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AR T TBCE0A%S | Mational Assessmerd Cenlre Servces - Ubi
ENTRY DATE & TIME! 1307/2018 14:47
SLEUNTTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident bo speed up the claims process.
2. This Form musl me compéeted by the Policyholder and/or the Authofised Driver,

3. information proviced must be as fruthful and accurate as possinke. Any wilful misregresentation or witholding of material facts may allow insurance companies 1o

repudialte policy abdily

4. The issue and ecceplance of 1his Form Dy msurance companies is not an admission of policy liabilily on the pasn of the isurance companies.
5. Any false reporting may be referred to the Police for investigation,

fi. This repor will be forwarded by the insurers of the GIA Records Managemen| Centre established by Ihe General Insurance Association of Singapore (GIA) for
archiving and that copies of this repor will. for a fee, be made avadable upon application by injeresied paries
7. By tha lodgement ol this report to the insurers, you hereby cangent 1o the archiving of this rapor at the centra and o copies of the rapart baing made available

aloresasi,

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

1310772018 14:47

1370772018 12:00

KAK] BUKIT ROAD 2 KAKI BUKIT AUTOHUB
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phona 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 repair to your vehicla?

If Mo, Please state action 1o be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Creoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumbear

Contact Number

EMail Address

PCS0J

LKT TRANSPORT SERVICES PTE. LTD.
201201351E
HOEMAIL

OFFICE-63485600

TOYOTA
HIACE AUTO

COMMERCIAL

NO

REFPORTING ONLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

NO

5054800417-06

TAY LIANG CHIANG
515492021

09/04/1962

OUTDOOR

26/05/1995

23 YEARS AND 1 MONTH
MALE

(LOCAL) +65-88186550

NOEMAIL

Page 1 of 16



Address BLK 117 BEDOK RESERVOIR RD #09-66
Postcode 470117

Was driver an employes of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINGR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other materal or property damaged? YES
| have been approached by unknown person(s) NG
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If ¥es, Please stale which Police Station
Police Station Mame EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470628 , COUNTRY: SINGAFORE

Police Station Contact TEL NO; 1800-443998% - FAX NO: 62444376

Police Station Address

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

Circumstances of Accident

PLEASE REFER TO POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded 7 i [o]
YWehicle Registration Number FLB433Y

Vahicle Make/Model/Colour

Details Of Properties

Vehicle Calegory MOTORCYCLE
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

Papge 2 of 16



Mo, Of Passenger [ Including Driver)

Page 3 of 16



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.

3. 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.

4. The |ssue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
cOmpanias,

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

B. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will far a fee be made available upon 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 ta capies of
the report being made available aforesaid.

8. 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 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 information
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehicle(s) involved 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
Monetary Authority of Singapore and any relevant government agency/fauthority (such as the police), for the purpasels)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
inwastigations relating to the claims;

{il} investigating the accident and/or my claims;
{iii) 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, invoices, reports or notices to me,
which could invalve disclesure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

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

(b} all insurerls) whe have insured vehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{c}]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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,

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

{ii} for complying with requirements under any regulations, laws or court orders.

LKT TRANSPORT SERVICES PTE LTD
ROC: 201201351E

80 Paya Letar Road, Paya Lebar Square

#10-57 Singapore 409051 m
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver iz not the policyholder] Mame:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
Ko¥: Buisd Auto hub
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Ple ws Refey 4o Police Rfdf"-'-"]"'{
/
f
DECLARATION
LKT Tﬁhgﬁgg:ﬂgeﬁ%%ﬁ;%nwgﬂ are true in evergrespect.

§0 Paya Lebar Road, Paya Lebar Square
#10-57 Singapore 408031

2!

[~y

Driver's Signatq'e
(|If driver is not the policyholder)
Date & Time:

Palicyhaolder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN No.:
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Ti20180713/2074

Police Station Of Origin: Tof3
Euncs NPF Report No. T/20180713/2074
529 Bedok Reservoir Road #01-1620

SINGAPORE 470629

Tel No: 1800-4439998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:

13/07/2018 14:00 G/20180713/0108 T

Name nf Enfc:rmant: Address:

TAY LIANG CHIANG | APT BLK 117 BEDOK RESERVOIR ROAD #09-66
S | SINGAPORE 470117

iD Type / {D No.: | Contact No.; ;

NRIC NO /815482921 . | Homa/Office: Mobile: 98186550
Nationality: [ Email:

SINGAPORE CITIZEN B

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

Male | 56 09/04/1962 | Driver
Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Bus driver o | Class: 3 Date of Expiry:

lﬁiz;t, Cnnua*_.rad By Ambulanca Driver Accident: ‘ Straight Road |
%__'--m,,l__._ | No 13/07/2018 12:00 | !

Lr:at:atlon

Alﬂng Road 1

| KAKI BUKIT AVENUE 2

|

Weather: ' Road Surface: | Road Speed Limit:
LClgfar ) Dy 20 Km/h |
- Traffic Fiow: Traffic Control: Traffic Volume: |
| Two Way Not Controlled | Na Traffic |
| Type of Collision: Anyone conveyed by I
| Between Moving Vehicles - Head To Side # ambulance:
5 . Yes |

| PC90J I NTUC income Insurance Co- perative
| Limited ; .




SOLICE FORCE TRV

TI20180713/2074
Police Station Of Origin: ' 20f3
Eunos NPP Report No. T/20180713/2074
529 Bedok Reservoir Road #01-1620
SINGAPORE 470628 \ CONTINUATION OF REPORT
Tel No: 1800-4439593

Brief Details. -

On 13/07/2018 at about 12pm, | was at Kaki Bukit Avenue 2 AutoHub and was exiting the building tuming
into Kaki Bukit Ave 2 towards Bedok Reservair Road. Upon seeing the road was clear, | started to make
my right turn. Suddenly ong motoroyclist .

appeared and | was not able to stop on time. Thus | hit his front left wheel which caused the rider to fall
and he got injured. | quickly got off my vehicle and attended to him. | notice he had some abrasions on his
hands, leg and face. Soon after the ambulance and TP arrived at scene vide G/20180713/0106.
Subsequently the rider was conveyed to hospitat, | was advised by the police 10 lodge a traffic accident
report

| would like to state that | did not see the rider approaching. | have built in camera in my vehicle however
it is not working.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NFP

629 Bedok Reservoir Road #01-1820
SINGAPORE 470629

Tel No: 1800-4439090

Sketch Plan
Informant is not able to provide sketch plan

LT

T/20180713/2074

3of3
Report No. T/20180713/2074

CONTINUATION OF REPORT

IMPORTANT: Please 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 Oiﬁcé;‘{?é%:ording The Report:

G e

Staff Sgt IMTIAZ AHAIED BIN HAMID HAJA
Al

Signature Of Informant:

T

__rr“'

e gl _.4.
Signature Of Interprater:. |
Mot applicable

Officer In Charge Of Case:
TPIGIT/

Sr Staff Sgt NOR FAIZAL BIN YAHYA
Contact No.: 65476202

T Classification Of Cass’

Date/Time: v
13/07/2018 14:00

L.

MHP1ES



AEPUBLIC OF SINGAPORE
IDENTITY CAHD No. $1549292|

FMama

TAY LIANG CHIANG.

ﬁki

« CHINESE e,

Ciartw 68 Wirth Sax ﬁ
£ o9-04-1862 5 L] r

CousiryPlace of lirtn

SINGAPORE

L

-:f

RSN S

/710U ARE CICENSED TO ORIVE VEHICLES N THE FOLLOWING CLASS(ES)

PASE DATE
e T T T R T R 0 ey 15k E
lhk ¥ which wnksden dees nol sxced 2500 klograms ia :

> 2 smcre 515492921

S5TEZ&EB

1

-

'_,,1-:'
!
Oafte & rvaus
= : 12-08-2017
Licenes Mo: 5 15
; e APT BLK 117 BEDOK RESERVOIR ROAD
o VI
b i SINGAPORE 470117

mu.umummmwummﬂhmw
Authority (LTA) It rrust be surrendered to LTA on request, If found, please
retum 1o LTA, 10 Sin Ming Drive, Singapore 575701,

Type Description Issun Date

12 TAXT VL 20/01/1995
03 BUS VL 26/05/1995
04 BUS ATTENDANT 26/05/1995




732018

Policy Search

Hello, NAC_PAYA_UBI_B00601

¢ Change Language

| Date of Accident

My Deskiop Policy Query
Motice of Loss Ralicy Mo |
Vehicle No.iFor Motor) PCA0]

e i Palicyholoer
Sebect Policy Ma. Name
LET

SOS4B00A17- TRANSPORT

& SERVICES PTE
LTD.

hitp:/igiclaim. income com sglges/icmieclaim/ICMpolicySearch.do

=

| Smarch
fcll Ll
Palicy halder ; . ehicle
HRIC Product  Cowver Type N,

Third Farty,
201201351E GBS Fire & Thaft PC90]

[ Continue

1300712018 14:46
Insurad Commenca
Object Date
PCAd] 0%/07/2018

* Change Password

v Log Dut

Expiry Date

0BfO7 2019

"M



7HE2018

Claim Handling
Bocident MT/ 1003021
Fodcy Mo,
Fodcy hoider Name
Fraduct Code
Contact o, (Mobie)
Errsl Addrass
EFE
HED Prodectsan

w Accikdent Details
Reaort Date
Oate of Accioent
Rzporting Centre
Acident Location

+ Benefits

T Eacads
Cram damage Excess
Urnamed Driver Exgass

Thirgd Pamy Excess

W GST Registered Information

GST Registeren
5T Registration Ko
Muodfication History

% Policyholder Mailing Address

Aigdress 1
Bddrecs £
Uinit Mo,

= 31 Driver Info
Criver Mame
Linramed driser Name
Ragisrar Date of Drver Ucense
Conkact Mo {Hahile)
Addrass 1
Address 4
Uria Ma,

Does he own g Srgapoed
Registered car®

Dechration

Brgathalyser or Blood Test
Brading?

Medification Histary

Claim D01 | Naw

Claim Typa *
Coantact Mo, Mobide)
Errail Address

Clairn Deseripln

Preferrad Waorkshop Comact
MNo.

Reguire Finabsation
Date Registensd
Radar Taken By

¥ Print AK laltes

Attaghment

L

Aicidant No,

Last Boc, Recaived

Choose Fla  Ma fee chosen
Choose Fila Mo ks chosan
Choose Fia Mo fia chosan

Claim Handling(accident reporting Claim Task )

S05EA0NE 1708 Wehicle Mo, FC3] GET Registratian Ha 1234567
LKT TRANSPORT SERVICES FTE. LTD. Podicy heldar NRIC 201201351E
BAS INSURANCE Caver Type Trird Party. Fire & Theft Leading ]
BILREA00 Contact No{Ofice) Conlagy Ma,(Home)
Sperial Remac +Code [wa ]
 Ho  Yes TCA = Mo Wes eCode Reason
No WD ERRITR Mg %) 20 Private Hire Ba
14/07/2018 09:39 .'-ndm_mnrt within 24 brs  Yes Acckient Type Codtigion = Major Miner Ras
L3/07/2018 Time: of Accident hi: mm 120 Couritry of Aecident Sirgapore
Qrange Farce ECH Mo
AK] BUKTT ROAD 2 KAKT BLRIT AUTOHUE
.60 Addltb:ul L'm_e:: Windscreen Exoess 0.0
Dutside Singapore OO Exoess
3,000,030 Chaside Singapore TP Excese
Tes G5T ﬂﬂmru'tlcn Dats 1/ r1/2012 a 1
1234567 GET S1atus Varified Mo
£0 Fays LEBAR AOUD Addregs 2 £10.57 PAYA LEBAR SGUARE Address 1 SINGAPDRE A0A05]
Address Type Singapore address Post Code 405051
#0606 Ralated Fobcy Mumber SO5AH00417-06
Unnarmed Brivar Driver Type Urinamed Driver o
TAY LI&NG CHIANG Driver NRIC 515492921 Drivar DOG 8/04/1562
051995 Dirvar Age 54 Driving Experiance bk |
QALE6550 Contact Mo, {Ofice) Cortact Mo.[Home]
BlLK 117 #CR-E5 Agdress T BEDWIK RESERVOIR ROAD Adgress 3 EUNGS WISTA
SINGAFGRE 470117 Address Type Singapora address Post Code &70117
O9-64
YEs = Mo Diriver Yehick Mo, Diriwer [nsurer Company
oma Any injury? Yei & WNo
[op-mx v Insuradt Harma LT ThAnSPORT SERVICES PTE| rsured WRIC bovmasie
baonszz | Coraact No- [ Home) E— | Cantact Wo.{Gffice] Eaassso
feemEyesr.com.sg ©1 Vahich Humber [peans ] T Viehicle Number Figaszy
Fcooa/ rusazay an 13 Jul 2038 | Mame of Preterred Worksnee o
b ] Triued Liaility = | Pty ot Fault ]
[res 7| Predarered Repair Dption | Ereferred Workshep, Mame urknown GIA repan
|wu'.r.rzmaE:4T —| Clalm Close Date [ ] Date Received
LW 2HAN Hul |
MT LODE0T] Chaim ko, HER
* e Mo Uplaad Date 1807/ 2018 O%:43
Patny Categary = Confidentsl irgency * Diesir
[ Ciear | [ Piuase Select v|[no v] [Normas  v]]
[Ciear | [ Pluase Select v| [mo v | | marma Ll

hitp:/fgiclaim income.com.sgfges/icmieclaim/registrationSave do

[ Clear | [ piaase Salaco

v | [mo * | | Normai

2

12



782018

Claim Handling{accident reporting Claim Task )

Chaose File - ho file chasen Chear | [Please Select *|[no v [Mormas ]|
Craass File  Wo file chagen [ Clear | [Maase Saiec: v | [mo * | | Warma ]| =
Chaosw File Mo file chasen [Ciear | [ Moase Salec v | [uo v | | Norma v
Message Read San
¢ Attachment List
Attachment Uploaded By/Date Category ? Urgency Descriptian
-H-; ~
3 NAC_PAYA_UBI_S00S0]] MATEONAL ASSESSMENT CEMTRE SERVICES) on 16 e . " -
Tig g e NRIC/ Driving Licanse Horrmal MEIC/ Driving License 2019-7-16
W WAC_PAYA_LD] BOCGOT] NATIONAL ASSLSSMINT CONTAE SERVICLS) on 16 g Wil 45 T01E-7-16
N Jul 2008 09:43
N
AAE_Pe_UNI_SOCAEI( NATIONAL ASSESSMENT CENTAE SERVICES) on 14 — — T
Jul T8 09:43
! NAC_PAYA_UBI_SUDD1L NATIONAL ASSESSMENT CENTRE SERVICES) on 16 il s T
] WAL PAYA_ LRI _RO0G01 ] MATIONAL ASSERSMENT CEWTRE SERVICES) on 16 P
ﬁ Jul 2018 Y42 Photos Kormal Photos 2018716
NAC_FAYA_UB]_S00B01] NATIONAL ASSESSMENT CENTRE SERVICES) on 16 i
H e e Photos Horrmal Photos 2618-7-16
WAC_PAYA_UB]_BO0G01T NATIONAL ASSESSMENT CENTRE SERVICES) on 16 -
‘ Jul 2018 0342 Photos MNormal Photos 2618-7-10
g WAC_FAYA_UB]_SO0E01] NATIONAL ASSESSMENT CENTRE SERVICES) on 16 g
l J0l 2018 05 41 Fhotas Hormal Phatos Z018-7-16
f
WAC_PAYA_UNI_BODG01] MATIONAL ASSESSMENT CENTRE SERVICES) on 16 ;
E Sl SR O Photos Hormal Phatos Z018-7-15
MAC_PAYA_UBI_SO0G01] MATHOMAL ASSESSMENT CENTRE SERVICES) on 16 3
ﬁ T Phintos Harmal Phates 2048-7-16
W Wideno List
Uplaadan BysDate Falgar Date Fiia Name ? Source
Crisplay in Mew Window | | Scan and upioading |
http:ifgiclaim.incoma.com sg'gesficmieclaimiregistrationSave, do 212



