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MRATIRDTT242 ) Matonal Assescmant Cerine Serdces - Ll
ENTRY DATE & TIME: 182018 1528
SUBMITTED BY: Liew Shan Hid

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Prease repon correctly the detalls of the accident 1o speed up the claims process,
2. This Form musl be completed by the Palicyholder andlor the Authorised Driver.

3. Infarmation provided rmust be as ruthful and accurate as posside. Any witiul missepresantation of witholding of materia

repudiate poficy abiity

4. The lssua and acseptance of this Farm by insurance companies is nol an admisson of policy liability g the part of the insurance companes.

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

5. This report will be forwarded by the insurers of the G4 Records Managerment Cenlre establishad by the General Ins

archiving and that copies of this repar will, for a fes, be made available upon application by interested paries.

7. By tha lodgement of this rapart to fe insurars, you hareby eonsent o the archiving of this repar al the cenre and 1o coples o

aforesaid

Date Of Report
Date OFf Accident

Exaci Location OF Accident

ACCIDENT STATEMENT

14/06/2018 15:28
13/06/2018 14:20
BUKIT TIMAH RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Number SGXSE9S
Insured/Policyholder
Mame Of Registered Cwnar MACHCO BUSINESS SOLUTION PTE LTD
Co Reg Mo 2013187720

Email Address
Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please stale action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Mumber

Cavar Note Mumber

Driver

Wame of Driver

MRIC No

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

MOEMAIL

QOFFICE-24241108

HOMNDA
CIVIC 1.BL A

WORKING

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

5094641303

WANG YIRONG
ST060044G

26/10/1970

OUTDOOR

0401172013

4 YEARS AND 7 MONTHS
FEMALE

{LOCAL) +65-98998660

MOEMAIL

| facts may allow insurance companies i

urance Association of Singapone (GlA) for

f the repor bakng made avallable
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Address

Postoode

Was driver an employes of the Insured's Company
If No. Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?
Fareign Vehicle Registration Number

Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenial or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was nofice of Intended Prosecution given?

It Yes against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

28 YISHUN ST 51 #12-17
TETI8G
YES

CHAIN COLLISION
CLEAR
DRY

YES
JREZ802 (MOTORCYCLE)

NO

YES

WO

YES

ROCHOR NEIGHEOURHOOD POLICE CENTRE

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

TEL NO: 1800-2949999 - FAX NO: 63918583
NO

YES

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properlies

Wehicle Catagory

Mame of Driver
MRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Name

JREZE0Z

MOTORCYCLE

MARDAM A/L SUBRAMANIAM
FT2T9656W

94660274

Page 2 of 20




Mature Of Damage

Mo, Of Passenger (Including Driver)

Vahicle Registration Number SHE1330K
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Contact Mumber

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mao. Of Passenger (Including Driver)

Page 3 of 20



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 Policyholder and/or the Authorised Driver.

information 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 Form by insurance companies is not an admission of policy liability 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
Association of Singapore {GlA) 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 report 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 Singapaore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “personal Informatlon”) and disclose and transfer such
Personal Information to all insurer(s) wha 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
manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

li] 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;
(ifi} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external caver of envelopes/mail packages); and/aor

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(6] allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Information for ene or more af the above Purposes; and

ic]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms], which may be sited outside of Singapare, for one or more 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} the information so collected under (d) above may be shared / disclosed:

{i} to all insurers 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

(it} for complying with reguirements under any regulations, laws or court arders.

| + I\a‘. .I,..-J ¥

\“j '-'.; ‘.. ¥
Policyholder's Signatafe Driver's Signatire Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder} Mame:

Date & Time: MRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plees e Redey t9 Police Rt'ﬂarf'

DECLARATION
1'We declare the foregoing particulars are true in every respect.

‘a‘» ] )

Dier 'S Sigﬁ-atLlre Driver's Sii-lature Reparting Centre Personnel’s Signature
Date & Titd: *” {IF driver is nat the policyholder) Hame:
Date & Time: NRIC/FIN Na.;




¢ SINGAPORE _ L

TI20180613/2122

Eolice Station Of Origin: ers

Rochor N.FP C Report No. T/20180613/2122
11 Kampong Kapor Road SINGAPCRE

208678

Tei No: 1800-294509Y

REPORT OF A TRAFFIC AGGIDENT S
Date/Time Report Made. ! vide Report No.: Station Diary No.:
13/06/2018 17:45 | 137

informant's Particulars
Name of Informant; | Address:
WANG YIRONG 28 YISHUN STREET 51 #12-17 SINGAF‘DRE ?6?989
ID Type (1D No.. | Contact No.:
NRIC NO !/ 5T0600440G . Home/Office: Mobile: 98998660
‘Nationality - ! Email: '
LHINE‘%I I}
“Sex: “Age: | Date of Birth: ' Type of Informant:
Female | 47 | 26/1011970 | Driver ) )
Race: ' Language [ Institution / School Name:
Chinese - ) | English
Occupation: ' Driving Licence Information:
_accountant | e 1 | Class: 3A Date of Expiry:

Date!T ime nf - Tyﬁe -::f Lacatmn I
Accident: Straight Road i
13/06/2018 14:20 |

' Ncan-lnjun,r

| TYPE af Hit and Run Drive:

| Accident.

| Lucahon |
| Along Road 1 |
' BUKIT TIMAH ROAD |

| | | |

Weather: | Road Surface: - [ Road Speed Limit:
Clear - | Dry |

Traffic Flow: | Traffic Control: Traffic Volume: .
Dual Carriage Way | Traffic Light - Working Heavy _ |

T‘,rpe of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

== ——— = —— ——— —_ —— ———— S—

‘Details of Vehicle Involved B e L i
Vehicle No. | Type Make " [Coler | Condi ngasw'tggr_‘
JRK2802 | Motorcycle | Slightly | 0

[ SR S 3 , Damaged '
i SGX5695 |Car , Slightly | 0 .
e S | Damaged |
LSHB‘IBBUK | Car | 0

Nc _of Peciestnané ln}ured NIL [ Use of Pedestrian Crossing: NA ' ]




T/20180613/2122

POLICEFORCE A AT

Palice Station Of Origin- 20f3
Rochor N.P.C Report No. T/20180613/2122
11 Kampong Kapor Road SINGAPORE

Z0BETE CONTINUATION OF REPORT

Tel No: 1800-2949999

| Rider : i
I Name Mardan A/L Subramaniam | 1D No. | F7279656W
" Related Vehicle | JRK2802 (Motorcycle) Contact No.| 94660274
. e — e : L -
Hospital/Clinic | NIL | Class of Class: 2B.3
Driving | Date of Expiry: NIL
. Licence &
| | L Expiry Eate - ;
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL j IL
Name WANG YIRONG ' No. | 57060044G
Related Vehicle | SGX569S (Car) {|_Eﬂntac1 No.| 98998660
I—HbspitEUCIinic | NIL Classof | Class: 3A '.
| Driving Date of Expiry: NIL
| Licence &
_ _ | Expiry Date|
| Date Treatment | NIL | Date Discharge | NIL
"No. of Days granted Medical Leave | NIL | Degree of Injury | NIL - |
Brief Details.

On the 13/06/2018 at about 1340hrs | was driving my car(SGX569S) from Yishun towards Harbourfront.
At about 1420hrs. while | was driving along Bukit Timah Road, | suddenly felt an impact from the left side
of my car. | then turned around and saw that a motorcycle(JRK2802) had collided into the side of my
vehicle. 1 then got down to discuss about the repair claims with the motorcyclist.

Subsequently the motorcyclist then told me that a Taxi{SHB1330K) had knocked into his motorcycle and
as such his motorcycle knocked into my car. However the taxi had already driven off.

As such | am lodging this report,



MR AA

0180613/2
Police Station Of Origin: Cli
Rochor N.P.C Report No. T/20180613/2122
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Piease attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Hepnﬁ.—:; | [signature Of informant:

A |

Sgt 2 HENG CHENG SOON, DESMOND. fek— ‘
Signature Of Interpreter: o 4 Date/Time: \

Not applicable 13/06/2018 17:45

Officer In Charge Of Case: "Classification Of Case: a _
TP/ HRT !/

Sr Staff Sgt TAN JEOQOK LENG ’
Contact No.: 65476144 |

Authentication Stamp <N

NP16S —Jl




SEPUBLIC OF SINGAPORE
DENTITY CARD Ho. STO60044G

.

]

s

WANG YIRONG

I & B

CHINESE |
Dale of bris i 3 ‘j.
26-10-1970 F d_r
CountryPlace of B

CHINA

-
PLATELZ

ﬂlﬂllllﬂlllllllﬂlﬂllﬂl!ﬂﬂlllllllll\

e ke STOB0044G

Hatansily
CHINESE
Pate ol iiGes
03-05-2017

20 YISHUN STREET 1 #12-17
SINGAPORE 767880

HAIC Mot 570600446 Date:  97102/2018
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G14/2018

eBaole=ch
Hello, NAC_PAYA_UBI_800601

My Desktop Paolicy Query

Hotice of Loss ]
Policy No

‘Wehicle Mo.[For Mator)

Select Policy Mo,

5094541303

FPuolicy Search

GeneralClaim

* Change Language

- Date of Accident
Eexsaes —
[Searr]
Fn!::::;ﬂef Pcli;-.gu[-:’.u__lder Product  Cover Type '-I'eh:'n:le
MACHCD
SIS 2013167720 GPC  drivo CLASSIC SGX569S
LT

hitp:/igiclaim. income.com sgigesficmieciaim/ICMpelicy Search.do

[ Continue

* Change Password

13/06/2018 15:27

Insured
Ohbject

SGX5695

Commance
Dake

05/10/2017

* Log Out

Expiry Date

D4/10/2018

11



6/14/2018

Claim Handling
Acchdent MT/G90ETAL
Policy No.
Folicgholder Kame
Product Codn
Contact No.{Fabile]
Ernail Address
KFEK
HCO Protection

W Accident Detsils
Report Cate
Contat af Acgidird
Beporting Centre
Actident Locatson

¥ Benefits

W Excess
Own damage Exoess
Linngenad Drivier Excoig
Third Party Excess

5094641303

MACHCD BUSINESS SOLUTION FTELTD

PRIVATE CAR INSURANCE

94241109

He

1406 2018 15:22
L3/0& 2018

BUKIT TIMAH A0

600,00

a.an

“ GST Registered Information

G5T Ragistened
GST Registrzion N,

Hdificatasn Hstory

7 Palicyholder Mailing Address

Address 1
address 4
Linit b,
= 01 Driver Infa
Civivitr Wame
Unnamed driver Hame
Register Date of Driver License
Conkact Mo.[Mobile]
Address L
Address 4

Uit Bo,

Gges. he awm @ S;gapon
fengistensd car?

Declaration

Braathalysar or Blood Test
Eaading?

Modfication History

Clalm 003

Craim Typs *
Cortact Mo, Mobile}
Emasl Address

Claim Descripton
Brefurred Worksbap Corlast
L]

Requine Finaksatinn
Date Registersd
Report Taken By

¥ Prinit AK later

Attachmant

r

Accigent Mo,
Last Doc. Recenved

| Ghoase File Mo file chosen
thulu F]Ia Mo fla chosan
Choosa File Mo fle chosen

11 YIEHUN THDUSTRIAL STREET

0335

unnamed Driver
WANG YIRD&NG
041172013
GEE6E0

2% YI1SHUN STREET 58

Claim Handling{accident reporting Claim Task

Cowver Type drivo CLASSIC
Ciorbact Mo, Offce)

Special Rarmark

TCA = Ny Yas

HCD Entitementi %) a

ACCHIEND Report Within 14 hes Yes

Time of Accident hb: mm 14:30

Orange Force

Addgional Excacs a

Dutside Singapore 00 Exoess &00,00

Qursice Singapors TP Excess 0,00
GAT Regisration Data
GET Status Virifid

Address 3 #(3-59 NORTH SPRING BIZHUE
Sngapors acdress

S094641303

Acdress Type
Refated Policy Number

Driver Type Urnmamed Deindes
Driver NRIC STI600446
Driver Age A7

Cantact Ho {OMce}
Addroes 2
Adiress Tyos

#12-17 SIGHATURE AT YISMUN
Singapore address

}

GST Registration Na.
Policynolder NRIC
Loading

Cortact Ne.[Hema)
elode

eiCode Reason
Private Hire

Anticat Ty pa
Counkry of Acodent

1M Na,

Windscresn Exoess

Agdress ¥
Post Code

Drrrear OB
Drving Experience
Contact Ko, (Hama)
Aodress 3

Post Code

2013187720
]

(o ®
L]

Chain Collision

Cirgapore

100,00

SINGAPORE 7&8083
TaBEOET

26/1071570
4

SINGAPORE 7&7080
THTHED

1217
Yes « Mo Driver Vehicke Mo, Diriver Insurer Company
amg Any Injury? WaE = Mo
| oo -ma v I Insured Name MACHCD BUSINESS SOLUTICN | Ingured NRIC En:na?nu - )
———— Gorsct No.(Home] 1 | Cantart No.(0ffce) =
1 '—
== ] 01 Vahiche Number EGxsEas | TR Viehicle Numiber REZBOZ
e
aseus | IRKEBO2 ON 13 Jun 2018 — — Name of Freferred Workshop o
b ] Insured Lisbility * [ mat at Fault v
|ﬁ| L Praferered Repair Ogticn |mmﬂm 'll'_l G1A repart Regeyed
[1aresvanis 19:25 Claim Clase Dat B | Date Aeceiven [raimiznns oo
JIEW SHAN HUI
| Save || Suhml.l
MT/Cas e ] Claim Mo, ooi
* yes | Mo Uplani Date 14/06/2018 19:27
Path Category = Contidental Urgency * Dimscr
[Ciear | | Prease Seect * | [ne * | | Mormal v T
[ciear | | Pease Setect v | [no * | [ Hormal *]]
[Ciear | | Piease Select v | [He * | | Normal t]l]

httpzffgiclaim.income. com.sg/gesficm/eclaimiregisirationSave.do

1/2



8/14/2018

Claim Handling{accident reporting Claim Task |
[ Ciear | [ Plaase Select

Chpaga File Mo fla chozen
_Choose Fila  Wa fis chosen
Choase Fll Mo fs chose

Hessage Aead

7 Attachment List

Artachmenl

..\ﬁ 1.

T

EOFIFINTC®e 1.0

Updoaded By/Date

NAC_PaYA_LIET_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on 14
Jun 2018 1§:27

HAl_Payd UB[_BODE0L] MATIONAL ASSERSMENT CENTRE SERVICES) en 14
Jan 2018 19:27

HAC Paya UBL_BO0DEOL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 14
Jun Z0018 159:27

NAC_PAYA_LIBT_RCOGD 1] NATIONAL ASSESSMENT CENTRE SERVICES) on 14
lun 088 19;26

WAC BEYA UIB] BCOE0]] NATIONAL ASSESSMENT CENTRE SERVICES) am 14
Jusn FOUE 19:26

WAC_PAYA_LME_BCOGO1( MATIONAL ASSESSMENT CENTRE SERVICES) on 14
Jun 2018 19:26

MAC PRYA_LB]_BCOBDL[ MATIONAL ASSESSHENT CENTRE SERVICES) on 14
Jum 2018 19:34

PRAC_PAYA_LB1_B00G01( NATICNAL ASSESSHENT CENTRE SERVICES) on 14
Jun 2016 19:36

WAC_FAYA_LB]_BO0601( MATICNAL ASSESSHENT CENTRE SERVICES) on 14
lum J018 19:2%

WAL _PaYas_LER]_S00601[ MATIONAL ASSESSHENT CENTRE SERVICES) an 14
Jur 2018 19:25

MAL_Pava_LB1_S00601] NATIDMAL ASSESSMENT CENTRE SERVICES) on 14
Jun 2018 19:3%

MAC_PaYA_LBI_BO0E01] MATIOMAL ASSESSMENT CENTRE SERVICES) on 14
Jurm 2018 19:25

NAC_PAYA_UBI_BO0G0 1] WATIONAL ASSESSMENT CENTRE SERVICES) on 14
kin 2018 19:25

MAD_PaY&_LBL_BONGOL] MATIONAL ASSESSMENT CENTRE SERVICES) on 14
Jun 2018 19:25

NAC_ PaYA_LIKL_BODE0T] NATIONAL ASSESSMENT CENTRE SERVICES) ea 14
Jun F018 19:25

Uploaden By Dats Falder Data

¥l

_Y][homal __w]f

[Ciear | [Proase ssisct v [uo v] [norma ][ B
[Chonr | | Prosse Selact v [no ] [horma ]|
Sen
Categary ‘? Urgency Daseriphian
HRICY Driving License Mormald HRICS Driving Lkernse 2008-6-14
HEICY Driving Licenss Harmnad NRICY Driving Licanse 2018-6-14
AL Foernal GA% 2010-H-14
Phetcs Hormal Phatos 2018-6-14
Phetos Hormal Photos Z0L18-6-14
Phatos Korral Photos 2018-6-14
Photos Normal Photos 2016-6-14
Photog Hormal Photos 2018-6-14
Photos Marmal Photos J018-8-14
PFhotos marmal Photos 2018-6-14
Fhitos marmal Photos 2018-6-14
Fhotos Mearmal Photos 2018-6-14
Frotos farmal Photos 2018-5-14
Pristes Normal Friotos 2018-6-14
Phaotos Noermad Photos 2016-5-14
Filz Name ? Soure
| Dispiay in New Window | | Scan and aploading |
212

httpfigiclaim.income com sg/gesficmieclaim/registration Save.do



