datie ETrnr
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POLICE REPORT
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POLICE REPORT
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APPEAL LETTER

eAPPEAL Page 2 of 2

| B Pomcmang e poGEe reSmnerTion wis teceanaTy. | Caded IR D regd o P SCoou saing ot siene. and co-coantied wih e Lpt i 2l g

iy SrTeTsan Y M e
£ Thm waitahing of |eres wits cOndulted ehou Bny NOBIRT SOuEd wih feedful cuton The CONQR SIS 1Tl wa bl up of e e of © oep
B | rent deSantes Sy mny CF the SRecied parte » 160 sl b grivded o Tei ekerse 01 PR Do of teme:
c i Cald] (W R ER T 008 who coelALHd e Esles
At erw i P aluen coufiieiem, g @ 10 cnmaen Py B00ERE gt T Vafly ghenoe netoe
LFLOAD ATTACHMENT(S)
Amachmant 1!
APwehment 1
Abschmant 3
Admashiment 4
Attachmasni §:
Astachmes| §
Asimcimani T
AttazEmany &
INFORMATION
Ar gmnasl wel Be 4110 0L 15 Basfi B your appeal [APPII0TTOT 10003 b baan sctmited soccesstully

mammﬂwhmmummmmmm-mummm

| rﬂﬂ:ﬂfwmhlmmﬂumwu“mﬁnhw“mlrmuu-
by 5

| Cha pua baee . Taie (il diviel labssei | | goE inos & ouse 8 T4 Wity dare e haes 1o conme e R @ dsiee |rireeason Le et apEmal ) iy
teEindlih B AEEE deCIMOn. W Riek gBL eiBdslandeg in abow s sefhoand e sk san o apre et

Aggmil — Nenficetion of lstoemsiss —- kesewsarwe of appes -— Cuicoiss
| A R —————_t L Lk T (i

ﬂj

S oo thi bulhss ta Uirks seca oy
Do ot s 1 Baase & Mol bsitioen . g our Rrsvasr il Biin rmay syl joss Bwne s

¥ i i (DRI N T SR B T e e BT e

T mobiaain & afivssd iuh |§ esbar 3 i 1T L

FRAACY ATATEMENT | TERME OF USE | RATE THIE WEBEITE COPYEIQHT & J0M BINIAPDRE BOLICE FORCE

https.//eddies.police.gov.sg/cappeal/xhiml/layout/Frame. faces 2017-07-11

Page 10 of 24



LETTER

(7 Income

nodle different

Our Ref: MT/CA/TP/020/0982078-001/DH/LC

23 Feb 2018 CERTIFICATE OF POSTING
REMINDER

GARY POW HAN CHIN

BLK 752 #02-203

CHOA CHU KEANG NORTH 5
SINGAPORE 680752

Dear Policyholder

CLAIM NUMBER: MT/0982078-001
ACCIDENT INVOLVING SLESSE2T / CHAN CHING LONG on 22 Apr 2017

We refer to our letter of 13 Feb 2018,

We have yet to receive your report on the accident. We would like to inform you that under your motor
insurance policy, you have to report within 24 hours or the next working day after the accident, even if
there |s no damage to your vehicle. If you have not done so, please report the accident to any of our
reporting centres immediately. Otherwise, we may riot be able to handle the daim on your behalf.

W reserve the rights 1o seek recovery from you and/or your driver if we are bound by law or statute to
settle the third party injury claim,

if you have any guerles, please contact Dominic Ho at 6430 7874 or emalil us at motor @income.com.sg.

Yours sincerely

[inf

lenny Fe
Deputy Vice President
Maotor Insurance

NTUC Incoma inaumncr Co-opetrative Limited

fi gt Cndre 75 Tvas Bassh Road Lingapese J1NOSET « Tel ATER 1TTT - Faal §33R 1RG0 Fried ceouier e FRERLE Wt MGG ZTM S

d sl Wik
e an HTUT Sarial Frtorptiss se—m
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LETTER

CATHERINE LIM LLC

% ADVOCATES & SOLICTTORS 20 wawainrh Bosd BRI G
M roTanRy PUBLC R EE Centrsd Square  Sngapont (S5TES
B COMMSTIDNER POl OATHS. TTW T EN M, 201310827
" GST Ragistation Mo 20IILIELIL
W caTiiEINE CLLIW Tal: [§5) 6438 5300
M peEcTOR Fane {65) baER G111

LB [HONE) SINGAPORE-EE M R-AEN0 weres Entheringlimlic.com

MLBA. [BUSINESS LAWB & R -BL= Emall: in

faFoatbeinelimiic sam
CATHERINE LIM LLC oo law
corpormtion Wit limiind laahwilety

Our Ref: CLMTO526/TISSS wa
08 February 2018

Gary Pow Han Chin

Blk 752 Choa Chu Kang North &
#02-203

Singapore 680752

Dear Sir

ACCIDENT INVOLVING CHAN CHING LONG {INJURED) JRN 473/ SLE 55627 / SLE 5396R
ON 22.04.2017 ALONG BUKIT TIMAH EXPRESSWAY

W act CHAN CHING LONG, the rider of motor cycle No. JRN 473 which was involved in tha
above accident.

Our investigations reveal that you are the owner of motar vehicle no. SLE 5562T, at the material
time of the accident. Please confirm,

Please furnish us with the following particulars:-
a) the name, address and NRIC No. of the driver;

b) whather the said motor vehicie was covered by & policy of insurance &t the malerial time
of the accident and if so, the particulars thereof,

&) whether the driver was at the material time of the accident driving as your servent of
agent; and

d) whether the driver was an authorized driver and coverad by the policy of insurance.

Pleaga note that there Is a presumption in law that the sald driver wes driving as your servant
andlor agent and if we do not hear from you within seven {7} days from the dale hereof, we shall
commence legal action against you 85 2 Dafendant.

On receipt of this letter, you are advised to report the above accident 10 your insurers immadiately
togather with your Cariificate of insurance 1o anable them 1o assist you. If you fail to do sa, your
eaid insurers have the right to repudiate Niability by reason of your breach of the lerms of the
Motor insurance policy. In such event, legal proceedings will be taken against you without any
further notice, and, in which case, we will not hasitale io apply to the Court for intarest and costs

in addition to sum incurred by our clients in their repair costs and other incidentals. We trust that
the need for such drastic action would not be necessary.

Yours faithfully
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LETTER

CATHERINE LIM LLC

§ ADVOCATES & SOLICITORS 20 Havelock Road m03-01
B NOTARY PUBLIC -4 FE Central Sguare Singapore 059765
B COMMISSIONER FOR OATHS. BEN WEM o, 2033109220
w GST Registration Ne, 2013100228
B CATHERINE CL LM Tel: |85} 5438 5500
i DmECTOR Fau: |65] 6436 0111
LLB (HONS) SNGAPORE- SRR S www. Catharinelimilccom
MLBA (BUSINESS Law)- B kR -5+ Emall; info@catherinelimilc com
CATHERINE LM LLE ix & law corparation with
limited Rabrdity

Qur Ref: CLM 70525/ TIMCS . wa

08 Fobruary 2018

Mis NTUC Income Insurance Co-Operative Limited
1 Maritime Square I I

#10-01 Harbourfront Centre {io property damage claim)

Singapore 099253 By Hand

Attr: Molor Depariment

Gary Paw Han Chin s | CERTIFICATE OF POSTING

Blk 752 Choa Chu Kang North § (Please be informed that all supporting documents
#02-203 have been forwarded to your insurer.)
Singapore 680752

Dear Sir

ACCIDENT INVOLVING CHAN CHING LONG (INJURED)/ JRN 473/ SLE 55627 / SLE 5388R ON
22.04.2017 ALONG BUKIT TIMAH EXPRESSWAY

We act CHAN CHING LONG, the rider of motor cycle No. JRM 473 which was involved in the above
accident.

Our client has suffered loss and damage as a result of your Insured's negligence in the driving of motor
vehicle Mo, SLE 5582T,

Accordingly, we quantify our client's claim as follows:-

1. General Damages $ 18,000.00

2. Medical receipts § 1.268.58

3. Transport (o sesk freatmen 5 £0.00

4. Traffic police search $ 46.00

5. LTA search $ &.00

£ Medical Raport § 24000

7. Loss of Pre-trlal Eamings to be assessed
§ 19,610.58

In addition, we are also claiming cost contribution
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LETTER

We enclose herewith Photocopies of our client's accident repon, traffic police result & receipt, LTA search,
madical receipl. medical report, medical eertificate and colour pholographs depicting the injuries of our
client for your immediate attention.

Pleasa note thal you or your insurer shauld send to ue an acknowledgement of receipt of this letter witkin
14 days of your receipt of this latiar. If you or your insurers wish 1o have aur client axamined by your own
medical expert, this should be stated in your acknowledgement of receipt. Please also advise within 14
days of the acknowledgement of receipt, whera and when the examination of our clisnt is 1o take place so
that we may arrange for him 1o attend.

Should you fail to acknowledge receipt of this letier within 14 days, our cilent can commence legal
proceadings against you without further notice ta You or your insurer,

Please also note that if you have a counterciaim against our client arising out of the accident, you &re
required to send to us a letter giving full particulars of the caunterclaim together with all relavant supporting
documents within 6 weeks of your receipt of this letter,

Yours faithfully

!

Encs !
oc: clients
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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