NATIONAL Assessment Centre Services. et ssios pnans o358 9
DHL:E‘ In: Lr’h |g- 17173 Jeb description | Date &Time Completed Done by
REFNG M,n,| AAMSo1 06D T/LY SAS e-filing | :
Yeh No: £anTs 3o E-mail (withia Shrs, AIC 2hrs) -
DOA : af6s-15: i-Motor Claim Form
- : L sl
OD(7 TP} Peporung Only _E_Pilmnr VIO (Withio: OD 2hes, TPabs) L
i-Photo Uploaded H !
TP Insurer: Assessment/Survey Reporl | ] e s ]
Ass't Report by Fax / Hand to Owner/¥Whsp
Preferrod Whksp / INC Assign Wkep / QW: { & Tal: Fax: ]
_;I‘P Particulars: . 4¥Yeh No: fipyga bk _ CINC( NamH\IC‘[ ]
Owner / Dniver: { i Tel: )
Policy No: ( ) Period: ( ) Cover Type: ( P S
~ Confirmed by ; ( Date: Time: ) |
Insured/Driver Liability: ( %) [Note-Est Stams (WO): N:0-20%; P:21-79%. F: 80-100%)
Year of Registratiun: ( ) Warmanty: YES( )/NO( )
Excess: (8 ) Luaﬁmg : 51 ﬂﬂﬂ ( }IH 000( )
: : = - .. s e e i e —

i ﬂs‘&iﬁm ol 4%3%

{ ) Wa!k—l-: Cm.-'r.nm Ar s Cus‘wmar‘s Infurmatlun stncliy Cunﬂdenﬂm & Siriclly ND rzfer of repalrer

( ) Total L Luss Cas: : to e-mail Insurer URGEHTLY

-

__l?nv:-ln { )/ Towed-In ( ); Invoice: YES ( )/ NO( ) ; Towing Co: {

1) Apply for Transp.ont &lluwancc ¢ u:.r C { )

2) QC Check / Post Repair Inspection ()
3) Upload Resurvey Photo [Repair Cost > $3000] ( b |

Injury :

”ﬁ,ﬁ &l l?.x ;Mu R A, v d

1) AR ; Accident Reporting ;my
] 2) DA : Damags Asssssment (51000, TNC [580)
Drwm’Dwncrr 3) TF : Towing Fes : 540/545 T
4) FT : Follow-Through Survey $120 ]
Contact Mo 5) FT : Follow-Through Survey (Resurvey) }i:u
i For cleimine egaingt JMC Only (wel 10 Jan 3005
e - ) TR.: Re-iuspeetion _ 573 L i
I_]Etm teed P_DTD.GI‘L. T} L ; ldng DA + SMRT Survey "o §160 .
— x §) NTUC Additional Services: 3
Q‘C Checked by {(E =In-C . Qnve i)
" ¥ (Engr-in hIlrE-'E}- J 15 C““"“}, CHFTPI Alloweanss ss) [ |
: “IN6: Repair Ca-ordinntion GL L B
* M7 Fost Repait Inspection 323 e
*NE;: DV / Colleot Bxcess Coordination 35 I
TP (N11): TF (fnn INC) sgainst INC 520 il
|93 M12: 1dee Mobile 30|
fnvoice doted Fee Chergad
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WMATTBOTSHSS | Mationad Asasaamon Canlrg Sardces - U
ENTRY DATE & TIME: 110&2018 1753
SUBMITTED BY: Jacksan Ho fhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor mrre«mlx 1he details of the accident to spead up the claims process.

2. This Form musl be completed by the Policyholder andior the Authorised Driver,
3. Information provided musl Be as truthful and accurate as possinke, Any wilful misrepresentation or witholdng of malenal facts may allow neEurance companias ko

repudiate policy aoility.

4. The issue and acceptance of this Farm by insurance companies is nof an admission of policy liability on the part of the msurance companias.
5. Any false reparting may be referred to the Police for investigation.

& This repor will Do forwarded by the insuerers of the GIA Records Management Cenire estabdshed by the General Insuranca Association of Singapore (GLA) for
archiving and that copées of this report will, for a fee, be made avadable upon application by inlerested parties.
7. By the Iodgement of this report 1o 1he insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the regon being mage available

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

11/06/2018 17:53

09/0B/2018 18:00

ALONG MARINE PARADE RD INFRONT MARINE BLUE CONDD
SINGAPORE

DETAILS OF OWN VEHICLE

YWehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phane 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 rapair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

FEDSE39E

THEE GHEE PIAU
SB2EATTOA

MNOEMAIL

(LOCAL) +85-91143025
OFFICE-01143025

KAWASAKI
£G14004

PRIVATE USE

NO

THIRD PARTY
MOTOQRCYCLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY FIRE AND/OR THEFT

NO

MOMYMOD0000284-01-000

TAN CHUN SENG
S57442146F

260121974

INDOOR

28/04/1928

20 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91143025

OFFICE-91143025
MNOEMAIL

Page 10of 14



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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 OFf Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicie involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other malerial or property damaged?

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

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If ¥es Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180610/7003.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 117 LORONG 1 TOA PAYOH
#06-355

3017

NO
FRIEND

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2
YES

NO
YES
NO
2

MAME:
GEMDER:

;. NGUYEN THANH THAD
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408365 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
WO

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OF Properties

Vehicle Category

Mame of Drver
MRIC/Passport Mumber
Contact Number

Address

SJ04996K

PRIVATE CAR

Pape 2 of 14



Postcode
Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame NGUYEN THANH THAO
Approximate Age

Injuries Sustain BODY

Injured person in which vehicke? FBDSE3SE

Were seat belts worn?

Wae thig injured conveyed to hoapital by

ambulance? bioe
Address

Postcode

Mame TAMN CHUN SENG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicla? FBDSE39E
Were seat belts worn?

Was this injured conveyed to hospital by VES
ambulance®

Address

Postcode

Page 3 af 14



IMPORTANT NOTICE

1. Please report gorrectly the detzils of the accident lo speed up the claims process.

2 Trus Formmust be completed by the Policyholder andior the Authoriged Driver.

3. informaton provided must be as fruthful and accurate as possible. Any wiful misreprasentation or w ithholding of material facts may
alow Insurance companies 1o repudiate polley liability.

4, The Issue and acceptance of this Form by insurance companies B not an admssion of policy liability on the part of the insurance
companies,

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

. The report will be forw arded by the insurers of the GiA Records Managemant Centre astablished by the General Insurance Association
aof Singapore (GIA) fer archiving and that copies of this report will for a fee be made avalable upon application by interestad parties.

7. By tha lodgement of this repart to the insurers, you hereby consent io the archiving of this report at the centre and to copies of the
report baing made avaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that ;

{a) My insurer , my workshop and tha General Insurance Association of Singapore ("GIA") may/are permitted to colect, use, disclose
andlor process my personal dala’personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer [collectively the *Personal Information®) and disclose and transfer such Personal Information to all inswner(s)
who have insured vehicle(s) imvolved in this accident (al insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred o &3 the “Insurers®), the insurers’ law yersfaw firms, the Monatary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(i} iInvestigating the accident and/or my claims;
(iii) carrying cut and/or dealing w ith my Instructions or responding to any enguiries by me;

(o) administering my claims (ncluding the meiling of correspondence, statements, invoices, reports or notices to ma, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the exiernal cover of envelopes/mai
packages): andfor

(v} complying with applicable law in administering, processing, handling and/or dealing w ith my claims.
(colectively the “Purposes”)

(&) all imsurar(s) w ho have nsured vehicle(s) involved In this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes: and

(¢} my Personal Information may/can be disclosed by any of the Insurers andlor GiA to their third party service providers or agents
{including their law yersfaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

, f
oY |

Folicyholder's Signature / Cate & Criver's Signature (¥ driver i not tha policynolder) / Date Witnessed by Cantre
Time & Tima Personnel
Sketch Plan

 IMARINE - PRRADE - ROAD-
1 | I
EEuEEEsENEEREESaod

Vehick £ #0639 |
Whic(e 8: 070 WK T




Describe Circumstances of the Accident

PETfi!r 10 Oplle Report-

Declaration

Ve declars the foregaing particulars are true in every respact.

\Y |

Folicyhalder's Signature { Date & Driver's Signature (If driver is not the policyhoidar) / Date Witnessed by Fupﬂnhg Cantre
Time & Tima Personnel



Fivail: smi@idac.com.sg
Tel no: 6555 ARBR  Fax no:; 6454 1279

Personal Particulars of Owner & Driver (Vehicle A
Date of Accident: 09/ 06 201§ (ddmmiyy)  Time of Accident: ___|§ ;00 (24-HR-FORMAT)
VehicleNo.:  TBD X6 39E  vehicle Make & Model: _ AW ASAE1 A | Hoof
Exact location of Accident: il fﬂh\_@ Mamu  farade Rel, ™ frony o} Manwe Bie (onas
Polieyholder's Name / 1C No..____ TWEE WL hou SB2reu A
Driver's Name / IC No, . 1AV1  ClAaun Smj FUU I (As Above) [ ]

Driver’s Contact Ma. : '@H H 5 ﬂ-l Ei' Company Contact No;
Diriver's Address: “} Lﬂmﬁﬂ \ TOH Pﬂ"-’ﬂh 'ﬁﬂb" ?;'ﬂE S{-‘“Olﬂ’)

J
Insurance Company: M’A Email address {if any):
a ween Owne : (Please CIRCLE one only)
Owner / Spouse / Children / F / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do vou wish tv claim? (Please TICK one only)
D Own Insurance !Eﬁhcr Vehicle (The one you want to claim against) ! I:' Reporting (For Record Purpose)

1 w hil
k. ! Z WME/ Indoor/ [__] Outdoor
[ private use 1 [] Wark purpose No.of Passengers (ncloding Driver; 02 (PASSeNgev: | fomale)
Weath )

E,Clur & Dry /[__] Raining & Wet / [__] Afier-Rain & Wet /[__| Drizzling & Wet / Others:

Wa ured by your Car Camera? [ Yes L7 No

Any Injuries: [_A¥es/ [ ] No (If YES) Injured Person’ Name: _Nﬂl,ﬂfrl Tranh  Thao f‘b3qum
Injuries Sustain: B odi | MMH{ Injured Person in Which Vehicle: T B0 5639E

Police Report filed: _B’ﬂu [] No (1 YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Name / IC No: Vehicle No; __SJ2 #99¢ K .
[¥river's Contact No: Insurance Company (If any):
2. Driver's Mame / 1C No; Wehicle No:
Driver’s Contact No: Insurance Company (17 any):
*Independent Witness (If Any): Contact No:
Preferred Workshop Name: Caontact No:

1 s proger dacuments are produced, DAL should not file the repon. Information will be discarded afier one week



SINGAPORE
POLICE FORCE L

T/20180610/7003

Police Station Of Origin: 1013
Traffic Police Division HQ Report No. T/20180610/7003
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made; Vide Report No.: Station Diary No.:
10/06/2018 13:02 (/20180809/0207

Name f!rmant: Address:

TAN CHUN SENG APT BLK 117 LORONG 1 TOA PAYOH #06-395 SINGAPORE
— 310117

ID Type / ID No.: | Contact No.:

NRIC NO / ST442146F Home/Office: Mabile: 91143025

Mationality: Email:

SINGAPCORE CITIZEN seng3025@hotmail.com

Sex: | Age: Date of Birth: | Type of Informant:

Male 43 26/12/1974 Rider

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

CRANE OPERATOR Class: Date of Expiry:

{__._,.I-.I:-.I_._.E el linEmir

Date/Time of Type of Location:

Type of Rty

: . Attended by Police Accident: Straight Road
R 09/06/2018.18:00
Location:

MARINE PARADE ROAD
| ALONG MARINE PARADE ROAD, IN FRONT OF MARINE BLUE CONDO

Weather: Road Surface: Road Speed Limit:
Clear B Dry
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Mot Controlled Moderate
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

KAWASAKI Seriously

| FBDS639E

Motorcycle
| Damaged
SJD4996K | Car HONDA Seriously | 2
| Damaged

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE TR

T20180610/7003
Police Station Of Origin: 20f3
Traffic Police Division HO Report No. T/20180610/7003
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

"TAN CHUN SENG ID No. S7442146F

Related Vehicle | FBD5639E (Motorcycle) Contact No.| 91143025
[
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
i Licence &
Expiry Date
Date Treatment | 09/06/2018 Date Discharge | 09/06/2018
Mo. of Days granted Medical Leave 19 Degree of Inju Serious
Name | NGUYEN THANH THAO ID No. S8364292)
Related Vehicle | FBD5G39E (Motorcycle) Contact No.| 97991822
Hospital/Clinic = CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
I Expiry Date
Date Treatment | 09/06/2018 Date Discharge | 09/06/2018
Mo. of Days granted Medical Leave 118 Degree of Injury | Serious
Brief Details.

ON 09/06/2018 AT ABOUT 18:00HR, | WAS RIDING MY MOTORBIKE - FBD5639E, WITH MY WIFE AS
THE PILLION ALONG MARINE PARADE ROAD. JUST IN FRONT OF MARINE BLUE CONDO,
SUDDENLY VEHICLE NUMBER - SJD4996K, TURN OUT FROM THE FILTER LANE AND COLLIDED
ONTO MY MOTORBIKE. | WISH TO STATE THAT BEFORE THE YELLOW BOX, WHERE SJD4996K
TURNED OUT FROM, THERE WAS A STOP LINE. MY MOTORBIKE WAS THREW FORWARD AND
WE SKIDDED FOR A COUPLE OF METRES. MY WIFE & | SUSTAINED BODILY INJURIES & SHE
WAS SUBSEQUENTLY CONVEYED TO THE HOSPITAL.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
Infarmant is not able to provide sketch plan

L

3of3
Report No. T/20180610/7003

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
10/06/2018 13:02

Officer In Charge Of Case:
TP/ TPHQ

RASHIDAH BINTE AZMAN
Contact No.: 65476216

Classification Of Case:

Authentication Stamp
NP168







REPUBLIC OF SINGAPORE DRIVING LiC

LV

s




Class 2B
Class 2A
Class 2
"Class 8

~ Class 4

Class 5

li'ntorcydns not exceeding 200 cc 07 Feb 1992
Motorcycles between 201. manddﬂﬂmb"-, /  08Nov 1994
Motorcycles exceeding 400 cc 28 Apr 1998 .
Motor Cars and- Ilutdr Tractors the weigm of 14 Sep 1995
which unladen does not exceed 2500 Iulouruns. : He )
Heavy Motor Cars dhd Motor Tractors the . . ﬂkﬂr”fﬂy‘l
weight of-which unladen exceeds 2500 Iulogralw '

- Motor Vehicles which are not construcled: s G, 22 Sep 1997

i A

themselves to carry any load and the Himlg!l s
nf whdi mladen axoaeds | L

LF



GREAT AMERICAN INSURANCE COMPANY

UEN: TISFCO0Z98  GBT REQ. NO.: MS0Z70081T

NIAL TOWER

/1—> 3 TEMASER AVEMUE, 218-01 CENTEN ‘E ok
TEL: «05 6804 6000

GREATAMERICAN FAX: 108 6236 2616

INGUHANCE COMI'ANY

CERTIFICATE OF INSURANCE

P
| ty ikl s ming AT R i 18] - Bigs Varraiy | Tl ity Ml sl G gesssiyp
e b l: .:i l:.«::::l:‘m*rudl J.r.';l iy WA e mi | Vel P (T Plimed, VP50 (P aka ey

Palicy Detalls

Earlichbe Mumbe: MOMVMEORUOOE S - (1000 Cavor Motor Cyole (Thied Party Firo & Theft}
Poheyhotder Namo Thoo Ghas Piau Chassis NMuimba JKBZGTS0AAAD 12416
NEGD Entitomgn) 5%, Mo Clakm Discount Engine Number | ZAT40AEGIBT12

Het Purchise DE XING MOTOR PTE LTD Faglsiration Number - FBDSB33E

Period of Ingudance From 120092017 (00.00) Te 11/09/2018 (23:58) {Both Dales (nclustve)

Farsons or Classes ol Persons aniliod 10 Dnve

a} - The Primary Pichor

Bl Any Named Rider as staled ki the policy e e

Provided thal the person driving (s permiltod in accordance with the licens bnu or: uﬂm laws or regulations lo drive the
Malar or s has been Vehicle permilied and is net disqualified by order of a {'.'-pu# of Law or by reasan af any
enactment o ragulation in (hat bahall lram driving this Metar Vehicly ' - .

Limitations as lo Use
Use anly lor social, domestic and pleagure purposes and for Pnlmyhnunr‘shmlnm I e ] e
This Pelicy does nol cover! ; -5 LA R
a)  Usa for Hire and Aoward

L) Use lor racing, pace making, cellabiliy jﬁah of npuud mlbna wiehhis :

¢l Use Jor carriage of goods (other than samples) In connection wlth im! ll'ldl'ﬁf hmimn :
@ Use for any purpose in cannoetion with Molor Trade fs: et

" Limitations rendered inoperative. by. amm B ol the hhlm' ‘dens hln:l Gnmpmwf : . Azt
(Chapler 188) and Saclion 95 of the Hnu:[ﬁnmpm Act, 1937{&!3!:35&] Erh ndm hmludmndu these m?:ﬁngs

Emm{smm ) M 2 sﬁm,amm Inniud]ruﬂmﬂ'hm‘m,ﬂlidr&ngapwe ook (e b

Excess (Section 2) ©NIA S ey ol A R e TR S S g e e
_ﬁriug; ﬁamils _I - - . e _... - -'._'-' ".'--'._.I' -3 -. = - ¥ P i a.
Primary Rider . ' Thee Ghee Fiiﬁ g

Mamed Rider 1 i Tan_chun Bnnn :

Named Rider 2 £ KA e (sl

Name ol I|r1l=i|rmus:lf-m";r g Tana Fhaksufuﬂm Ple L j
Date of lssue /11 i

1ile hereby certify that the po )
Motor Venicies (Third Partr Fllsh.; nd Ct
{Malaysia)

Signed lnr and on behgl[_nl




