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TAN CHIN HOE & CO

ADVOCATES & SOLICITORS
GST No. & UEN: 53131180X

24 Raffles Place Tel: 6533 2687
#24-01 Ciifford Centre Facsimile: 6538 0287
Singapore 048621 Email: info@tanchinhos.com.sg

PDX Intercomp an Excharx e Pte L

[T i

S RT/460/2018/sn il |
FROM TAN CHIN HOE & GOMPANY

4 December 2018 FAX NO: 68357416 PDXBoxNo. 8728

AIG Asia Pacific Insurance Pte Ltd PROPERTY DAMAGE CLAIM

78 Shenton Way

#07-16

Singapore 079120 INJURY CLAIM

Attn: Claims Department

Dear Sirs

ACCIDENT INVOLVING FBK2125D AND SLD1909J ON 24 NOVEMBER 2018

1. We act for Mr Chia Yam Heng who was involved in an accident caused solely by the

negligence of your insured, the driver of SLD1909J. Our client was injured as a result
of the accident.

2. We will revert with our client’s guantification shortly.

3. In the meantime, our client’'s motorcycle is at the premises of A S Phocn Pte Lid at Blk
36 Toh Guan Road East #01-35 Singapore 608580. Please contact Mr Kee at
65150770 for an appointment to survey the motoreycle within 2 days, falling which A
S Phoon Pte Ltd will proceed to carry out the repairs.

4, We also enclose a copy of each of our client's traffic police report and accident
statement for your attention.

Yours faithfully
ce 1. client

2. Mr Tham Shuen-Loong
2 Jalan Taman
#06-12
Singapore 329023

3. A 8 Phoon Pte Ltd
Fax No: 65150779
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TR 8152604 /| NTUG Income Insurznée Co-operatva Lid - HO
ENTRY DATE & TIME: 28/11/2018 09:33
SUBMITED BY: Tang Chun Kiat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

T. Plaase repart cormmclly the details of tha accident to 3paad up tha claims process,
2. This Form must be completed by the Palieyholder and/ar the Authorised Orlver,

3. Infarmation provided must be as truthful and agourate as possible. Any willul misreprasantation or witholding of materlal facis may allow insurance companies to

repudiate palicy liabllity.

4, The I3sus and acceptanze of this Form by insurance companizs |5 not an adrission of policy liabliity on the part of the insurance ¢companies.

5. Any falaa reporting may be rafarrad to the Palica for invastigation.

P. 002/018

&. This raport will be forwarded by tha insurers of the GIA Records Management Cantra sstablished by the General Inaurance Association of Singapora (Glay for
archiving and that copias of thig report will, for & fee, be mada available upon application by interastad parties.
7. By the lodgamant of thiz repart to the Insurars, you haraby consent to the archiving of this report at the centre and o copies of the report being made availabie

afarasaid.

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Reglstarad Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufasturar

Modal

ACCIDENT STATEMENT
26/11/2018 D9:33
24/11/2018 10:00
UPPER TROMSON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
FBK2125D

CHIA YAM HENG
S50462684C

NOEMAIL

(LOCAL) +65-83370922
OTHERS-83370822

PGO
| ME 150 WEL BIKE 3-WHEELER

Exact Purpose for which vehicle was being used at | o

time of aceident

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

if Mo, Please state action to be taken
Vehicle Category
insurance Gompany
Name of insurance Cormpany
Type Of Coverage
Fleat Policy
Policy Number
Covar Note Number
Driver
Name of Drivar
NRIC No
Date Of Birth
Oceupation
Date Of Driving Pass
Driving Experience
Gender
Mobile Number
F-  imbar
' Number

{drass

NO

THIRD PARTY
MCTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5071523571-05

CHIA YAM HENG
80462694C

12/10/1942

INDOOR

24/01119&3

§5 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-03370922

OTHERS-93370922
NOEMAIL
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Addrass

Postcode
Was driver an employes of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Reglstration Number of Driver's Own
Vehicie

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condiflons

Road Surface

Other Information

Was any fargign vehicle involved in this accident?
Numbar of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other materfal or property damaged?

| have been apptoached by unknown person(s)
soliciting/offering aceldent claims assistange,

Number of Passengers (Including Driver)
Details of Police Action '
Was the accident repclrted fo the police?
If Yas Plaase stata which Police Station
Police Station Name

Palice Station Addrass

Palice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

Refer.to police report

Attachment(s)

Ara accident photos availabla for attachmant?
Was there any video captured by Car Catnera?
Was there any audio recorded?

Detalls of Witness 1

Name

Phone Number

Email Address

P. 003/018

BLK 45 #08-163
LORONG 5 TOA PAYOHM

310045
NO
OWNER

GOLLISION - HEAD TO REAR
CLEAR
DRY

YES

TOA FAYOH NEIGHBQURHOOD POLICE CENTRE

ROAD: 83 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 318194 , COUNTRY: SINGAPORE

TEL NO: 1800-2519999 - FAX NO: 63548749
NO

YES
NO
NO

SARWAN SINGH
98657574

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Model/Colour
Detalls Of Propertias
Vehicle Category

Name of Driver
NRIC/Passport Number
Cantact Number

SLO19024

PRIVATE CAR
MICHAELA SENG SU-FERN
37826266D

UNKNCWN
PageJor7
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Addrass

Postcode

Insurance Company Nama

Mature Of Damage

Mo. Of Passenger (Including Driver}

Name CHIA YAM HENG
Approximate Age

Injuries Justain

Injured persan in which vehlcla? FBK2125D

Were seal bells worn?

Was this infured conveyed 1o hospital by NO
ambulance?

Address
Posteode
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Sketch Plan Pg. 1

INCOME VIOTOR SERVICE CENTRE faapnrt Dute & Suter Times 2= (2R 82k
Repertsae™M¥ __ _ D.0.A; 2 L2048 Vihicle hov FBRI 250 Rupowting Tyowr

Time: 108 hes

SKETCH PLAN

(MPORTANT NOTICE

1. Please repart soerectly the details of the sccidant to speed up the claims process.

3. Thls Form must be complatad by the Policyhalder and/or the Autharised Rriver.

3. Information provided must be as truthful and sseurate as posslbla. Any wilful misrepresantation o withholding of materiat
facts may allow insurance companles to repudiste pollcy liability,

4. The issue and acceptance of this Form by insurance compantes |s not an admission of polley liability o the part of the Insuranee
companies.

S, Any false reporting may be referrad to the Police far investigation.

6. The report will be forwardad by the [nsurers of the GiA Records Managemeant Cartre esiablished by the General Insurance
Assaciation of Singapore {GIA} for archiving and that copizs of thls report wilt for a fae be made available Upon application by
interastad parties.

=l

By the iodgment of this report to the insurers, you haraby consent to the archiviag of this report at the centra and to copies of
the report being made available aforesaid.

8. Conhgent under the Personal Data Protaction Act (FOPA)
{understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the Ganars| Insuranca Assoclation of Singapore {“GIA") may/ara permitted to collect, use,
discloss and/ar process my personal data/personal infarmation set out in this (form] and any other gersonal information
provided by ma or possessed by my ingurar {coilectively the “Parsonal thformation”) and disclose and transfer such
Personal Information to 2l ingurer(s) who have Insured vehicie{s) involved in this acctdent (@l ingurer(s) who have insured
vehigle(s} Invalved fo this accident shall be collectively referred to as the “insurers”}, the tnsurers’ tawyers/iaw frms, the

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

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

{i1) investlgating the aceldent and/or my claims;
{iii} carrying out and/ar dealing with my Instructions of responding to any enquiries by me;

(iv) administering my clalms {including the malling of correspondence, siataments, invoieas, reparts of notices to me,
which could invalve disclosure of certain parsonal data about ma to bring about delivery of the same as well 3s on the
axernal cover of envelopes/mall packages): and/er

{v) complylng with applicable law in administering, protassing, handling and/or dealing with my claims.(coilectively the
"Purposes”)

(b} aliinsurer(s) who have Insured vehicie(s} involved in this accident and the insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose ahd/or process my Persenal information far one or more of the above Purposes; and

{c) ey Personal Information may/can be distlused by any of the [nsurers and/or GIA to their third party service providers ar
agentslincluding their tawyers/taw firms), which may be sited outslde of Singapere, far onc or mara of the above Purposes.

(@) my Personal Information will also be coliected and used to compile claims histary for the purpose of fraud detection,
investigation gnd management in present and ali future claims.

{a) the information 3o eollected under {d} above may be sharad / disclosed:

{i) te alinsurers and/or any other third partles that assist In evaluating, investgating, controlling or managing fraud,
regutators, law enforcemeant and gavernment agencies as reasanably required for the purpases stated, or

(il for camplying with requirements under any regulations, laws or caurt orders.

ek
Y Vi X
AT
RE

! & Alan Tang (S098825)

! , Customer Care Executive
X6-11-18/0:28 26-11-1% 7 928 Motor Service Centre

Palicyholder's Signatura / Data & Time Crivars Signalure (I driver is nat the policyhalder) / Date & Tima Witressed by Raparting Centrn Porennal
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Sketch Plan Pg. 2

SKETGH PLAN
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_ Upper Themson Road
Vehicle A: FBK2123D Vehicle B: SLD1909)
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Refer to police report
Declaration
IWe daclars r.r'e_‘foragolng particulars are keue in Svery respact.
/e ,
(z/ -'f A g .
7 fi ./f‘]ﬁ",‘.-‘-" Alan Tang (S098323)
/ ' Customer Care Exacutive W
J,-”aﬁ-l 118/ .28 28-11-18 7 328 Motor Service Centre
Falicyhciders Signature / Date & Time Crivar's §anaturs (if driver i not tha palicyholder) / Date & Time Witnesasd oy Reparling Sentra Parsannel
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Toa Payoh N.P.C

Police Report Pg. 1

R

93 Tea Payeh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194

Tel No: 1800-2519588
REPQRT OF A TRAFFIC ACGIDENT

P. 007/018

L

10f4
Report Ne. T/20181124/2123

Date/Time Report Made:
24/11/2018 21:25

TR Parieary

Vide Report No.: Station Diary No.:
E/20181124/0078 150

Name of Informant:
CHIA YAM HENG

Acldress;

APT BLK 45 LORONG 5 TOA PAYOM #08-153 SINGAPORE

310045
iD Type /D No.; Contact No..
NRIC NO / 50492694C Home/Office: 83544728 Mobile: 93370922
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 76 12/1001642 Rider
Race: Language: Institution / Schaol Name:
Chinese
Cceupation: Driving Licance information:
Retiree Class: 2B,2A,2,3 Date of Expiry:

"
i,

SEMBAWANG RQAD
Before the junction of Jin Todak

Type of injury _ Dr!nk | Date/Time of Type of Location:
Actident: Attended by Police Drive: | Accident: Straight Road
. No | 24/11/2018 10:00
Location:
Along Road 1
UPPER THOMSON RCOAD

. Lamp Post Numhar: 58
Weathar: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow; Traffic Control: Traffic Volume:
Two Way Traffic Light - Warking Moderate
Type of Collision: Anyene conveyad by
Between Maving Vehicles - Head 1o Rear ambulance: [

No

Vahigie MaA dyps o: ] Make Modal " Fgaige ™ | Gondifion | N of Passenger
FBK2125D Motoroycle | P.G.O IME 150 | Red Slightly | 0
WEL BIKE 31 Damaged
I WHEELER
SL.Dt1g0ed | Car Slightly |2
Damaged
| Insuranca No | Effectiva. | Expiry Date

PageBaf 17
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Police Raport Pg. 2

NGAPCORE i |
POLICE FORCE. R AR YA

24/21

Police Station Of Crigin: G
Toa Payoh N.P.C Raport No. T/20181124/2123
93 Toa Paych Central #01-02 Toa Payeh

Cormmunity BUHdH‘!Q SINGAPORE 312184 sANTINUATION OF REPORT

Tel No: 1800-251999%

FBK2125D | NTU
Limited

[ Detalls of Porsan favolved:
Any Pedestrian Invelvad: No

No. of Pedesirians njured: NiL

R bR TN s et i
CHIA YAM HENG D No. 80492694C
Related Vehicle | FBK2125D (Motorcycle) | Contact No.| 63544728
Hospital/Clinic | GLENEAGLES HOSPITAL | Clags of Class: 2B8,2A,2,3
Driving Date of Expiry; NIL
| Licence &
| Expiry Date
Date Treatment | 24/11/2018 Date Discharge | 24/11/2018
07 Degree of Injury | Slight
- sty

Name | MICHAELA SENG SU-FERN — 11D No. 78282660

Related Vehicle | SLD1808J (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Clags: NiL
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of fnjury | NIL
Brief Details,

On the above mentioned date, time and place, 1 was riding on my motorbike (FBK21230) on the second
lane, from my side mirror | could see a red motorear (SLD1909J) coming at a very fast speed. However, |
did not expect the motorcar to hit me, which caused me to fell off my motorbike.

After knocking me down, the said matorcar did not come down from her motorcar and did not render any
assistance to me, my grandson whom was at the bus stap, saw what happened and came to knock on
the motarcar passenger window, but did not speak to each other at ail. After which she drove off.

A passerby was walking and claimed that they saw the accident and said that he can be my witness.
Particular as follows:

Sarwan Singh

HP: 88697974

My grandson then called the police for assistance. After 16minutes, the polics man came and spoke to
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Police Raport Pg. 3

{3 someone T

Potice Station Of Origin: Jof4
Toa Payoh N.P.C Report ho. T/20181124/2123
83 Toa Payoh Central #01-C2 Toa Payon

Communit'y Bu:ldlng SINGAPORE 319194 CONTINUATION OF RE‘PORT

Tel No: 1800-2518999 .

me. Before the police arrived to the scene, the driver came back to the scene. | than told the police what
hrappened. The said police man gdviced me to do a cheek up at any hospital and if | get more than three
days MC, | am required to do a police report.

| wish to state that my motorbike received the following damages:
1) The right side of my motorbike have scratches

2) The front burmnper was broken

3) Tha right brake was damage

4) The front alignment was not aligned .
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Police Repeort Pg. 4

g SRR

N 0

Poltce Station Of Origir: 4ofd
Toa Payoh N.P.C Report No. T/20181124/2123

93 Toa Payoh Centrat #01-02 Toa Payoh
Community Building SINGAPORE 319184 aONTINUATION OF REPORT
Tel No: 1800-2518999

Sketch Plan ,
Informant is not able to provide skatch plan

IMPORTANT: Plaase attach a capy of your vehicle's insurance Certificate to this report. if you den't have
the certificate with you now. please fax a copy to 55474885 stating the repart number as reference.

™

Signature Of Officer Recording The Repog: Signature Of lnforman&-;’
E/ Py o
Sgt 1 JASMINE TOH XUE ER /,4'7~ I\~
CrlA \
i k 1"

Signaturea Of Interpreter: I_Date!T ime:

Neot applicable 24/11/2018 21:25

Officar In Charge Of Case: - Classification Of Case:
TP/ GIT!

Staff Sgt MOHAMED HUSNUL TAUF Mook

YUSOF POLICE FO2K / 5N 168
Contact No.: 55476358 : N s
Authentication Stamp A V_J/“
NEHEa 7 e

SIGNATURE
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