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PANAT 16105400 ¢ Nabonal Assosemant Cemre Servioes - Libi
EMTRY DATE & TIME: 161 172018 13:31
SUEMITTED BY: Larw Shan Hul

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/11/2018 17:21

SINGAPORE ACCIDENT STATEMENT

1. Pleaso repor mrrecﬂx the details of the accident 10 speed wp the claims process.
2. This Form musi be comploted by the Policyholder andior bee Audbarised Driver.

3. Infermatan provided must be as truthful and accurate as possitle, Any willul misrepresentabon or withald ng of malerial facts may allow inswance companies o
1 SCCUTEIE

repudiate policy hability

4, The issue and acceptance of this Form by msurance companies s nol an admissian of policy liability an the par of the insurance companies.

= Any 1alse reponing may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the Gl Records hManagement Coentre astablishe

archiving and that copies of this regod will, for 8 fee. be made avadabls upan appkcation by mieresied pardios,
f. By the: lodgement of this report (o the insuners, you herely consent 1o the archiving of this rapod al the eerdre and &o copies of the repart being mada avallable

atoresaid,

Date Of Report
Date O Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

16/11/2018 13:31

140112018 23:00

ALONG BEDOK NORTH RD NEAR CALTEX
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBMG154M
Insured/Policyholder
MName Of Registered Owner TAN KOK SIONG
MRIC Mo SBA14560G
Email Address MOEMAIL
Maobile Phone Mo (LOCAL) +65-88680991
Allemative Phone No OFFICE-8BE80991
Vehicle Particulars
Manufacturer YAaMAHA
hodel SNIPER T150

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Criver

MNRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

PRIVATE USE

NWO

REPORTING ONLY
MOTORCYCLE

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

NG

5100723881

TAN KOK SIONG
588145606

26/04/1988

OUTDOOR

15/05/2008

10 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-88680991

OFFICE-88680991
NOEMAIL

d by the Genaral Insurance Association of Singapore (Gl for
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Address

Postoode

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

Wehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infoermation

Was any fereign vehicle involved in this aceident?
Mumber of vehicles involved in the accident

Was any body injured in the Accldent?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reported 1o the police?

If Yoz Pleaze state which Police Station
Was notica of infended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 464 CHOA CHU KANG AVE 4 #06-23
GE0464

M

DWHMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
8]
YES
MO

1

NO

NO

IWAS TRAVELLING ALONG BEDOK NORTH RD WHILE APPROACHING TRAFFIC JUNC OF BEDOK NORTH STREET 2. |
ACCIDENTALLY HIT ONTO A STATIONARY VEH REAR LEFT PORTION,

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Denails OF Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Conlact Number

Addrass

Postocode

Insurance Company Mame
MNature Of Damage

Mo. Of Passenger (Including Driver)

SKCTOT3A

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Name

TAMN KOK SIONG

Page 2 of 22



Approximate Age

Injuries Suslain

Injured person in which vehicle?
Were seal belts wom?

Was this injured conveyed lo hospital by
ambulance?

Address
Postcode

SLIGHTLY ABRUSION
FBM3154M

NO

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1

Please report correctly the details of the accident to speed up the claims process.
Ihis Form must be completed by the Policyholder andfor the Authorised Driver.

3 Infarmation provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of material
lacts may allow insurance companies to repudiate policy liability.

Mhe issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
ERMpanics.

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

o, The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will far a fee be made availabie upan agplication by
intergsted parties.

3y the lodgment of this report to the insurers, you hereby eansent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid,

. Cansent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and cansent that:

{2l My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information 1o all insurer(s) who have insured vehicleis) involved in this accident (all insurer(s) whao have insured
vehicles) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of

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

(i} investigating the accident andfor my claims;
Liii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

(iv] administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data abeut me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

Iv] camplying with applicable law in administering, processing, handling andfor dealing with my claims.[collectively the
“Purposes”|

(B} all insurerls) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or mare of the above Purpases; and

le)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA te their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, far ane or mare of the above Pu rposes.

dl  my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

\e]  the information so collected under (d) above may be shared / disclosed:

(il to sl insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulaters, law enforcement and government sgencies as reasonably required for the purposes stated, ar

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

-
ol y'mlderﬁignalum Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; (If driver is not the policyholder) Name:

Date & Time: NRICSFIN MNa.:
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/
|
DECLARATION

If'We declare the foregoing particulars are true in every respect.

S

Policyhalder's Siaffature
Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time;

Repaorting Centre Personnel’s Signature
MName:
MRICSFIN Nao.:




ANNEX E

NOTICE OF REPORTING

This is to confirm that TAN KOK SIONG. NRIC: $8814560G has reported to

the Police a non-injury traffic accident which occurred at Along Bedok North Road

near Caltex on 14/11/2018 at 11pm involving the following vehicles: SKC7973A and

FEM9154M

2 If accident was reported to the Police within 24 hrs of its occurrence, then he has

complied with Sec 84(2) of the Road Traffic Act, Cap 276.

sedok North NPC
i0. 30 Badok North Roag
Singapore 46967
Tel: 1E00-2449545¢

Rank / Name of Issuing officer: SGT Naszrul
Date: 14/11/2018 Time: 2350hrs
S/D Ref: 172

Police Post/ Unit: Bedok North NPC

Original = To be issued to informant
Duplicate- to be submitted to Traffic Police
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Policy Search

GeneralClaim

Helle, NAC_PAYA_UBI_B00601 * Change Language * Change Password ¢+ Log Out
qv Deskiap Policy Query :
Motice of Loss B - e —

Palicy Na. ; | Date of Accident 1411/2018 13:30
Viehicke No.(For Motor ’FEMQlS»:H e Certificate Number L_-__ .
| search
. Certificate Policyholdar  Policyholder Wahicke [nsured Commeance
Setect  Policy Mo hNuber Nais NRIC Proguct Cover Type o, Dbiect Cistis Expiry Date
TAN KOK Third Party,
5100723881 588145606 GMC Fire & FEMZ154M FEMS154M  14/05/2018 13/05/2019
SI0NG Thet
Cantinue |

ipe giclaim.income. com sg/gesiicmieclaim/CMpolicySearch.do

m
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Claim Handling

Arcident MT/ 10188408

Claim Handling( Claim Task )

Puligy M, S10O73I64] wehiCk M. FEMI1G4M GET Registration Mo,
Crrtdicate Mg
elicy Auider Mome TAR KOK SICHG Polcyheider NRIC SRE14
i1 Code MOTORCYOLE INSURAKNCE Cover Typs Third Party, Fire & Thelt Lowding o
Conkact No.[Mobile] H& Confact Mo, [Dfice) Contact No.(Homal
Erfunt Addresa Spacial Rerark elode IE
LAR * Noo Yas TCA « Bo - Yes alode Reaan
NCD Pratection o NCD Entitlemeant] %) i} Peraate Hine R
Accigent Details
Heport Liats 151 1/2018 15:63 Accidana Repart within 24 hrs en Apcidert Type Urénion
liate of Acodent 14/ 1 1/2018 Time of Acgident himen no:a0 Countey of Accident Singap:
Regortey Centre Orange Force 1CH Hio.
Aroident Location BEDOK NORTH BOAD NEAR CALTEX
Excexs
tlue darage Evcess .0 Additonal Expess Windsrresn Farecs
Usnumad Orives Pecsss Dutsrie Singapers OO Tscess
Flurt #sriy Evcess g.00 Dutside Singapare TP Excess
Bunafits
GET Rogistered Information —— B =
51 Hegistered ST8) I:-.;!.T H.E.qﬂ.l.ﬂ;bﬂn Date
5T Hegtratian ki GST Stalus verified Ve
Modilication Histary
Paboyhalder Malling Addieas
Addross L BLK 9564 #DA-23 Adoress 2 CHOA CHU KANG AVEMUE 4 Aodress 3 SINGA
Addross 4 Adcrasy Type Singapere address Pt Coce BEG
Linit Ma Related Poboy Mumbar 5500723687
01 Briwer Info
friger Mame Drivar Ty o -
Uinasmed deiver Marmg Diriver BWRIC Criwer DOE
Reggetor Dinle of Criver Likense Briver Age Ovivirg Exparinnce
Comtack Wo.(Mobile) Contact No.{Ofie} Congact No.{Hame)
Aodries-1 Address 2 Address 3
Agdroes 4 Address Type Fareign adidness Post Code
Linit No
;é'::i‘l'_lz‘:ﬂraw;u?.l,s'ﬂmr" Yes o« Mo Diriver Yenide No, Driver Insurer Company
Madifafion History
Claim 002 LT
i Typo 4 [ oo o]t By o sionG
nlagt Np,{Mabile) [ — ——] - V=
[Homej
I o]
trsll dddress | | vehick: kBHQlHM
Miriber
Elaim Demcripkinn Wﬁ?n 004 14 Now 2010 -
s g e Al 7T
mﬂ::ﬁ' ! Yos B2 E"ﬁﬂ: [Prosarrae Workihap, Name unknown bt :SE]:M Racebied —g' aae Claim
Crate Begisterod [_zy]uzma 1730 Close L
Dace
ot Taken iy LIEW Srare it ]
Hrnl &K jetler
[5ave | [Sutenit
Attachmait
Accidunt Wo. MT/ 1015548 Claim No. 02 a
Last Doc, Ripcoived * ¥ag Mo Upload Oate F61I0E 173
Path * Category # Canfigdantial Urgency &
Chaose File Mo file chosen [ ciear [Preane Soiect v ] [mo _* | [armai ][

fittps fgiclaim,income.com sg/gesficmieclaim/claimantEdit. doPoaseld=2533032 Aobjectid=04&taskInstanceld=0&taskld=0&tabCode=BOX01 34read AlIE

12
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Choasa Fille
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Upiaagded By, Date

WAL_PATA_LIN_BOOEILL NATIONAL ASSESSMENT CENTHE SERVICES) o
20 Now 2018 17213

MAC_PeYA UBT_BCOED1] NATIONAL ASSESSMENT CENTRE SERVICES) o
26 Now 2018 17:33

MAC_PAYA_UBI_BOOBO1( MATIONAL ASSESSMENT CENTRE SERVICES) o
26 Nov 2018 17:33

MAC_FAYA_LFB]_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) o
IE Now 2018 17133

MNAC_Pa¥as_Lial _S00601] MATIONAL ASSESEMENT CENTRE SERVICES) o
6 HWow 2018 17:33

NAC_PAYS _LIGE_SI0601] MATIONAL ASSESSMENT CENTRE SERVICES] o
26 Nov 2008 17:33

WAC_Pays UBL BOCGED | MaTIONAL ASSESSMENT CENTRE SERVICES) @
2§ Moy TULE 1730
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26 Moy 2018 17:30
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26 Now 2018 17130
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26 Mord 2018 17-30
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T Wow F18 1M
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26 Mov 2018 17230
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25 Mow 2018 L7:30
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2E Now 2018 17:30

WAL _Pava_UB1_SB006011 NATIONAL ASSESSHENT CENTRE SERVICES) o
26 How 201817130
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