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KMMAL1BIE8208 | Matonad Assessment Cardra Sarvices - Bukit Merah
ENTRY DATE & TIME; 25052018 17:01
SUBMITTED BY: ROSLI BN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/05/2018 17:23

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flaaza ragort comactly the detalls of the accident o apead up e claime process,
2, This Farm must be complated by the Policyhalder andfor the Authorised Driver,

3, Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companiss to

rapudiate 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 repor will be forwardad by the insurers of the G1A Records Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this report will, for & fee, be made available upon apphcation by Interested paries
7. By the lodgement of this report 1o the insurers. you hereby consenl bo the archiving of this report at the centre and to copies of the repor baing made availabla

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/05/2018 17:01
23/05/2018 18:00

RIVER VALLEY ROAD TOWARDS KILLINEY ROAD

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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 Mo, Please stale action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Expearience

Gender

Mobile Mumber

Fax Numbear

Contact Number

EMail Address

FEDSE8E60E

TAN KIAT HUNG
51453915H

NOEMAIL

(LOCAL) +65-91466924
OTHERS-91466924

YAMAHA
YZF-R156-150CC (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

ND

S053396692-06

TAM SHIH HOW
SO204821G

11/02/1992

OUTDOOR

26/01/2012

& YEARS AND 3 MONTHS
MALE

(LOCAL) +65-21466824

OTHERS-81466524
NOEMAIL
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BLK 874 TAMPINES STREET 84
#11-05

Posteode 520874

Address

Was driver an emplovee of the Insured's Company NO
If No, Ralationship of the Driver with the Insured  CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent 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 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other matenal or property damaged? YES

| hg\.r_e_ been appmached by unkncwn_persnn{s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yag, Please state which Police Station

Police Station Mame TAMPINES NEIGHEBOURHOOD POLICE CENTRE
Pulice Station Addrese SEJ%E:F;GOTRHEMF'FNES AVE 4 , POSTCODE: 529682 , COUNTRY:
Police Station Contact TEL NO: 1800-5871959 - FAX NO: 658716349
Was notice of intended Prosecution given? MO

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFPORT T/20180524/2072
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLU1455L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MWame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Page 2 of 14



Me. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

MNamea TAMN SHIH HOW
Approximate Age

Injuries Sustain SERIOUS INJURY
Injured person in which vehicle? FBD9360E

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? YES

Address

FPosteode

Paga 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Pol older and/or the Authorised Driver,

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

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lishillty 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
Association of Singapere [GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

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

&. Consent under the Personal Data Protection Act (PDPAJ
| understand, acknowledge, agree and consent that:

(a) My Insurer, my workshop and the General Insurance Association of Singapore {("GIA™) may/are permitted to collect, use,
disclose andfor process my personal data/persanal Informatian set aut |n this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”| and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposs(s)
of :

(i} orocessing, hand!ing and/for dealing with my claims including the setllement of the claims and any necessary
investigations relating to the claims;

{ii] investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv) administering my clalms {including the mailing of correspondence, statements, invoices, reports or notices ta fme,
which could Invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

v} camplylng with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Information for one or more 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 providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

id} my Personal Infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinformation socollected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

i . g;/ﬁ//ﬂ

Policyhalder's Signature Driver's Slgnature porting Cent s Signature
Date & Time: (If driver is not the palicyhaolder) Name: ;

Date & Time: MRIC/FIN MNo.
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DECLARATION

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

2~

o ottt

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Palicyholder's Signature
Date & Time:

Name

e b Bloatshen VS

rtlna Ca

NRIC/FIN No.

W s Signature ;



SINGAPORE
% POLICE FORCE

T R " T/2018052412072 W

Police Station nr'ﬂr@n
Tampines N.P.C

' 6 Tampines Avunua 4 SiHGﬂPC}RE 529’352

; Tul Nn: TEﬂﬂ 5&?1999 : e iia

Injury Date/Time of
P’PZ:;t | Conveyed By Ambulance Drive: Accident:
IR Lo No  ° 123/05/2018 18:00

Lmat'll ' n'.
Straight Road




NERAL HOSPITAL

23/05/2018 [23 ﬂsﬂmﬁ
No. of Days granted Medical Leave - s

Brief Details.
23!05!2&‘:‘5 at around 1800hrs while travelling along River valley road tnrward
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5/25/2018

Claim Handling
Accidamy MT/099604F
Palicy Mo,

Policyhakier Name
Froguct Code
Contact Mo.[Mosiei
Email Address
KFE
WCD Protection

w Bocldent Detaile
Rapor Date
Cwin of Arciden
Reporieg Centre
Acrident Locesion

w Bansling
v Esces
Cwe Samage Exciss
Unnamed Orver Excews

Thard Party Excess

SOSIEREENI-0E
TAN KIAT HLMG
MCTORCYCLE INSURANCE

SLAGLRIL

= Ho. Yes
L

IO T
23052010

Claim Handling{accident reparting Claim Task )

Wehicls Mo,

Cover Type

Contect Ma.(Ofice]
Special Remark
TCA

NCD Ergitiement] %)

Accigant Bapart Within 22 Nk
Tima of Kccidant te:mm

arerqe Force

RIVER ¥ALLEY RDAD TOWARDS KELLINEY ROAD

= GET Aeglaterad Information

GST Regstered
G5T Regstration ka.

Mudifcation Hiteey

w Pokoyhaldar Malling Add
Fetgirpan 1
LR

Unit Mo,

= O Driver Info

ress

BLK B #11-0%

TAH SHIH HOW

0.00

D.on

Delvar Nama
Urnarmid dercar Bams
Aiegister Date of Deiver License - 36/0171512
Cantaet ko (Habie}
agdress 1
Adress &
Unt s,
Dois he wn @ Singapore 5
Regisbered car? i
Deeciarabion
Bremhelyaer or Bioad Tes
Reading? g
Mudficaton Matory

Cain 061 Baw
Coien Type * [oomx
Cantaet bis {Mohia) TRIL80

Ermail Addrewi |

Adatanal Exieks
Drsioe Sngapare OO Excmss
Outside Sngapare TF Excals

Rdzrese 1
Adaress Ty
Relatad Policy Kumbar

Driver Type

Eiriwair NEIC

Dirivir A
Conlact ko 0y
Address ¢

Addrena Typa

Direver Wehicke Mo,

Ay infury

Inured Mama
Contack R {Homel
0 Vehick Mumber

FRlGEa0E

Trerd Party

« Mo Fes

Vi

1g8:00

G5T Ragimraticn Dats
GET Soatus Verfied

Chim Desorption

EBMEDE { SLULASEL ON 23 Hay 2018

GST Regiration No.
Py heldir NRIC
Leading

Cantact Na{Homel
sinde

wledu Roxon

Frisale Hre
Arcidenst Typa
Coumry af Acrident
[CH Mo,

‘Windstrean Exeis

Erederred Workshop Conbact [
N,

Argire Pralmabon [

es

|

Dabe Regisberad

hsmsaoeazas |

Mupert Takan By

Foml wanan

“ Prnt AK WElar

Aachment

Acckmant Mo,

Lt Dbe, Racaived

Choosa Fila | Ma file chosan
Chogea File | Mo e chogen
Choose File | Ma e choaen
Chagsa Filg | Na file chosan

| Checsa Fig | Mo fila chasan

Resd

= Attachmant List

e

HTFriaaad
LR ] B

Path =

Wpisaded By Dats

Insured Labary *
Freferened Repair Dotan
Clum Coke Dark

Chamm e,
Upinad Dwte

MJIWT_“WN,WI_?G7H KHATIONAL ARSESSMENT CENTRE SERVICES (B
Y

MERAH|] on 25 May T2L8 17:28

MNAC_BURIT_WERAH_BOCE76] MATIOMAL ASSESSMENT CEMTRE SERVICES (B
LT MERAH]] on 25 May 2318 17126

MAC_BUEIT_MERAH_BDOSTE] MATICHAL ASSESSMENT CENTRE EERVICES [B
L=

[T MERAH]) an 25 May 2018 17:28

hitp:giclaim.income.com.safgesicmieciaimiregistration Save. do

S1A5FELIH
o

Colisios « Head bo Baar

Singagare

Yes
TAMPINES STREET B4 address 3 SENCAPDRE 510874
Sngapers addss Post Code SROETY
SOEIIHER2-16
Hain Driver
250G Orner DOB LLiDzrLg9z
28 Prrang Expanance &
Comact Mo, (Mome)
Address 3
Feregn aoeress Post Code
FEO9EADE Driver [rsurar Company KTLE
Va5 = b
Fan HIAT HUNG Irsured SRIC 51453915k 1]
TaLIEEE Comact No.(OfMce) = ]
Fi EDE = TP Vst Kumbar Ew].ﬂu
B | arme ol Prwfard workshon | |
Mok Bt Falt .
Prafarmad Workshog, Rame un v|  Gisrepar [Received 7
[~ Dote Receteed SS05E018 00.00
[ Save || Subme
ool
2540572018 17;26
Category * Configential Mrgency *® baacrighisn =
e 3 N | | I—
Cear | [ Psase Selet *] [no IR | e Y |
Oear | [ Moase Seloct ] [no v | [ mormat ) | — -
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| Char | [ Prease Select | [no * | [hormal ][ )
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Phetss Horal Photos 2016-5-25 it
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5/25/2018 Claim Handling{accident reporting Claim Task

KAC_BUMIT_MIRAN_SO06T6] NATIONAL, ASSESSMENT CENTEE SERVICES B Phamal
UKIT HERAH)) on 35 May 2008 1728
MAC_BUKIT_HERAH_BDOETE, MATICNAL AESESSHMENT CENTRE SESVICES [1:] Photes
? UE[T MESAH}] on 25 May 2008 17: 28
WAL _BLKIT_MERAM_BO0E76] MATIONAL ASSESSMENT CENTRE SERVICES -] Pratad
UKIT MERAM)) o 25 May D318 £7:20
m RAC_BUKIT_MERAH_B000676] RATIONAL ASSESSMENT CENTRE SERVICES B T
- (KT MERAH)} on 15 May 2018 1728 NRICS Detwing Licwnse
m MAC_BUKIT_HERAH_BOOSTE. NATICHAL ASSSSSMENT CERTRE SERVICES [0
- UKIT MERAH}} on 25 May 2018 17:24 NRLCY Drtriig Lizsws
g NAC_BUKIT_MERAH_BOOETS. MATIONAL ARSESEMENT CENTRE SERVICES (R _—
o LIIT MERAH || an 25 May 2018 17:18
= Wideg List
Uplased Dy Date Fakler Sabe File Hame

[ D.c.i;'iv_nﬂtw wirdow | [ Scan and ugdnading |

hiﬂ:r:.-'a'gi{:lalm.!nnorna_l:::lnrn.5glfgc.sﬁ{:rn.feda'rmlfragistratlnn Save.do

Mormal

Mormal

Formal

Kgrmsd

Kormal
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Protes FOLE-5-15

Photos 1018-5-25

Phafton 2018-5:25

MRLCS Drivieg License 2018-5-25

NRICS Driving Licunss J018-5-25

SA5 2016-5-25
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Email: sm@idac.com.sg
Tel no: 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle

Date of Acciden: 23 1 #5018 @dtmmdyy)  Time of Accident: (8 20 (24 HR-FORMAT)
VehicleNo.:_ T3 DTE60E vepicie ake & Moder:__ Ya0uali A YZF - FIS

Ly Valsy pef  _pwdC Eflliney foaof
Polieyholder's Name / IC No, : ran_ fat Hary / 195 eqis5H
Driver's Name /IO No, . 94 Shit Flo v / £ 72 04 ¢2/ & _ (As Above) [ ]

Exact location of Aceident:

Driver's Contact No, : i f‘a{f 5 i Zf' Company Contact No: =
Driver's Address: 3“74; ﬁ"_‘:ﬂjm A_j"".-?/' a}{’ #Hﬁd! SCs %R?‘F)
Insurance Company: NTY & Email address (if any): =
Relationship between riv lease CIRCLE one only)
Owner / Spouse / C { Friend / { Sibling / Relative / Emplayee / Hirer ar Others specify:
What do vou wish to claim? (Please TICK one only)
D Dwn Insurance dZD/t!T::’ehicle {TTe one you want 1o cloim againgt) | D Reporting (For Record Purpose)
g mrt :‘Imt of acej l: Queeupation (natore of joh) D InduurLlZﬁl;:mr
Private use / [__| Work purpose 0. of Pussenpers ( R
Passenger Name : Gender : Male / Famale
Passenger Name : Gender : Male / Femals

w

Clear & Dry /[_] Raining & Wei / [_] After-Rain & Wet / [ ] Drizzling & Wet / Others: e

Was there any video captured by your Car Camera? D Yes [ Nao

Any Injuries: |:| Yes/ Mo (If YES) Injured Person’ Name:
Injured Person tn Which Vehicle:

Injuries Sustein:

; Yes/ [_| No (M YES) Which Police Station: 74 ﬂ;f’;‘&-d-? NP

Police Repor|

The Other Party(s) Details:

Vehicle MNo: IL‘L{ ""rs'ﬁ.‘{'

1. Driver's Name / IC No:

Driver's Contact Na: Insurance Company {If any): —
2. Driver’s Name / IC Nao: Vehicle No:
Driver's Contact No: Insurance Company (Tf any):
*Independent Witness (If Any): Contact No:
Preferred Waorkshop Name: Contact No:

*1f no proper docaments are produced. IDAC should not Sile ihe report, Information will be discarded after one week,

®
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NTITY GARB ua 592348216

TAN SHIH HOW




e













