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MBATIROATRRR § Malinnal Azasserer Caning Services - Libi
ENTRY DATE & TIKE; 20072018 (11
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl cormecily the detads of the accident 10 speed up the claims process,
2. This Form musi be completed by 1he Policyholder and'or the Authorised Driver.

3. Informaton provided must be as ruthiul and accurale as possible. Any witful misrepresantation or withalding of material facls may allow insurance companies o

repudiate policy ability.

4. The issue and acceptance of this Form by insuwance companies is nol an admisson of policy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation,

&, This repoart will b4 forwarded by 1he insurars of the GlA Records Managemant Centre astablished by the General Insurance Association of Slngnpure {GlA) for
archiving and that copses of thig report will, for 8 fee, be made available upon applcation by inlerested parlies.
7, By Ihe lodgement of this report 10 1he insurars, you hereby consent 1o the archiving of thes repdd at the centre and fo copies of the repor being made available

alorgsaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

30/07/2018 09:11
2B/0TI2018 10;30
JALAN LINGKARAN DALAM

MALAYSIAJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Regisfration Number
Insured/Paolicyholder
MName Of Registered Owner
NRIC Na

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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

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

If Mo, Please stale action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Ne

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

FBGES12P

HOE YEE SENG
571401280

MNOEMAIL

(LOCAL) +65-97244044
OFFICE-97244044

SYM
GTS200

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AMD/OR THEFT

NG

5056070686-05

HOE YEE SENG
57140128D

1171171971

INDOOR

19/07/1985

23 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97244044

OFFICE-97244044
NOEMAIL
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Address

Fostcode

Was driver an employee of the Insurad'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 Infoarmation of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidernt?
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 matedal or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Dstails of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
PCOLICE STATION NAME [OTHER]

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

Circumstances of Accident

BLK 186A BEDOK MORTH ST 4#16-10
461186

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

YES
MO
YES

MO

YES

JBAHRL SELATAN
NO

OMN 28/07/2018 ARQUND 1030HRS, 1 WAS RIDING MY BIKE ALONG SINGAPORE TOWARDS PARADIGM MALL (JB), WHEN
| RIDING ALONG JALAN LINGKARAN DALAM ON THE CENTER LANE, SUDDENLY VEH B (BEARING NO SGC3684H) FROM
THE EXTREME LEFT LANE ABRUPTLY CUT INTO MY LANE AND HIT ONTO MY BIKE LEFT HAND SIDE, CAUSE | FALL

DOWMN.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera’?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

FILE TOO LARGE FAIL TO UPLOAD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicla Make/Model/Colour
Details Of Properies

Vehicle Calegory

MName of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

SGCI684AH

PRIVATE CAR

MUHAMMAD HAIRIL BIN 1ISMAIL
57922976H

G3875504

Pape 2 ol 33



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame HOE YEE SENG
Approximate Age

LEFT THUMB FINGER SWOLLEN, RIGHT LEG AND LEFT LEG
ABRASION, BIG TOE PAIN

Injured parsan in which vehicla? FBGS512P

Injuries Sustain

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

MO
Address

Fostcode

Page 3 of 33



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/for 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 issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part af the insurance
companies.

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (G1A} 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 1o the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

| understand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted ta collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other parsonal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and diselose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s] invalved 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
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), 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;
{iii} 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 natices to me,
which could involve disclosure of certain personal data about me to bring about defivery 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.(callectively the
"Purposes”}

(b} allinsureris) who have insured vehicle(s) involved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for ane or more of the above Purpases; and

{e}  my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

td)  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

ie) theinfarmation so collected under (d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfareement and government agencies as reasanably required for the purposes stated, or

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

1/

PW clder's Signature Driver's Signature Reporting Centre Pe rsonnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION 7

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

[t _

Fnllcv&?fﬂer's Signature Driver's Signature
Date & Time;

Date & Time:

(if driver is not the polieyholder)

Reporting Centre Persannel’s Signature
Mame;
MRIC/FIN No.:




Salinan Repot Polis

POLIS DIRAJA MALAYSIA

REPOT POLIS

T Bipgpn w0

Balai : TRAFIK JOHOR BAHRU(S) Pegawai Penyiasat : R130812
Daerah - JBAHRU SELATAN

Kontinjen JOHOR

No Repot : TRAFIK JOHOR BAHRU(S)/017912118

Tarikh : 28/07/2018

Wakiu S 1103 AM

Bahasa Diterima : B. Malaysia

Butir-butir Penerima Repot

Page 1 of 1

MNama ; NOORHASANAH BINTI ZULKIFLI No Personel : R188663 Pangkat : KONST/P
Butir-butir Jurubahasa (Jika Ada)

Mama : — No K/P (Baru) : — No PolisiTentera: —
No Paspot: — Bahasa Asal : —

Alamat: —

Butir-butir Pengadu

Nama : HOE YEE SENG

Mo K/P (Baru) : —- No Polis/Tentera : — Mo Paspot : EGDG62034.)

Mo Sijil Beranak & —

Jantina : Lelaki Tarikh Lahir : 11/11/1971 Umur : 46 tahun 8 bulan
Keturunan : Cina Warganegara : Singapore

Pekerjaan : SWASTA

Alamat Tempat Tinggal : BLK 186A BEDOK NORTH AVE 4 #16-10 SINGAPORE , 461186
Alamat lbu/Bapa : —

Alamat Pejabat : —

No Tel {(Rumah) : — Ne Tel (Pejabat) : — No Tel (HP) : 87244044

Emal : -

Pengadu Menyatakan:-

PADA 28/7/2018 JAM LEBIH KURANG 1{030HRS SAYA MENUNGGANG M/SIKAL NO FBGE512P DARI
SINGAPORE MEMNGHALA PARADIGM MALL SEMASA SAYA SAMPAI DI JALAM LINGKARAN DALAM SAYA
JALAN TERUS TIBA TIBA ADA SEBUAH M/KAR NO SGC3684H DARI SUSUR KIRI TELAH MASUK KE LALUAN
SAYA DAN TELAH MELANGGAR M/SIKAL SAYA.SAYA CEDERA LUTUT KAK] KIRI KAMAN DAN BELUM
MENERIMA RAWATAN KEROSAKAN M/SIKAL SAYA :CALAR BODY HANDLE ,COVER SET ,DAN LAIN LAIN

KEROSAKAN BELUM PASTI .SEKIAN LAPORAN SAYA .

Tandatangan Pengadu: Tandatangan Jurubahasa(Jika ada) : Tandatangan Penerima Repot:
ID Pencetak | Tarikh @ Masa Cetak : R130812 | 28/07/2018 11:59:43 AM
SALINAN YANG DISAHKAN BENAR

|HANYA UNT UK TUNTUKAN SIVIL)

......................... raxaasbaivuniic iy
) ﬂ OHQR BASEL
cEtL A CRAFE DAER, hpde AN BERBICARARN

1 TIPL
rpas BoLER BiGuh AnAN Uh L

https://prs.rmp.gov.my/prs/eoffice/viewpol55real . asp?type=printedsalinan&salinan=ya&re...

28-Jul-18
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POLIS DIRAJA MALAYSIA
CAWANGAN TRAFIK

IBEU PEJABAT POLIS DAERAH JOHOR BAHRU SELATAN,

Resit Akuan Penerimaan Repot Polis :

Nama Pengadu

: HOE YEE SENG

No Kad Pengenalan f Paspot @ EGOEZ034)
: TRAFIK JOHOR @?HRU{SHGI?QIEIIB

Mo Repot Polis

Tarikh @ Masa Repot Polis ¢ 28/07/2018 @ LJ.%E‘S
Pengesahan Penerimaan

Repot

Pegawai Penyiasat :
Mama Pegawai Penyiasat

Tempat Tugas

Mo Telefon Pejabat

L

{ \

B N
— -.|

JALAN TEERAU, 80250 JOHOR BAHRU
07-2237977

Tandatangarﬁteh.l’a Pejabat Pertanyaan

i JOHOR , J/BAHRU SELATAN

No Telefon Bimbit

Tarikh @ masa Perjumpaan

Pengesahan Penerimaan
Repot

Jury Gambar :

MNama

Tarikh @ Masa Gambar Diambil

Pengesahan Gambar Diambil

¢ (R130812) SIN ROSMADIE BIN RAMLI L‘,..-"""'.

: 018-9416332
—

Mo Badan

Tandatangan Pegawali Penyiasat

Pangkat

Tandatangan Juru Gambar

Unit Pembekalan Dokumen Siasatan ;

No Telefon Unit Pembekalan Dokumen

denis Dokumen Dibekal Kepada Pengadu :

Waktu Pejabat ;

Isnin - Khamis :

08:00 Pagi - 01:00 Tengah Hari
02:00 Petang - 04:30 Petang
Jumaat :

08:00 Pagi - 12:30 Tengah Hari
02:45 Petang - 04:30 Petang
Cuti Umum / Khas : Tutup

"__'____————-_.___'

1. Salinan Repot Polis
2. Gambar Kenderaan
3. Rajah Kasar Kemalangan
4. Keputusan Siasatan

5. Lain-lain Dokumen

Tarikh @ Masa Dokumen Diserah :

Pengesahan Kaunter Pembekalan

Dokumen :

=
[]

Page 1 of 1

POL.316

v Hew

]
D ¥

Tandatangan Pegawai Ka;.ln'be- r"

Pembekalan Dokumen

https: /1001 Lal ‘prsfeaice/eo pol3ldasprepotid=021499/017912/18

7282018
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Pelicy Search

GeneralClaim

Helio, NAC_PAYA_UBI_BODG01 ' Change Language * Change Password " Log Out
My Desktop pg]iw Query [
Natice of ———
AHpRL oL Policy Ma. [ | Date of Accidant 28/07/2018 08,01
Vehicle No.(For Motar} Fecasize | Certificate Number
| Saarch
= " Certificate  Policyholder  Policyholder Vehicle Insured Commence
Select  Palicy Na, Number NaMe NRIC Product Cover Type Mo Object Date Expiry Date
5056070566 HOE YEE Third Party,
05 SENG £71401290 GMC Eire & Thaft FBGEE12P FBGES1ZP  01/10/2017  J0/09/2018
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Claim Handling
Acckient MT/1005271

FASG0T0GEG6-05

Claim Handlingiaccident reporting Claim Task )

Paley Ma, Wehicke No. FBGGESLZP GET Registratan M.
Cedificate Ng:
Palicyrakder hams HOE YEE SEMNG Poboy halder NRLT ST140
Product Code MOTORCYCLE INSURANCE Cover Type Third Party, Fire & Theft Loading ]
Contacy Mo, (Mobik) 721440349 Contact Mo [Cffice) Contact No.[Home)
Email Addrass Lpacial Bamark alode M T
KFK = ND  ¥es TCA = Ho | Yes sCode Reasan
HCD Protectian Mo WCD Entitlemant| ey m Prrvate Hire o
“w  Accident Details
Hepart Dace 2107/ 2018 0945 Aegisent Rapart Within 24 hre bl Acodent Type Collisio
Date of Accident 20/07/ 2018 Time of Accident Bh:mm 10:30 Country of Accident Cutsio
Recarting Cefre Qrangs Force TEM Mo,
Acgident Location JALAN LINGHARAN DALAM
= Benafits
= Excess
Qwn dsmage Exoess o008 Agditional Excess Wirdscreen Exceis
Unnamed DOriver Excess Outslde Singapore 00 Exteis
Third Party Fxcess .00 Outside Singapore TP Excess
% GET Raglstered Information
GST Registered MO -GS’T Begeutraton ﬁK o o
G5T Registratian No. GST Status Verdfied Yas
Muocification History
Paolicyhalder Mailing Address
Addreis 1 BLE 1B64 £18-10 Address J BEDOK MORTH STREET 4 Aipdress 3 FENGS
Apdress 4 SINGAPGRE 461186 Addness Tepe Singapore pddress Fost Code w6110
Unift No. Related Palcy Mumber SOSE0TOERG-05
%  OI Driver Infa
Drrver Name W0E YEE SENG Driwar Ty Main Driver
Wanamad driver Mama Criver MRIC ST1401 250 Diiumr DOE iy
Bagister Date af Driver Licerss LS/ 07 15485 Brvaer fge A& Doriveiisg Expariancs 23
Cortact No.[Mobie] GT2a4044 Contact No.[Dffice) Cortact No.[Home)
Address 1 Bk 10864 #16-10 Address J BEDOK NODRTH STREET 4 Address 1 FENGS
Addregs 4 SINGAPORE 4611856 Address Type Singapore sddress Fost Code 451181
Unin No.
Does he awn 8 Singapone .
Registered car? A, G- Mo D hghi o o) Driver Insurer Company
ecaration
Broathalyser or Bood Test : . o o o o
Randing? 0oy Any Injury? u ¥es | Mo
Mogifcation Histry
cumons [
Claien Typs | OD-mMx. v] Lh"‘s""“ HOE vEE SENG
Contact
Cantact M. {Mbile) 7244044 | mo. 14
B Mo o BMUSIL
ol
Emuil Address E,;huﬂ?tmw.um.sq | venice  FRGESIZP
Nuambes
Chairn Dascriptian F‘BEMI:P.I’ SGCMGESH ON 28 Jul 2018
Freferrad e S
Warkshap o ﬂ.",",‘;f‘f LAty [ ot at Faui L
BONMRR o, [y v [Repar | Proterred Workinop, Nama unknewn ¥ ] 5% [Recaived ']
Ciptian rapoet , Clzim S
Dists Registered Bueriaois oe:s0 | Clze | -
Date
Report Taken By LW SHAN HUI ]
¥ Fring LK letter
Attachment
-
Accident Ma, MT/ 1005371 Claim Mo, ool

hitpaigiclaim.incoma.com sg/gesficmieclaimiregistrationSave.do 113



TI31/2018 Claim Handling{accident reporting Claim Task )

Last Dot Recmived o N Upload Date 31/07/2018 09:53
- L Catagory * Confdantial Wrgency "
Ghaose File Mo fik chasen Ciear [ Prense Seect v [w0 v | [Harma ][
Ghoose File Ho file chosen [Ciear]  |Plaase Saiect ] [wo v [mormat vl
Chaose File Mo file chasen [ciear|  [Pioase Selec ] [mo v | [Hormal [
Chaose File Mo fils chosen [Clear ] [Please Selec v][n0 v][Momal  *]]
Choose File  Ho file chosen r;:_h:;r-| | Please Selec v | [wi ¥ | Lt‘.,‘!f.""" 'r] [
Choose File | No fik chasen Clear Planse Select *] [wo *| [Hormal ][
tessage Read |
w Attacshrment List
AtTachment Upspaded By Date Cat=gory ? rgency Descnplion
i HAC_PaYa_UBI_B00601( NATIONAL ASSESSMENT CENT
=g CHAA ML O0CAN NATIONAL AOSESWENT CENTRESERVICESY 0. sy Likanae Farmal WRIC/ Drning License 2018-7-31
NAC_PAYA_LIBI_BO0ED1] NATIONAL ASSESSHENT CENTRE SERVICES) o
3L Jud 2018 09:53 o Harmal SAS F018-7-31
HAC_PaYs_UBRT_RCOEDL] HATIONAL ASSESSHENT CENTE H
_RAYA_LIET_ ( NATIONAL ASSESSMENT CENTRE SERVICES) o — — P—
MaC_PEYA_UBI_BOOEO1[ MATIONAL ASSESSMENT CENTRE SERVICES) o
31 Jul 2018 03:53 Phatos Nermal Protes 2018-7-31
HAC PEYA LIB]_BODEO1[ WATICKAL ASSESSMENT CENTRE SERVICES) o
31 Jul 2028 09:53 Photos Naemal Pratos 2018-7-31
HAC PAYA LH] 1] WAT 3
UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) o i A ooy oS
WAC PAYA_UB] BOOG0L[ MATIONAL E MT CENTR
_um1_ [ WATIONAL ASSESSMENT CENTRE SERVICES) 0 _— — —————
WAL _Pavh_|R]_E00601 ] MATIONAL ASSESSMENT CENTRE SERVICE
R H 1 Sul 2018 09,53 B Phatos Hoemal Prates 2045-7-31
NAL_PATA_UBL_ROGRDE] fﬂ;‘;rg:rg;::%?:;lEm CENTRE SERVICES) o Fhotos Normal Bt 2018-7-31
HALC _PaY¥S& UBL_BO0SDE] MATIO NT T
_PAYA_UBL_| i ! }ur::;:fﬁl}:s::r: CENTAE SERVICES] o Phatas Hormal Phetos 2018-7-31
NAL _Pavs_LIBL_BO0E0L] N;-EL?L:TB;:&“?E:HEN'I CENTHE SERVICES] @ Photas Hormal Photos 2018-7-11
Pard_LIBT_ BOH 13 T
HAL _MET E011 N;:Ilﬁ:igllsﬁg:ﬁsszﬁtﬂ CENTRE SERVICES] o Ehotas Harmal Photos J010-7-11
HAC_PAYA LB RCO6D1( N E|
_PAYA_LIBT. 11 NATIONAL ASSESSMENT CENTRE SERVICES) o s Mol Bhates 2018-7-51
AT PaYA_LIEBI_RCOE01( NATIONAL ASSESSHENT CENTRE SERVICES) o Photos [ Bhobas 2018-7-31

31 Jul 2018 09:52
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