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MHAAYETIT 16102 | Malional Aksessrmant Cantre Sernces - Sullt Marah
ENTRY DATE B TIME: 2211072018 17:24
SUBMITTED BY. ROSLI BN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleane report corractly the delails aof the acoident lo speed up ihe claims protess,

7. Thin Farm miu & completed by the Polioyhoker andlor Ihe Authorised Driver

3. Information provided must be as truthful and accurate as poesibie, Any witha misrapresentation or witholding of material facts may ellow insurance companies 1o
repudiata policy Hability —

4, Tha maue and acceplance of s Form by insurance compan:es s nof an admisson of policy liakbility on the part of the insurance companias

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

§. This report will be forwarded by the insurers of the Gla Records Management Centre established by e General Insurance Aseocaton of 3ingapore (GIA} for
archiving and thal coples of this report will, for & fes, be made available ugon appiication By Interested parles,

7. By the lodgement of this repor 1o the insurors, you horeby consent to the arshiving of 1his repart at the cantre and to copias of the repon being mads avallabie
aforegaid,

ACCIDENT STATEMENT

Data Of Report T ‘2?.“1?!."2&18 17:34

Date Of Accident
Exact Location Of Accident

Country/State of Loss

20M0i2018 09:45
100G PASIR PANJANG ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Ragisterad Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodal

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

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

If Mo, Please state action (o be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleat Policy

Policy Number

Cover Note Numbear

Driver

Mame of Driver

NRIC Mo

Date OF Birlh

Ocecupation

Drate OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbar

Confact Number

EMail Addrass

FBMN1552U

NG SIU KEONG

S6830385)
VINCYBABY1@GMAIL.COM
(LOCAL) +65-87224414
OFFICE-87224414

KTM
1290 SUPER ADVENTURE 3

WORKING PURFOSES

NO

THIRD PARTY
MOTORCYCGLE

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5102703967

NG 51U KEONG

56830385,

200/08/1968

OQUTDOOR

16/12/1992

25 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-87224414

OFFICE-87224414
VINCYBABY 1 @GMAIL.COM

Page 100 22



Address

Postcode

Was driver an employee of the Insured's Company
it No, Relationshlp of the Driver with the Insured
Vehicla Registration Numbar of Driver's Own

Yehicle

Insuranca Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accldent
Waeathar Conditions
Road Surface
Other Information

VWas any foraign vehicle involved In this accident?
Number of vehicles invalved in the accident

Was any body injured In the Accldent?

Was any injured conveyed to hospital by

ambulance?

Was any other matarial 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 reporied to the palice?
If Yas Please state which Police Station
Was notice of intended Frosecution given?

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was |here any video captured by Car Camera?

Was there any audio recorded?

BLK ET3C YISHUN AVENUE 4
#07-668

763673
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NG

NO
NO

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Mumber

Address

Postonde

Insurance Company Name
Mature Of Damage

Ma, Of Passenger (Including Drivar)

SHBG716D <
RENAULT

TAXI

AW CHEE KIONG
52613480C
97913808

Pmge 2 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form 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 pelicy liabllity.

4. The lssue and acceptance of this Form by insurance camparnies s not an admission af policy liability on the part of the insurance
COMmpanies.

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
Assodiation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upen application by
interestod parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centra and to copies af
tha report being made avallable aforesaid.

£ Consent under the Personal Data Pratection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My Insurer, my werkshop and the General Insurance Associatian of Singapore (“GIA") may/are permitied to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer |collectively the “Personal Infarmation”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (sl Insureris) 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 refevant gavernment agency/authority [such as the palice}, for the purposels|
of ;

{i} processing, handling and/or dealing with my claims including the settlement of the ¢claims and any nacessary
investigations relating to the claims;

{il} Investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar natices to me,
which could invalve 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.{cellectively 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/or process my Personal Informatien for one or more af the above Purposes; and

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

{(d) my Personal Information will also be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future clalms,

(e} theinformation se collected under (d) above may be shared [ disclosed:

(i} toallinsurers 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

{iiy for complying with requirements under any regulations, laws or court orders. -~

A\
|

{f,
. S / 4 LJ
| / 2206/ M
Policyholde 'E‘Spgnature | Driver's Sigﬂn\ ri _ﬁparting Centre P nel’y Signatlire
Date & Timed | 373 r I.:.‘l (% {If driver is notthe policyhdider) MName: ZP
) Date & Time: 231 li& NRIC/FIN Mo [ /




SKETCH PLAN

_“ﬁl) PABIE PANJAnEG  BoAY
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: L————fﬁ& PALE. ENTEAWE
To tobG PAIIR PanTmng

DESCRIBE CIRCUMSTANCES OF THEACCIDENT T | wéy Siujebios,  OF yENCLE TE 15520

Just TubN  (NTD CAE PARE €nNTENCE  Pd oA NAITIN &

Fef THE FRonT VEMeLE To CLEAR. THE CAR PARYL GANTRY

TuUST PREFORE I MoNE oFF . WEdicLE SHBYFIEY, PPWER BY

P CHEE giorsd  HIT ME oM THL BEFT REAR MDD CAUTE mMmE

To FAaLL oxTo MY RiaH] DD Chudind BWAGED To MY VEHICLE
DECLARATION

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

d W& e
\ ;
\ \os ;a-}é'a 0t
Puriwhnldel'l,lﬂgnature E.‘;riu&r‘s Sﬁ{iaturﬂ ’,Rﬁpnrtlng Centre E'é'r n 55!3 ature
Date & Time® } U I g (If driver h.nnt the policyholdar) Mame:

Date & Time: j_:}m HF"}" MNRIC/FIN No.:
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Claim Handlingiaccident reporting Claim Task |}
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rsbm

To: Theresa Vimala D/O Balagangadharan
Subject: FBM1552U MT/1016715-001

Hi Theresa the accident date for the above mention should be 20102018 instead of 22102018 in the ebao thanks.

Thanks & Best Regards,
ROSLI WAHAR

MACS Bukit Merah

Tel: 6898 0055

Fax: 6271 BBOZ

Email: rshm@|kkauto.com



ACCIDENT STATEMENT
ACCIDENT DATE(S0 /(9] J91% )[DD/MMTYYY), TIME: O . 44 )(RrvM)

LOCATION: {f!fJU-.-f.r E:-f.'f' R’--*\-*%Jm{
g

1. DETAILS OF VEHICLE :
Q] VEHICLE NUmser__ /A /522U
bl INSURANCE COMPANY: NTUL
c]POLIEY NUMBER:
d)POLICY TYRE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT}
SIMAKE & MODEL: K77 1276 Supére IOVINURE S |
fITYPE:| SALOON L SOUPE A MPY-ALANT LORRY./ MOTORCYCLE / OTHERS}
o) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] '
h|PURPOSE OF USING AT ACCIDENT TIME: L0 E
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [¥EZ7TNO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM ,.’ngFDRTI.NG Cahar’}

2. INSURED / POLICY HOLDER Al MY \Che S

AINAME:__ P EHEE—Afbn G [M ALF7.-’ EEMALE]
) NRIC fFIN/P ASSPORT:_S CONTACT: ‘_‘.’F‘ff 388
c) ADDRESS: : onl, wWEST CREET 75

Ll
TR kT E £ Yo FY5
* COMTIMUETO 3.d IF DRIVER ALSD POLICY HOLDER

#Mo vk paceawad: DRIVER :
};:-] | P:|'| tq:_ﬂ“"j I NAME: Bl SHEE Eiep A [M—FMLE]
Ielvdling iver ) o NRIC/FIN/PASSPORT:_S&6 | ——CONTACT: 7751 38o&

(D c|ADORESS, 8% FHE—
e ATILE LMo TUS
“d|DATE OFFRTH: (D& /7 //T6Y }{DD/MM/YYYY)
o| OCCURATION: (INDOOR / OUTDQOR]
NDATE: OFDRIVING  pagS~s -2 2) Tt Fo0N :
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 1AID)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! DU efC_
5, p]WEATHERcoNDmDH:{CLEAMW I
BIROAD SURFACE: [DRY / \WET/ QLHERS o i =
4. WAS ANYBODY INJURED [¥EST/ NO)] -
7. Q)REPORIED TO POLICE (YES NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:
_ g8, THIRD PARTY VEHICLE .
Mool (st @) VEHICLE NumBer: _SHE FH6 B
i 4 1en D) DRIVER'S NAME__hv CHEC Licréa e
' NRIC/FIN/PASSPORT,__22LV2HE0C  CONTACT: G149 | 250k

mopeL;_ EENAULT

- % cl |
My 9. THIRD FARTY VERICLE
e rnes, G VEHICLE NUMBER: MODEL:___ e
_ HEIT g) DRIVER'S NAME R
Vtegy SO Y gy WRICFIN/P ASSPORT! CONTACT .

f;l‘-"‘..@r‘u'u ™ Vl‘hcj'hl.l:ijl a‘ﬁm'l Cutn
NQLO =




HEPUBLIC OF SINGAPORE
IDENTITY CARD HO. SB68303854J

NG SIU KEONG

X R% ——oovon
e w il " S B
W e

ANV LA e

.

Class 28 Molorcycies bebeen \
wichs SEEI03BE. Claws 3 Huﬂeﬁ!ﬂmﬁ:;:ﬂwwmm :::m 4
_ Clais 1 Moler Cars snd Muier Traclors fhe welgh of 23 Jul 188e |
. wehiich uniackan dows nol ax oo 3500 kilogrsms
Class 4 Haavy Motor Cars and Molor Treotors the 2 Nov 1956

sewghl of which unisden sxcwsds 2500 kolegrems

Tiwss ool an [
ia-on-00T7 -

§ 6790 VISHUN AVENLE 4 607-068
SNGAPORE 183073

NAIC o BEOIIBES Owte: ZRI0S/201 N Illl.mi!iill ;
\ » /




Policy Search
GeneralClaim

1022208
eBaoTech
Halla, NAC _BUKIT _MERAH_BOGLTE ¢ Change Language * Change Passwaord ¢ Log Dut
My Desktop Policy Query '
e — L = = e
Notice of Loss Policy N [1 f Diate of Accident 20NM02018 12:08
b - -
il T - b
vahicle Mo (For Motor) FENISSIU | Certifitata Numbar .
Sgarch ]
B Certificate  Policyholder.  Palicyhalder - ' Wehicke:  Inaured  Commence oo pame
Setect  PoheyMo.  number Name MGG TR ARETTYRe No.  Object Date P
|
GMC Comprahensive FRNISS2U TS 26/02/2018 15/07/2013

MESIU  ceganEs)

5102703567 KEONG
’ [ Cantinue !

nitps:/fgiclaim.income.com.sg/gesiom/eciam/ICMpalicySaarch.co



GENERAL INSURANCE ASSOCIATION OF SINGAPGRE RECORDS MANAGEMENT CENTRE
GENERAL 6 Aaffles Quay #1B-00 Singapore D4HSED
INSURANCE  7el65) 6224 0010 Fan (65) 5224 0030

Operating Hours : Manday to Friday, 09:00 - 17:00
RECORDS MANAJEMENT CENTRE UEM: SEBSSDOI0G [ GST Reg. Mo MAOOD17735

IMPORTANTNOTE: Please submitthe completed Addendum form te the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report No MHQ L(m ?!/“E f Vehicle Registration No: ﬁ?.\"\f (552U

MName{as shownin NRIC] * Hcr %1“ m% MNRIC/FIN/PassportNo Sﬁgﬂgﬁ_‘;{

{*Vehicle Driver fﬁrcfe Ownerl*)Pleaze delete as appropriate

Address : Singapore|

Contact (Tel) - Maobile Na, ; 5?7?!"__

Email Address

Date of Accident ?Ohﬁ(’}ﬂlcf Time of Accident U’?Yf

Place of Accident __qu_ pn‘ﬂ.ﬁ W"’G’M ﬂa@

Insurance Company: .H’U/)H.I-(-

(B) ADDITIONALINFORMATIO AM:&NDMEN H

| have made a reportonthe above mentioned accident and would like to include additional information or
make the following amendmentsu} /,f'

(DIWeAD AOOHSA (/
(3) Bt {wobhl_-

Date;

Policyholder / Driver's Signature F{ep ngtentr rso neis ignatre
Date: Marfe: W
MNRIC/FIN No.:



GEMERAL INSURAMNCE ASSOCIATION OF SIHG.ﬁFﬂEE RECORDS MANAGEMENT CENTRE
G Aaffles Quay #1B-00 Singapore D435E0

GENERAL

INSURANCE  Te!(65) 6224 0030 Fax (65) 6224 0030

AEEOCLATICN Cperating Hours : Manday ta Friday, 03:00-17.00
AECORDS MANAGEMENT CENTRE UEN: SEBSS00200 / GET Reg. No.i MADDI1TTIS

IMPORTANTNOTE: Please submitthe completed Addendum formtothe same Authorised Reporting Cantre
with whomvyousubmitted the Original Report.

ADDENDUM

(a) PhRTIEUlAREGFPERS;r MAKINGTHEAMENDMENTS:

Original ReportNo Mﬂ/t{fé}??q C’/ @f vehi:!eﬁeglstratlnnNa:%M /»S'\rW

Mame(as shawnin NRIC) Mé_ qu MRIC/FIN/PassportNo : Q@BD%J

(*Vehicle Driuerfr‘ﬁm Owner|*Flease delete as appropriate

Address i Singapore|

Contact (Tel) : Mobile Na.: % Mi}qq/fi/

Email Address

Date of Accident - ‘}’@[L{B{ o LQ' I 15 %/ﬁ/

Place of Accident jQGG mj?- pﬁmj’;m‘f MD

InsuranceCompany: ,\Ufjwt,

(B) ADDIT]ONALINFDRMATIUN@
| have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

DotR. oF wed 2o lc8|1968

Pt i F1AMYLY

DopRkd  Vish Bk Y

Policyholder / Driver's Signature N)a’ﬁlngca re Person elss nature
Date: ame:
MRIC/FINN i

Date;




