N '.-'"H'Jr‘«.f;! £ ,a-!.5‘51‘*5‘5‘;;:en{___(lnfre SNerviees.
Dale [n: !fhi‘kr__ |_{rr‘-.5‘|-'

Jeb deseniption

|w--' 1 .Ial'-'ﬂ'!-l APy llii_‘f}wt‘"lg

i Prae &Time Complated '

[ e e

_RefNo: Na]mCigoaoora/rh
YVeh Na: JIL.H vy

SAS e-filing

E-mail (witia Shes, AIC 2hes)

i

| D.OA ik -13:3. i-Motor Claim Form Lt,.ﬂ..,.hu 1S} 0 | E é"'i‘ﬁf. 1:3%
! QD (;j Peporung Only s “-‘f'::lﬂur WIO (withio: OD 2, dibaisl - =
[ i-Photo Uploaded : -
T Assessment/Survey Report | ] o
Ass't Report by Fax / Hand to Owner/Wksp |
Preferrad Whksp ! INC Assign Wksp / QW: ( o Tal: Fao: __;'-a
TP Particulars: A¥Yeh No: fFnmn 31 s INC{ J/Non-INC( }
Crwner / Dniver: ( Tel: )
| Policy Ne: ( ) Period: )} Cover Type: fl ) R
Confirmed by @ ( Date: TIJ';{::__W . )| g
Insured/Driver Liability- ( %) [Note-Est Status (WO): N:0-20%; P:21-79%. P: 80-100%)
Year of Registration: ( ) Wamanty: YES( )/MO( ) o
Excess: (8 . Loading : $1.000 (_)/52, unn( ) -
Gene AL RemarReas & A e S T e ks S 7
{ ) Walk-I1 Customer : Customer's }nfurrnaﬂnn stndl].r Ennﬂdentral & Sm-:tiy NO rzfer of repalrer.
() Total Luss Case : to e-mail Insurer URGENTLY. e " :
Drive-In ( }f’i'-.:xwed-! n{ }; Invoice: YES ( )/ NO( : )
:Runﬂrldﬁiw H616): i
1) Apply for Tr:ms; rut Allowanc: ( ) ] Court:ay Car ( } L
| 2) QC Check / PfJSl Repair Inspection { )] )
[ 3) Upload Rmur-.rc:y Photo [Repair Cost = §3000] { )

TR m‘“"T"'"{__ =
b= '}-o. 51
f%m'ﬁ ﬁ-ﬁ‘i‘vﬁ\ﬁ 4%3'!:5‘5%?5‘ k’“ T M

= AR : Aceldcat R:pmﬂug {m]

B 2 2) DA : Damage Asszssment (5100} INC (530) PR
Driver/Owner: S Lr 3 Tening 'm L

S 4) FT ; Follow-Through Survey $i20
Contact Mo 53 FT : Fullow-Through Survey {Besurvey) 530

For claiming neajest INC Only (wef 10 Jon 2005)

S i 515
Dramae . 6) TR.: Re-fuspection
g seca Torton. 7) N1 : lda DA + SMRT Survey 5160 "
— * 5y WTUC Addilional Services.- . o 2
)T Checlked by {Engr-In-Charge): L on: - -
. FABOErnCAre el *145: Courlesy Car / Tpl Allowanue 33 o
» *iti: Bepair Co-crdination 510 = [ =
*™7: Fost Repait Inspection a3 ..
M8 DV Cellect Excoss Coordination s 13 S
TF (ML1): TP (feun INC) agninst INC 520 ==
§) M12: 1dac Mobile an
favoice doisd Fee Chergas
Invalce doied Fee Charged m S



RBAT 1814252 | Nabonal Assesemant Cendr Services - Ubi
ENTRY DATE & TIME: 05112018 16:52

SUEMITTED BY: Jackean Ho Zhaa Tign

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa reporl anrremu Ihe dedails of the accident 1o speed up the claims process,
2, This Form musl ba eamplaled by the Policyholder andlor the Autharsed Driver

3. Informatien provided must be as truihful and accurale as possiole. Any wikful misrepresentation or witholding of material facis may allow mEurance companies o

repudiate pobicy liability

4, Tha issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the par of the insurance companiss

3. Any false reporting may be referred Lo the Police for investigation,

B, This rapar will be forwarded by the insurers of tha GlA Records Managerment Centre established by the General Insuwrance Association 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 kndgament of this seporl o the insurers, you hereby consent b he archiving of this report at the centre and 1o coples of the raport baing made available

atoresald

Date OF Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
05/11/2018 16:52
D3/11/2018 17:30

UPF CHANGI RD EAST QUTSIDE CHANGI COURT CONDO

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKH320U
Insured/Policyholder
Mame Of Registered Qwner GEOFFREY AMNG & ASSOCIATES
Co Reg No H2965T1TA
Email Address NOEMAIL

Mabile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle 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 to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumnber
Contact Number
EMail Address

(LOCAL) +65-90051813
OFFICE-90051813

TOYOTA
PRIUS C CVT

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099726749

ANG HIEE TECK
515258402

01/0BM962

QUTDOOR

11/02/1580

38 YEARS AND B MONTHS
MALE

(LOCAL) +65-90051813

OFFICE-90051813
MOEMAIL

Page 1 of 24



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
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Infermation

Was any forgign 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 matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 10 the police?
If ¥es, Please state which Police Station
Police Station Name

Police Station Address

Palice Station Contact

Was notice of inlended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - T/20181103/2131.
Attachment(s)

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

Remarks/ Reasons:

Was thera any audio recerded?

BLK 63 COMMONWEALTH DRIVE
#09-255

140063
NO
OWMNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

18]
2
MO

YES
MO

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD; 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

TEL NO: 1800-5852999 - FAX NO: 58552681
MO

YES

YES

VIDEQ FOOTAGE WITH TRAFFIC POLICE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Addrass

Postcode

Insuranca Company Nama

FBM2155G

MOTORCYCLE

Page 2 of 24



Mature Of Damage
Mo, Of Passenger (Including Driver) 1

Page 3 of 24



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 as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies.

3. 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
Assaciation of Singapore |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 1o the insurers, yau hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid.

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

[al My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer {callectively the “Personal Information”) and disclase and transfer such
Persanal Information to all insurer{s) who 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
Monetary Autharity of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

(i} Investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me:

(iv) administering my claims (including the mailing of correspandence, statements, invaices, reports or natices to me,
which could invalve disclosure of certain personal data abaut 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”)

[b)  allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Infarmation for one or mare of the above Purposes; and

{ch  my Personal Information may/can be disclased 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 one or more of the above Purposes,

{d} my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information 5o collected under {d) above may be shared / disclosed:

(I} teallinsurers and/er any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

e
!
1 |
Palicyholder's Signature Driver's Signature Reporting Centre Persdnrlel's Signature
Date & Time: (If driver is not the policyholder) Name;

Date & Time: MRIC/FIN No.: |



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rele 4 ok - G o313 1,

DECLARATION

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

Policyholder's Signature

Drive's Signature Reporting Centre Pe;—ian;uel’s Signature
{If driver is nat the policyhalder) \

Mame:
Date & Time: MRIC/FIN No.:

Date & Time:



ACCIDENT STATEMENT

ACCIDENTDATE: 2 /1 4 \& J(OD/MMAYYYY), TIME__ 13 o J[HH:MM]
EL@D-E fpaq (20 obr N (s

LOCATION;__ Ufper shmng}; d 1’:&34 a1t d e

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: Qi Woy 9
b)INSURANCE COMPANY: _ NTJ ¢
ClPOLICY NUMBER: £ 993 26344
d}POLICY TYPE: {CDMPRE@IVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

) MAKE &MGDEL.‘I . _
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY { MOTORCYCLE / OTHERS)

9] VEHICLE CATEGORY: {PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:__ Bmmic e e) @f—
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE [THIRD PA@LAIMI REPORTING OML
2. INSURED / POLICY HOLDER

AINAME__foldatn  hoo 4 hss®Gades (MALE / FEMALE)
bINRIC/FIN/PASSPORT. T3 673 [Th CONTACT:__YeuS 16 I3
c]ADDRESS:

; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
o of puciengd: DRIVER

Clncudling dyivar) SINAME: Ang MHig Tecle (MALE / FEMALE)
1) b INRIC/FINPASSPORT:___ { 1T00%9 0L __CONTACT: 4907113
¢4 c)ADDRESS:_Bllc 63 ¢ pmmonlisg | DA @R -3FT ( lyoobl)
“d)DATE OF BIRTH: (_LL/_ &/ 18 6% )(DO/mMM/YY YY)

&JOCCUPATION: (INDOOR / OUTRJIOR)

f)YEARS OF DRIVING EXPRERIENCE: 1) v | 14
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  (hanc -
5. Q) WEATHER CONDTIONNCLEAR / RAINING / OTHERS ]

bIROAD SURFACE: (DRY./WET / OTHERS e |
6. WAS ANYBODY INJURED (YES / K
7. o)REPORTED TO POLICE f@/ NO)

IF YES, PLEASE STATE WHICSH POLICE STATION:

8. THIRD PARTY VEHICLE

e al fassragzr @) VEHICLE NUMBER: _ Fha~2 160 [ MODEL:__
!'I.H_‘TL\ .Jl.r|r“'| bj‘ DRIVER'S M A ME:
a 1 €] NRIC/FIN/PASSPORT; CONTACT:
bl ?. THIRD PARTY VEHICLE
1 e dl VEHICLE NUMBER: MODEL:
PUOUTPRET  a) DRIVER'S NAME:
Vel |':| alipcae Y Il MRIC/FIMN/PASSPORT: _COMNTHCT;
!

Chail = hi€£+€ckaﬂ%@ hmm‘ DM

.Pﬂx_‘ -

\pko =



Police Station Of Origin:

Fasir Ris N.P.C ;
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

(T

10f3
Report Mo, T/20181103/2131

Date/Time Report Made:

Vide Report No.. Station Diary No.:

03/11/2018 21:34 G/20181103/0154 116
Informant's Particulars
Name of Informant: Address:
ANG HIEE TECK APT BLK 83 COMMONWEALTH DRIVE #09-255 SINGAPORE
1400863
ID Type / ID No.: Contact No.:
MNRIC NO / S1525940Z Home/Office: Mobile: 90051813
‘Nationality: Email:
SINGAPORE CITIZEN g
Sex: Age: Date of Birth: Type of Informant;
Male 56 01/06/1962 Driver
Race: Language: Institution / School Name:
Chinese ;
Occupation: Driving Licence Information:
PRIVATE HIRE DRIVER Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Dr!nk Datm::-ﬂ'ime of Typ@_; of Location:
Kecidoii Conveyed By Ambulance | Drive: Accident: Straight Road
| No 03/11/2018 17:30
Location;
| Along Road 1

; UPPER CHANGI ROAD EAST

outside of changi court condominium

| Weather:

Road Surface: | Road Speed Limit:

Clear Dry
Traffic Flow: Traffic Gontrol: | Traffic Volume:=
 One Way Not Controlled Light
Type of Collision: Anyone conveyed by
| Between Maoving Vehicles - Side Swipe - Same Direction ambulance:
! | No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FEM2155G | Motorcycle Slightly 0 N
L B Damaged
SKH3201U | Car Seriously |0
Damaged

' Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




| POLICE FoRcE T

¢ T120181103/2431

Police Station Of Origin: zofd
Pasir Ris N.P.C ) Report No. T/20181103/2131
1 Pasir Ris Drive 4 #01-01 SINGAFORE

519457 - CONTINUATION OF REPORT

Tel No: 1B00-5852909

Driver :
Name ANG HIEE TECK ID No. 515259407
Related Vehicle | SKH3201U (Car) Contact No.| 90051813
Hospital/Clinic | NIL ' Class of Class: 3
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
Brief Details.

| am a Grab driver. On 3 November 2018 at about 5:30pm, | was travelling along Upper Changi Road
East, on my way to Changi Court condominium to pick up a passenger in my vehicle SKH3201U. | was
travelling along the middle lane. As | was approaching the Changi Court condominium, | need to filter onto
the left lane in order to turn into the said condominium. Thus, signaled left and then checked my left side
mirror and rear mirror to ensure there was no oncoming vehicle before filtering into the left lane. When |
ensured that it was safe to do so, | started filtering onto the left lane. In the midst of filtering onto the left
lane, | heard a loud bang and felt a huge impact on the left side of my vehicle. | then immediately applied
the brake and came to a complete stop.

After which, | alighted and saw a motorcyclist laying down on the left hand side of the road and a
motorcycle at the vicinity of where she was. As my vehicle was stopped in the middle of the extreme left
and middle lane, | got back into my vehicle to shift it to the safe side of the road before alighting again to
check on the motorcyclist. | wish to inform that some passerby along with the security officer of Changi
court condominium also rendered assistance to the motorcyelist. Shortly after, police and ambulance
arrived at scene and the motorcyclist who was observed to be conscious was conveyed to the hospital.

| am not injured from the accident. | wish to inform that the front bumper and the left side view mirror of
my vehicle were dislodged and left hanging as a result of the accident.



SINGAPORE
s POLICE FORCE

Police Station Of Origin:
PasirRis N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

Sketch Plan -
Informant is not able to provide sketch plan

LR T

TI20181103/2131

Jof3d
Report No. T/20181103/2131

CONTINUATION OF REPORT

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:
G/

Sgt2 JOYSON NG HAO FAN | |

|

Signature Of Informant:

A f—

i
Signature Of Interpreter: J Date/Time: .
Not applicable L 03/11/2018 21:34
OfficerinCharge OfCase: . | [Classification Df-.Case:
TP/GIT§_» |
Sr Staff gﬁSHﬁ.HRUL NIZAM BN SAMARRI |
Contact No.T 65476904
Authentication Stamp —*-:ij\ !

NP16E - . 11




REFUBLIC OF SINGAPORE
IDENTITY CARD NO, S15259402Z

REPUBLIC OF

-

earne

ANG HIEE TECK

#®oOR
! faca
CHINESE - -
e Date ol hirth - ﬁ,
61-D&-1882 - M e
. CouRbrgPlase of Birth
SINGAPORE

5750207

L

s he 5165259402

e R

1 01-06-2017
drfragn
APT BLK 63 COMMONWEALTH DRIVE
#09-288

SINGAPORE 140063




Policy Search Page 1 of 1

eBaoloch < GeneralClaim
Hello, NAC_PAYA_UBI_EODED1 » Change Language * Change Password ¢ Lag Gut
Hy: Diciiciay Policy Query '
L Paticy o, [s0a9726740 ] Date of Accigant {0311/2018 17 30 |
wehicle Mo, [For Motar) [EKHIZ01U ] Cartificate Number [ |

[ zearch

Carvficate  Policyholder  Policyhalder Yehicle Insured Cammence

Selacy Palicy Mo, Hurnber Marie NRIC Praduct - Cower Typa Mo Dbject Date Expiry Date
GEOFFREY el
(5099718749 ANG & G2985717A  GPC cLasgle  OXH3I201U SKHI20IU  10/04/2018 26/05/2019
ASSOCIATES

Continia |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 5/11/2018



Policy Information Page 1 of |

7 Policy Information

Palicy No, 5059726749 Policynaler  ceorPREY ANG & ASSOCIATES FONCHOIET cagecayza
Name NRIC
Certificate
N,
Address 10 ANSON ROAD #33-17 INTERNATIOMNAL PLAZA SINGAPORE 079903
Product X 2 Group
Name PRIVATE CAR INSURANCE PMan Policy Flag 1]
Ak Effective !
[T 10/04/2018 Date 10/04/2018 00:00 Expiry Date 26/05,/2019 23:59
Drate
Excass All Claims
Type Excess
Third Gn Windscreen
Party 1500 damage 2000 E 0o
Excass Excess ¥Cass
Additional o 05 a
Excess Fremium
Cutgede -
,;ilig._l bivi Cutside T
Ok 2000 Singapore 1500 Young/lnexperience Driver Excess |
E TP Excass
KCBSS
Agent HUA YANG CREDIT PTE LTD Agent Tel. 64585111 GS5T Flag ki
Co-
insurance Mo
Flag
Crpen
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 10 ANSON ROAD Address 2 2£33-17 INTERNATIONAL PLAZA Address 3 SINGAPORE 0794903
Address 4 Address Type Singapore address Post Code a7as03
Uit Mo 3317 Eﬂ';t;:'rp”"w 5099726749
[¥ Insured Object: SKH3201U
“» Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Cantent

| Continue || Cancel |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5099726749&... 5/11/2018



Claim Handling(accident reporting Claim Task

Ciaim Handling
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0813/ 0HE 3235

DILERLE
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L] Pt AR it
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-
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]
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By
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Lrvstr MRIC
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) Page | of 2

SeHaL GET Rageirabion he,
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WD stk Regson
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o Weirdacreen Escazs 100,00
2,006 06
188800
15T Regatratan Dane
GET Status Ventied N
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EERIRIL TR ehale Runber mmzisss ]
| rame ot Bretevin worarae | o

Tk w
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Claimm Hand

ESTRET
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