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FARAT IR THA05E | Malicnal Assassment Gordng Servaces - Libi
ENTRY DATE & TIME 2111252018 12:40
SUEMITTED BY: Jackean Ho Zhao Tean

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/12/2018 12:47

SINGAPORE ACCIDENT STATEMENT

1. Pleaso repon n':_Eprr:-eE:I'E thiz dutails of the accident o speed uwp the claime process,
2. This Form must be compleled by the Policyholder andior the Aulhorised Driver

3. Infarmation provided mast be as fruthful and accurate as possible, Any wilful misrepreseniabon or witholding of malernssd facts may allow insurance companies 1o

repudiate policy Sabilily

A The issue and acceplance of thes Form by msurance sompanses s nol an admisson of policy liakility on the part of the insurance companies

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

. This report will 0e forwarded by the insurers of the GLA Regords Management Centre establshed by the General Insurance Association of Singapore (GLA) for
archiving and that copes of this roport will, for & fee, be made avadable upon appication by inlarested partias,

7. By lha lodgemant of this repor 1@ 1ha insurers, you hereby consen 1o the archiving of this report al the centre and to copies of the report being made available

aforesasd

Date Of Report
Date Of Accident
Exzact Location Of Accident

ACCIDENT STATEMENT
2111272018 12:40
14/12/2018 21:00
PASIR RIS DR 3

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SFT9100.
Insured/Policyholder
Mame Of Registerad Owner KEE BAMNG HENG
NRIC No SB581935F
Email Address NOEMAIL
Mabila Phone No (LOCAL) +65-82775331

Allernative Phona No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
Tor repair fo your vehicle?

i Mo, Please state action fo be taken
Vehicle Catlegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Drver

NRIC Mo

Date OF Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Addross

OFFICE-02775331

BMW
3181 2.0 AT D/AB 2WD 4DR GAS/D SR DRL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

50945TE04T-01

KEE BANG HENG
SB581935F

0701985

INDOOR

260772011

T YEARS AND 4 MONTHS
MALE

(LOCAL) +65-927 75331

OFFICE-92775331
NOEMAIL

Page 1 of 19



38 FLORA DRIVE
#02-55

FPoslcode 0ERES
Was driver an employee of the Insured's Company NO
If Mo, Reiationship of the Driver with the Insurad OWMER

Vehicle Registration Number of Driver's Qwn -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Fype Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this aceident? NO

Number of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other matenal ar property damaged? YES

| have been approached by unknown person(s) NO

solicilingloffering accident claims assistance.

MNumbear of Passengers (Including Driver) 3

FRseRiger NAME: s
GENDER: : FEMALE

Passenger 2 NAME: B
GEMDER: . FEMALE

Details of Police Action

Was the accident reported to the police? NG

If ¥es,Please slale which Police Station

Was notice of intended Prosecution given? MO

If ¥as against whom?

Circumstances of Accident

REFER TGO STATEMENT

Attachment|s)

Ara accident photos available for attachrmant? YES

Was there any video caplured by Car Camara? NO

Was there any audio recorded? MO

Vehicle Regiziration Mumber FBG2268X

Vehicle Make/Model!/Calour

Details Of Properies

Vehicle Category MOTORCYCLE

WName of Drivar KEENAN

NRIC/Passport Number

Contact Number 97265832

Address

Postoode

Page I of 1%



Insurance Company Name
Mature Of Damage
MNe. Of Passenger (Including Driver)

Page 3 of 19



SKETCH BLAN

IMPORTANT NOTICE

1 P

1. This Farm must be complats e Polleyhal

1 Infarmation provided must be as | ang accura 04
facts may allow Insurance compenies to repusfinte nolisy liabllity,

4. The Issue and acceprance of this Eorm by Insurance com

dse report corractly the datails of the accldent to spaed up the claims pracess,
Ay O
- Any wilful mlsrepresentation or withhefding of material

panlesis not an admisslon of palicy Hakillty an the part of the Insurance

campanied.

5 Any fglee reporting may be refarred to the Pollce for investigation.
rés Management Centre established by tha Ganeral insuranca

&. Tha raport will be forwarded by the insusers of the GIA Raca
Assoclation of Singapore (BIA) for archiving and that topdag

Interestad parties,
7. 8y the lodgment of this report ko the insurers,

of this repart will for # fes be made avallable upon spplication by

Vou hereby consent to the archiving of this report at the centre and to toples of

the repert belng made avallable afaresald.
d. Conzent undar the Parsanal Data Protectlon Act [FOPA)

| indarstand, acknawledge, agrae and consent that:

{al

(b}
{el
id)

la}

.-'/

bty Insurer, my workshap and the Ganeral Insurance Association of Singapare ["6IA") may/are permitted to coffect, use,

disciose and/or process My personal data/persanal information set out(n this [farm] and any other parsonal Infarmation
provided by ma or possessad by my Insurer {collsstively the *Persenal Information®} and disclose and transfer such
Personal Information to &l Insurer(s| who have instred vehiclads) Invaived in this aceldent {all Insurerfs) who have Irsured
veiicle[s) Invalved In this accident shall be collectively referrad ta as tha “Insirars"], the Insurers’ lawyars/law firms, the
Manatary Autnority of Singapare and any relwantunvlmmmtmnm’aumnﬂw (such a# the police), for the purpossfs)

of;

{1l pracessing, handling and/ar deallng with
Investigations refating to tha clakms;

(I} Investigating the aceldent and/or my claims;

{111} carrying aut and/ar desling with rry Imstructions of respending te any enguirles by ma:

i the malling annn:elnandam:E. tutemants, Involces, reports ar natices to me,
bring abaut dellvery of the sama as well 25 on the

oy clafns fictuding the settement of the clabns and ANy NECESEATY

(4] adminlstering mey clalms fincludin
which could Invalve dlsclasure of certaln persangi data about me to

external eaver of envalopas/mail packages); and/ar

{v} camplylng with appiicable law In adminlstering, processing, handilng and/or desfing with my clalms.{callactvely the

"Purpotes”)
all lnsurer(s) who have Insured vahicle(s) mvelved in this aceident and the Insurers’ Fawrers/law firms, may/are permitied
to collect, usa, disclose and/or procass myy Fersanal Information for one or mera of the shovs Purposes; and

my Parsonal Infarmation may/can ba disclosad by any of the Insurers and/or GIA ta falr thid party service providars ar
agents{including thelr lavevers/law Nirms), which may be sited ocutside of Sngapare, far are ar mare of the ghove Purposes,
f
i

my Personal Information will elso be collected and used to complle elalms histary for the purpose of fraud detectin
Investigation and managament [0 present and all future clalms.
the Infarmation sa collacted under (d) above may ba sharad / diselosad:

[l toallinsurers and/or any other third parties that assiSt in evaluating,
reguiztars, law enforcement and government agencles s raasanably

(4] for complying with regquirements under any regulatfons, laws or court ardars,

IR Dafer

Investigating, cantrofiing ar managing fraud,
requlred for the purpases sseted, ar

Palleyh
Date &

Driver's Slgnature Reparting Cantre

{If drbver 1s ot the pellcyhalder) MName;
Date & Tima: MNRIC/FIN Mo.:

alder's SIgn-l‘.J-l-'ah
Tirme:

CILVRRST Bt iBlanl any W




SKETCH PLAN
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MHM[~5P:JTF

DESCRIBE CIRCUMSTANGES OF THE ACCIDENT

'E, B fin]1d s00hr | wag frovelliag  dlong  Jagir &3 hive 3 en
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DECLARATION
I/We declare the faregalng particulars are true in evary respect,

e ’
/./,:r’/ /'z.‘f j :d{” : % Zét{{
L S

Polle Orbvar's Slgrature Reporting Cantre Perfannel’s Signature

Polleyhalder's Slanatire
Dt B Tirme {1 drlver s nat the palicyhalder| Mama:
Dete & Tirma: NRIC/FIN Mo,




|
|| IMPORTANT NOT|GE

f
[ o

; ;

Compiata oyl subave this farm o the
| o Plaass report eorreetly on the dulalls of Bha secldent fa
This fores must ba Aled up by the palicy hatcer endfor
Infarmation provided muse ba as frubtful and seearate
Indaranca companies to repudlate pollcy llabily,

% Tha lssue and ccaatancs of thls form by Insurance companias [s not g1 ad
Any [alse reporting nury be raferred to the traffle podlca depariment for kvestigatian, ;

SINGAPORE ACCIDENT STATEMENT

Individual Insurarice autharisug reparting cenira,
tpaed up the clalm progess,
authorised driver,

an paxalble. Ay wiiful misraprases fatlan or withha!ding of matesal facts may aliow

mlsslon of poliey labiity on tha part of the insurance companies. I

|4

Accident details

l—DaEnd time of aecldent

| Date: (4 |12 [13

(DD/MM/YY) Time: 21.00

{HH:MW

| Exact lacation of acaldent

Paciy R Dyvive 3

Details of vehicla

[Vehicla reglstration number [ Sp1qj00]
r> Vehicla make and model | Riaw 318
[ Type of vehlcle Saioong”  MPVo CRVa Van o
Lorry o Bus o Motoreycle o Dthers:
h"ahicle category | Private g™ Commerelal o Matorcycle o
| Purpose of using at sald time | ]
Are you claiming under your No o if no, please selact:

I Yes b

Third part clalm.er Reporting enly o

awn insurance company?

tnsurance information

[ Insurance company { 1wl —]
| Palicy numbar J |
| Type of pollcy | Comprehensive o Third party fire & theft g TFonlyo |
Insured / Policy holder
['Name Fet Bang Heng Maleg”  Female o
| NRIC / FIn / Passport number | 112313357 *
Contact f239533
ik Hpra Drive #0L-5% o

Addrass

Ingapore S, 395

—_—

Drivear

Same as Insured above & {skip to D.0.B)

Maleo Famaleno

MName
MRIC/ Fin / Passport number

| Contact
} Address

| Emall addrass

Date af birth

Indoor g Outdoor o

Occupation

| Dilving date pass



General information of the accident

F’tﬂés—mﬂiuar an emplayee of Yeso No g~

he [nsured’s company? 17 ng, relationship of the driver and Insured;

Accldent captured by camera? |Yeso  Noer

Weather condition | Clearer  Rainingo  Others: o i
Road surface | Dl Weto ] —1
Eﬂ of passenger E [Inclusive of driver) |

Passenger 1

[ Name -

|

{Eender | Male o Female &~

Passenger 2

| Name . | &
| Gender |Maleo  Femaleer i
Passenger 3 .
’L-'am& [ 1
Gender | Maleo  Femaleo |

Passenger 4

| Name I
rﬁan dar | Male g Female o

Passenger 5

i Name :
| Gender Male o Femalao

Passenger 6

] Nama J

| Gender |Maleo  Femalen
Other [nformation
Was anybody Injured? |Yeso  Noa .

Was other vehicle damaged? | Yesm® Noo

Details of police actlon

Noa” _Ifyes, please state which polica station.

|_Rapor!ad to police? Yeso
| Police statlon name




Third party vehicle 1

{_-F-.I'aame | keeman
Contact number [ 17165837
| NRIC / Fin / Passport number |
| Vehlcle registration number | FRG e84 ‘J

| Vahlele make modal

I

Third party vehicle 2

Name

Contact number

| NRIC / Fin / Passport number

| Vehicle registration number

| Vahicle make modal

Third party vehicle 3

Mame

Contact number

| NRIC / FIn / Passport number

Vehicle registration number
Vehlcle make madal

Third party vehicle 4

[ Name

| Contact number

| NRIC / Fin / Passport number

Vehlcle registration number
Vehlcle make model

Third party vehicle 5

MName

Contact number

MRIC / Fin / Passport number

Vehicle registration number

Vehide make model

Third party vehlcle 6

Name

| Cantact humber

NRIC / Fin / Passport number

Vehlela registratlon number
Vehlcle make model




Witness 2

| Name

Injured person 1

| Name
[ Injutles sustalned

| Which vehicla person In?

| Were seat belts warn?

Yaso

Nono

Was Injured conveyed to
hospltal by ambulance?

Yes o

Noa

Injured person 2

|_ Name
| Injuries sustalned

Which vehlcle person In?

Wers seat balts worn?

| ¥es o

Ma o

| Was injured convayed to

Yeso

Ne o

{ hospital by ambulance?

Injured person 3

( Name
] Injurles sustained

| Which vehldle person in?

Yeso

Noo

| Were seat belts worn?
| Was Injured conveyed to

Yeso

Ne o

[ haspital by ambulance?

Injured person 4

Mame

| Injurles sustained
| Which vehlicle person In?

Ware seat belts worn?

Yesn

Moo

Was Injured conveyed to

Yes o

Noo

| hospital by ambulance?




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8581935F

Name

KEE BANG HENG

% g d
A(' “"TS"}E“L Race
CHINESE :
ﬁ Date of birth Sex EEEE"‘}Q:QEE
. 07-10-1985 M g
Country/Place of birth
MALAYSIA

DRI‘JING LICENCE |

. Mk ".::-"‘*_.

Scanned with CamScanner




& 5413133

.

——-———\\ NRICNo. S858 193 5F

Date of issue

f..f-;:-l-"'-"-.“;:}"-"‘-‘ “-'_-T'_'._:_.‘-:--‘-—---‘-: 29"?1‘2015 .

38 FLORA DRIVE #02-55
SINGAPORE 506895

- NRIC No: . 38581935F Date: -29/08/2015
YOU ARE LICENSED TO DRIVE VEHIGLES IN THE FOLLOWING CLASS(ES)
' EFFECTIVE DATE
Class 2B Molorcycles =< 200 cc 26 Jul 2011

Class 3 Molor Cars=< 3000kg with =<7 passengers, exclusive 26 Jul 2011
of the driver; and other motor vehicles =< 2500kg

Licence No: 535319351

AR rR

Scanned with CamScanner

'L NP 428A



Policy Search Page |1 of |

eBaolcch Bh== GeneralClaim
Helle, NAC_PAYA_UBI_BODGDL + Change Languag * Change P d * Log Out
My Desktop Policy Query .
Motice of Losa —_— - = - =
Falicy Mo Date of Accident [14/12/2018 21.00 |
Vehile Mo, (Far Motar) SFT81002 = | Certilicate Humbar [ 1

FaaH

Certificata Paolicynaldes Palicyhalder Wahicle Insurad Commence

Sl i L =]
alect  Folicy No Humbar Haive WRIC roduct  Cover Type Mo, bt o Expiry Date
S09457EDAT- KEE BANG G " drva = ; =
= ol HENG SESB1G3SF GRC Cclagslr  SF191000 SFT21007 0871172018 07/11/2019

continue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 20/12/2018



Policy Information

= Policy Information

Page | of |

Palicyhalder

PFalicyhalder
Policy Mo, 5094578047 -01 Hare KEE BANG HENG NRIC SH581935F
Cortificate
M
Address 3B FLORA DRIVE #02-55 PALM ISLES SINGAPORE 508895
Product < : Group
Namis PRIVATE CAR INSURANCE PMan tolicy Flag N
Palicy Effective
IS50E 0B/ 1072018 Cate 08/11/2018 00:00 Expiry Date 07/1172019 23:59
Date
Excosg Al Claims
Type Excess
Thied O 4
Party o damage &00 :'”n Eragn 100
Excess Excess HCess
Additional o5
Excess o Pramium 0
g::i:;iim " Duteide
on 600 Singapore 0
Ex i TF Excess
Agent B.A.S. INSURANCE AGENCY Agent Tel. 67492112 GST Flag Y
Co-
insurance Mo
Flag
Open
Folicy
Infa
Certificate
Inte
©# Policyholder Mailing Address
Address 1 38 FLORA DRIVE Address 2 #02-55 PALM ISLES Address 3 SINGAPORE 506895
Address 4 Address Type Singapore address Fost Code 506895
Related Policy
Unit Mo, 02-55 Number LO094578047-01

[ Insured Object: SFT91003

¢ Endorsements

Seguence

Date of Endorsement Endorsement Type

Endorsement Status Endersement Content

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5094578047-... 20/12/2018



Claim Handhing(accident reporting Claim Task

Claim Handling

Ascidunt HT/ 1024753

Pulicy hu Siealyaia POl
Canificae o

PLdeCp Nzt b fra EFT BARG HE R

Srap.rt Coos BIUATE CAR INSURANCE
Cema Mo Habie| gTTEIN

Emai Adoress

HFE [CLTES L

MCTH Bronemos Ha

o Aegident Dotalls
Hepar Coe 210N 18 33
Dale.of &ccigam 14130
Hapartng Carce
ACCIR Liabion PASTE &5 [ 3

¢ Eseesk
Crven d#mage Escess #0000
Lenamed Dreger Eeegs oo
Traig Party Eniecs 000

W EEnedite

! GST Aagiwisred Informataas
GET Regimered L]

GET Reguaraten Ho

Hrtdeatien rimtery

o Pebcprekisr Maling Adsress

ANIrEss | M FLCRA DRIVE
Adruan &
LviE Mo Q-85

¥ O Briver Info
Devenr Nama AEE RAKD HENG
LI e dvivir Mafme

Hegrrer [ate of Tinve) Lomse  38/00 2011

Tengact mo,[Mobie) S27TIIL
wpdress 1 3 ALORA DAIVE
Bndress &

Lne Mg -+E 04

Cums Nie aan. & Sngapare - :
Bagmtarad car? A a4 N
Daclaralion

Hruaihaviar or Dised Tast §

Zanding? L

HIACaTan HEalary

Claim 001 hew

Tam Type =

Carmiat Mo (Mobie]

Emai Adgresy

Clsmant Type Ciymant Type

Dl vl il W

Clasrvam Asdess

Ll Dscrignisn

Veiarred Wonihop Contact
[

Rrgure Fingisason ] o
Dale Aegatema

Bt Tokan Sy

Il Pring A lagiee

astechment

=
At Ko T IS
Lt Do Amcsived & vgx 1 Wo

‘fahicie ko,

Caver Trpe

COTRBCE Mo (OMLE]
Speas kemark

TCe

MED Entiiem %)

Accipen Rapee WaRS 24 B
Timi of Azesdmat hhimm
Qrange Faoe

AagEnpngl Bacess
Oitpde Gingaooee O Excess

Outsde i aporn TF Excans

Agaress 2
Akdrass Typs

Eniatad Polcy Mamtsr

Derer Tygw
Dvredr HRIC

Drrinr Age

Coarson pao. (GAe)
Rodress 2

Bodness Tese

Direser walech ha,

Ay wipurp b

Trisra0 Mame
CORGACE M. (o}
ar Vehicls Humber
Trps of Danafe &

Clgimane HRIC =

SFTRIOC

G5T Bepsracon Mo

iraursd Lishiny *

Prefaramsd Recar Optian

Clairs Cloaw Ouce

Claim Na,

Lpmpd Cate

Page 1 of 2

Buiieyhaigar MLIC SEiB1335F
drivo OLASEIC B a
o Contaa Mo HamE] a
Llai]
Wbz (e wCinin g g
aa st e wa
an agoded Type Colksion - Fasd 10 Gasr
FLEL ] Caunkry of Acnigenk Bngapars
[
o windscreen Enceid 100.00
B00.0n
Q00
GET Begnérsan Dese
GET Stanun wwnfeg Tas
#1255 PALM [SLES Adoress 3 FINGAFORE S0GE5S
Engapars adaress Pesr Cooe SRESRE
SO045TE04 701
Main Crrene =
EASEIAIEF Corei BB BFSLOSL RS
| Durraing Bapsanence 7
a Contacs My iroma ) o
FALM [ELES Agdress 3 SNGARDAE 506855
Singlzone ddsrenn Pasr Cogs EpEanE
Covedr Infirie Company
v () e
KEE BAMG HEWG | \nuured KRG [sEmisE
T = Coetam Mo (0fce) ]
SFTELOC] T8 Wahichs Nomibar FEBGIIEEE
Flesse Geiem !
— I ——
| Mamie of Frefered Wokshap | |
IN-I‘:FM ul
[eraterres worishon, ama oninown ] Gla repar Zacaivad =
| Dol Racmoeet i'._*ma_gmgm_:_m =
oy
23120068 1436
Cavagary ® Corfidantial Lrpency Descrplion *
Browss... | [Gear] [Fesse sewn EHI[F v [ 3| =
Beowsn,.. | [ [Fesse sown = o [Farme = | =
Browse... | (D] [Weaie sewe = 7 v [Foma =

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Browsn.,, | [Eifar] [Frase Smect

=T v [hormal

] |

21/12/2018



Clamm Handling(acc

ent reporting Claim Task )

AL

ATERChmANT L

Alechimam

W Wideo List

https

flgic

KAl

L

MAL

Uit dad Sy Date

PRTA LB S00S01( NATICINAL ASSESSMENT CENTRE SERV]
CESFan 11 (s 70k 3ard8

C_PAYE_LE1_HDD0I] MATIONAL ASSESEVENT CEMTRE SEKV]
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