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KATIE088T54 | Malional Assaszment Conlre Serdces - L
ENTRY DATE & TIME. 311072018 1214
SLUBEMITTED BY: Jacksan Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/07/2018 14:05

SINGAPORE ACCIDENT STATEMENT

1. Please raport Dﬂl‘fﬂclﬁ he detaiis of the accident 1o Spead up the claims process
2. This Forrn must be compleled by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies

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

8. This repor will be forwarded by the insurers of the GlA Recoras Management Centre established by the General Insurance Association of Singagare (GIA) for
archiving and that coples of this report will, Tor @ fee, be made available weon application by interesied parias.
7. By the ledgement of this report 10 the insurers, you hereby consant to the archiving of this repon at the centre and 1o copies of the report being macke available

atorgsand.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

31072018 1214

29/07/2018 16:30

NAPIER RD TWDS HOLLAND RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Marme Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Data Of Birth

Occupation

Date OF Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

FETT749G

NG KAl BENG
5T8245954D

MOEMAIL

(LOCAL) +65-82107908
OFFICE-82107208

HOMDA
ST1100Y

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

N

5015959855-12

NG KAI BENG (HUANG KAIMING)
578249540

29/08/1978

OUTDOOR

07/03/2006

12 YEARS AND 4 MONTHS

MALE

{LOCAL) +65-82107908

OFFICE-82107908
MOEMAIL
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BLK 21 HOLLAND DRIVE
#03-411

Postcode 271021

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Address

Vehicle Registration Number of Driver's Own =
Vehicle

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES

| have bean approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 MAME: : TAN KOK YONG
GENDER: : MALE
Details of Police Action
Was the accident reported 1o the police? YES
If Yes,Please state which Police Station
Police Station Name COMMONWEALTH NEIGHEOURHOOD POLICE POST

ROAD: BLK 111 COMMONWEALTH CRESCENT (ANMEX) , POSTCODE:
140111 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4749999 - FAX NO: 64715297
Was notice of inlended Prosecution given? i [w]

Police Station Address

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180730/2047 .
Attachment(s)

Are accident photos available for attachment? ¥YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SGHa585

Vehicle Make/Maodel/Colour
Details Of Properiies

Vehicle Category PRIVATE CAR

MName of Driver TEY CHEE LIN JASON
MWRIC/Passport Mumber 575034900

Contacl Mumber

Address

Page 2 of 42



Postcode
Insurance Company Name

Mature Of Damage

Mo, OF Passenger (Including Driver) 3
P 1
Reaanger NAME:
GENDER:
Passe
assenger 2 NAME:
GEMNDER:
DETAILS OF INJURED PERSON 1
MNarme MG KAl BENG (HUANG KAIMING)
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? FS77490G

Were seat belts worn?

Was tnis injured conveyed to hospital by

ambulance? YER

Address

Postcode

MName TAN KOK YONG
Approximate Age

Imjuries Sustain BODY

Injured parson in which vehicle? FST7496G

Ware seal belts wom?

Was this injured conveyed to hospital by YES

ambulance?
Address

Postcode

Page 3 of 42



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assaciation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upen zpplication 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 repart being made available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fal 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 [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s] who have insured vehicle(s) involved in this accident (all insurer(s) who have insurad
wehicle(s) involved 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/authaority (such as the police), for the purpose(s)
af :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations 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;

liv} administering my claims {including the mailing of correspondence, statements, invoices, repoarts or notices to me,
which could invalve disclosure of certain personal data about me te bring about delivery of the same as well as on 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Information for one or more of the above Purposes; and

le]  my Personal Information may/can be disclosed by any of the Insurers and/or GI4 to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(d} my Persanal Infarmation 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.

[2) the information so collacted under {d) above may be shared [ disclosed:

{i} 1o allinsurers 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 arders.

Polieyholder's Signature Driver's Signature Reporting Centre Perspniel's Sijgnature
Date & Time: (If driver is not the palicyholder) Name; !
Date & Time: NRIC/FIN MNa.:



SKETCH PLAN
| AL ES IS

g: S UESES

ﬁbrflﬂl‘ Pd

<l | |
Tt
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT :

pfec b plie ey BdRboyy.

DECLARATION

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

Reporting Centre Personmpel’s Signature

Name:
NRIC/FIN No.:

Drriver's Signature
(If driver is not the policyholder)
Date & Time:

Policyholder's Signature
Drate & Time:



ACCIDENT STATEMENT

ACCIDENTDATE;( 24 / & /18  )(DD/MM/YYYY), IME:(_LD : Jo  J{HH:MM)

LOCATION:_Alex91¢¢ Rd dds  folend B -

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:__FS 33Y9n
b)INSURANCE COMPANY:_AITY €
c|POLICY NUMBER: %0 [£4 343,56 -84 /1
d)POLICY TYPE: (COMPREHENSIVE / THi@h’ / THIRD PARTY FIRE &THEFT]

e]MAKE & MODEL:
fITYPE:(SALOON [ CDUPEJ" MPV VAN f LORRY / MOTORCYCLE f OTHERS)
g]VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:___Pc vt fe usp
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/ND) )

IE NO, PLEASE STATE (THIRD Pﬁ@LAIM / REPORTING ONL

2. INSURED / POLICY HOLDER P
AINAME_Ng e Bengy (MALE|/ FEMALE)
b NRIC/FIN/PASSPORT:__—/ 538 2ydry» CONTACT— 83/ G 9%

I ADDRESS e 21 W) lead 2Fve G 03¥1) (2 103))

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDEE

e of pascengd DRIVER _
Crnduding dvivar) AINAKIE: (MALE / FEMALE)

b NRIC/FIN/P ASSPORT: CONTACT:
{_1_ -,) c}ADDRESS:

- * Md‘z ' “d)DATE OF BIRTH: {__ 2%y G /19 ¥ )(DD/MM/YYYY]
fon Itsle ‘fﬁﬂj 2)OCCUPATION: ummowouTQ :
)YEARS OF DRIVING EXPRERIENCE—_T13] Joob (cfats 7))
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES wgg

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ 0\ @ (™
5. a)WEATHER CDNDITID.Q\ [CLEAR / RAINING / OTHERS

b)ROAD SURFACE: LﬁE‘E{V OTHERS
4. WAS ANYEODY INJ NO)
7. @)REPORTED TO POLICE (YES /\NO)
IF YES, PLEASE STATE' W

8. THIRD PARTY VEHICLE

%Mo of paseeaqar @) VEHICLE NUMBER: S WESR S MODEL:
( lwcudineg dviver B} DRIVER'S NAME: ‘Fm chie bin Julon
¢ ..'.‘z\“ c) wcmwﬁmsspom 33T o1y a( CONTACT:
9. THIRD PARTY VEHICLE
% i ol prsamas. O VEHICLE NUMBER: MODEL:
Fi '11' P9 e DRIVER'S NAME:
w Hdustieg e ) g NRIC/FIN/PASSPORT: CONTACT:.

o

—

{defl = SIP‘:'{?J_{}PE“L}:QE Q hu%mﬁ,‘l'. e

/
Ax =

\ipke =



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Commonwealth NPP

LT

T/20180730/2047

10f4
Report No. T/20180730/2047

111 Commonwealth Crescent (Annex) #01-

288A SINGAPORE 140111
Tel No: 1800-4749999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
30/07/2018 12:31 11

Informant's Particulars S SR iy - L e
Name of Informant: Address:

NG KAI BENG APT BLK 21 HOLLAND DRIVE #03-411 SINGAPORE 271021
ID Type / ID No.: Contact No.:

NRIC NO / 57824954D Home/Office: Mobile: 82017908

Nationality: Email:

SINGAPORE CITIZEN

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

Male 39 29/08/1978 Vehicle Owner

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

COMPANY DRIVER

Class: Date of Expiry:

General Information of the Accident

e o

TOWARDS HOLLAND ROAD

Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident:
' No 29/07/2018 16:30
Location:
Along Road 1
NAPIER ROAD

Weather:
Clear

Road Surface:
Dry

Road Speed Limit:

Traffic Flow:

Traffic Control; Traffic Volume;

Type of Collision:

Anyone conveyed by

ambulance:
I MNo
Details of Vehicle Involved e
FS7749G Motorcycle
SGH858S | Car 2
DetalsiphEersote nvolyedy T e e

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Commonwealth NPP

LA RARRATAEDE AW

T/20180730/2

2of4

Report No. T/20180730/2047

111 Commonwealth Crescent (Annex) #01-
288A SINGAPORE 140111

Tel No: 1800-4749999

CONTINUATION OF REPORT

Pillion - ; T
Name | TAN KOK YONG ID No. S7200888Z

| Related Vehicle | FS7749G (Motorcycle) Contact No.| 87667566

Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 29/07/2018 Date Discharge | 29/07/2018

No. of Days granted Medical Leave | 03 Degree c-f Injury Seru::-us _ =
Vﬂhiﬂl& D'ﬂﬂ&l‘ i ! I {e R R Al i ' ': i iz Ll ' _|-.: sbin L
MName NG KAI BENG ID Nn. ST824954I3

Related Vehicle | FS7749G (Motorcycle) Contact No.| 82017908

Hospital/Clinic

SINGAPORE GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 29/07/2018 Date Discharge | 28/07/2018
No. of Days granted Medical Leave | 04 Degree n::-f Injury | Serious

Driver il o S el S
Name TEY CHEE LIN JASON ID No.

"'r'ﬂ 1 R TRy
5?5(1345'3(:

Related Vehicle | SGHE8585 (Car) Contact No.| NIL

Haospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL
No. of Days granted Medical Leave | NIL

Date Discharge | NIL
Degree of Injury | NIL

Brief Details.

On the 29/07/2018 at about 1630hrs , | was riding along Napier Road going towards Holland Road. | was
with my friend whom is the pillion. As | was riding on the 1st lane, out of a sudden the said car just cut
through two lanes and wanted to go to the U-turn bay. He came from the 3rd lane. | jammed brake and
could not stop in time and hit his car ( right driver side near to the front tyre).

Both of us fell from the bike and had injury all over our body. The ambulance then came and we were
conveyed to SGH.



SINGAPORE, _ AR AR R

T/20180 s
J‘;ME g 7301204
. . - 3ofd
Police Station Of Origin: °
Commonwealth NPP Report No. T/20180730/2047
111 Commonwealth Crescent (Annex) #01-
288A SINGAPORE 140111 CONTINUATION OF REPORT

Tel No: 1800-4749999




SINGAPORE QTR DR

POLICE FORCE T/20180730/2047

40of 4

Police Station Of Origin:
Report No. T/20180730/2047

Commonwealth NPP

111 Commonwealth Crescent (Annex) #01-

288A SINGAPORE 140111 CONTINUATION OF REPORT
Tel No: 1800-4749999

Sketch Plan
Informant is not able to provide sketch plan

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 Officer Recording The Report: Signature Of Informant:

D/

Staff Sgt FIRDAUS BIN NOR SIMAN ﬂ ﬁ-@—
Signature Of Interpreter: Date/Time:

Not applicable 30/07/2018 12:31

Officer In Charge Of Case: Classification Of Case:

TP/ GIT/

Sr Staff Sgt YUS MASTARI | KHAZALI

Contact No.: 65476214

Authentication Stamp
NP168
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Policy Search Page 1 of |

eBaolaoch il GeneralClaim
Hello, HAC_PAYA _UBI_ 800601 v Changs Languages » Change Password v Log Gut
My Deskiop Fﬂlil:\l' QUEFT '
Motice of Loss P ————
Falicy No [ | Diate of Accant jzororizor@ 1630
Wahicla Mo, {Far Mator) FET7a9G == = Certificata Mumbar | |

Certificate Policynolder  Palicynolder
Kumber Name NRIC

venicle  [nsureg Commmence

Pal M
Celact Palicy Ma o Ohject Diate

Product Cowver Typa Expiry Date

o 5vl5'5._'429355' NG KAI BENG S7824854D GMC  Thied Party FST748G FS7745G  15/05/2018  14/05/7019

. Contine |

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 30/7/2018




Policy Information

= Policy Information

Policy Mo,

Certificate
Na,

Address

Product
Name
Policy
Issue
Date
Excess
Type
Third

Party
Excess

Additional
Excess

Cutside
Singapore
oo

Excess
Agent
Co-

INSurancs
Flag

Open
Palicy

Info
Cartificate
Info

Page | of |

Policyholder = ka1 RENG

5015959855-12
Kame

BLK 21 #03-411 HOLLAND DRIVE SINGAPORE 271021
MOTORCYCLE INSURANCE Flan

Effective

0270472018 Date

13/05,/2018 00:00
all Claims
Exncess
Cwn
[} damage Q
Excoss

us
Premium

Cutside
Singapore
TP Excess

[NCOME - JURONG BRANCH Agent Tel NIL

Mo

= Policyholder Mailing Address

Address 1 BLE 21 #03-411 Addrass 2
Address 4 Address Type
Unit No. Related Policy  5015959855-12
I» Insured Object: FS7749G
@ Endorsements
Saguence Date of Endumement. - En-uufseme-nt Type

Policyholder

MRIC S7B24954D
Group H

Policy Flag

Expiry Date 14/05/2019 23:59

Windscreen
Excess

o

GST Flag ¥

HOLLAND DRIVE

Singapore address

SINGAPORE 271021

Address 3
Post Code 271021
Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5015959855-12... 30/7/2018
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RAC PAVA_ L1 B00G01E RATIONAL ASSESEPERT SENTRE SEAY]
0% on IL Juk Z0LAE 14030

WAL PAYA LB _ADISO1] RATIONAL ASSFESMENT CENTRE SEAY)
88 o 3L Jui 2OLA 14-30

WAL PAYA LB BOOGDI[ KATIDNAL ASSESSMERT CENTRE SERY]
CES) on 31 Jud ZOLE 14:19

WAL PAYA LB HOOGDL[ KATIDNAL ASSFSSMENT CENTRE BERW]
CES ) an F1Jul 2006 1419

KAL_FAYA_LHI_BOOBOL[ MATIDMAL ARRESSMENT CENTRE SEAW]
CES)an 31 Jud 2O1E 14: 290

WAL BAvA_ L1 BOCHOL] MATIONAL ASSESSMENT CENTRE SERVI
CES)an ¥1 2l 2018 B4;

MAL_PATA_UBL_BOOGOL] MATIONAL ASSESSHENT CENTRE SERY]
CES} an 11 Jul 2018 14:19

MAD_PavA UB] BODEC | NATIONAL ASSESSMENT CERTRE SERV
CES] on 31 Jul 24 18:19

MEC PRTA UBI BLOSET] NATIONAL ASSESSMENT CHRTER SEEV]
CEZ) oA 31 Jui 2013 14:19

MAC PRyh LIBI_EDOS01) NATIOKAL ASEEREMENT CENTRE SERV]
CES) o= 17 Jul 2014 14719

MAC PRrA_LIST_B0DEN1] MATIORAL ASSESEAENT CENTAE SERV]
CF3) om 20 Tl 2008 14-1%
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CES) on 31 JuF 2018 14715
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CERh an Ri Jul 3006 14139

HAC_FavE_LIBE_ROOOOL] MATIDNAL AGSESSMENT CEMTRE SERVL
CEE} an 3 bl 7O0E 3419

WAL PASA UBL BOGECT| MATEOMAL ASSESSHINT CONTRE SERVE
CEE} an J1 jul J048 té: 1B
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CES} on 17 Jul J008 {418
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CEZ) on 31 Jul 2014 1418
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CE&] v 31 Jul 2038 1418

WAL PAVA L] S00501( KATIDNAL ASSESSMENT CENTRE SFRY]
CES) a0 31 0 2018 14-13

KAC_FAYA_LUBI_BOOBOL KATIDMAL ASRESSMENT CEMTRE SER
CEShan 3 bl 2ILE 24108

AL YA UHE BOOGOLL MATIORAL ASSESSHENT CENTRE SIRVY
CEEhan ¥t wal 9XLE 5a 18

MAT_PATA_URI ROORNL| MATICHAL RESESSHENT CERTRE SERVI
CES} an 11 lul I018 14;18

MAD PEFA_UBI_EDOSE]| NATIORAL ASSESSMINT CENTEE SERY]
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WAL BAVA_LISL S00801( NATIONAL ASSESSMENT CENTRE SRaV|
CES) o 31 1w 2000 14:18

WAL _kava L] B00601( KATIONAL ASSEESMENT CENTRE SERY]
CES) en 31 ot 2008 1418

RAL_PANE_LBI_BOOGOLE] HATIDAAL AGSESSMENT CENTRE SENV
CEE} =n 7h 3l 20UB 14:38

WAL FAvA LB BIOGOL] MATIONAL ASSZSSHENT CENTRE SERUT
CES} an 31kl I01E 44117

MAD_PAYA UBL BODGDL| MATEONAL ASSESSHENT CENTRE SERVT
CES) on 31 hul J018 1417
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CES) oA 31 1ul 2014 14;17
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Phatas 2018-7-31

Prertos 2018 =01

Protog 3018-7-11

Pratog 008701
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Frdos 2018-7. 51
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Claim Handling(accident reporting Claim Task )
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