NATIONAL Assessment Centre Services. et 2 J30s) Mg (1§ 13Ty 1% :
_Eﬁ_[n It |r:.|1 i B Icb deseription : Date &Time Completed Done n
Rel No H. uHM‘HZ g ﬂﬁﬁ'Wu‘?«‘i B ~ _Er".b Erﬂlmg | : |
Veh No: tLJ A616°T L E-mail {witia Bhirs, AIC 2hss) I -
_ D.O.A : |3 .rlﬂ.['T - K1la T i-Motor Claim Form _L"‘"'Tlr"aiﬁ 1§45 -00| 'Ef."—"'I!E 1Y 1p
— i= -.
OD + TP Peporuyg U@ | [2lotor WIO withia: oD 2, i | SO g
= . i-Photo Uploaded !
O lnsiizee I| Assessment/Survey Report |' e
| Ass't Report by Fax { Hand to Owner/Wksp !
_'—L'_‘__———&——
Frefarred Wksp J INC Asslgn Wksa / Qw: { Tal: Fax: )
TP Palll,:ulqrs. .. 4Veh No: ' _ . INC( )/ Non-INC( ;
Cwner / Driver: ( . Tel: }
Folicy No; ( - 3 Feriod: ( ) Cover Type: {I }
Confirmed by : Date: T.fmc;.:_- T ) ]
| Insured/Driver Liability: ( %) [Note-Est. Status (WO):  N:0-20%; Pp: 21-?9%.. F: 80-100%)
Year of ch:mum( ) Wamanty: YES( )/NO( ) i
g:31,000 (752,000 T

: to e-mail Insurer URGENTLY. . :
}.ranui-ln{ ); Invoice: YES( ) INO( ) ;T:rwjugCn:{ e : )

lJ Apply for TIEIJISI art ﬁlluwancc { J! Courmsy Car { )
2) QC Check / Post R.epair Inspection [ )] |
3) Upload Rﬁul‘\’t‘f Photo [Repair Cost > £3000] ( 3

Injury :

e e e |
- 0 ERPEES
| jmrosey 0 i e
i %; o A naR: Ascident Report o
?;.5_;@4315195\ ij %ﬁ s z}m : Damage Al::m::ﬂ E:iugzr INC (30) il
Driver/Qwner: 3) TF : Towing Fee 590/545 2
T 4) FT : Fallow-Through Su.hl:r 520
Contact No- 3) FT : Follow-Through Survey (Resurvey) 330
Mﬂmmmummwl
Damiged Portion: 6) TR : Re-juspestion o 373 _—
' 7)1 : ldnw DA + SMRT Survey T S
i §) NTUC Addilional Services - _.4
i* : il
QC Ch. ecked b}' {E:IIEJ‘-II‘]-CII nri-_’!'E}: : * ]S Courlosy Carf Tpl Allowarse 55 _;- :
. R *NE: Repeir Coscrdination 510
Fieby .<»\u— s ; 551 "MNT: Fosl Repnir Inspection
X >.-.'-<II]..T€: :.%}_‘ *HE: DV ¢ C::::nl L’xp:lﬂ C‘o&l\dmu o
TE(NI1):-TP {l\ w0 NG against INC
F)M12: [dasc Mobile
L 2/3; Invaice deted Fae Chargad
fnvarice daoted Fee Charged




WMHATIR1IA216 | Katonal Assessment Centre Senices - Uk
EMTRY DATE & TIME: 181 2018 1138
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please repon I:I:I”EGHI e delasls of ihe accident o speed up 1he claims procass

2. This Form must be compleled by the Policyholder andfor the Authorised Driver.

3. Inforrmation provided must be ss truthful and sccurale as possible. Any wilful misrepreseniation or withalding of material Tagts may Bllow INBLrance comganss ke
repudiate policy Tabdity

4. The issus and acceglance of Bus Form by meurance comgpanies is nod an admission of peboy liability on the part of the insurance companies,

5, Any false reporting may be referrad to the Police for I.nmﬁﬂion.

&, This report will e Fonwarded by the insurers of the GLA Records Management Cenire established by the General Insurance Association of Singapore (GLA) Tor
archiving and that copies of this repad will. for a fee. be made available upon application by inerestad parties.

7. By the lodgemsent of this report to e insurers, you hereby consent 10 the archiving of this repon al the centre and 1o copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

Country/State of Loss

18/10/2018 11:38
1711072018 15:30

BUKIT BATOK AVE 3 TWDS PIE (CHANGI)

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SKWTE19T
Insured/Policyholder

Mame Of Registered Cwner GRATIA SERVICE

Co Reg No 53355346)

Email Address NOEMAIL

Maobile Phone No {LOCAL) +65-07337518
Alternative Phone No OFFICE-OT7337518
Vehicle Particulars

Manufacturer HOMDA

Madel SHUTTLE 1.5G CVT

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state aclion to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company MTUC INCOME INSURAMNCE CO-OPERATIVE LTD
Type O Caverage COMPREHENSIVE
Fleet Policy W]

Policy Number 5095863385

Cover Note Number

Driver

Mame of Driver WG CHIAP KHOOM
MNRIC No 514536588

Date Of Birth 250111960

Ocoupation QUTDOOR

Date Of Driving Pass 15/02/1986

Driving Experiance 32 YEARS AND 8 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-97337518
Fax Mumber

Contact Number OFFICE-97337518
EMail Address MOEMAIL
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Addrass

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle invalved 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 material or properly damaged?

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

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reporied to the polica?
If Yes,Flease state which Police Station
Police Station Mame

Police Station Address

Puolice Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPCRT - T/20181017/2134,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

202 UPPER EAST COAST ROAD
#16-05

455284
NO
OWMER

MO COLLISION
CLEAR
DRY

NG

NO

WO

NO

2

MNAME: ]
GEMNDER: : MALE

¥YES

BEDOK NEIGHBOURHOOD POLICE POST

ROAD: BLK 15 BEDOK SOUTH ROAD #01-117 , POSTCODE: 460015 |

COUNTRY: SINGAPORE
TEL NO: 1800-2419999 - FAX NO: 64431687
ND

YES
NO
MO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form rmust be completed by the Policyholder and/or 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 palicy 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 Receords Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report 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 1o copies of
the report being made available aforesaid.

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

lal 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/persanal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

[}} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{ii) 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 notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 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.{callectively the
“Purposes”)

tby  allinsurer(s) who have insured vehicleis) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or mere of the above Purposes; and

lc]  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,

[d} my Personal Infermation 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

[e) the infarmation so collected under (d) above may be shared / disclosed:

{i} toall insurers and/ar any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

e

|
Policyholder's Signature Driver's Signature Reporting CEHH{FQ(snn nel's Signature
Date & Time:; {If driver is not the policyholder) Name:

Date & Time: MRIC,/FIN Na.;




SKETCH PLAN

Mo (fefen plan  posvidk

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

neler 4o wlice cepaci- T[1[8 103 N3y
1 | | T !

R particulars are true in every fESIIIEE

—
\q(wd W /mm

|
Policyholder's Signature Driver's Slgnyture Reporting Centre Pers ] Her's‘gignature
Date & Time: {If driver is not the policyholder) Mamea:
Date & Time: NRIC/FIN No.:



oL ICE FURCE P

M20181017/2134

Police Station Of Origin: Lk
Bedok NPP Report No. T/20181017/2134
15 Bedok South Road #01-117 SINGAPORE
460015
Tel No: 1800-2419999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
17/10/2018 18:23 E/20181017/0106 23
Informant's Particulars
MName of Informant: Address:
NG CHIAP KHOON 202 UPPER EAST COAST ROAD #16-05 SINGAPORE
- 455284
ID Type /1D No.: Contact No.:
NRIC NO / S14536588 Home/Office: Mobile: 397337518
MNationality: | Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 57 25/11/1960 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Other car and light goods vehicle Class: 3 Date of Expiry:
drivers nec
General Information of the Accident ' :
Type of Injury Drink Data‘aﬂ' ime of Typg of Location:
Acciderit: Conveyed By Ambulance | Drive: Accident: Straight Road
| No 17/10/2018 15:30
Location:
Along Road 1
BUKIT BATOK EAST AVENUE 3
BEFORE TURN LEFT SLIP ROCAD TO PIE-CHANGI
Weather: Road Surface: Road Speed Limit:
Clear o Dry
| Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlled Heavy
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
- Yes |
Details of Vehicle Involved e e e e e R = RS R
Vehicle No. | Type Make _ |Model ~ [Color | Condition | No of Passenger
FBF2387R | Motorcycle Slightly |0
Damaged
SKW7619T | Car HONDA SHUTTLE | Silver No 1
Damage
Details of Person Involved - . . ; : |
| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |




SNGAPORE Ty

Police Station Of Origin: 20f3
Bedok NPP Report No. T/20181017/2134
15 Bedok South Road #01-117 SINGAPORE
460015 CONTINUATION OF REPORT
Tel No: 1800-2419989
Driver R EE diie e T
Name NG CHIAP KHOON ID No. 514536588
Related Vehicle | SKW7619T (Car) Contact No.| 97337518
!
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence & .
Expiry Date i
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 17/10/2018 at about 1530hrs along Bukit Batok East Ave 3 before turn left slip road to PIE-Changi, |
was travelling on my vehicle-SKW7619T with one male passenger sitting at the left rear when | saw a
rider on his bike-FBF2387R approaching my vehicle from the right rear. | noticed that the rider was
wobbling on his bike when he was near my vehicle right mudguard. To avoid a collision, | applied brakes
immediately without any impact with the rider who fell from his bike and landed in front of my vehicle.

| stepped out of my vehicle and proceed to check on the rider who complain of pain on his left leg and left
forearm. Some unknown person assisted to call for ambulance and we waited for the arrival of the
paramedic who later convey him to hospital. The traffic police also arrived and did their investigation who
advised me to lodge a traffic accident report. There is no damage to my vehicle from my observation. | am
not injured in any way,

The mention 10 is Ameera, 65476236



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok NPP
15 Bedok South Road #01-117 SINGAPORE

LT JE

2018101772134

Jof3
Report No. T/20181017/2134

460015 CONTINUATION OF REPORT

Tel No: 1800-2419999

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.

s

Signature Of Officer Recording The ﬂﬁepﬂr’r:
G/ |
S| FOO CHIH SOON “fL

i

Signature Of Infurma%

\&HDJ#

Signature Of Interpreter;
Mot applicable

Date/Time:
17/10/2018 18:23

Officer In Charge Of Case:

TP/GIT/

Insp MOHAMMED FADZLY BIN ABDUL AZIZ
Contact No.: 65476355

Classification Of Case:

Authentication Stamp
NF16E
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Policy Information

= Policy Information

Page 1 of 1

Palicyholder Policyholder
Policy No.  S0895B63385 Narma GRATIA SERVICE NRIC 53355346)]
Certificate
No.
Address 202 UPPER EAST COAST ROAD #16-05 EASTERN LAGCON SINGAPORE 455284
Product Group
PRIVATE CAR INSURANC Pl
Name B an Palicy Flag
Palicy Effect
issus 13/11/2017 Da:: e 01/02/2018 00:00 Explry Date  31/01/2019 23:59
Date
Excess Al Claims
Type Excess
Third Cwmi
Farty 1500 damage 2000 :i'lnd::heen 100
Eucess Excess KCESS
Adaitional o 05
Excess Prmium o
Dutside
: Outside
g‘g“ PR 2000 Singapere 1500
Eitiit Tk Excass
Agent TOMNG HIN INSURANCE AGENCY Agent Tel. 65155333 GST Flag Y
Co-
Insurance No
Flag
Opan
Palicy
Info
Certificare
Infia
=2 Policyholder Mailing Address
Address 1 102 UFPER EAST COAST ROAD Address 2 #16-05 EASTERN LAGOON Address 3
Address 4 Address Type Singapore address Post Code
: 7 Related Policy
Unit No 16-05 Himber 50958533485

[* Insured Object: SKW7619T

SINGAPORE 455284
455284
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