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| lch dizseriplion e de T e Lmnph.lu' [Done l?} :

oD - T _ '—Mmm ‘s"l-’a'D [Within: OL Zhes, TP $hirs)
L I =

2o g gy

i-Photo Uplumiml ! |

_ Assessment/Survey Report
TP [nsurer Jle ' I -
_J Ass't Report by Fax / Il'mrl o Crwner? Wsp |

Praeferrod Whksp [ INC .ﬂ.ssig-:;'-f-llcsp fQw;( Vil Tel: Fax: .:I_;:
TP Particulars: Veh No: MN(GWH 5/“‘ INC( )/NonINC( E
Chwner / Diriver: { Tel: ) |

PoliyNo ( ) Perod( ) CoverTyped )
| Confirmed by : ( ' Date: Time: ) |

Insured/Driver Li,-{i.:jlily' | %) [Note-Est Stams (WO): N:0-20%; P 2[-?931.. F: 50-100%)

Year of Repistraton v - __‘J_“‘.‘;‘-’arranty: YES( )/NO({ ) - -
 Bxcess: (5 ) Loading:$1,000( )/$2,000( ) L
General Rl..marl:: = g - |

( ) Walk-Ia Customer : Customer's information strsrﬂy Confidential & Strictly NO rafer cr ‘F-r.-ran#r
T_“J-T-:E_l .:;5,: { ase : 1o e-mail Insurer URGENTLY. ] -
_Dr;c o _ ) 1 Inveice: YES {ﬂ. Y NO( ) ; Towing C(I_[P____;__i____i_____l
-Ecmﬂrks:—' {INI"‘ hu'r{mr:" GTHE ﬁﬁlﬁ} e i -Dmﬂ*"d : Done by
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FMATIEORREZ 301 | National Assessment Centre Sendcas - Ll
ENTRY DATE & TIME- ZRTAZ01A 14:28
SUBMITTED BY: ROELI BIN ABDLUL Wakas

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor t:mreczlg ihe datails of the accident to speed up tha claims process,

2, Thie Form must be compheted by the Policyholder andior the Authorised Driver,

3. Informalion provided must be as truthful and accurate as possible, Amy wilfl misrepresentation or withokding of material facls may allsw insurance companies to
repudiale palicy abilfy.

4, The issue and acceplance of this Farm by insurance companies ia nal an admission of policy liability on the part of the insurance companies.

5. Any false reparting may be referred to the Police for investigation,

6. IItuﬁ repart will be forwardad by the insurers of the GIA Records Management Centre establishad by the General Insurance Association of Singapore (G} for
archiving and that cogses of this report will, for & fee, be made available upon application by inlerasted parics, .

T. By the: lodgemant of this report 10 the insuners, you haraby consant o the archiving of this ropor at the centre and b copaos of the report baing made available
aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vaehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MNRIC Ma

Email Address

Mabila Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

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 state action to be taken

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

Policy Number

Covar Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
26/05/2018 14:28
24/05/2018 15:45
JUMCTION OF JALAN BESAR AND ROCHOR ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SLP30135

TAN CHUNG SOON JOSEPH
582348200
JOSEPHTANCS@GMAIL COM
(LOCAL) +65-97501700
DTHERS-87501700

SUBARL
FORESTER

PRIVATE USE

NO

REPORTING ONLY
PRIMATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091179515

TAM CHUNG SOON JOSEPH
SB234820D

6/11/19582

INDOOR

29092005

12 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97501700

OTHERS-97501700
JOSEPHTANCS@GMAIL.COM

Page 1 of 21



BLK 120 LORONG AH S00
#10-324

Postcode 530129
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

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 foreign vehicle involved in this accident? NO

Mumier of vehicles involved in the accident 2
Was any body injured in the Accident? [ [8]
Was any injured conveyed to hospital by NG
ambulance?

Was any other matarial or properly damaged? ¥YES
| have been apprﬂached by unknuwn_person[sﬁ NO
saliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) i
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was nofice of intended Prosecution given? 0]
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber LINKNOWM

Vehicle Make/Madel/Colour

Details Of Properties

Wahicle Category MOTORCYCLE
MName of Dniver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MWature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 20




SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the daims process.

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

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

. The issue and acceptance of this Farm by insurance companies is not an admission of palicy llabllity on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Asseciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart 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:

(a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personzl information set out in this [form] and any other personal informatiaon
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all Insurer(s) wha have insured vehicle(s) Invelved in this accldent {all insurer(s) who have insured
vehicle(s) invalved 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/autharity (such as the police), for the purpose(s)
af :

[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 accldent and/or my claims;
(iii) earrying out and/or dealing with my Instructions or responding to any engquiries by me;

(v} administering my claims (including the malling of correspondence, statements, Invoices, reports or notices to 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 envelopes/mail packages); and/for

v] complying with applicable law in administering, processing, handling and/or desling with my claims.(eollectively the
“Purposes”)

(b)Y  allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c]l  my Personal Infarmation may/can be diselosed by any of the Insurers andfor GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information 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.

{2} the information so collected under {d) above may be shared / disclosed:

[i| toallinsurers andfor 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) far complying with requirements under any regulations, laws or court orders.
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=
Fulic-,-hcd_dé's Signdture Oriver's Signature ﬁ;ﬂéﬂng Centre Persannel’s Signature
ame: A

Date & Time: -c:lf/.;/}f {If driver is not the policyholder) P
! Date & Time: NRIC/FIN No.: |

.--'




SKETCH PLAN

|
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Tng particulars are true |n every respect.
,-’//' "-r// '
. / 05 Dol ¥

I/We declare the foreg
o
.t:/ i
o
o Driver's Signature Enﬂrttng Centre Fr_'rsunnl:l 5 Slznarure
(If driver is not the policyholder) Marme: i 3
NRIC/EIN No.: £ (T4 1/ r}/ f 4

Iiuln-:\,-'l*ﬂlﬂﬁiz/'i,lgnzb{urer g
Date & Time: ;["; 5 l]
"')‘l‘ '/ g’l Date & Time:



526/2018

Claim Handling
Acchdant MT/ 0096013
Polcy No.
Palicyrakder Mams
Frodusct Coos
Contact Mo, (Mot}
Erral Address
KFK
MCD Profeclion

% Accident Details
Report Date
Dot ol Aceadent
Feporting Centre
ACCHIER] Location

W Benefits

W Ewcasd
Own damage Eacoss
Unrasmed Criver Bacess
Third Party Excess

“w GET Registered Informa

G5T Registered
G5T Regisration No.

Muodification Hislan

S0%1179515

TAM CHUNG S00N 1DSERH
FRIVATE CAR INEIRANCE
S7501304

® Mo L]
Yes

2600503058 15:01
24552018

Claim Handling(accident reporting Claim Task )

Wenicle Mo,

Caver Type

Contact No.jOMMce]
Special Rermark

TCA

HCD Entitlement| %)

Arcitdal Bepart Within 24 hre
Tene al Accident kh:mm

Cirange Force

JUNCTION OF JALAN BESAR AND ROCHOR ROAD

a00.0a
0:00
0.00

tiam
Ra

“ Policyholder Mailing Addrecs

Agcress 1
Address 4
Urik Ko,

W OI Driver Infs
Drver Wamse
Unramed drser Name
R=gister Date of Driver Leonas
Cantacy Ma.{Mabile)
Address 1
Ardrans &

WAL N

Does he own a Singapaore
Begistarsd car?
Declaration

Braathalysér or Blood Test
Reading?

Muodgifation Hisloey

Claim Q02 New

Cladm Type *
Contact Mo, Mob#e )
Email Address

Claim Desorigdicn

Preferred Workshop Contact
Ko,

Requirg Fanalisatinn
Date Regstered
Repaort Taken By

# Print AK lether

Attachment

-

Accident Ma,
Last Do, Received

Ghaose File Mo file chagsen
Chaose File Mo file chasen
Choose File Mo file chasen

BLE 129 #10:324

TAN CHUNG 500N JOSEPH
26/ 09/2005

BLK 129 £10-334

Yes « Mo

oy

[o-Mx

—

.

== =

Additianal Excess
Cagtsige Singapore 00 Excess
Outside Singapore TF Excess

SLF30135

driéa FREMILUM

= N0 Yes
ELi]

es
15:45

[oR ]
0,00
0.00

GST Regisiratian Data

GST Registraton Mo,
Palicyholder NRTC
Laading

Contact No.{Home)
eCode

wCode Faddse

Private Hire

Accident Type
Counkry of Accident
TCM R,

Windscreen Excess

ZEZI48200
Q

[no v ]

Ciflimon -+ Head to Rear

Singapore

10000

SINGAPORE 530129
30129

DES1171902
12

SINGAPORE 530139
£Ip129

GET Status Vierified Yes
Addrigs ¥ LOROMG AH SO0 Mgidress 3
Address Type Singapore address Bast Cods
Belated Polcy Mumber 5001279515401
Ceveer Type Main Driver
Crivnr WR1C S8 48200 Drivier DOB
Oriver Age a5 Driving Expariance
Contact Mo {OMice} Cantact No.[Home)
Address 2 LORONG AH SO0 addrass 3
Address Type Sirgapore address Past Code
Driver Wehick No. SLPIN1IS Drrver Insurer Camgany
Any Injurg? Yes = M
Ingured Mame [TAN CHUNG S00N J0SERH tmsured NRIC
Contact Mo, (Home) [ Contact Mo, (O]

QI Vehighi Humber

|
ELrani3s |

TP Vehicke Mumber

SLFI0L35 / UNKNOWHN BIKE ON 24 May 2018

] Hame of Prefesmed Waorkshop

| rus

boesaoesor

FOSLE WARAS ==

MT/OOS601]
= Yag No

Path

EHKNI}AIN BIKE i
=

Insured Lisbilay * [Fusy at Fautt |
Freferensd Repar Option [ Pratoreed workshop, Name unknown ¥ | G14 repart =
Claim Ciose Date [ | Date Recalved [2B/IS/2018 D000
[ Save | Submit
Claim Wi 'uD_:I . -
Uplead Date 26/05/2018 15:08
Category = Corfidertial Urgency = Descr
[ Ciear | [Frease seiect *] [we ] [mormar 1
[Chear | [Piease Seiect ] [% * ] [mormal e ][
| Clear | [ Plense Seiect v] [wo *| [Momar ]|

http:ffgiclaim.income.com.sg/gesficmieclaim/regisirationSave.do

12



262018

Claim Handling{accident reporting Claim Task )

Choasa File Mo file chogen
Choosa File Mo file chosan
Choase File Mo fle chosan

Message Read

S Attaschment List

ATachment

e

i N ER

i

v

L

W Wideo List

Uplnaded By/Date

WAL PaYA UA1_SO0G0 1] MATICMAL ASSESSMENT CENTRE S£RVICES) on 26
May 2018 15:08

WAC_PaYa_ Ul _S00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 28
May 2018 15:08

MA&C_Far¥s UBI_BO0G0 Y| NATIONAL ASSESSMENT CENTRE SERVICES) on 26
May 2018 15:08

NAC_PAYA_UBL_BODGDL] NATIONAL ASSESSMENT CENTRE SERYICES) on 26
May 2008 15:08

HAC PAYA_LIBI_BO0E01( NATIONAL ASSESSMENT CENTRE SERVICES) an 26
Fay X01E 1508

HAL_PAYA_LBI_BOOBOL1[ MATIONAL ASSESSMENT CENTRE SERVICES] an 16
Hiay 2018 15:08

MAC_PaYa_LE]_B00601[ MATIDMAL ASSESSMENT CENTRE SERVICES) an 26
May J01E 15:08

FRAL_PAYA_LBI_BO0L0]| MATIONAL ASSESSMENT CENTRE SERVICES) on 76
May 2018 15:08

MNAC_PaYS_LBI_BOOSH L] NATIONAL ASSESSMENT CENTRE SERVICES) on 26
May 20146 1308

HAL_ PAYA LRI_BOOGOL{ NATIONAL ASSESSMENT CENTRE SERVICES) on 26
May Z0LE 1508

HAC_ PaYA_URI_BODB01[ NATIONAL ASSESSHENT CENTRE SERVICES) an 26
My FILE 15:08

HAC_PeYA_LIB]_BOOGO1[ MATIDMAL ASSESSMENT CENTRE SERVICES) an 26
My JO1E 15:08

MAC_FAYA_LEI_SN0SE][ MATICMAL NSEESSMENT CENTRE SERVICES) an 26
May 2018 15:07

MNAL_PAYA_UBL_B00G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 26
May 2018 15:407

NAC_PAYS UGT_BODGOY] NATIONAL ASSESSMENT CENTRE SESVIOES) on 26
May 2008 15:07

WAC_PayA_ UBI_BOO8OL1( NATIONAL ASSESSMENT CENTRE SEAVICES) on 26
Hay I0LE 1507

WAC_PAYA_LIBT_BOOGOI[ NATIOWAL ASSESSHENT CENTRE SERVICES) an 26
Way 2018 15:07

MAC_PATA_LIE]_BOOGAD]] NATIOMAL ASSESSMENT CENTRE SERVICES) an 26
May 2018 1507

Uploaged By/Date Folder Date

Desplay in Bre Wirdow

[Clerr | [Pioase Sefect

] [no

v] [Normat ¥ ]

Itleur|EE:m

v] [Mormat ]|

http:figlctaim income com.sg/gesiicm/ectaimiregistrationSave.do

[Cienr | [Pese Salecr v [Normas ][ =
Gan
Cﬂbﬂ;nr\l— tl’ Urpancy Dascriprisd
Fratos Hormal Photos 2018-5-26
Phatos Normal Phobos 2018-5-26
Phoios Harmal Pnanas 2008-5-1h
Phatos Marmas| Protes POLS-5-24
Photos Rormal Photos 2018-5-25
Fhoras Hoermal Photos 2018-5-26
Photos: Hormal Photos 2018-5-20
Photos Wormal Photos 2018-5-26
Photos Saririal Fnotos 2018-5-26
Fhotos Monmal Praotos 2018-5-36
Photos Narmal Photes 2018-5-26
Photos Morrnal Phoaos 2016-5-26
Phatos. Hormal Photos 2018-5-76
Photos Hormal Phatoy 2008-5-26
Photos Raria| Pt 2018-5-26
Fhotas Monmal Photos 2018-5-26
SAE Noemal SAS 2018-5-26
HRICS Driving Licerse Norral MRIC! Drivang Licenes 2010-5-26
Filz Mame murce
[Scan and upioacing |
212



ACCIDENT STATEMENT
AcCIDENT DATE( ~T 7 5/ 201 yiop mmpvryy), iME_S o 45 |(HH:MM)
I BeESAh  TucTim

LOCATION:

1. DETAILS OF VEHICLE i
Q)VEHICLE NUMBER: S0 BS
bIINSURANCE COMPANY: NTU

c)PoLICY NUMBER:_ ST I11T115 1
d)POLICY TYPE: fCDMFREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

& MAKE & MODEL:__ SUBARY TORESTER
ATYRE:([ [.D@'H ! "DUPE f MARPY VAR S LORRY f MOTORCYCLE / DTHERS:I

g} VEHI CATEGORY: (P E/ COMMERCIAL S MC‘%‘FDIEE%C LE}

h)PURPOSE OF USING AT ACCIDENT TIME: RLIUATE
[JARE YOU CLAIMING UNDER YOUF OWN 1N5URANC% ?YES @ ]

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFO ONLY)
2. INSURED / POLICY HDLDE’B o o
AJNAME: GHUNG Soon Jesefil g}fi / FEMALE)
B NRIC/FIN/PASSPORT: SELGRn CONTA q75e708
) ADDRESS: Lon AN gre buc 24 #1006 L[ S300A)
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
-Iﬁ'“‘ruh.- L'J"- M S ":I-’-!;"' DRIVER ;
ra.uj..-t}u Liep) CINAME: AS Appwe [MALE / FEMALE]
= SN EWEE D b NRIC/FINSP ASSPORT: CONTACT:
(1D | ADDRESS; :

*Q)DATE OFBIRTH: (_ 0k s 1l s 1942 HOD/MM/YYYY)
2)OCCUPATION: (INJOOR ;Dumoom

fIDATE: OF DRIVING ~PALT - 19/9/ Joe§” : .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YEs;

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER CONDITION: [CLEAR / RAINING IOTHERS F»Mt.ﬂ‘ﬁ’
bIROAD SURFACE: (DRY / / OTHERS

4. WAS ANYBODY INJURED | ! ]
7. Q)REPORTED TC POLICE | ! )

IF YES, PLEASE STATE WHICH PIOLICE STATION:

8. THIRD PARTY VEHICLE

8y e S 1] VEHICLE NUMBER: Nk Pk E?EE MODEL:

b] DRIVER'S NAME:

1 3 c] NRIC/FIN/PASSPORT: CONTACT: ==
9. THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
: =) DRIVER'S NAME:
I MRIC/FIN/PASSPORT: CONTACT: .

Omail = Jﬂ‘-‘""d-{olmf—‘@jmwl-(m

&
-|,"ﬂ. " S




REPUBLIC OF SINGAPORE
IDENTITY CARD NO, S8234820D

S RS

g

T.ﬁ.N CHUNG S00N, J'I;IBEFH

Hﬁt I

CHINESE

Oimde of berte, Sag E
06-11- 1982 M [
CounteyPiace of birth
SINGAPORE
pm—— 5234346 "
e SB2348200

Galo af mose
28-10-2013
Aadrear
ABT BLK 129 LORONG AH SO0
#10-324

 SINGAPORE 5307129

Cluss 3

NP 4284

e htabe o1 e
Ieshicis =€ 28500 kg

DRIVING LICE

with =< T passeng: 29 Bap 2005
,ﬂ“m‘ o .

-

LR AT

NCE



SI26/2018 Policy Search

EBED ecn ;I"_'- 3

Hello, NAC_PAYA_UBI_S800601

GeneralClaim

* Change Language + Change Password * Liog Ot

My Dasktop Policy Query .
Motice of Loss . —

Policy Me. | | Date of Accident 24/005/2018 13:12

Vehicle No.{For Motar) S_I:PEDJ 35 T

3 i Falicyhcldar Palicyholder vehicle Insured Commence .

Select Palicy Mo, Foidaag NEIC Produet  Cover Type He Object Dats Expiry Date

. TAN CHUNG o ]
5091179515 SOON JOSEPH 582346200 GFC  drivo PREMIUM SLP30I3S  SLP3013S 31/05/2017 30/05/2018

[ Continue

httpuifgiclaim.income.com. sg/ges/icmieclaim/ICMpolicySearch.do 1M

=




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
EEHERAL 6 Raffles Quay #18-00 Singapore 048580

INSURANCE 7ol (6562240010 Fax {65) 6224 D030
ASSOCIATION Dperating Hours : Monday to Friday, 09:00 - 17:.00

RECCROS MANAGEMENT CENTRE UEN: 5565500206 [ G5T Reg. No.; MA00017735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original Report No .R%H”(?O u hicle Registration No: Q(f Sor%g

MName{as shownin ch]%u W m IC/FIN/PassportNo : 9?2.?%:0)00
{*Vehicle Driver @ *) Please delete as appropriate

Address £ Singapore( )
Contact (Tel) > Mobile Mo, ?760! ?QO

Email Address
Date of Accident 3%/05/39{9 Time of Accident : ’;U : ‘?’D

Place of Accident - MCW QF AHW MM M m’e &ﬁﬁ
Insurance Company: N,“’{’(-

(B) ADDITIONALINFORMATIONTAMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

OcCipiut D4 9 Tk Do D‘i"ﬁf/i'ﬂﬂp BT 15, ¥s s

/?
Policyholder / Driver's Signature mg Centrg Personnel’s Sigpature
Date: gb{ 2 ;ﬂ
hIRI{Z,.Ir FrN MNo.: /

Date:




