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MARAT1E 121977 § Malional Assassmant Candre Servces = Libi
ENTRY DATE & TIME: 200872018 12.01
SUBMITTED BY: Roshinda Biree Abdul Wahad

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/09/2018 12:22

SINGAPORE ACCIDENT STATEMENT

1. Please rapord cc-rrectli thix detadls of the accident to speed up the claims procass.
2. This Form must be completed by the Policyholder andor the Authorised Driver

3. Information provided mast be as truthiul and aceurate as possible. Ary wilful misrepresentaton or witholding of material facts may allow insurance comparnies io

repudiate palicy ability.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy kabdty on the part of the insurance companies

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

&, This repart will be forwarded by the insurers of the GIlA Records Managemen Centre established by the General insurance Association of Singapore (GLA) Tor
archiving and thal coples of this report will, for a fee, be made available upon application by interesied parties.
7. By the lodgement af this repon 1o the insurers, you heraby consent o the archiving of this report al the centra and o copies of the repad being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20009/2018 12:01

160972018 15:30

TAMPIMES AVE 2 NEAR TAMPINES EAST CC
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number Fvaz4oT
Insured/Policyholder
Mame Of Registerad Owner OMNG SANG CHUAN
MRIC Mo S0199357G
Email Addrass NOEMAIL
Mabile Phone No (LOCAL) +65-86470683

Alternative Phone 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 1o your vahicla?

If Mo, Please state actlion 1o be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

OTHERS-96470683

VESPA
EXCEL 150

PRIVATE USE

MO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5102813485

OMNG SANG CHUAN
501993576

19101951

INDOOR

08/03/1982

36 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-D6470683

OTHERS-964 70683
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accidem?

Was any injured conveyed to hospital by
ambulance?

Was any othar material or property 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 lo the police?
If ¥es Please state which Police Station

Paolice Station Name
Folice Station Address

Police Station Contact

Was notice of intendad Proseculion given?
If Yes against whom?

Circumstances of Accident

BLK 133 SIME| STREET 1
#11-160

520133
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HO

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 . COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO-
e]

PLS REFER TO THE POLICE REPORT:T/201B0920/2029

Attachment(s)
Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Proparias
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Nama
Matura Of Damage

SDTED3H

PRIVATE CAR
YONG CHOON LAN
512516804
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Na, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName ONG SANG CHUAN
Approximate Age

Injuries Sustain FRACTURED LEG
Injured person in which vehiclae? F\W324aT

Were seal belts wam?

Was this injured conveyed 1o hospital by YES
ambulance?

Address

Poslcode

Page 3 ol 22



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may zllow 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
Association of Singapore (GIA) for archiving and that capies 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 cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [FDPA)
| 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 persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal infarmation to all insurer{s) who have insured vehicle(s) invalved in this aceident (all insurer{s) who have insured
wehicle(s} invalved in this accident shall be collectively referred ta as the "Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
af ;

{i] orocessing, handling and/or dealing with my claims including the settlement of the elaims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii} carrying out and/ar 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 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) whao have insured vehicle(s) Invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes: and

fc}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) 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 elaims.

le} theinformation so collected under (d) above may be shared / disclosed:

(b to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rezsonably required for the purpases stated, or

[ii} for complying with reguirements under any regulations, laws ar court arders.

o fog /18

Policyhalder's Signature Driver's Signatfife Hepﬂ%g Centre Persannel's Signature
Date & Time: {If driver is not icyholder) MNarme:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pls rf. o A% pobnt report 7 /30rf0 930 fo03q
7 7 7

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

W Y 20 /o9 (&

Palicyhalder's Signature Driver's 5ignatu@ Repnﬁ#ﬁ?entre Personnel's Signature
Date & Time [Ff driver is not tFE policyholder) MName:
Date & Timea: MRIC/FIN Na.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

e

T/20180920/2029

1of3
Report Mo, T/20180920/2029

Date/Time Report Made:

Vide Report No.: Station Diary No.:

20/09/2018 10:08 (G/20180916/0152
Informant's Particulars
Name of Informant: Address:
ONG SANG CHUAN 133 SIMEI STREET 1 #11-160 SINGAPORE 520133
1D Type / ID No.: Contact No.:
NRIC NO / S0199357G Home/Office: Mobile: 96470683
Nationaﬁtyr: Email:
Sex: Age: Date of Birth: | Type of Informant:
Male 66 19/10/1951 Rider B
Race: Language: Institution / School Name:
Occupation: Driving Licence Information:
EQUIPMENT OPERATOR Class: 2B,3 Date of Expiry:
General Information of the Accident
Tyt | Injury | Drink Date/Time of Type of Location:
Arctdent: Attended by Police Drive: Accident: Straight Road
No 16/09/2018 15:30
Location:
Along Road 1
TAMPINES AVENUE 2
NEAR TAMPINES EAST CC =l
Weather: Road Surface: Road Speed Limit:
 Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
E Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FV3249T Motorcycle VESPA EXCEL 150 | Silver 0
SDTE03H | Car 0
|
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FV3249T NTUC Income Insurance Co-Operative | 5102813485 01/08/2018 | 31/07/2019
Limited




Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

2of3
Report No. T/20180920/2029

CONTINUATION OF REPORT

Details of Person Involved T ]
Any Pedestrian Involved: No o ]
J No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Rider
Name | ONG SANG CHUAN ID No. Emggaa?e
| Related Vehicle | Fv3249T {Mﬂﬁy_cla} Contact No.| 96470683 —E
hiospfraucnnE' | NIL S o Class of | Class: 283
Driving Date of Expiry: NIL
| Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
| Name YONG CHOON LAN ID No. 512516804
'T:!e!ated Vehicle | SDT603H (Car) | Contact No.| NIL #
Hospital/Clinic | NIL o Class of | Class: NIL
| Driving Date of Expiry: NIL
Licence &
F ~L - Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave [ NIC | Degree of Injury | NIL ]
Brief Details.

THAT'S ALL.




SINGAPORE JEAR A

POLICE FORCE T/20180920/2029

Police Station Of Origin: 3of3
Traffic Police Division HQ Report No. T/20180920/2029
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

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:

TP/ |

KHALED AMR HASSAN MOHSSEN Ny

Signature Of Interpreter: Date/Time: /.

Not applicable 20/09/2018 10:08~

Officer In Charge Of Case: Classification Of Case:

TP/ GIT/ oo

Sr Staff Sgt NOR FAIZAL BIN YAHYA v B84 Y SINGAPOR
Contact No.: 65476202 a2, POLICE FORCE

Authentication Stamp
MP16B
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eBaoTech

Paolicy Search

GeneralClaim

Hello, NAC_PAYA_UBI_BDDGD1 * Change Language * Change Password " Log Out
My Desktap Po“w QUEF\I’
Motice of Loss Policy Ho | | Date of Accident E{GMI}‘]E 15::;[:;

Vehicle No.{For Mator) lrvazasr ] Certificate Number

[ search
Certificate Policyholger  Policyholder - i Vehicle Insured Commence :
Select  Policy Mo, b s iy WEIL Product Cover Type i Object Date Expiry Date
QMG 5ANG

2813495
510 d CHUAN

hitps-ifgiclaim.income_com sg/gesiicmieclaim/ICMpolicySearch.da

S0198357G GMC  Third Party FV3249T  Fy32497

01/08/2018 31072019

———,
Cantinue
Ko in LA |

1M
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Claim Handling
Accident MT/1011974

Claim Handling{ Claim Task 002 OD-MX)

Polcy Mo, 5102613495
Certificate Mo,

Polcyhokder Name ONG SANG CHUAN

Prisguict Code MOTORCYOLE [NSURANCE
Contact No.{Mobile) [T

Email Address

KFK = N Yes

NCD Protaction ]

¥ Accident Details
Repart Date TEMOS 2018 16:34
Date of Accident 16/09/2018
Reparmng Centre adrministrator
Accideny Location
¥ Excess
Dwn darmage Excess R
Linnamed Drver Fxcess
Thirg Party Excess 0.5
7 Benefits
7 GST Registered Information
G5T Registerad Mo
55T Reqgistration No.

Madification Histery

#  Policyholdar Mailing Address
Addrecs 1 BLE 133 #11-184
Address 4
Linir Mo,

= Ol Driver Info
Drriver Name
Unnamed driver Hame
Register Date of Driver License
Contact Mo, Mobile)
Address 1
Address 4

unit b

Does he awn a Songapare Yo

Registered car? *: Ho

Medification History

Claim 002 OD-MX | New

Claim Type =

Contact No.|Mobile)

Email Addrass

Claim Description

Praferred

Vehicle Mo,

Cover Type

Contact Na. [Offsal
Special Remark

TCa

HED Entitlement) %}

Accident Report Within 24 hrs
Time of Accident hb:rm

Grange Force

ALOMG TAMPINES avE & (MEAR BUS STOF BOS)

Additional Excess
Outside Singapore 0D Excess
Outside Singapore TP Excacs

Address 2
Address Type

Related Policy Numbes

Driver Type
Driver NRIC

Driver Age
Cantact Mo, | Dffice)
Address 2

Address Type

Drriver Vehicle No.

FY3245T

Third Barty

& Mo Yes

20

Yes
14:25
Mo

GS5T Regestration Date
GST Status Verified

SIMEI STREET 1
Singapore address
5102613495

Fareign address

GST Registration N

Palicyhaider NRIC
Loading

Contect No.{Harme}
elnde

eCode Roasen

Private Hire
Accident Type
Country of Accident
ICH Mo,

Windscreen Excess

Yesg

Adgress 3
Fast Code

Driver DB

Driving Experience
Contact No.(Home)
Address ¥

Post Code

Driver Insurer Cam

Insured e
| OO-HX Hame NG 5]
Contact
BE470643 | e, ksaa3s
[Haome}
ol
ity babe@singnet.cam, Wehicle 245
k r s = { HumbBear E

[PvazaaT / SoTEO2H ON 16 Sept 2018

u.lmrkshq.p Irlsurod Liabibty [F l
Flna.lns.al:-un v R I [Pm‘med Worksnop, Name unknown ¥ | | recaived

Date Registered

Report Taken By

< Print AK letter

hitps:/giclaim.income.com.sg/gesficmieciaimiclaimantSave.do

ully at Fault v I
v
Clalrm
[zovowrzois 1238 |Cm-
Date
[osLinoa s

12
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Attachment

=

Accident Mo,

Last Doc. Recejved

Claim Handiing( Claim Task 002 OD-MX)

MT/ 1011574

* weg Mo

Path *

Choose Fike  Nofile chosen
Choose File Mo file chosen

Choose File Mo file chosen
Chooss Flle Mo fie chasen

Choose File  Wo e chosen

Choose File Mo file chosen

Message Read |

“  Attachment List

Attachrmsnn

B
—

F Video List

Upleaded By/Date

MAC_PAYA_UBI_8S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
#0 Sep 2018 12:38

MNALC_PAYA_LBI_BO0DGDI{ NATIONAL ASSESSMENT CENTRE SERVICES) on
20 Sep 2018 12:38

RAC_PaYA_UBI_RDDED1( NATIONAL ASSESSMENT CENTRE SERVICES) on
20 Sep 2016 12:38

NALC_PAYA_UBI_BOGG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
0 Sep 2018 12:37

NAC_PAYA_LIBI_BOO0GDL[ NATIONAL ASSESSMENT CENTRE SERVICES) on
20 Sep 2018 12:37

HAC_PAYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
0 Sep 2018 12:37

MAC_PAYA_LIBI_BODGR1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
20 Sap 2016 12:37

MAC_PAYA_LIBI_BDDGO1( NATIONAL ASSESSMENT CENTRE SERVICES) on
20 Sep 2018 12:37

NAC_PAYA_UBI_BO0G01( MATIONAL ASSESSMENT CENTRE SERVICES) on
20 Sep 018 12:37

NAC_PAYA_UBI_H006G01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
20 Sep 2018 12:37

MNAC_PAYA_UBI_BO0BD1! NATIOMAL ASSESSMENT CENTRE SERVICES) an
20 Sap 2016 12:37F

MAC_PAYA_UBI_BO0G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
20 Sep 2018 12:37

NAC_F&YA_UBT_BO0601] NATIONAL ASSESSMENT CENTRE SERVICES) on
Z0-5ep F018 12:37

MNAC_PAYA_LUBI_B00B01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
20 Sep 2018 12:37

NAC_PAYA_LIBI_BDOEDL| NATIOMAL ASSESSMENT CENTRE SERVICES) on
20 Sep 2015 12:37

Uploaded By/Date Folder Date

hitps:/igiclaim.income.com sg/gesficmieclaimiclaimanSave.do

ooz

Clairm Mg,
Uipload Date 20,/09/2018 00:00
Category * Canfidartial
ciear | | Please Select | [no '
Clear | [Please Select v | [wo ’
Cloar | [Please Select ] [mno '
Ciaar | [Prease seiect *| [no ,
Coar | [Piease Select | [no =
Ciear | | Piease Select | [N '
Category ? Urgency Des
MRIC! Driving License Mormal HRICY Drving |
SAS Narmal SRS 2
Fhatos Narmal Photos
Photos Mormal Phatos
Phitos Noamal Phatos
Photos Harmal Photos
Photos Mormal Photas
Frotos Normal Fhatos
Phintos MNormal Fhatos
Photas Hormal Phatos
Phatos MNarmal Photos
Phales Narrmal Photos
Photos MNormal Phatos
Phatas Marmal Photos
Phatos Mormal Photas
File Mamea ?
[ Display in Hew Windew | [ Scan and upicading |
212



