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MRAT18123148 | Nananal Assessmert Cenlre Services « ki
ENTRY DATE & TIME: 2200372018 18:21
SLUBMITTED BY: Roalinda Bavie Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/09/2018 16:38

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident 10 speed up 1he claims procass.
2. Tres Form musl be compleled by ihe Policyhokder and/or the Authorised Driver,

3. Information provided musl be as truthful and accurate as possisle. Any witful misrepresentation o witholding of maserial facts may allow insurance companies 1o

repudiate policy ability.

4. Tha issue and acceptance of this Farm by insurance companies is not an admission of policy liability an the pad of the insurance companies.
3. Any lalse reporing may be referred to the Police for iInvestigation.

. This report will be foraarded by the insurers of the GLA Rocords Managament Centre established by the General Insuranca Associsfion of Singapane (GIA) for
archiving and thal copias of this report will, for a fee, be made available upon application by interested partles,

7. By tha lpdgement of this report 10 the inswners, you haraby consant to the archiving of this repart al the cendre and o copies of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

22/09/2018 16:21
02/09/2018 13:10
BLK 5 LOR 7 TOA PAYOH OPEM SPACE CARPARK

Country/State of Loss SINGAPORE

Vehicle Registration Number FBF93535

Insured/Policyholder

Mame Of Registered Owner LIAW CHING CHYE (LIAQ JINCAI)
MNRIC Mo 5783944405

Email Address
Maobila Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

JORDAN_LIAWZ2001@YAHOO.COM
(LOCAL) +G5-97887277
OTHERS-97887277

KAWASAKI
GTR1400

PARKED VEH

NO

THIRD PARTY
MOTORCYCLE

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

NO

S072386269-03

LIAW CHING CHYE (LIAOQ JINCAI)
ST839444G

27121978

OUTDOOR

231072007

10 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-37887277

OTHERS-9T8872TT
JORDAN_LIAWZ00M @YAHOO,COM
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BLK 5 LORONG 7 TOA PAYOH
#10-147

Poslcode 310005

Was driver an employes of the Insured’s Company NO

Address

If Mo, Relationship of the Driver with the Insured OWHNER
Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions LEAR

Road Surface DRY

Other Information

VYWas any forgign vehicle invalved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NG
Was any injured conveyed to hospilal by

ambulance? NO
Was any other matenal or properly damaged? YES
| h:?n-:-g_ been approached by urjknnwn person(s) NO
solicitingfoflering accident claims assistance,

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

Was the accident reported lo the police? WO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?
Circumstances of Accident

| PARKED MY VEH AT CARPARK AT BLK 5 LOR 7 TOA PAYOH OPEN SPACE CARPARK.WHEN | CAME BACK TO THE
PLACE.l SAW MY VEH WAS LAYING DOWN ON THE FLOOR.LATER THE DRIVER OF THE VEH SBKO9765K CAME AND
TOLD ME THAT HIS VEH HIT ONTO VEH A THAN VEH A LAYING ONTO VEH C,WHEN HE WANTED TO PARK HIS VEH
INTO THE CARPARK LOT.| DIDN'T MAKE A REFORT WITHIN 24 HRS BECAUSE THE VEH B DRIVER AGREE TO PRIVATE
SETTLEAT THE END WHEN HE SEE THE QUOTATION,HE ASKED TO MAKE AN INSURANCE CLAIMS,

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBKOTESK

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Calagory PRIMATE CAR
MName of Driver GOH KONG TEK
MRIC/Passport Number S0083272C
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage
Mo, Of Passenger (Including Driver)
Page 2 o4 23



DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number FBJ3511X
Vehicle Make/Madel/Colour

Details Of Propenies

Wehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Namea

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 23



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 and/or the Authorised Driver,

3. Information provided must be s truthful and aceurate as possible, Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance campanies is not an admission of palicy liability an the part of the insurance
COMPpanies,

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

B. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapaore (GIA) for archiving and that copies of this repart will for 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 to copies of
the report being made available aforesaid.

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

I understand, acknowlaedge, agree and consent that:

(a)

(b}

(c)

(d)

(e}

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 infarmation set out in this [form] and any ather personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who 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/authority (such as the police), for the purpasel(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;

(i} investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my elaims (including the mailing of correspondence, statements, invoices, reports or notices to mae,
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”)

all insurer(s) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose andfor process my Persenal Information for one or mare of the above Purposes; and

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

my Personal Infermation will also be collected and used te compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under [d) above may be shared / disclosed:

i 1o 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

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

J#/u?ﬁf

Date & Time:

(If driver s not the policyholder} Mame:

Pelicyholder's {ﬁnature Driver’s Signature Repnrt[gf Centre Personnel's Signature

Date & Time: MNRIC,/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s ugﬁz, % e od<demet.

DECLARATIO
I/We declare thee fgregoing particulars are true in every respect.

"fffgrv 2> /o5 g

Pnric','hclfderrs nature ) Driver's Signature Repnrtiﬁ'(:entre Fersonnel’s Signature
Date & Time: [ driver is not the policyholder) MName:

Date & Time: NRIC/FIN MNa.:
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(f/Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPE NSATION] ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

| MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [PIALAYSIA)

Certificate Number : 5072385269-03 Cover : Third Party, Fire & Theft
1. Indew mark and Registration Mumber of Vehicle ; FBF93535

Chassis Number + JKBZGTADCCADLIO034
2. Name af Policyholder . LIAW CHING CHYE {LIAD JINCAI)
3. Effective Date of Insurance - 19 Jul 2018
4, Expiry Date of Insurance : 18 Jul 2019

5. Persons or Classes of Persons entitled to drives
{al Named Driver{s) Only.
Provided that the perso- driving is permitted in accordance with the licen sing or ather laws ar regulations te drive

the Motar Vehicle or has been so permitted and is not disqualified by order of a'Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Motor Viehicle.

| B Limitations as to Uses

[a) Use for social domestic :nd pleasure purposes and in connection with the Policyhalder's business or profession.
This Policy does nol cover

{a} Use for hire or reward.

{B) Use far racing, pace-making, reliability trial or speed-testing.

ich Use for the carriage of poods (ather than samples) in connection with any trade or business,

(d} Use for any purpose in connection with the Motor Trade.

i # Limitations rendered inoperative by Section & of the Mator Vehicle (Third Party Risks and Compensation) Act
[Chapter 189) and Secticn 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings
EXCESS (SECTION 1) ' T
EXCESS [SECTION 2) © NfA
EXCESS {THEFT OUTSIDE SINGAFORE) . PLEASE REFER OVERLEAF
INSURE WITH COE : ¥ES
NAMED DRIVER (1) t LIAW CHING CHYE
NAMED DRIVER [2) ¢ ONJA
HIRE PLURCHASE COMPANY . COMFORT CYCLE PRIVATE LIMITED
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

/We hereby Certify that the Po icy to which this Certificate relates is issuad in accordance with the provisions of the Mator
Vehicles {Third Party Risks and (ampensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

AEency WAN HONG INSURANCE AGENCY PTE LTD {D000DB14E52)
Date of lssue D7 sl 2018 10:59 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

—] /

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/ 1012576

Pelicy Mo,
Certificalte Mo,
Policyholder Name
Prodwct Code
Contact No.{Mobile)
Ermail Address
KFK
MCD Protection

+  Accident Details
Pepart Date
Diate of Accident
Reparming Centre
Accident Localion

W Excess
Own gamage Excess
Linnamed Oriver Excess
Third Party Excesc

7 Benefits

SOTZIBS2659-03

LLAW CHING CHYE {LIa0 JINCAL)

MOTORCYCLE INSURANCE

QTEEY27?

22/09;2018 15:59

02/09/2018

Claim Handling{accident reporting Claim Task 001 OD-MX)

Caver Type

Cantact No.(Offlee)
Special Remark

TCA

NCD Entitlamant[ %)

Aockdent Raport Within 24 hrs

Time of Accidant hhimm
Orangs Force

BLE 5 LOA 7 TOA PAYOH OPEN SPACE CARPARK

¥ GST Registered Information

GET Registered
GET Registration Na.

Medification History

Mo

“  Policyholder Mailing Address

Adkdress 1
Apdrass 4
Urit K

= 01 Driver Info
Driver Nama
Urnmamgd driver Nama
Register Date of Driver License
Cantect No.{Mabile)
Address 1
Address 4
Linie Mo,

Does he o a Singapore
Registerad car?

Declaration

Breathalysar or Blood Test
Raading?

Medification Mistory

o
Claim 001 OD-MX  Mew
5 i

Clairn Type =

Contact Ne.{Mabile)

Email Address

Clasm Descriplion

Prefermag

BLK § #10-147
SINGAPORE 310005

LLAW CHING CHYE

210712005
SFERIATT

BLE 5

SINGAPORE 310005
210-147

Yes » Mo

o mg

Workshap |

Mo,
Paalisation 11es__
Date Registerad

Repart Taken Ay

< Print A% letber

L | Repair
" Option

0,

&.00

Additinnal Excess

Dutsige Singapore 00 Excess
Outside Singapore TP Excess

FBF53535

Third Party, Fire & Theft
a

20

ag

1310

GST Registration Date

GST Hegistration

Policyholder NRIC
Loading

Contact No.[Home)
eCade

eCode Reason
Frivate Hire

Accident Type
Country of Accident
1M Ko,

Wendscreen Excess

hitps:ifgiclaim.income,.com sgfgcs/icmieclaim/claimantSave.do

GET Status Verified Yes
Address 2 LORSHNG T TOA PAYOH Address 3
Address Type Smgapore address Post Code
Ralated Policy Number LOF2IBGRES-D3
Drver Type Main Deriver
Diriver NRIC STREIGA4405 Driver DOB
Driver Age 35 Diriving Experience
Contact No.(Office) o Contact Mo.jHome)
Address 2 LOROMG 7 TOA PAYOH Address 3
Address Typa Singapare address Past Code
Drriver Vehicle No. Driver Insurér Com
Ariy injury? Yos & No
Tnsured
k]
[oD-Mx | Nt Liaw €
Contact
| | na. 25292
(M)
—
Vehicle BF335
Kumbier
h‘BF‘Q!S!E J SBKSTESK DN 2 Sept 2016
retbrured oot [ Mok at Faut X -
|Prul’|m|d Workshop, Mame unknown '] Feport | Receiven v |
Cladm
k2/09/2018 17:03 | Close
Date
Warkshop
fosLnDa Plesgiokis

113



92212018

Attachment

7

Accident No.

Last Dac. Received

Claim Handling{accident reporting Claim Task 001 OD-MX)

MT 1012576
e Mo

Fath =

Choosa File Mo file chosen

Choose Fila Mo file chosen

(_Zhl:_l_qs_._e_lfllg Mo file chosen

Choosa File Mo file chosen

Choose File Mo file chosen

Choose File Mo file chogen

[ Message Read

= Attachment List

Artachment

L

Uploaded By/Date

HAC_PAYA_UIBI_S00601{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an
22 Sap 2018 17:03

MNAC_PAYA_UBI_BO0GD]] NATIOMAL ASSESSMENT CENTRE SERVICES) an
12 Sep 2018 17:03

MNAC_PaYA_ LIBI_BODED]{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on
42 Sep 2018 17:03

RAL_PaYa_USI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Sep 2018 17103

RAC_PAYA_UBI_BOGED1( NATIONAL ASSESSMENT CENTRE SERVICES) on
2F Sep X018 17:02

KALC_PAYA_UBL BO0601[ NATIDNAL ASSESSMENT CENTRE SERVICES) on
22 Sep X018 17:02

RAC_FAYA_UBI_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) an
2 Sep 2018 17:02

HAC_PAYA_LIBT_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) an
22 Sep 2018 17:02

MNAC_PAYA_LURBI_BODGD1] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
22 Sep 201B 17:02

MAC_PAYA_UBI_BODGDL! NATIONAL ASSESSMENT CENTRE SERVICES) an
22 Sep 2018 17:01

WAC_PAYA_LBI_BDO601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
22 Sep 2018 17:01

RAC_PAYA_UBL_B0060L1[ NATIDNAL ASSESSMENT CEMTRE SERVICES) on
22 Sep 2018 17201

MAC_PAYA_UB]_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) an
22 Sep 2018 17:01

MAC_PAYA_UBE]_B0DED1] KATIONAL ASSESSMENT CENTRE SERVICES) an
22 Sep 2018 17:01

MNAC_PAYA_UBI_S0D601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
22 Sep 20018 17;01

WAC_PAYA_UBI_BOOED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
22 Sep 2018 17:01

RAC_PAYA_LIBI_B0OS01] MATIONAL ASSESSMENT CENTRE SERVICES) on
22 Sep 2018 17:01

WAL _FAYA_UBI_SO06G0L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
2 Sep 2018 17:01

hitps:figiclaim.income.com sg/gos/icmieciaim/claimantSave do

Save || Submut i

Clalm o,
Upioad Date

Category

NRICY Driving Licenss

NRIC/ Driving License

SAS

Phatos

Phatos

Fhatos

Photos

Photos

Phatos

Photos

Photos

aot
22/09/3018 0000

Category * Confidential

[cwar | [lease Select * | [mo i
| Clear [ Piease Seiect | |no )
[ Clear | | Please Salect bt |' | NO )
[ciear|  [Piease select *| [ ’
[Ciwar | |Piease saiect | [no '
[ ciear Please Select | [no '
T Urgency Des
Mormal NRICS Driving |
Hormal WRICY Driving |

Mormal 505 2

Nosmal Pnotos

Harmal Photas

Harmal Photas

Mormal Phatos

Mormal Fhotos

Mormal Photos

Normal Pnotos

MNormal Priotos

Narmal Phobos

Narmal Photas

Hormal Photos

Normal Fhotos

Narmal Phntas

MNarmal Photas

HNaormal Photas
213



9/22/2018 Claim Handlinglaccident reporting Claim Task 001 OD-MX)

NAC_PAYA_LIBI_ 800601 MATIONAL ASSESSMENT CENTRE SERVICES) an
12 Sep 2018 1r:01

MNAC_PAYA_LB]_BOOGD1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
12 Bep 2018 17:01

MAC_Paya_Lisl_BEDDE01{ NATIOMAL ASSESSMENT CENTRE SERVICES] on
22 Sep 2018 17:01

=B %N

¥ Video List

Uploaded By/Date Folder Date

hitps:figiclaim income.com sg/gesficmieclaim/claimantSave. do

Fhatos MNormal

Photos Mormal

Phigtos Rormal
File: Name

|_Disptay in New wWindow | | Scan and uplaading |

Pholos

Photos

Photos
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