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MMATIEIZYTIT § Malioral Assaszmenl Cerdre Services = Lbi
ENTRY DATE & TIME- 02102018 14:03
SUBMITTED BY: Roslnda Birte Abdul Wahao

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/10/2018 14:19

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT MOTICE

1. Pleasa report camectly the detaks of the accident to speed up he claims procass.
2. Thes Forry musl be complated by the Policyholder andfor the Authorised Driver,

A information provided must be as truthful and accurate as possible, Any witful misrepresentation or withoiding of matarial facts may allow ingurance compansss to

rapudiata policy ability,

4. Tne issue and acceptance of this Form by insurance companias is nol an admission of policy liability en the part of the insurance companies.

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

6. Tris repon will be forwarded by the ingurers of the GIA Records Management Centre estabished by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repart will, for a fee, be made avadable upon application by inlerestad parties,
7. By the lodgement of this report 1o 1he insurers, you hereby consent 1o the archiving of this report al the centre and o copses of the report being made available

aforesand.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

0211072018 14:03

25/00/2018 08:55

UIPP SERANGOOMN RD AFT POTONG PASIR
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NEIC No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
for rapair to your vehicle?

If Mo, Please state action to be laken
YVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Expenence

Gender

Muobile Number

Fax Mumber

Contact Number

EMail Addrass

FWa4642

ANG KWEE KHIANG
511171381

NOEMAIL

{LOCAL) +65-91117304
OTHERS-91117304

HONDA
WAVE

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

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

' [0]

008327041714

ANG KWEE KHIANG
311171381

2710611955

INDOOR

18/05M1977

41 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91117304

OTHERS-91117304
NOEMAIL
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Address

Postcode
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
Vahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather 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 Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes.Please state which Police Station

Palice Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 1888 RIVERVALE DRIVE
#15-1068

542188
NO
OWMNER

SIDE SWIPE
CLEAR
DRY

WO

YES
YES
YES

NO

YES

SERANGOON NORTH NEIGHBOURHOOD PCLICE POST

ROAD: ELK 108 SERANGOON NORTH AVENUE 1 #01-709 , POSTCODE:

550108 , COUNTRY: SINGAPORE
TEL NO: 1800-2849990 - FAX NO: 63431742

NO

PLS REFER TO THE FOLICE REPORT:T/20181001/2072

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

Was there any audio recorded?

YES
MO

18]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properiies
Yehicle Category

MNama of Drver
MRIC/Passport Mumbear
Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

SLNS909E

PRIVATE CAR

Page 2 of 19



MNo. Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Ware seal bells worn?

Was this injured canveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
ANG KWEE KHIANG

SLIGHT
Fvwad642

YES

Page 3 of 19



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Farm must be ¢ the Policyh nd/or th :
3. Information provided must be as truthful and accurate as possible. Any wilful misrepressntation or withholding of material
facts may allow Insurance companies te repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llability 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
Assoctation of Singapare (GIA) for archiving and that copies of this report will for 2 fee be made availahie upon application by
Interested parties,

[y

7. By the lodgment of this report to the insurers, you hereby consant te the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Persanal Data Protection Act (PDPA)
l understand, acknowledge, agree and consent that;

(@) My insurer, my workshop ang the General Insurance Association of Singapore {"GIA™) may,/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [zollectivaly the "Parsonal Information®) and disclose and transfer such
Personal Information to all insureris) who have intured vehicle(s) involved in this aceident (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 Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

{1} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{u} investigating the accedent and/for my claims:
{iif} carrying out and/or dealing with my instructions or responding 1o any enquiries by me:

(iv) administering my claims {including the malling of correspondence, statements, invoices, reports ar natices te me,
which could involve diselosure of certaln personal data about me to bring about delivery of the same a5 well a5 on the
external cover of envelopes/mail packages): and/or

[v} complying with applicable law i administering, processing, handiing and for des ling with my claims,(callectively the
“Purposes”)

{B]  all insurer{s) who have Insured vehiclels] invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disdlose andfor process my Persanal Infarmation far ane or mare of the shove Purposes; and

(2] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party senice providers or
agents{including their lawyersflaw firms), which may be sited outside of singapare, for one or mere of the above Purposes.

{d] my Personal Information will also be collected and used 1o compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

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

(i} to all insurers and/ar 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, o

(it} for complying with requirements under any regulations, laws or court orders.

/f‘(~A / {g%} e 22/0 /1§

&

Policyholder's Sigrature ) Driver's Signature o Re :-;urz .Pe.rs-:mnel's Slgnature
Date & Time: {tf driver is not the polieyhoider) Name:
Date & Time: NRIC/FIN Nop.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in EVery respact.
. |
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Name:

Polcyholcer's ;‘._ignatu'f
Date & Time: {If driver is
Mate @& Fra. .
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Serangoon North NPP

108 Serangoon North Ave 1 #01-709
SINGAPORE 550108

Tel No: 1800-2849999

REPORT OF A TRAFFIC ACCIDENT

JATHAATRAUAL I

T/20181001/2072

1of3
Report No. T/20181001/2072

Date/Time Report Made: Vide Report No.: Station Diary No.:
01/10/2018 13:43 30

informant's Particulars s

MName of Informant: Address:

ANG KWEE KHIANG APT BELK 188BE RIVERVALE DRIVE #15-1068 SINGAFPCRE

542188 .

ID Type / ID No.: Contact No.:

NRIC NO /31117138| : Home:Ofﬁce Mobile: 81117304

Nationality: | Email:

SINGAF'ORE CITIZEN !

Sex; Age Date of Birth: | Type of Informant:
Male |63 27/06/1955 | Rider

Race: Language: | Institution / School Name:
Chinese Chinese |

Occupation: Driving Licence |nformation:

Part time - Class: 2,345 Date of Expiry:

Type of Injury '! Dn:nk | DateIT ime of Type of Location:
Acciderit: Conveyed By Ambulance | Drive: Accident: Straight Road

: . No | 25/09/2018 08:55 |

Location:

Along Road 1

UPPER SERANGOON ROAD

after Potong Pasir e == e
Weather: | Road Surface: Road Speed Limit:
Clear - ' Dry

Traffic Flow: | Traffic Control: Traffic Volume:

Dual Carriage Way | Not Controlled | Light

Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction | ambulance:

o | Yes
FV94642 Metum:.rcle HONDA WAVE125S | Blue Seriously |0
I Damaged
SLN5S0SE | Car 0
F\Vo4642 NTUC [nr:.c-me Insurance Co- Dperatwe 0083270417-14 | 12M112/2017 | 11/12/2018
Limited | | |




POLICE FORCE ISR A AR

T/20181001/2072
Police Station Of Origin: Ciiis
Serangoon North NPP Report No. T/20181001/2072
108 Serangoon North Ave 1 #01-708
SINGAPORE 550108 CONTINUATION OF REPORT

Tel No: 1800-2842992

Brief Details.

On 25/09/2018 at about 0855hrs, | was riding my motorcycle (FV9464Z) along Upper Serangoon Road
towards Hougang. After Potong Pasir junction, the traffic volume was clear and all of a sudden, one
vehicle (SLN5S0SE) side swipe my motorcycle from my right and dragged my motorcycle for a short
distance before coming to a stop. As the vehicie stop, my motorcycle fell, | was assisted by passerby to
the side of the road and the driver kept on apologizing to me. Shortly after ambulance arrived and made a
check on me. | was then conveyed to Raffles Hospital by ambulance. On 28/08/2018. | received a letter
from Traffic police instructing me to lodge a traffic accident report with reference to ref no.
TPR/IP/54577/2018.



SINGAPORE AT MW

POLICE FORCE T/20181001/2072

Police Station Of Origin: 3013
Serangoon North NPP Report No, T/20181001/2072
108 Serangoon North Ave 1 #01-709

SINGAPORE 550108 CONTINUATION OF REPORT

Tel No: 1800-2849999

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: -
F/ e
Sgt 2 NGIO HAN BOON, DARREN /

£ %—’ /
Signature Of Interpreter: e Date/Time:
Not applicable || 01/10/2018 13:43

|

Officer In Charge Of Case: Classification Of Case:
TP/ GIT !/ o e S e i .
Sgt 3 MARIAH BINTE ZAK; Pf\ SH
Contact No.: 6547 4:43 el .

Authentication Sta
NP1E8




Vehicle No. v augu 2 Model / Make ....l. Weye ‘34
Date of Accident 25 )ay

Time of Accident . TP HRS

Location of Accident s iw:w Qe para Ratung, C

(Exact purpose use during accident = "j:b;_ ) =

Name of Owner Pre, \Suze e

Telephone No.

H;'F: 0 Taw Hﬂm'é:

Office i VL (oS Z( Pdugwier)

NRIC LA AN ARG g

Address Bl 1o &  Coavecvila Daﬁ  yeew—jObY ; MEWIITE )
Claim type oD ( THIRD PARTY ) REPORTING ONLY

Insurance Company “lu

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft )
Policy No. e A e e SEM

Name of Driver

fﬁs._J&hEB}e If No,
R

MName And Contact No.

NRIC Any Passengers : i |

Date of birth

Occupation Outdoor f @&r

Driving License Pass Date [y s \ YAy

Gender [[Maley / Female o

Contact No. THIP T q WA T Home: = Office :

Address - 5 G o

Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, If no, state

Weather condition f El?_gr Raining Other

Road Surface Dry” Wet Other |

Any Injuries No, If@e_s}Whn? _!
|

Mame And Contact No.

¥ e

—

Police Report No, If Yes, Where?

Vehicle B No. | S\ 20 & Any Passengers :
Name of Driver Contact No. :
Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers ;
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name Witness Contact : ,
Accident Portion PG € dae

Camera Recorder Yes /No

Email Address —

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes J/No

PARTICULAR WORKSHOP

Wity P
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON VA2
FAX NO 6741 0510

WORKSHOP Empll. AODRESS,

<ales @ noi- com - 53




RFPUBLIC OF SINGAPORE

Class 2 Molorcyckes excesding 400 oo 19 May 1977
Class 1 Mobor Cans and Motor Traclors the weight of 04 Fab 1977
which unladen dess not exooed 3500 Kilagrams

Class 4 Heavy Molor Cars and Molor Traclers the 13 Sap 1978
welght of which udaden excesds I500 kilograms
Class 5 Molor Vehicles which are not construclked 26 Fab 1881

Thamselves fo cairy any load and the weighl
of which unladen axceads 7250 kilograms

‘.an- Me: 511171380 II
NP 4284 I|

g S

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 3111?133|

Hamg

ANG KWEE KHIANG

H:ﬁ L
CHINESE

e o4 hirth Sy
27-06-19868 M
Gountry of birth

SINGAPORE

FT1irqae

3439875

AUCEARA T R

Seen '\*;’;q W= e $1117 1381
T \

Daie af maus

17-11-2003
Advirass
APT BLK 1888 RIVERVALE DRIVE
¥16-1068

SINGAPORE 542188



(7 Income

made diffasant
Certificate of Insurance

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

| ROADTRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYS(A

Certificate Number ; 0083270417-14 Cover ; Third Party, Fire & Theft
1, Indexmark and Registration Mumber of Vehicle : FVO4E4Z
Chassis Number ¢ NOT KNOW
2. Name of Poilcyhoider : ANG KWEE KHIANG
3. Effective Date of Insurance 12 Deg 2047
4. Expiry Date of Insurance 1 11 Dec 2018
5. Persons or Classes of Percons entitled ta drives

{a) Wamed Driver(s) Only.
Provided that the person driving is permitted in atcordance with the licensing or other laws or regulations ta drive
the Matar Vehicle or has been so permitted and is not disqualified by order of a Caurt of Law or by reazon of any
enactment or regulation in that behall from driving the Maotor Vehicle.

6. Limitations as to Used

{al Use for socal domestic and pleasure purpases and in cannection with the Palicyholder's business or professian
This Pellcy does not cover

{a) Use for hire or reward.

ib) Use for racing, pace-making, reliability trizl or speed-testing.

ic) Use for the carriage of goods (other than samples) in connection with any trade or business.

{d} Use for any purpose n connection with the Motor Trade.

# Limitaticns rendered inoperative by Section & of the Motor Vehlcle {Third Party Risks and Compensation) Act
{Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : NJA
EXCESS (SECTION 2) o NJA
EXCESS (THEFT OUTSIDE SINGAPORE]) :~ PLEASE REFER OVERLEAF
INSURE WITH COE t YES
NAMED DRIVER (1) ¢ ANG KWEE KHIANG
NAMED DRIVER (2) © QUEK SIOW MENG
HIRE PURCHASE COMPANY LN
SUM INSURED ! MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We hereby Certify that the Policy to which this Certificate relates is issued In accordance with the provisians of the Matar
Wehicles {Third Party Risks and Compensation) Act (Chapter 18%) and Part IV of the Road Transport Act, 1987 [Malaysial

Agency : ONGBEEGUAN PETER (00000521563)
Date of issue : D9 Nov 2017 12:11 hrs
Reprint vo 09 Nov. 2017 12:12 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

T e

Authorlsed Officer Chief Exacutive

Countersigned By:




10272018

Claim Handling
Accident MT/1013012
Policy M,
Certifscate No.
Polcyholder Name
Prodisct Code
Contact Ho.(Mohika)
Ermail Addrags
KIrK
D Protaction

“#  Accident Detalls
Heport Date
Dhate of Accdeant
Reporting Contre
Acoxient Lecation

¥ Excoss
Own damage Excess
Unnamad Driver Excess
Third Party Excess

7 Benefits

Q0832 T0417-14

ANG KWEE KHIANG

MOTORCYCLE INSURANCE

']

Mo

250087018 16:1%
25/09/20148

Claim Handling{ Claim Tagk 002 OD-MX)

Wehicle No.

Cower Type

Contact No.[(4fice)
Special Remark

TCA

HCD Entitlement| &)

Accident Eeport Within 24 hrs
Timi of Accident ks mm

Crange Force

ALONG UFF SERANGOON RD TWDS SERGKANG EAST DRIVE

¥ GET Registered Information

55T Regesterad
GST Ragestraron Mo,

Ho

0.00 Additianal Excess
Qutside Singapore OO Excess
0,00 Dutside Singapare TP Excess

Fvid642

Third Party, Fira & Theft

s Mo | Yes

20

fes

08:55

GET Registration Date

G5T Registration N

Pohcyholder NRI1C
Loading

Cantact Mo.{Hame)
elCode

elode Reason

Private Hire

Accident Type
Country of Accident
ICH Mo,

Windscreen Excess

G5T Status Venfhed wag
Modification Histery
«  Polcyholder Mailing Address
Addrass 1 BLK 1BE-B 215-1068 Addross 2 RIVERVALE DRIVE Address 3
Address 4 Adoress Type Singapore address Post Coda
Unit ho. Refated Paolicy Number 08327041714
# OI Drivar Info
Driver Nama Driver Type R
Unnarmed driver Mame Driver NRIC Driver DOB
Register Date of Driver License Driver Aga Driving Experience
Contact No.{Malbile) Contact No.{Difice) Contact No,[Home)
Address | Address 2 Address 3
Address 4 Address Type Foreign address Post Code
Linit Mo,
Boes he own a Singapore . .
Ragisterad car? Yes = MNa Diriver Vehiche No. Driver Insurer Com
Mpdification History
Claim 002 OD-MX  New
Claim Type T Insured
| QD-Mx v I vty NG KY
z Contact
Contact Mo, Mobsle ) | Mo 3E452
[Hamez)
o1
Email address [ | E
Wehicle [T]
Nurmber
Claim Description FYS4647 / SLNSI0SE OM 25 Sept 2018
Preferren .
Workshop [ oreg) MEdred Liabilty ooy or Faule v

Foisen ro. !
Finalisation !E‘u ¥ | Repair

Date Registerad

Repart Taken By

*Prinn A better

[ Preferred Warkshap {refer betaw)

!I:E:MJlem

Optien

hitps-figiclaim income.com.sg/gesficmieciaim/claimantSave do

Chairn
baiioyznis 14:38 | Chase

Date

Workshap
fosuinna | Rewmicir

12



10/2/2018 Claim Handling( Claim Task 002 OD-MX)

Attachment
-
Accident Mo, MT 1013002 Claim Mo,
Last Doc. Received * vag ET Lipiasd Date
Path =
| Choose File Mo file chosan
Choose File Mo file chosen
Choose File Mo file chosan
Choose File Mo file chosen
Choose File  No file chosen
Choose File Mo file choaan
Me::ﬂn Read
= Attachment List
Altachment Uipkoaded By/Date Category
NAC_ PAYA_UBI_BO0SEI1{ NATIONAL ASSESSMENT CENTRE SERVICES) an Phats
02 Oct 2018 14:38
MAC _PAYA_ UBI_BOI0G01( MATIONAL ASSESSMENT CENTRE SERWICES) on Photos
02 Oct 2006 14:38
MAC_PAYA_ LBI_ROD601( MATIONAL ASSESSMENT CENTRE SERVICES) on Photos
0F Oct 2018 1438
Na_RAYA_UBT_BOOG0E[ NATIONAL ASSESSMENT CENTRE SERVICES) on e
02 Oct 2018 14:38
MAC PAYA_UB]_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) on Phatss
02 Oct 2018 14:38
NAC_Pava_LUBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) an Phatas

02 Oct 2018 14:38

Uploaded By/fDate Folder Date

[ Save || sutmit

o0z
02/10/2014 G0:00

Category » Confidential

[cwar | | Piease seleet *| [no '
| caar | Prease select | [no :
ciear | | Please Select +| [no '

[cear ] | Paase Select v| [no '
Cicar | [Frease select . | [no :
(Clear | [Piease Select v] [mo i,
? Urgancy Dess
Harmal Photos

Mormal Phaotos

Mormal Phatos

rormal Fhotes

MNarmal Photos

Hormal Photas

File Nama

Dispiay i Mew Window | | Scan and upleading

hitps:figiclaim.income.com.sa/gesficmfeclaimiclaimantSave.do
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