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MMATIZIEE5T4 | Malional Assessment Centre Serdces « Lk
ENTRY DATE & TIME: 2ROSZ01A 17 50
SUBMITTED BY: Krishnasamy sio Ganrdasary

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fiease repor t:t.'-rrl::r-tl! thi details of the accident to speed up the clasns process.
2, This Form must be compbeled by the Policyholder andiar the Authorised Driver,

!

rapudiale policy ability.

A. The igsue and acceplance of this Farm by insurance companies s nal an admission of policy isabdity on the par of the insurance companies

5. Any false reporting may be referrad to the Police for investigation,

4. Infarrmation provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies o

6. This report will be forwarded by the insuress of the GIA Records Management Centre established by the General Insurance Association of Sungapore (GLA) for
archiving and that copies of this report will, for a fee, be made availabla upon application by iMerested parties. )
7. By the loggement of this repon 10 1he insurers y¥ou herelyy consend §o the archiving of this repor at the centre and to copies of the repart being mada availabla

aforesaid

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/05/2018 1750

27/05/2018 14:30

JUNC OF STEVENS ROAD AND DRAYCOTT ROAD
SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBGZ2EG4K
Insured/Policyholder
MName Of Registered Owner HO GUAT LOK
MRIC Mo 52592730C

Email Address
Mobile Phane No
Alternative Phone Mo
Vehicle Particulars
Manufacturar

Madel

Exact Purpase 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 fo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

HOGUATLOK@YAHOO.COM.SG
(LOCAL) +65-97552325
OTHERS-97552325

SYM
GTS200

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AMD/OR THEFT

NG

5054288108-06

HO GUAT LOK
$2592730C

25/02/1955

INDOOR

02/12/1978

39 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97552325

OTHERS-97552325
HOGUATLOK@YAHOO.COM.SG
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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 fareign vehicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Acciden?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumbar of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?
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 705 WOODLANDS DRIVE 40

#04-24
730705
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES
0]
YES

NO

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737590 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
MO

PLS REFER TO THE POLICE REPORT : /201805272110

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

Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Pasicode

Insurance Company Name

Mature Of Damage

YES
8]
W

SJIMET50Z

PRIVATE CAR

Page 2 of 24



Neo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName HO GUAT LOK
Approximale Age

Injuries Sustain SLIGHT
Injured person in which vehicle? FEG2ZE64K
Were seal belts wom?

Was this injured conveyed lo hospital by
ambulance?

Address

Postocode

Page 3 of 24




SKETCH PLAN

IMPORTANT NOTICE

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

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

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

4, Theissue and acceptance of this Form by insurance companies is nat 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 ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G14) for archiving and that copies of this report will for a fee be made available upon application by
interestad parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies af
the report being made available afaresaid.

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

(3l My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this sccident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa(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;
[iii) carrying out and/or dealing with my instructians or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external 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”)

(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/or pracess my Personal Information for ane or more of the above Purposes; and

e} 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 cutside of Singapore, for one or mare of the abave 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,

{e] theinfarmation so collected 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 enfarcement and government agencies as rezsonably reguired for the purposes stated, or

tii} for complying with requirements under any regulations, laws or court orders.
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Fﬂhr.yhuldef"s Signature I:Ilri-.rer‘!r Signature Reporting Eentré{ermnnel’s SiEnaturé
Date & Time: (if driver is not the policyholder) Name:
Date & Time; MRIC/FIM No.: \
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing particulars are true In every respect.
e R e Pl 2P . .
(S5 A el ke < AL hot 57
Policyholder's Signature Dnl.ler}'s Signature Reparting Centre Person
Date & Time: {If driver is not the policyholder)
Date & Time:

I's Signature
Mame:
NRIC/FIN No.:



Report No.

L

Ue e iy
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f‘ L

Address NG
APT, BLK 705 WOODLANDS DRIVE 40 #0424 b i i

o §
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Er, o 1] Yo

Sxi_ APORE ?EWﬂS
g et No, ¥ "-_,i
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__ 97552325

s

Emall Address

Date/Time Of Inc
- 27/05/2018 1

S0
smmmmm

"9

B>

Race
Chinese

anguage
English
Lu ﬂnnof nidant

e

nfﬁc_-.ar_rn-cn .
J / Jurong Police |
S| RUHAIDI BIN

Contact No.: 6791

L3 st

Date/Time: _—/
21105/2018 17:34

5 .1'?."'.._'

_a'qhslﬂcaﬂun Of Case:

Authentication Stamp

4?@3%
.&\:‘ﬁé& Signature 2
Sinpapole 1

Police F“"ce:
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¥ 1 QE{JW"&J on Z¥(%

ACCIDENT STATEMENT

ACCIDENT DATE( =& 1/ 5 9 & DB MMAYTYY), TIME:] s ;E}{HH:MN}
LOCATION: ijﬁ Veng ﬁfﬁ{' BB

1. DETAILS OF VEHICLE i -
OIVEHICLE NUMBER: FELG 26 by
) INSURAHCE COMPANY:
G FOUCY NUMBER:
d|POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

o MAAKE & MODEL: . = :
[1TYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORGYGLE./ OTHERS)

oI VEHICLE CATEGORY: (PRIVAIE/ COMMERCIAL / MOTORCYCLE]
H]PURPOSE OF USING AT ACCIDENT TIME: et

i) ARE YOU CLAIMING UNDER YOUR OWHM INSURANCE YL, /HC)
IF N, PLEASE STATE [THIRD PARTY CLAIM [ REF. NG ORILY)
F

2. IMSURED / POLICY HOLDER o =
AJMAME: (MALE / FEMALE]

R NRIC/FIM/PASSPORT: COMTACT!
CclADDRESS

* CONTIMUE T 3.d F DRIVER ALSO POLICY HOLDER

e of pusgengd DRIVER _
Checlos . G NAMES (MALE / FEMALE) “
Croslodhng deivar) oo PP ASSPORT: CONTACT: ey airag
( _[_F\’ c)ADDRESS :
*d)DATE OF BIRTH: | / J[DO/MM YY)

5] OCCUPATION: (INDOOR / OUTDOOR)

2ol

v (2 (o @frf-‘?-’-ﬁ

DI OFDRIVING PRES™ - fe ' s EVE

4 WAS DRIVER AN EMPLOYEE OF T1IE INSURED'S COMPANY? (YES }f';{Sf
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _

5 Q)WEATHER CONDITION: (CEEAR / RAINING / OTHERS ==l
In]ROAD SURFACE: {DRY / WET / OTHERS G E ]
4 WAS ANYDODY INJURED (L34 NO)
7. o REPORTED TO POLICEAYES / NO) 7T
IF YES, PLEASE STATE POLICE STATION:
8. THIRD PARTY VEHICLE
Goanse @) VEMICLE NUMBER: nq JMmsse EM‘?DEU e
e Ly} DRIVER'S MARME . N
o) NRIC/FIN/PASSFORT. s CORTACT:
3. TEHRD FARTY VEHICLE
o) VEHICLE MUMBER: MODEL: i

" o] DRIVER'S NAME:_ o
diwott v p RIC/FINGP ASSPORT: CONTACT - — —

' i ¥ o '
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REPUBLIC OF SINGAPORE
IDENTITY CARD ND. S2592730C

R R Gl £ T

HO GUAT Lok -~

MRk

cHmESE SR, SN
Datu ot B S ,"_ ;
26-02-1855 M 5

Coariry of Sam | -

MALAYSIA

N

Clase 3 Bialor Care and Moter Tra: s, o [ waliphi of 03 Duc 1978
Wil uskebon coes nal ox cosd 2500 kilograms

e (himidii |




5/28/2018

eBaol o h
Hello, NAC_PAYA_URI_BODED1

My Desktop Fﬂl*tf QHEW

Natice of Loss
Palicy Mo,

Wehicle No.{For Motor)

Select Paolicy No

SU54288108-
06

Puolicy Search

* Change Language

Vehicla
No,

E- | Diate of Accident
[ e |
FEG2EG4K
[ Search
Policyholder Policyholder :
Name MRIC Preduct  Cowver Type
HO GUAT LOK  S2882730C GMC L':Ed&?ﬂ}'_.t

Continue

hitp-figiclaim.income. com.sgigesiicm/eclaim/ICMpolicySearch.do

FBG2H64K

" Change Password

271052018 14:50

Insured
Object

FRGZEB4K

Commence
Cate

18/05/2018

GeneralClaim

" Log Out

Expiry Date

17/05/2019

"



Si282018 Palicy Information

“  Policy Information

Palicyholder Palicyholder

Policy No. 5054288108-06 P HO GUAT LOK NRIC 52592730C
Address BLK 705 #04-24 WOODLANDS DRIVE 40 SINGAPORE 730705
Product Group
it MOTORCYCLE INSURANCE Plan Policy Flag ™
.Pﬂ”c""' Effective . .
Is5Ue 07/05/2018 Date 18/05/2018 00:00 Expiry Date 17/05/2019 23:59
Date
Third Own f
W
Party 0 damage 0 E}:Egsssmen
Excess Excess
Additional 05 o
Excess Premium
Dutside §
: Outside

Singapore Singapore
oD TP Excess
Excess
Agent YEW HENG CREDIT ENTERPRISE Agent Tel.  §7437030 GST Flag ¥
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info
“# Policyholder Mailing Address
Address 1 BLK 705 #04-24 Address 2 WOODLANDS DRIVE 40 Address 3 SINGAPORE 730705
Addrass 4 ::;;ESS Singapore address Post Code 730705

Related
Lnit Mo, Policy 5054288108-06

Mumber

" Insured Object: FBG2664K
“# Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Continue i | Cancel ]

http:ffgi::larrn.'mcurn-e.u:um.sg!gcsr-crn.fedaiWragrsiraliun|nit.du?pull¢yNn=505428$103436&lnssdate=2?mﬁ.f2ma%2~l:l1d:50s.productLine=2&insuredlu=&prnductNa




Sag2018

Claim Handling
Accident MT/0996342
Pabcy Ma.
Palicyhoider Name
Product Cooe
Contact No.(Mobaio)
Ermizal Addrass
KFK
HCD Protection

W Accident Details
Rapart Date
Diate of Accident
Reporting Centre
Accident Location

w Benefits

¥ Excess
Dwon damage Excess
Unnamad: Drivar Excets

Third Party Excess

5054 2B6104-06

HO GUAT LOK
MOTORCYCLE INSILFRANCE
97552325

= MNa Yes

A0705/20148 05:39
27705/ 2018

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

Wehiche No.

Cover Type

Contact No, [ Offkes )
Special Ramark

TCA

NCD Entftlarment(%e)

Accident Report Within 34 hrs.

Thre of Accident Rh:rmm

Grange Force

JUNC OF STEVENS ROAD AND DRAYCOTT ROAD

¥ GST Registered Infarmation

GET Ragistarad
G5T Registration Mo,

Muodification Hestary

“ Policyholder Mailing Address

Adgress 1
Address 4
unit Na.
01 Driver Infa
6“\"? Nil‘l‘le. 2

Unnamad driver Hame

Register Date of Driver Licenss 02/02/1978

Contact ho.|Mobibe
Addrass 1

Address 4

Linst Mo.

Dices hit oown & Singapore
Registerad car?

Declaration

Breathalyser or Blood Test

Heading?

Modfcation History

Claim 001 OD-MX

Claim Type =
Contact No.(Mobile}
Emakl Addrass
Claim Doscriptian

::I‘Ern:d Warkshop Contact

Reguire Finalisation
[iate Registered
Report Taken By

*Print AK |etter

Attachment

FBGTEEAK

Third Party, Fire & Thedt
1]

= Mo s

0

Yes

14:30

GET Registration No,
Policyholdar NRIC
Loading

Contact Mo, { Hame)
ECode

eCode Reason
Private Hire

Accicent Type

Country of Accidgent

ICM Ma,

0.0

Additicnal Excess

Outside Singapore DD Excess

Duaside Singapore TP Excess

Windscreen Excess

Mo
GET Status Varified Yes
BLK 705 204-24 Address 2 WOODLANDS DRIVE 40 Address 3
Addraze Type Singapore address Post Coda
Related Policy Mumbar S0542BB108-D6
HO GLAT LOK Briver Type Madn Dekver
Drivar NRIC S2E927300 Oriver DOB
Driver Age B3 Driving Expariance
G7552325 Cantact Mo, {OMice) a Cantact Ne.( Home)
BLK 705 Address 2 WOODLANDS DRIVE 40 Adoress 3
Address Typs Singapore address Post Code
#0424
Yes = No Driver Vehicle No, Driver Ingurér Company
o mg Any injury? Yes « Mo
[ oo ] Insused Name HD GUAT LOK Insured NALC
7552325 | Contact No.[Home) E5513853 ] Cantact Ne,(Dtfice)
Wpang@singnat com.sg ] 011 Wehicle Number IreGassak ] TP Vehiele Number
FBG2E64K [ SIM5750Z ON 27 May 2018 | mame of Prefurred Workshop
| Insured Liability * [Partialiy at Fault ]

[ ves

v

Br/05/2018 08:a5

RISHNASAMY

|
|
J
I

Frafarerad Repair Option
Claim Close Date
Workehop Repairer

|_Pnl'-'rm ‘Warkshop, Name unknown

* | GIareport

Diate Received

Tetal Lots but Hepaired

hitp:fgiclaim.income.com.sg/gesficmieclaimiclaimantSave.do

SIhe

251
40

30

Ellgl TR E]

12



Sfalvz2018 Claim Handling(accident reporting Claim Task 001 OD-kX)
Accident Mo, MT/ 09963437 Claim Mo, o1
Last Doc. Receved * ygg Mo Updaad Date IO Z01E 09:45

Choose File  No file chosen
Cheose File | Mo file chosen
Chocse File  MNa file chosen
Chocse File | Mo file chosan
Chocse File | Mo file chosen
EJ‘H:II:I_E_G Fil | Ma file chosen

7 Attachment List

Path =

Category * Confdentaal Urgency =
[ Ciear | [ Proase Solpc *| o v] [Normal
iear | [ Please Select ] [ * | [normal L
Clear | | Plaasa Selact | [no v | [ mormai :
[ Ctear | [ Mease Sotace | [no + | [Nprmal v
[Clear | [Please Setect ] [no v | [Marmal '
[ £1ear | | Please semct | [no _*| [wormmn

ALtachmeant

# Video List

Uplpaged ByfDate

Uplpaded By/Date

NAC_PAYA UBI_BCOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on 30
May 2018 (645

NAC PAYA_LB]_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) an 30
May 2018 09:44

MNAC_PAYA_LIEI_BODBDLL NATIOMAL ASSESSMENT CENTRE SERVICES) on 30
May 2018 00:43

MAC_PaYa_ UBI_BODG01( MATIONAL ASSESSMENT CENTRE SERVICES) on 30
May 201R 09:43

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on 30
May 2018 09:43

MNAC_PAYA LUBI BODED]] NATIOMAL ASSESSMENT CENTRE SERVICES) on 30
May 2018 0543

WAC_PAYA_UBI_BO0601[ NATIONAL A5SESSMENT CENTRE SERVICES) on 30
May 2016 0943

NAC_PAYA_LIB]_SO0601] NATIONAL ASSESSMENT CENTRE SERVICES) an 30
May 2018 09:43

NAC_Pava_UBI_BDOS0L( MATIONAL ASSESSMENT CENTRE SERVICES] on 30
May 2015 09:43

NAC PAYA_UBI_ 800608 NATIONAL ASSESSMENT CENTRE SERVICES) on 30
May Z018 09:43

NAC_PavA_LIBI_BODEDL( NATIONAL ASSESSMENT CENTRE SERVICES) an 30
My 2018 D5:43

NAC_PAYA_UBI_BO0G01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 30
May 2018 09:42

NAC_PAYA_LIBI_BODEG1] NATIOMAL ASSESSMENT CENTRE SERVICES) an 30
May 2018 0642

NAC_PAYA_LBI_BEDI601] MATIONAL ASSESSMENT CENTRE SERVICES) on 30
May 2016 09:42
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