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WiRA11E0E1327 ) Matanal Assesemant Cenine Servicss = LI
ENTRY DATE & TIME: Z5HER2018 1712
SUBMITTED BY': Lisw Shan Hul

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual eFilling Submission Date & Time: 25/06/2018 13:35

SINGAPORE ACCIDENT STATEMENT

1. Please reporl cormectly the detailts of the accident to spaad up the claims procass
2 Tws Form musl be completed by Ihe Policyholder andfor the Autherised Drives,

9. Information provided mus be a8 truthiul and accurale a5 possible. Any willul misrepresentation or witholding of material facts may allow insurance

repudiate policy ability

4. The issue and acceptance of lhis Form by insuranca companies is not an adrmission of policy Babity on the part of the insurance COMpaEnies

5. Any false reporting may be refarred o the Police for investigation.

companas 1o

f. This report will be forwarded by e Insurers of he GlA Records Management Centre astablished by the Genaral Ingurance Association of Singapare (G1A) for
archiving and that copies of this reporl will_ for a fee. be made available upon application by inlaresled partias.
7. By Ihe lodgemant of this rapent 1o tha insurers, you heraby canzent 1o tha archiving of this repor at the cantre and 10 copees of the report being made availables

aforesaid.

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
25/06/2018 11112

17/05/2018 08:15

LOYANG AVE NEAR LOYANG WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
Insured/Policyholder
Mame Of Registered Ownar
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manuftacturar

Model

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 fo be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Marme of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

FBG4581Z

CHEE WOON KEONG
578162006

NOEMAIL

(LOCAL) +65-08447744
OFFICE-98447744

PIAGGIO
VESPA LX150 CVT

PRIVATE USE

8]

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

50550480168-05

CHEE WOON KEONG
STHI16200G

18101978

INDOOR

22/10/2009

& YEARS AND 6 MONTHS
MALE

(LOCAL) +65-28447744

OFFICE-0B8447744
HOEMAIL

Papge 1 of 22



Address
Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

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 material or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?
If Yes Please state which Police Station

Police Station Name

Police Station Address

Faolice Station Contact

Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photas available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded ¥

BLK 128 GEYLANG EAST AVE 1 #11-127

380128
WO
OWNER

COLLISION - CHANGE/CROSS LAME
CLEAR
DRY

MO

YES
YES

YES

YES

MACFPHERSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 | COUNTRY:

SINGAPORE

TEL NO: 1800-7445598 - FAX NO: 65476366

NO

YES
[e]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModelColour
Details Of Properies

Vehicle Catagory

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

UNKNOWN

MOTORCYCLE

Page 2 of X3



MWa. OF Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name CHEE WOON KEONG

Approximate Age

Injuries Sustain ABRASION ON BOTH KNEE AND ELBEOWS AND UPPER LIPS
Injured person in which vehicle? FBG4591Z

Were seat bells worn?

Was this injured convayed to haspital by

Y
ambulance? =

Address

Fostcode

Page 3¢ 23



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be complets the Policyholder and/or the Authori
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding af material

facts may allow insurance companies to repudiate policy liability.

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.

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

6, The report will be forwarded by the insurers of the GlA Becords Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan 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 copies of
the report being made available atoresaid.

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

{a) My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Persanal Information”) and disclase and transfer such
personal Information 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
Maonetary 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 settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing 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 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 process my Personal Information for one or more of the above Purposes; and

{c}  my Persanal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, far 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.

(e} the information so collected under {d) above may be shared [ disclosed:

{iY to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

%»_—

Policyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) MName:
Date B Time; MRIC/FIN Mo,
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DECLARATION

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

=

Policyholder's Signature
Date & Time:

Driver's Signature
(If driver is not the policyholder)
Date B Time:

Reporting Centre Personnel’s Signature
MNarme:
NRIC/FIN No_:



ACCIDENT STATEMENT

ACCIDENTDATE: 13/ S/ 1%  )(DD/MM/YYYY), TIME( 2F ;1S  J{HH:MM)

LOCATION: Lo'g bin g ﬂv LI
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DETAILS OF VEHICLE
a VEHICLE NUMBER: EBG, 4591 %
b}INSURANCE COMPANY: MTYC
c)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL: ”
fITYPE:(SALOON / COUPE [ MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:____ Prevate USE .
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER T e

AINAME_ Shee woagn keony . (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:_QF4% FI4%4.
c)ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

) NAME: As ~ Rbave . (MALE / FEMALE)
B NRIC/FIN/P ASSPORT: CONTACT:

) ADDRESS:

*d|DATE OF BIRTH: | / ! 1 [DD/MM YY)

=) OCCUPATION: [INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES I ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _ Owner -

QWEATHER CONDITION: [CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS -

WAS ANYEODY INJURED (YES / NOD)
al]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLE NUMBER: Unitvgu 2 MODEL:
(nduding cvivery P} DRIVER'S NAME: —
. ¢} NRIC/FIN/PASSPORT: CONTACT:
THIRD FPARTY VEHICLE
d) VEHICLE NUMBER: MODEL:

e L R
WOME Or DAY

. | HAE APEC) ) NRIC/FIN/P ASSPORT: CONTACT:

¥
—

* F-’]'-‘Lf‘.f Rt‘_‘,gr-‘-

‘*‘ H‘ J-"C'E-VLS:__

2] DRIVER'S MAME;

Comveyed & Yer,

L?h’lﬂﬂ =~ Pﬁheuﬁ'abilc’ci @ Siagne f . Cowa §

e = keongll chee @ 5MaiI'- oM

-
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SoLicE FORCE 30

T/20180531/2120
Police Station Of Origin: tof 3
MacPherson NPP Report No. T/20180531/2120
84 Pipit Road #01-82/84 SINGAPORE %
3700354
Tel No: 1800-7449989
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Repori No.- T Station Diary No.:
31-"551"2{)15 15:32 20
Name of Informant: = = Addreﬁa
CHEE WOON KEONG APT BLK 128 GEYLANG EAST AVENUE 1 #11-127
SINGAPORE 380128
1D Type /1D No.. Contact No.:
NRIC NO /| S7816200G Home/Office: Mobile: 88447744
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant;
Male 39 18/10/1978 Rider
Raca: Language: Institution / School Name:
Chinese English
o '_ﬂqcupatlm Driving Licance Information:
 SAF REGULAR . Class: 2B,2A.3 Date of Expiry:

Rt dnsaiwen o Hanl ddeam it 2o | &
Drink Date/Time uf Type of Location:
Drive: Accident: Straight Road
No_ 17/05/2018 08:15
“TRoad Surface! | Road Speed Limit.
_|py 60 K
Traffic Control: Traffic Volume:
Heavy
. : Anyone conveyed
Same Direction :lmbutanm: i
0




AR

T/20180631/2120
Police Station Of Origin: ol
MacPherson NPP Report No. T/20180531/2120
54 Pipit Road #01-82/84 g|NGAPORE
370084 CONTINUATION OF REPORT

Tel No: 1800-7449999

| Use of Pedestrian Crossing:

Name GHEijQDN KEONG ——  |IDNo. | S57816200G

Related Vehicle | FBG4581Z (Motorcycle) Contact No. | 98447744

Hospital/Ciinic | CHANGI GENERAL HOSPITAL Cossof | Ciass: 2B.2A3

e iz Driving Datwfﬁxpwuﬂ-‘
Licence & il
Expiry Date A : : ;_‘ \

Date Discharge 1%%!3&15
107 | Degree of Injury | Slight _

was riding my motorcycle FBG4591Z along Loyang Ave to m:r
1was traveling at Loyang Avs ci the tanc 2 elightly left,
Aluddun one motorcycle in his high speed duh-d :
y box and fall on the ground, | was still consclous upon |
olice and Ambulance attended to the incident and was con ;
iven 7 davs madical leave from 17/05/2018 to 23/05/2018,1

s and slbows and slight out on my upper lips. % e e




8053172120
Police Station Of Origin: sofs
MacPherson NPP :
54 Pipit Road #01-82/84 SINGAPORE Report No. T/20180831/2120
Srpene CONTINUATION OF REPORT

Tel No: 1800-7445999

Sketch Plan
Infermant is not able to provide sketeh plan

your vehicle's Insurance Certificate to this I’Bport- If you don't hl\‘l
g_mpy to 554?4&35 stating the report num um

Signature Dflnfmnw&‘l: S
Date/Time:
31/05/2018 15:32
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SINEAHIRE AHMED FIJHCEE |
__ IDENTITYCARD

fm: = — —— —— I o
TGPV o0 ——— k)
MRIC Mo/ Colgur
ST81 62006 PINK
CHINESE B+ M
Date: Od Birth Coriaring £ Binks
1810M5Ta - BINGAPORE
" Gency Slats 0 H""“"‘m
REGULAR WOSE
Aeddross
_Bik 128 GEYLANG EAST AVENUE 1
, ®11427 SINGAPORE 380128
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6/18/2018

eBaolech
Hello, NAC_PaYA_UBI_800601

My Desktop Policy Query

Motice of Loss
Palicy Mo,

Wehicle Ma.[For Mokar)

Select Policy Mo,

5055049016~
05

Policy Search

GeneralClaim

FBG45017
Policyholdar Palicyholder
Hame NRIC Product
CHEE WOON
578162006 GMC
KEOKG

http://giclaim.income.com.sgiges/icm/aclaim/ICMpolicy Search.do

Drate of Accident

Search

Cover Type

Third Party,
Fire & Theft

[ continue_

¢ Change Language + Change Password

17/05/2018 13:38

Commeance
Dake

DB/097 2017

Insured
Object

FBG4591Z FBG4591Z

Wehicle
Mo,

» Log Qut

Expiry Date

07/ 0972018

i



B/25/2015

Claim Handling
Accident MT/0GRBGDE2

Claim Handling{accident reporting Claim Task )

Podicy Mo, S055045015-05 vehick Mo, FEG4SILE GST Registration No.
Paleyhokder Name CHEE WOON KEDNG Palicymalder NRIC STR16200G
Praduct Code MOTORCYCLE INSLRANCE Covar Type Third Party, Fire B Thafy Loadirg a
Contact No.[Hobils) aRd4T T Contact Mo {Office} Cortact Mo.[Home]
Ernail Address Spacial Remark ecode
KFE = Mo g oA = Mo Ve el Roason
MCD Protection Ho MCD Entitlement| %) a0 Prreate Hire L
7 Accident Details ) - - )
Rgnm-nabl 25,/06/2018 17:01 Apcicent Repart Within 24 hru- his) - Accident Typs Calision - Change § Cross
Dol of Accident L7/052018 Tirrsg o ACcdent nhmm af:1s Courtry af Azeant Bingapans

Bagorting Cerdre

Accident Locatwan

LIOWANG AVE NEAR LOWARG War

Drarge Force

ICM Mo

= Bencfits
= Excass
Dwin damage Excess Q. Addnional Excess ‘Windscreen Excess
Unnamed Driver Excess Dutside Singapore 00 Exorig
Third Paty Excas n.oo Dutsde Singapors TP Excess
% GET Raglstarad Information
G5T Registerad Mo GST Reglstration Date
GST Registration No, GET Siatus Verifeed TR
Moddication Histary
w Palicyholder Mailing Address
Address 1 Bik 126 #11-127 Addness 3 GEYLANG EAST AVEMUE § Aodress 3 SINGAPORE 380123
Address 4 Aodress Type Singapore adiress Fast Code 380128
Lirit No Relareg Policy Number 5055049015605
w01 Driver Infa
Drm:r.rvl.arne CHEE WOON KLOMNG Driver Type Hain Cabwer
Unnamed driver Nams Driver NRIC STRIEZ00G Driver DOA 18/10/1976
Regatar Date of Driver Lcense  22/10/200% Diriver Age g Driving Experignce ]
Cantael Mo {Hohile) GRAETTL Coreact Mo [Ofics) Contact Mou[Homel
Address 1 BLK 128 oE1-127 Address 2 GEVLANG EAST AWENUE 1 Addnras ¥ SINGARORE 380128
Acdress 4 Addrass Type Singapore address Post Cods ABOLIA
Unit Mo,
Does ne e @ Singapone
Rglibifed c4f? Yeu o No [rrvvmr Wikichs e, Driver Indurss Campany
Cclaration
Breatha Bkl Tast
an:uﬂnnr:“r - armg Ay Injury® a Yes  No
Mexdification History
claimool | Mew |
e
Claim Typa * | eab-mx | Irsured Name fEnee woaN kEoNG Trvguired NRIC E7816200G
Contact No.[Mabile] BEsaTraL | Contact Mo.[Home ) E7adsa5z ] Contset Mo, D)
Ermail Acdress et wh@hatmall.com | O Wehicis Numbar FaGasoiz TP Wehicle Number Emsnown
Claiir Descrigisan FEM_!.__Z_{ UNENOWSN DN 17 May 2016 | Hame of Preferred Workenop E
:;hrrtd WirkEhon Contact | Pripured Liakdlty = [Parasy ot Fauit a0
®equirs Finalsation l“‘ v | Preferered Repair Option | Fraferrad Waorkshop, Name unknown T | GlA repor Receivad
Dt Ragistinsd Esreerznie i7ins Claim Ciose Date [ ] Date Received bsoez01E 0000
Rapart Taken By Esw SHAM HUL j
# Print AK Istter
e
Attachment
-
Arcident No. TR Chaim Mo, o0l
Last Doc. Recsived L Mo Uploack Date I5/06/3018 17:11
Path * Category ® Confidertial Urgency ® Dhesicr
Chaose File Mo file chasen [Cimar | | P et | [ne v | [Hormal ]|
Chaasa File Mo file chasan [iear | | Preass Setec v [ne * | [ Normal vl
| Choase File | Mo file chesan Uieac | [ Plosen Saloct *] [no 7| [Hormal ]

http:figiclaim income.com.sg/gesficmieclaim/registrationSave.do 1/2



6/25/2018
Choose File Mo file chasen
Ghaose File Mo file chasen
Choose File Mo file chosan
“Message Read

= Attschment List

Claim Handling(accident reporting Claim Task )

Altachment

Uploaded By/Date

Uploaded ByfData

WAC_ B _UBI_BOOG01] MATIONAL ASSESSMENT CENTRE SERVICES) on 25
Jum J00E 37001

WAE_PAYA_LUB]_800BD1] MATIONAL ASSESSHENT CENTRE SERVICES) an 25
Jun J01E 17:11

WAC_PAYA_LIB]_BOOG01[ WATIONAL ASSESSMENT CENTRE SERVICES) on 25
Jum 2018 17:31

MAC_PEYA_UBI_BOOBD1( MATIDMAL ASSESSMENT CENTRE CERVICES| on 25
lum JO1E 17:10

MAC_FaYs_LIA]_S00601] MATIDMAL ASSESSMENT CENTRE SERVICES] on 25
Jum 2016 17:10

NAC_Pavh_USI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 25
Min 2018 1710

NAL_Paya USI_800601] NATIONAL A5SESSMENT CENTRE SERVICES) on 75
Jan 2018 1709

NAC_PaYA_UBI_BODGD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on 25
Jun ZO18 17:09

WAC_PAYA_URI_BODGOL] NATIONAL ASSESSMENT CENTRE SFRVICES) on 25
lun 2018 17:00

HAC_Pays_LIKI_BOOE0L] MATIONAL ASSESSMENT CEMNTRE SEEVICES) on 2%
Jun F0LE 17:09

WAC_PEYA_URT_ BRG] ] MATIONAL ASSESSMENT CENTHE SERVICES) on 25
Jum J01W 27:09

MAC_PAYA_UBI_BLOGOL( NATIONAL ASSESSHENT CENTRE SERVICES) on 25
Jum 2018 17:09

WAL FAYA_UBT_BO0G01 NATIONAL ASSESSHENT CENTRE SERVICES] on 25
Jum 2018 L7:09

MALC_PRYA_UEI_BOCG0 1] MATIONAL ASSESSMENT CENTRE SERVICES) on 25
Jun J018 1709

NAC_PAYS_UBI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 25
Jun 2018 1709

MAC_PaYA_UBI_HODEO1] NATIONAL ASSESSMENT CENTRE SERVICES) om 25
Jun 3008 17:09

WAC_PeYA_LIB]_BOORDL] NATIONAL ASSESSMENT CEMTRE SERVICES) on 25
Jurn 2048 £7:049

RAC_PaYA_UB]_S006011 NATIDMAL ASSESSHENT CENTRE SERVICES] on 25
Jum 2008 17:09

Folder Date

[ Dizplay i Hew Windom

hitp:digiclaim, income, com safges/icmieclaimiragistrationSave.do

Clear | | Please Select | [ne v | [ Horma .
CCear | [ Pmase Salec |[vo 7| [ Wormal ]|
Cicar | | Please Select * | [no ¥ | [ Normal *|]
Sen
Catagary ? Lirgarsy :M‘n;nn.
MERIC! Drreing License Marmal NREC/ Driving Licerse 2018-6-25
MRIC) Driverg LicEnse Marma| NREICS Driving Lkerse Z018-6-25
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