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FMHATIETR4TOS ( National Assessment Cenlre Seryvices « Lt
EMNTRY DATE & TIME: 241270018 0854
SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piaase repor cnrrecﬂ! ihe details of the accident 10 speed up the claims process.
2. Thig Form must be completed by the Poboyholder andlar 1he Audborised Driver

3, Infoemalion proviced mast be as truthfil and accurale as possible, Any witlul misregresentation of wiaholding of material facts may allow msurance companies o

repudiate policy liability

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy hiabiity on the pard of the msurance companies
5. Any false reporting may be referred to the Pollcs for investigation,

B, This report will be ‘r-!rwardr:d by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G} for
arcaiving and that copies of this report will, for a fee, be made available ugon application by interested parties

7, By the lodgement of this repan to the insurers, you hereby consent bo the archiving of this report at the centre and to copies of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Repor

Date Of Accicent

Exact Location Of Accident
Country/State of Loss

24/12/2018 09:54

22M22MB 1315

25 KAKI BUKIT RD 4 CARPARK ENTRANCE
SINGAPCRE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

MWame of Driver

NRIC Mo

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Geandear

Mobile Number

Fax Number

Conlact Number

EMail Address

FBMZ309E

CHEONG PEI JINE
STE059381

MOEMAIL

[LOCAL) +65-97465001
OFFICE-87485001

PIAGGIO
VESPA GTS SUPER/SUPERSPORT 300 E4

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

WO
S084020831-01

CHAN PHEI LIANG (CHEN WEILIANG)
57246647

07211972

QUTDOOR

16/05/1995

23 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-97465001

OFFICE-97465001
NOEMAIL
Page 1 of 18



Addrass

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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Datails of Police Action
Was the accident reported to the police?
If ¥es Please stale which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of inlended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181222/2118.
Attachment(s)

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

Was there any audio recorded?

BLK 107D EDGEFIELD PLAINS
#10-142

g24107
MO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

MAME: CHEOQOMNG PEI JINE
GENDER: @ FEMALE

YES

CHANGI NEIGHEOURHOOD POLICE CENTRE

ROAD: 9 SIMEI STREET 2, POSTCODE: 529914 | COUNTRY:
SINGAPORE

TEL NO: 1800-5872990 - FAX NO: 65872900
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Propanies
Vehicle Category

Mame of Driver
MNRIC/Passport Number

Contact Mumber

SGF4741D

PRIVATE CAR

Page 2 of 1B



Addrass
Postoode
Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Marme CHEONG PEI JINE
Approximale Age
Injuries Sustain BODY
Injured persan in which vehicle? FEM2308E
Were seat balls womn?

Was this injured conveyed 1o hospital by

ambulance? NO
Address

Postcode

Mame CHAN PHEI LIANG {CHEN WEILIANG)
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? FEMZ308E
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO
Addrass

Postcode

Page 3 af 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims pracess.

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 with holding 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 on the part of the insurance
COMmpanies.

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

E. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“"GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persenal infarmatian set out in this [form] and any other personal informatian
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information te all insurer{s) who have insured vehicla(s) involved in this accident (all Insurer(s) who have insured
vehiclels) 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/authority (such as the pelice), for the purpose(s)
of :

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

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelapes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

(b} allinsurer(s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane ar more of the above Purposes; and

{c)  my Personal Infarmation may/can be disclosed 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 Singapare, far one or more of the above Purposes.

{d) my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims.

e} theinfarmation so collected under [d] above may be shared / disclosed:

(il to all insurers 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

i} for complying with requirements under any regulations, laws or court arders,

. i

A,
Policyholder's Signature Criver's Signature = Reporting Centre P, rs%nnel’s Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleccs e Rede r +a

ﬁﬁf*r%

DECLARATION
If\We declare the foregoing particulars are true in every respact,

T

Policyholder's Signature Driver's Sl,gr:ature
Date & Time: (If driver is not the policyholder)
Date & Time:

Reporting Centre Permﬁg{sﬁlgnature
1

Name:
MRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENTDATE( 22/ 12/ | &- ypD/mMm/vrvy), ime(_f3 157 jHHMM)

LOCATION;_ 2% Kel) Bulkif Rof 4 ¢ Synerg, @ kb, cs) Y Foo
Cleved 1) A rparis
Catrawpe

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:___ FBM 2329 &
B)INSURANCE COMPANY: =
c|POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN/ LDRR‘I’ / MOTORCY(CLE / OTHERS)

g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: Privatae (e
i ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED /POLICY HOLDER e
AJNAME: Pe: Jiae. [MALE / FEMALE]
b) NRIC/FIN/P ASSPORT: CONTACT,_13%f Soo:
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

X e eﬂrqgmﬂ;‘, DRIVER  chan Phes | o

a|NAME: S Above . (MALE / FEMALE)

Cloduding dvivar) b) NRIC/FIN/P ASSPORT: CONTACT:
2.) c) ADDRESS:
p
£, *d)DATE OFBIRTH: (___/__ / | (DD/MM/YYYY]
) OCCUPATION: {INDOOR / O UTDOOR)
cheo “g Pet Tine f)YEARS OF DRIVING EXPRERIENCE:
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED;___ @muer. Spouic.

5. Q)WEATHER CONDITION: (CLEAR / RAINING IDTHERS |
bIROAD SURFACE: [DH‘:’ { WET / OTHERS

6. WAS ANYBODY INJURED (YES / NO)

7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

) -. 8. THIRD PARTY VEHICLE
MO 8k fusssanae @) VEHICLENUMBER: SO F 434 (D . moDeL:

L bodwding dAvvery B ORIVER'S NAME:
\ €] NRIC/FIN/PASSPORT: CONTACT:
e 9. THIRD PARTY VEHICLE
% i o) wemean, G} VEHICLE NUMBER: MODEL:
S | . &) DRIVER'S NAME:
4 ..-:.|-.-.._.'1u.:-.r-:_ \:l.'r'.',--’..'.l fl NRIC/FIN/PASSPORT: CONTACT:
g g
!

* Wn.‘*qu Pgh‘l:E. Ftpn—"‘t
¥ bie take phota Chail = hycar,
P

40x =

b\f m-:me‘,r.
\!wha = No-



SINSARORE LT

TrA0VB 2222118
Police Station Of Origin: 183
Changi NP.C Feport Mo, Tra0181 2222118
9 Simai Sireel 2 SINGAPORE 529914
Tel No: 1800-5872599
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report Mo, Station Diary Mo
221212018 20.42
e o R TN T
L 8 FaricLun sl s
Harnu of Informant: Mdmu
CHAN PHEI LIANG APT BLK 1070 EDGEFIELD PLAINS #10-142 SINGAPORE
- 824107
1D Typa / ID No.: Contact No.:
NRIC NO | 5T2466474 Home/Office: Mobile: 87455001
Nalicnality: Email;
_SINGAPORE CITIZEN
Sax: | Age: Date of Birth: | Type of Infarmant:
Male 46 071121972 Rider
Race; Language: Institution | School Name:
Chinesa
Occupalion: Driving Licence Information:
_FOOD DELIVERY RIDER Class: 28,242 3 Date of Expiry:

Trmnl
Accident:

Location:

i Along Road 1
KAKI BUKIT ROAD 4

e

36 SYMERGY @ KB

Weather: Road Surface: Road Speed Limit:
Clear Dry ; :
Traffic Flow: Traffic Control; Traffic Volume:
One Way Mot Controlled :

Light
Type of Collision: Anyone conveyed
Between Moving Vehicles - Head To Rear - ambulance: 45

FBM2309E
SGF4741D | Car — AN
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sicapoRe T
POLICE FORCE Ti20181 v o

20i3
Police Station Of Ongin: e
Changl N.P.C Raport Mo, TI201812222118
a Simal Streel 2 SINGAPORE 520814
Tel No; 1800-5872088 CONTINUATION OF REPORT
Name CHAN PHEI LIANG ID No. 57246647J
‘Related Vehicle | FBM230SE (Motorcycla) Contact No.| 97485001 Il
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class ol Class: 28,2A,2,2 1
| Driving Date of Expiry: NIL
| Licence &
Expiry Date
.Eiﬂa_v\wt 2211212018 e 18
Mo. of Madical Leave [iE] Degree of Inju Slight
Name CHEONG PEI JINE iD No. 57805938
Related Vehicle | FBM2309E (Motorcycle) Contact No. | 84885001
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 22/12/2018 Date Discharge | 22/12/2018
No. of Da Medical Leave [ 03 Degree of Injury | Slight

Brief Details.

On 22/12/2018 at about 1.15pm | was riding Into the carpark, there was a hump on the road and | slowed
my scooler down. After | crossed the hump | was hit from behind by a car. My pillion and | fell of the
scooter. The driver came out lo provide assistance fo us and we exchanged particulars. There was no
traffic police or ambulance at scene. | went lo Changl General Hospital for treatment and was gves: 3
days of medical leave. TR




r

S

SINGAPORE [0 A Y

POLICE FORCE e
3 1 Jel3
g:::l-glghl PC oronet: Report Mo, T/20181 2282118
8 Simel Street 2 SINGAPORE 520814
Tel No: 1800-5872999 CONTINUATION OF REPORT

Sketch Plan
Infermant is not able to provide sketch plan

IMPORTANT: Please atiach a copy of your vehicle's Insurance Cerlificale to this report. If you don't have
the certificale with you now, please fax a copy lo 65474885 stating the report number as reference.

Signature Of Officer Recording The Signature Of Informant:

G/ ; i

Sgt 2 RANDY RONALD MINJOOT (thm_

Signature Of Interpreter: Date/Time: .
Not applicable 22112/2018 20:42 ' £
Officer In Charge Of Case: | Classification Of Case:

TP/ AEIT/ . ; R

SI ANG YI TING, STEPHANIE | & [ s s e
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1202212018

eBaolech
Hello, NAC_PAYA UBI_B00601

My Desktop

Policy Query
Hotice of Loss
Palicy Na.,

vehicke No.{For Motoar)

Select Policy Mo,

5094020831-
01

Policy Search

GeneralClaim

* Change Language * Change Password * Log Out
| Date of Accident 2211272018 15:44
[FBMZIO0G £ - Certificate Number )
[ Searcn |
Certificate  Policyholder  Folicyholder Product Cover Type ehicla Insurad Commence E Dat
Hurmber Marme MRIC ¥ Mo Objact Date ATy Late
CHEONG PEl 578059381  GMC  Comprehensive FEM2309E FBM2I09E 05/09/2018 04/09/2019

Continwe

hitps:i/fgiclaim.income.com.sg/ges/icmieclaim/ICMpolicySearch.do 1M1



Policy Information

= Policy Information

Policy Mo, 5024020831-01

Certificate
No.

Address BLK 1070 #10-142 ELGEFIELD PLAINS SINGAPORE 824107

Product

Name  MOTORCYCLE INSURANCE

Policy
iS58 15/08,/2018
Crinbe

Excess

Type

Third

Party Q
Exgoss

Additional

Excess

Cutside
Singapore

b

Excess

Agent ASSURE PTE. LTD.

Co-

imsurance  MNo
Flag

Cpen

Policy

Info

Certificate
Info

“# Policyholder Mailing Address

Addrass 1 BLK 107D #10-142
Address 4
Linit Mo, 10-142

[* Insured Object: FEM2309E

= Endorsements

Page | of |

Faolicyholder Policyholder
Mame CHEQNG PEL JINE NRIC S78059381
Group
Ll Policy Flag ™
Effecti
DB?:*'" D5/09/2018 00:00 Expiry Date  04/09/2019 23:59
All Claims
Excass
Sm Winds
damage 500 A oerean
Excess Excess
0s
Premium o
Cutside
Singapore
TP Excess
Agent Tel. 68489119 GST Flag ¥
Address 2 EDGEFIELD FLAINS Address 3 SINGAPORE B24107
Address Type Singapore address Post Code 824107
Related Policy
Number 5094020831-01
Endarsement Type Endorsement Status Endorsement Content

Sequence Date of Endorsement

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5094020831-...

24/12/2018



Claim Handling(accident reporting Claim Task

Claim Handling
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o Beees
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ILIme
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.00

7 G5T Ragiwtarsd Infarmatien

GST Apriered
G5T Regisiratisn Ho.
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Claim Handling(accident reporting Claim Task )
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Ugiasded By/Care

MAC_PavA_UDI_BOOGK] [ MATEOMAL ASSEASHENT CENTRE SERVE
©ES) on T4 Dac 2058 10044

MAC_PRva_uBI_BODEN | M3TIOMAL ASSESSHENT CENTRE SERVI
CES) an 14 Dae 2030 10014

MAC PETA UBI BOOS01]| MATIOMAL ASSESSMENT CENTRE SERVI
CESY an 14 Dac 2058 1601

MAC PAYA_UE]_EODECT] MATIONAL ASSESSMENT CERTRE SERVI
CES)an Ja Dad 2018 1013

WA PAYA_LE] 300501 MATIORAL ASSESEMINT CENTRE SERWI]
CES) an 24 e 2018 16:11

WAL PAYE LB1 3005017 RATIONAL ASSESEMENT CENTAE SERV]
CEBI on 24 Dec J01E t0:13

HAC_Favd LRL AOOGOL] MATIDMAL ASSESSMENT CEMTRE SERW)
CEF) om 24 Dec 2018 10013

MAD_PAFA_URI_BOOGOT | MATHMA, ASSESSMENT CENTRE SERV]
CPS) on 4 Dec 2038 10013

MAC_PAYA_LIBI_BODEC| | MATIDMAL ASSESSHENT CENTRE SERYI
CER) on 34 Dec 2028 10013

MAC PAvA_UBL_BOOSC| NATIOMAL ASSESSHENT CENTRE SERVE
CES) an 24 Dac 2006 12711

WAC_PRA_LIS|_E00507] NATIONAL ASSESSHENT CERTRE SERVI
CES)on 14 Der 201810011

RAL_PATE_LISI_EDOST NATIOKAL ASSESSMENT CENTRE SERVL
CES) en 74 Dse 3000 10711
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aim.income.com.sg/ges/iem/eclaim/registrationSave.do
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SAS 0LE-12-24

Prggios 30181324

Protos J010-13-24

Prosoe 1018-17-24

Fhotos 2018-13-34

Mhotea 2018-12-34

Pholed 2008-12.24

Photas 20LB-13-24

Phatos J0LB-12-24

Predios DHLE-13-24

Prapos 10181324
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