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KHAT15087038 / Nalional Assassrman! Cantra Saracos - Ut
EMTRY DATE & TIME OROTFZ018 1100
SUBMITTED BY: Lisrw Shan Hu

IMPORTANT MNOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/07/2018 11:20

SINGAPORE ACCIDENT STATEMENT

1. Piaase repon comectly the detalls of the accident to speed up the claims process
2. This Farm must be cemplated by the Pobeynolder andlor the Authorised Driver.

3, Informetion provided must be as truthiul and accurate 8s pessible, Any wilful misrepresentation or withalding of maderial facts may allow insurancs somganias i

repudiate policy ability

4, The issue and accegtance of this Form by insusance compames is nol an admisson of policy hability on the part of the insurance comgansgs.

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

£, This repart will be forsardead by the insurers of the GlA Records Managament Centra established by the General Insurance Association of Singagare [GIA] for

7, By the lodgement of this report 10 the insurers, you hereby consent Lo the archiving of this report at the centre and to copies of the repart being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

D&/07/2018 11:00
04/07/2018 17:00
23 5IMON RDAD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Palicyholder
MName Of Registered Cwner
NRIC Na

Email Address

Mobile Phone Nao

Allernative Phane Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
YVehicle Category

Insurance Company

Name of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Ne

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

FBES2560U

ZHANG KUI FENG
G20315633X

MOEMAIL

(LOCAL) +65-80892524
OFFICE-808925924

¥ AMAHA
FZ1501

PARKED

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5101230152

ZHANG KUl FENG
G2031533X

19/07/1984

OUTDOOR

1000572012

5 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90892924

OFFICE-80892924
MOEMAIL

Pape 1 of 36



Address 23 SIMON RD
Postcode 545909

Was driver an employee of the Ingured's Company NO

If Mo, Relationship of the Driver with the Insurad OWHNER

Yehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AMD RUN [ VANDALISM ! DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forgign vehicle invelved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injurad in the Accident? N
Was any injurad conveyed to hospital by

ambulance?

Was any other materal or property damaged? YES
| have baen a[.mpraal:hecl by ur_'lkncuwn _persun(s} NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accidant reporied to the police? NO
If Yes, Please state which Police Staticn

Was notice of intendad Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video capiured by Car Camera? MO
Was there any audio recorded? NO
Vehicle Registration Mumber RDE159C

Wehicle Make/MaodelColour

Details Of Properties

Yehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Pagsport Mumber

Contact Numbear

Address

Fosicode

Insurance Company Name

Nature Of Damage

MWo. Of Passenger (Including Driver)

Papge 2 of 36



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of materizl
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,

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

&, The report will be forwarded by the insurers of the GlA Records 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 upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hersby 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:

fa] 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/personal information set out in this [form] and any other personal infarmation
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) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monatary Autharity of Singapore and any relevant gavernment agency/authority (such as the paolice), for the purpose(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;

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

(i) edministering 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} allinsurer{s) who have insured vehicle(s) invohead in this accident and the Insurers’ fawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers ar
agents|including 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.

fe] the informatian so collected under (d) above may be shared [ disclosed:

{1 toallinsurers 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

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

3‘ glf
Policyholder's S.ign.zntuurdr Driver's Signature Reporting Centre Persannel’s Signature

Date & Time: {If driver is nat the policyhalder} MName:
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DECLARATION |

IfWe declare the faregoing particulars are true in every respect.

1444

Policyholder's Signature

Driver's Signature
Date & Time

{If driver is not the policyhalder)
Date & Time:

Repaorting Centre Personnel's Signature
MName:
NRIC/FIN Mao.:



| PARKED MY BIKE AT THE 23 SIMON RD INFRONT THE PIZZA HUT, BEFORE
| LEAVE MY BIKE EVERYTHING WAS INTACT. ON THE SAME DAY AROUND
1700HRS, | BEEN INFORM BY COLLEGUAGE SAYING THAT MY BIKE WAS
BEEN HIT BY A VEH WHEN THE VEH REVERSING INTO A PARALLEL
PARKING LOT. PLEASE REFER TO SCENE PHOTO.



ACCIDENT STATEMENT

ACCIDENTDATE(_ % / F/ 1§ yoDmmovrvy), ime T . 22 jHHMM)

LOCATION; 23 Stwaonm Ryl

1. DETAILS OF VEHICLE
al VEHICLE NUMBER; FGE q25¢ O
b)INSURANCE COMPANY: IMC
c]POLICY NUMBER:
d]POLICY TYFE: [CDMFEEHENSIVE J THIRD PARTY / THIRD P ARTY FIRE ETHEFT}
&)MAKE & MODEL: .
fITYPE:(SALOON / COUPE / MPV /V AN / LDRHW MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME; Porkeed
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AJNAME: =h_g._«h3 Kus Ecug (MALE / FEMALE)
b NRIC/FIN/PASSPORT: CONTACT:_92§9 2924,
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%‘“ﬂ L‘-E qu;g”:}#, DRIVER _
Q]NAME: As  Bbove (MALE / FEMALE)

{ In i i
d%i "y dvivar) b)NRIC/FIN/P ASSPORT: CONTACT:
YD C)ADDRESS__B¥& 23 Siwrow Rol ¢5)  S4$909
*cl)DATE OF BIRTH: { / I :I{DD.-"MM!Y‘HYYJ

2| OCCUPATION: (INDOOR / QUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES ',i’__ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Tl
5. Q]WEATHER CONDITION: [CLEAR / RAINING / OTHERS

bJROAD SURFACE: (DRY 7 WET / OTHERS
4. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE {YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
_ . 8. THIRD PARTY VEHICLE
SNC ak pusseaqer @) VEMICLENUMBER: _ RD B €1S9C  mopeL:
dvivee)  B) DRIVER'S NAME:

|.‘._ iv'l-\::lul_,";:.'n' e
i ?} " ) NRIC/FIN/PASSPORT; CONTACT:
Mo 9. THIRD PARTY VEHICLE
% o of pasgaa & VERIGE hUMEGR: ki
) g P9 o) DRIVER'S NAME:
Claduding dim 2r) fl  NRIC/FIN/PASSPORT: CONTACT: .
()
y i 6291 93%2,
L‘lcﬂ Cowm g 46 we T S I
* Aiich ¢ k 1
e = s
Ceng fha{a. Qh‘l i{ Sl’lﬂ\fﬁlﬂ@ Si“-ﬁ'ﬂﬁ“r -CDW.S\B
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& : WORK PERMIT
Erigboyinmt uIl'::;Ign lll"llﬂlnr-i.ut Chapter 814)

T

F'FZI!. HUT SmlPDHE PTE LTI:I [FULL TIME ETAFF)

M

ZHANG KUIFENG

Wik Peiwil Mo i
v ol © TABGTEES SERV)
L S CE

= e #
[T

VISIT PASS I
Iminigration Regulations @

Fame
ZHANG KUIFEND

FiN

G2OIN5IAN
Dare gt [l R
18-07-1984 L]
i Wab ooty
| CHIMEGE

MULTIPLE JOURNEY visa issuEDn (B
LD

[ SURIBENUER THS CARD WHEN IT 15 GARCEL
Eﬁlﬁ:ﬁ}m O WHEN & WEW CARD I | T UL,

Class 2B Motoroycies s« 300 o

NP 4284

SED T0 DAIVE VEHICLES IN THE mumumﬂ‘

EFFECTIVE DATE

10 Sep 2012

’u Licence No-G2031
il
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Helle, NAC_PAYA_UBI_B0ODGD1

My Deskiop Policy Query

Notice of Loss I
Policy Ko, |
Wehicle Mo, (For Maobor) FBES256L

Select Palicy Mo Policyholder Policyholder

Mame NRIC
sio1230152  “HANG KL Ga0353x

http:figiclaim. income.com.sg/gesiicmieciaimICMpolicySearch.do

Policy Search

Date of Accident

Search

Product  Cower Type

GMC

Third Party

| Continwe

Wahicke
Wi

FBE9256U

GeneralClaim

¢ Change Language * Change Password ¢ Log Dut

04/07/2018 15:09

Insured Commence

Objpect Dt Expiry Date

FBESZ2 56U 05/06/2014 Da/06,/2019

1"
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Claim Handling
Accident MT/ 1002048
Folicy Ne.
Fodicyhoioer Name
Froduct Code
Contact Mo {Mobile}
Email Address
Fi
HCD Protection

W Accident Datails
Report Cute
Date of Accelerd
Raperiing Centre
Actident Location

# Benefits

v Excess
Own damage Exoess
Unramad Driver Excess
Third Party Excess

w GST Registered Information

G5T Registered
GST Ragistration Na.
Hadificarion Hslory

= Policyhalder Mailing Address

Adoress 1
Address 4
Uri Ha,
w0l Driver Info
Divver Name

Unnamed driver Hama

Register Date of Drivar Licenis

Conbact Ma.(Mobie)
Adress 1

Agddress 4

unit Now.

Does e own a Singapore
Registered car?

Breathalyser or Boad Test
Reading?

Modification Histary

Claim 001 New

Claifm Type =

Contact No.{Mobrle)

Ermail Address

Claim Cescriptsan

Erefarrad Workshap Conmact
Mo,

Reguine Finadsation
Darte Registered
Raport Taken By

* Prnl AK Wtter

Attachment

o

Accident Na,

Last Doc. Received

| Chocse Fil Mo fik chasen

Choose File - Mo fike chosen

Claim Handling(accident reporting Claim Task )

§10123015F ‘Wehicle No. FEEIINAU G5T Registration No,
ZHANG KLU FENG Fodcyhaider NRIC GEN31533x
MOTORCYCLE [HSURANCE Cavar Typa Third Parmy Loading [x]
SORSEHZA Cantact No.|Dffica) Contact a,{Home)
Special Remark eoudc
s Mo e TEA Mo res eCnne Reason
Mo LD Enticlement| ¥} o Private Hire Mo
OF AT E0TR 1500 Accadent Report Within 24 hrs Yes Accident Type Damaged whilss parkeo
o407 2000 Tirea of Accident hh:mm 17:00 Country of Accident Singagon
Orarge Force ICH Koo
23 5IHON ROAD
3.0 Additional Excesa Wirdizraan Excess
Dutsige Singapore 00 Excess
0. Cutsice Sngapars TP Excess
g e
GAT Scatus Varifing Yag
23 SIMON ROGD Agdress & SINGAPORE 545905 Addreds 3
Address Type Singapore address Pogt Code 545009
Related Policy. Mumber 101239152
ZHANG KUT FENG Driver Typa Main Drvar
Driver KRIC G2031533X Drrvver DOB 19/07/ 1884
L0/05/2012 Oriver Age 1 Drweng Exparience 5
SONSZE24 Cantact No [Office) Cortmet Ma.(Home)
I3 SIMON ROAD Address 2 SINGAPORE 545000 Afdress 3
Address Tyoe Singapare addrass Pest Cods £45500
VEs = No Corimd VWiahache N, Drver Insurer Company
0wy Arvy Injury? ey = Ha
[o0-Mx -] Ingured Hame [ZHANG KUl FENG | Insured NRIC E:nnsa!x
[ | Cantact Mo, (Home) [ ] Contact No-[Dffice)
- 01 Wehicle Number [FRES2580 TF Vehile Number 15490
FEEG356Y ¢ ADGL5IC ON 4 Jul 2018 | Hame of Preferred Warkshap E
I tnsured Liakiity * [ ot at Faui v
[1es "] Preferered Repair Opuion [Prefarred Workshop, Mame unknown 7| Gla report Received .

7/07/2018 15:13 B

[TEW SHAN HUL 1

MT 1002068
ey hn

Path *

Clamn Close Date

Claim No,
Waload Daba

[ Diate Ruceived D7/07/2018 00:00
ool
R/OTI200E 15:18
Categery ™ Conrdidential Lhrgency ® [l Teg
[Ciear | [Presse Seiect | [no v | [ marma o[
[Eicar | [Prease Sabect v [ne * | [Harma [

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

[Cinnr | [ Pesie Saimet

* | [no

v | [ Harmsi ][

113
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Claim Handling(accident reporting Claim Task )

Ghoasa File Mo fle chesan

Choosa File Mo fle chiosen

Choosa Filia Mo fie chogen

Messags Read ]

w Atachment List

Attachmant

L=

Uploaded ByfDate

WAC_PAYA_LEI_BODEDL] MATIOMAL ASSESSMENT CENTRE SERVICES) on 07
Ful P0IE B5:16

MAC_Paya UBL_BODGDL! MATIOMAL ASSESSMENT CENTRE SERVICES) on 07
Jul 2018 15116

MAL_PAYS_UEL_BI0S0 1] MATIORAL ASEEESMENT CENTRE SERVICES) on OF
Jul 2008 15116

MAC_PAYA_ LRI BOOG01T MATIDAAL ASSESSHENT CENTRE SERVICES]) on 07
Tl 2018 15:16

MAC_PAYA_UBI_BDOBOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 07
Jul 201E 15:18

MAC_PaYA_UBI_BGDEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on OF
Bul 2018 15:46

MHAL_PaY& UBI BODGOY| MATIOMAL ASSESSMENT CENTRE SERVICES) on OF
Jul 2008 15115

FMAC_FAYA_URI_BOCH01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 07
Jul 2018 15:15

MAC_PeYA_UB]_B00601( MATIOMAL ASSESSHMENT CENTRE SERVICES] an 07
Ik 2018 1518

WAC_PAYA_LRI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 07
Jul 2018 15:15

WAC_PAYA_UBI_BEDDEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 07
Ml 2018 15:18

HAC_PAYS_UBI_BODEOL] NATIONAL ASSESSMENT CENTRE SERVICES) on D7
Ml 2018 15:95

NAC_ Pivem UBL BO0601] NATIONAL ASSESSMENT CENTRE SERVICES) on OF
Jul 2018 15:15

MAC_Pavs_UBE BO0GD 1] MATHORAL ASSESSMENT CENTRE SERVICES) on 07
Jul 2088 15115

MAC_Fava_USE_BOCGH01] MATIONAL ASRESSMENT CENTRE SERVICES) on 07
Jul 2018 15:15

MAC_PAYA_LIBI_B00R01] MATIONAL ASSESSHENT CENTRE SERVICES) on 07
It 2018 15:15

MAC PEYA_LIBI_SOOB0L[ MATIONAL ASSESSHENT CENTRE SERVICES| on 07
Ja 2018 15:15

WAC_PAYA_UBI_BOOEOL[ MATIONAL ASSESSMENT CENTRE SERVICES) on 07
Jul Q018 15:15

MAC_PAYA_UBI_BOOGOL] HATIONAL ARSESSMENT CENTRE SERVICES) on OF
Bul 2018 §5:14

HAC_Paya_UBI_BOD&0L] MATIONAL ASSESSMENT CENTRE SERVICCS) on C7F
Jul 2018 15:14

HAC_PAYA_USL_BEODG01] MATIOKAL ASSESSMENT CENTRE SERVICES) on O7
Jul 2098 15:14

MAC_FATA_LEI_BO0A0 1] MATIGNAL ASSESSMENT CENTRE SERVICES) an 07
Jul 2038 15:14

MALC_PAYA_UA]_S00601] MATIDMAL ASSESSMENT CENTRE SERVICES) an 07
Jul 20148 15:14

MAL_PAYA_LIRT_BODER] [ MATIDMAL ASSESSMENT CENTRE SERVICES] on 07
It 2018 15:14

MAL_PAYA_LUA]_B00ED1[ MATIOMAL ASSESSHENT CENTRE SERVICES] on 07
I 2018 15:13

WAC_PAYA_LB1_BNOG01] NATIONAL ASSESSMENT CENTRE SEAVICES) on 07
T4 2018 15:13

WAC_ Py _URI_B0O801{ NATIGNAL ASSESSMENT CENTRE SERVICES) on OF

hitp:/igiclaim.income.com.sgfgos/icmleclaimiregistraticnSave .do

[ Ciear | [Plense Seleet “ v [mo v [woma 7]

[iear | | Piease Salect ~ | [mo v | [Hormal ]

[ Ciear | [Pleass Seiect | (v _* ] [Momai [ .

Sen
an:wn'_ : ? _Llr\gzn-c-.l I:Il:mp-:mn__
RRIC, Driving License Hormal MRIC) Dravng Licenes 2018-7-7

2A8 Hormal GAS 20M8-7-7
Fhetos Mgrrmal Photos TOLE-P-F
Frotos Pl Ehatas 2018-7-7
Phitos Haormal Photpos 3018-F-7
Photos Hormiasl Photos 2018-7-7
Phates Hormal Photos 2018-2-7
Friobos Focermial Pheiled T0L8-7-7
Bhalag Bazrmal Pratos 2038-3-F
Photos Warmal #notos 2018-7-7
Phiins heormal Photos 301B-7-7
Phetos Kormal Photos 201B-7-7
Fhatos Wormal Photos DO18-T-7
Fhotas Morrmal Protos H118-7-7
Fboes Hormald Phiotos 2018-7-T
Ehotos Pormas| Photos 2018-7-7
Fhatas Harmal Photos 2018-7-7
Phitos Warmal Photos 2018-7-7
Fhotos Harmal Photos 2018-7-7
Photos Harmal Photos 2018-F-1
Phetios HNormal Photos 2018-7-7
Phtas. Normmal Photos 2018-7-7
Fhotos Nosrnal Photen 2018-7-F
Fhotos Mrremal Fhotos 2018-7-7
Photos Horma| Pnotas 2018-7-7
Photos Harmal Photos J018-7-7
Photos Harmal Photos 201B-7-7

213



TITI2018 Claim Handlinglaccident reporting Claim Task )

Jui 21815013

NAC_PAYA_UBI_BODGDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 07
Wl 2018 315:13

WAC_PAYA LS BOCHLL[ MATIONAL ASSESSMENT CENTRE SERVICES) on OF
Jul 2018 15:13

: WAL PEYA_LIS]_BCO601] NATIONAL ASSESSMENT CENTRE SERVICES]) an 07
Tul 2018 15:13

= Wideo List

upkaded By Dnte Folder Date

Fhotos

Phoios

Hormal

maarmal

Fila Mamae

hitp:/igiclaim.income. com.sg/geslicmieclaim/registrationSave.do

Phatos 2018:7.7

Photos 2018-747

Fhaobos F0AR-747

Sowrce

1K)



