'H. (T1aN AL Assessurent Cortre Sepvices ooy -
_| nabe Jb/jg: /;r B _Iu_|r_f_r'_g'.::g.;‘_r1i‘sq-|_r;-[| “____:“l Fave L une Compleled . ET”U h} JI
] Afﬁ/NC/FﬂG?GJK/f_? SN e-liling | |
Woeh i Fdf/ﬁa?m b E-anadl o ithin Shea, AW 2hes, | I
| g5 _:5 /::'-...t Vs > 7o i=Motor Claim Form .ﬂJ?/ﬂ‘?‘Wf‘J‘? — Oof :
{ =% e et et e —— : i —— |
| : i-Notor W/ O (witkin Ol Zhre, T dhrs) { |
i DD " Pepotting Dy : A = R = |
| i-Photo Uploaded |
. Assessment/Survey Report | [
P Inzura ——— — — = 3
Ass't Report by Fax / Hand to D'.\nrr.f"n'-. HI}
Preferred Whsp / INC Assign Wksp 1 QW | f}?n Fo S/ Tek Fax: ]
| TP Purticulars: J‘-'L‘h No: St sA INC( )}/ MNonINC( )
Crwner ! Driver: Tel: )
Folicy Mao: { ) Period.: { )} Cover Type: | }
Confirmed by ¢ | Date: Tirite: ]
Insured/Dirver Liainhty ( %) [MNote-Est. Stats (WO):  N: 0-20%; P 2i-79%..  F; 80-100%]
Year of Repistrat.n; { ) Warranty: YES( J/NO( )
Excess: (& _‘r Lﬂadmg g1 L'ICID( y/ 52,000 ( 3
—— —— Xk —— — ==
General Remarks:-
{ 1 Walk-In C nston e Customer's information stnc‘tiy {:unﬂdermal & Strictly NO rwfp- or‘ repairer.
( ) l"ﬂl.:l Loss Case 10 e-mail Insurer | UI{(,ENTLY - i
Drive- 1r1{ )1 Towed -lnl ) i Invoice: YbS[ )y I NO( BE Towing o I[ - C
_"_'_'._'_'__ _'_::.-_:*'f' ""== = — e T, e T
Remarks:-  {(INF h{ltline:;ﬁ?ﬂﬂ'ﬁﬁlﬁ}i' ST S R 'D%tﬁ&Tﬁﬁﬁ‘cﬂmPh*ﬁd' Done by
1) Apply for Transpoirt Allowance ( 3/ Courtesy Car ( ) o
2) QC Check / Pog) Repair Inspection ( ) i
3) Upload Resurvey Photo [Repair Cost > $3000] [ ] T
Injurp; ——r— ——————— _ —_———————————
Date/Time | Actions i R e
S — = — — -
R T e : :k] A5 Amit (5]
A4 £2 02 & ok Im.ru;cc Preparation Checklist Ginie] ada
ST et d T S e N T 1) AR : Accident Reporting {530y ) izl
Ei:u_nmnl.E_Pn_:_*tlcula_is L e © 3y DA  Damage Assessment (3100),  INC (580) N
- T = 3) TF : Towing Fee 0 N
DTWGIIOH;.\,I’. = B = .1.] FT : Follow-Through Survey $120] ==t
" _ o 15y #T: ]-rr]1uw l'hm'ugh Survey (Resarvey)  §30 AR T
Contact No: Far da LINC Ouly (wef 10 Jan 2005)
P e e N Rt-:i'u.';pzﬂil:m | ST S
Eﬂlﬁ?d E:ir_uon - V741 : dne DA + SMRT Survey -~ - 81800 |
ki E——— = T - 1“ N'luf‘ﬁd,dﬂmnal.ﬁnﬂﬂ.s I R O —
""" i ) T onr | B
_Qf: Checked by {Engr- lll-{_,hi‘tlgﬂ} *us: Couriesy Car/ Tpt M'lr,_,,;[,_; ey __E_ __..]._ B
b T T ST '_-\Jﬂ Repoir Co- “crdination ) MOy '1 ..... =
Auditors' | " #NT: Fost Repuit Inspection — sul o
Auditors’ Comments - “NE: DV / Collect Excess Coordination 88 |
Cat L ' TR TEemING) sgnimat NC 520, L
. == 3 M12: Idee blobile 34| |
Cat 2/3¢ 3 fuviice dated Fae Charged ‘mq
|__._. _ Frivaice dared Fee Chargad Yo L




WIKATIEDSAA0E | atinal Assessirer Genire Services - Uk
ENTRY DATE & TIME: 23042008 1557
SUBMITTED By Rostnda Binte Abaul Wahak

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor carrecily the details of the accesent 1o speed up the claims process

2 Ths Form must be completed by the Policyholder and/ors the Authesised Driver,

1. Infarmafion provided must be as ruthful and accurale as possibhe, Any wilfl misrepresentation o witholding of material facis may allow insurance companias ko
repudiate policy ability. T

4 Tre irsus and acceplance of this Form by insurance companies s not an admigsion of pakoy liahility on the part of e iNsUrance companes

5 Any false reporting may be referred to the Palice for imvestigation.

&. This raport will e forwardad by the insurers of the GIA Records Management Centre established by tha General Insurance Associalicn of Singapore (GLA) for
archiving and that coples of this repon will for a fee, be made availabke upon application by interesicd panies.

7. By the lodgamant of thes rapor 10 e iNSLrers. you hereby consent 1o tha archiving of this repar al the cenlre and 1o copies of the repart being made available

aforesasd.
ACCIDENT STATEMENT

Date Of Report 25/04/2018 12:57

Date Of Accident 25/04/2018 07:30
Exact Location Of Accident ALONG YISHUN ST 21
Country/State of Loss SINGAFORE

vehicle Registration Number FBF1607TM
Insured/Policyholder

Mame Of Registerad Qwner SITTIK THONG JUN HAC
MNEIC No §0339204C

Email Address MOEMAIL

Maobile Phone No (LOCAL) +65-92963964
Allernative Phone Mo OTHERS-92963964

Vehicle Particulars
Manufacturer SUZUKI
Model GS5X1300RLD

Exact Purpase for which vehicle was being used af

time of accident PRIVATE USE

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

If Mo, Please state action to be taken THIRD PARTY

vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AMD/OR THEFT
Fleet Policy WO

Policy Number 5095278582

Cover Note Number

Driver

Mame of Driver SITTIK THONG JUN HAO

MRIC Mo 59339204C

Date Of Birth 26/10/1993

Oecupation QUTDOOR

Date Of Driving Pass 15/09/2012

Driving Experiance 5 YEARS AND 7 MONTHS

Gandar MaLE

Mobile Number (LOCAL) +65-92963364

Fax Mumber

Contact Number OTHERS-32963964

EMail Address MOEMAIL
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ke BLK 362 YISHUN RING ROAD
ress #09-1610

Postcode 760362
Was driver an employee of the Insured's Company MO

If Mo Relationship of the Driver with the Insured OWNER

wehicle Registration MNumber of Driver's Owi
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LANME
Weather Conditions CLEAR
Road Surlace DRY

Other Informatien

Was any foreign vehicle involved in this accident? NO
number of vehicles involved in the ascident

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by ND
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person|s) NO
solicitingloffering accident claims azsisiance.

Mumber of Passengers {Including Driver) 1
Details of Police Action
Was the accident reparted to the police? NO

If Yas, Please state which Police Station

Was nolice of intended Prosecution givan? [
if ¥es.against whom?

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG YISHUM ST 31,.SUDDENLY VEH(B)BEARING REG NO SKQ31458 FROM MY RIGHT
SIDE MAKE A LEFT TURN ABRUPTLY AND | HORN AT HIM CONTINOUSLY AND HE KEEP ON CONTINUE TO MOVE AND
GRAZED ONTO MY RIGHT SIDE PORTION OF MY MOTORCYCLE AND DRAG MY MOTORCYCLE.| HAD TAKE A VIDED OF
THE VEH B THE WINDOW COVERED WITH THE CURTAIN THAT'S MAKE HIM CANT SEE MY MOTORCYCLE FROM HIS
BLIND SPOT.

Attachment(s)

Aro accident photos available for altachment? YES

Was thera any video captured by Car Cameara? MCY

Was there any audio recorded? NO
vehicle Registration Number SKO3145B

Vehicle Make/Model/Celour
Details Of Proparlies

Vehicle Category PRIVATE CAR
Mame of Driver LIM QING
MRIC/Passport Mumber SERG453BG
Contact Mumber 90239267
Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Pape 2 of 23



Mame

Approximate Ago

Injuries Sustain

Injured person in which vehicle?
Were seal balts warn?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

DETAILS OF INJURED PERSON 1
SITTIK THONG JUN HAD

SLIGHT
FEF160TM

ND
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SKETCH PLAN

IMPORTANT NOTICE

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

7. This Form must be completed by the Policyholder and/or the Autharised Driver.

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 10 repudiate policy liability.

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. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare [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 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 afaresaid,

8 Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore |“GIAY) may/are permitted to collect, use,
disclose and/ar process my personal data/persanal information set cutin this [form] and any other persanal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal infarmation to all insurer(s) wha have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant government agency//authority [such as the police], far the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
investigations relating to the claims;

{ii] investigating the accident and/or my claims;

(i} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv} administering my claims [including the mailing of correspondence, 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 an the
sxternal 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”)

ib)  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/faw firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information for one or more of the above Purpases; 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 Persanal infarmation 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.

le] theinformation so callected under {d) above may be shared [ disclosed:

(il ta all insurers and/or any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulatars, law enfercement and government agencies as reaso nably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

&4 A W ﬁ F

Pu||.:-;r-."|:'~|der's Signature Driver's Signature Rnparti‘ﬂ':e ntre Personnel’s Signature

Date & Time: {If driver is not the policyholder] Mame:

Date & Time: MRIC/FIN Ma.:
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4/25/2018

Paolicy Information

“# Policy Information

Policyholder

- Palicyholder
Policy Mo, 5095278582 fixie SITTIK THONG JUN HAQ NRIC 59339204C
Address BLK 362 #09-1610 YISHUN RING ROAD YISHUN GLORY SINGAPORE 760362
Product . Group
i MOTORCYCLE INSURANCE Plan Policy Flag N
Policy Effective ; .
issue 23/10/2017 Data pe/11/2017 00:00 Expiry Date 08/11/2018 23:59
Date
Third Qwn
Party b damage 0 Eﬂndscreen
XCES5
ExCess Excess
Additional 05
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Suggaporr_* Singapore
O
Eracs TP Excess
Ageant TELESALES-DIRECT MARKETING Agent Tel, G5T Flag Y
Co-
insurance MNo
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Open
Policy
Infa
Certificate ¥
Infa
~# policyholder Mailing Address
Address 1 BLK 362 #09-1610 Address 2 YISHUN RING ROAD Address 3 YISHUN GLORY
Address 4  SINGAPORE 760362 #‘:;‘;“5 Singapore address Post Code 760362
Related
Unit Mo. 09-1610 Policy 5095278582
Mumber
[* Insured Object: FEF1607M
 Endorsements
Sequence pate of Endorsement Endorsement Type Endorsement Status Endorsement Content
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