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PN A1 BO2B510 [ National Assesement Cenira Sersces « Buikil Marah
ENTRY DATE & TIME: 04032019 1745
SUBMITTED BY: Knahnasamy 5'o Lonndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleass repont correctly the details of the accident to speed up the claims process
| -
2, This Form must be completed by the Policyholder and/or the Authorised Driver,

4, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4 Tha issue and acceptance of this Form by insuranco companies 8 not an admission of pobcy liabdity on the par of the insurance companics

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

G, This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapaore (GIA) for
archiving and that copies of this report will, for a fee, be made available wpon application by intarested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report al the centre and 10 copies of the repor being made available

atoresasd.

ACCIDENT STATEMENT

[ate Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/03/2018 1745
03/03/2019 21:30

TELOK BLANGAH HEIGHTS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Chwnear
NRIC No

Email Address

Mobile Phone No
Alternative Phane Mo
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Falicy

Palicy Nurnber

Cover Note Number

Driver

Mame of Driver

MNRIC Na

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experiance

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

FEMNZEE4M

YU GUANGIIE

SBT00560G
YUGUANGIE@HOTMAIL . COM
(LOCAL) +65-911781892
OTHERS-81178192

HONDA

PRIVATE USE

MO

REPORTING ONLY
MOTORCYCLE

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

NO

5104279768

YU GUANGUIE

SAT00560G

13/01/1987

OUTDOOR

21/06/2008

10 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91178182

OTHERS-81178182
YU.GUANGJIE@RHOTMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company

If No, 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 Of 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?

VWas any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

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

Was there any audio recorded?

BLK 87 TELOK BLANGAH HEIGHTS
#26-367

10087
NO
CWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO
MO
YES

NO

NOQ

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

FEMBAG4S

MOTORCYCLE

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

5. 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
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.

2. 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 {“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer]s) who have insured vehicie(s} involved 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
Manetary Authaority 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;

{if} investigating the accident and/or rmy claims;
{iif} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the malling of correspondence, statements, involices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

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

{b} allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one aor more of the above Purposes; and

(e} my Persenal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers of
agentsfincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims,

e} theinformation so collected under (d) above may be shared [ disclosed:

{i] ta allinsurers 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

[if) for complying with requirements under any regulations, laws or court orders
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Date & Time: MRIC/FIN Na.: A
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe de:lgre the foregoing particulars are true in evesy fespect.
."’ A /I.
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i S o _~ w1 ( 20|
ﬂcyhalder‘s Signature %'s Signature Reporting Centre Persinnel’s 5|gnaLture
) [ate & Time If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Na.:
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ACCIDENT STATEMENT:

ACCIDENTDATEI W E ‘?qu::wmmmm % ;50 O) [HH:MM)

tocanon;___1elsk ﬁ»"wml- “*Sh}
u o

1. DETAILS OF VEHICLE '
Q) VEHICLE NUMSER: EBN 2.4 6 YM
B)INSURANCE COMPANY:
c)POLICY NUMBER:

dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
§)MAKE & MODEL:__
fITYPE: fSA[DON ] COUPE ! MPV IV AN/ LGRRY .-’ MOCTORCYCLE /S DT]_-IERSJ
.9} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:_
[| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REE?HN’G' LY)

2., INSURED / POLICY HOLDER
AlNAME : (MALE / FEMALE)

b) NRIC/FIN/P ASSPORT; CONTACT;
) ADDRESS:_

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of patsenqg. DRIVER

, G NAME: : : [MALE f FEMA
u”h“d""ﬂ deiver) b NRIC/FIN/F ASSPORT: CONTACT: 'Jl 219

D ] ADDRESS:

*d)DATE OF BIRTH: | / S} (DD/MM/YYYY)
e)OCCUPATION: {NDDDE,"DU QOR)

HDATE orDRIVING b s
4, WAS DRIVER AN EMPLDY OF THE INSURED'S COMPANY? (YES/y0) OWNE L

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
5. &)WEATHER coNqugj{ckfik / RAINING / OTHERS )
B]ROAD SURFACE: [DRY'/ WET / OTHERS e _ |
6. WAS ANYBODY INJURED (YES /NO] :
7. @)REPORTED TO POLICE (YES / NOD
IF YES, PLEASE STATE WHICH PSLICE STATION:
8. THIRD PARTY VEHICLE .-r /
S Mo of passenger o) VEHICLE NUMBER: FBM b8oy SMODEL:
Clududing deiver) D) DRIVER'S NAME:

( ) " ©) NRIC/FIN/PASSPORT! ' CONTACT:
—_ 9. THIRD PARTY VEHICLE
: MODEL:
2 Ry ad pe d) VEMICLE NUMBER:
T PUEARC o) DRIVER'S NAME: :
( i"“'“ﬁ'l“‘ﬁ 0”—“') fl  NRIC/FIN/PASSPORT: CONTACT: -
()

hail =
\VIDED

P/ i cju “:{4 ‘j(“’ll ‘Qél 4 {-5=J{"Wf’? 7l oled
n-. : I

\"u‘au_ﬁanf)\gi\f @ t.r\.u‘l"lwl:] 001 |
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4799757 YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
EFFECTIVE DATE
ORI AT - g EEa
Class 26  Motorgycies batwaen 200 ac and 400 ao 73001 2015

;o oweows BBTO0560G

"-_-.’- Dale ol anard
T VS A-09-2017

Addria AeEnse e SE T
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SINGAPORE 100087



Policy Search Page | of |

eBao i General Claim

Hella, NAC_BUKIT_MERAH_BDDG676 + Change Langusge  * Change P rd  + Log Out
My Desklop Policy Query i
Mol of Loss

Falicy Mo, Date of Accrient 030FE01e 21:30

wehicle Mo, (Far Mator) FRNZEEAM Certificate Number

Search
; Certificate Policyhoider  Podyhaider Wehicle [nsurad Cammence
Salect  Policy o, piitienil i &b Praduct  Caver Type hes Cbject P Expiry Date
5104275768 YUGUANGIE SSTODSE0G  GMC [ TGN FANZOSAM FRNISGAM  33/03/2018  28/09/2019

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 4/3/2019



Policy Information

v Policy Information

Page 1 of |

: " Policyhaider e Falicyholder
1 il i
Folicy Mo, 51042759763 Marries YU GUANGIE HRIE SH700560G
Certificate
Mo,
Address BLK 87 #26-367 TELOK BLANGAH HEIGHTS SINGAPORE 100087
Praduct : Group
i MOTORCYCLE INSURANCE Plan Policy Fag
Palicy AR Effactive E e
550 Date 29/00/20318 Data 29/09,/2018 C0:00 Expiry Date 28,0%/3019 23:59
Excess All Claims
Type Excess
o Qwn . i
é:'cr:s:a""' o damage O E";'C”S;;r""
Excass
Agditional o5 o
Excoss Premium
Outside QOutsida
Singapore Singapore Young/Inexperience Driver Excess
Q0 Excess TP Excess i ) )
Agant COMMERCEAL AGENCY PTE LTD Agent Tel. 63373133 GST Flag ¥
Co-
Insurance  No
Flag
OpEn
Policy [nfa
Certilicate
Infa
+ Policyholdar Malling Address
Address 1 BLE BF #26-367 Address 2 TELOK BLANGAH HEIGHTS Address 3 SINGAPOHRE 100087
Address 4 Address Type Singapore address Post Coda 100087
Relabad Palicy
Unit No. Himber 5104279768
U Insured Object: FBNZS64M
" Endorsements
Sequence Dater of Endorsament Endorsoment Type Endorsement Status Endorsement Content

29/049/2018 00-00

01/10/2018 00:00

Bazic Information

S T L
Eritice b Endarfement Taka Efféctive

Basic Informatian

Endresmisnt Endorsemant Take Effective

Cantinue Cancel

Thignk you for giving us the
apportunity o serve yvou. We
canfirrm that from 29 Sop 2018,
thie following amendment(s) (s/are
made t& this policy: YEHICLE
MAKE AND MODEL; HONDA
CH190X%

Thank yau for giving us the
opportunity b0 serve you. We
confirm that fram 01 Oct 2018, the
lallowing amendment(s} isfare
made to this palicy! This palicy is
extended to include food dalivery
services. In view of this
amendment, an additional
premium of £58. 68 (Inclusive of
GET) Is payable under your paficy.
Please ignore this premium
payment request il you have since
made payment, Otherwise, we
would appreciate it if you cauld
make payment tous within 14
days from the date of this letter,
For chaque payment, please issue
the cheque in favour of "RTLC
Intoma” with yeur name and
policy number indicated an the
revarsa of the cheque,
Alternatively, you could: alse make
payment at any of sur branchas by
cash, cradit card ar NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5104279768... 4/3/2019



512019

Claim Handling
Accident MT /1034659

Policy Mo,
Cortifecata Ma
Folicyholoer Name
Proguct Cade
Cantact Mo, Mable)
Email Address
KFK
NLCD Pratection

* Accident Details
Report Date
ate of Accident
Repeating Cankre
Accedant Location

# [EXCRSs

Claim Handling{accident reporting Claim Task 001 OD-MX)

5104274754

YU GUANGILE
MOTORCYCLE [NSURANCE
SLETHL92

» No (-1

W

U503/ 2019 14:40
03/03,37019

TELOK BLANGAH HEIGHTS

Wehicle Mo,

Caver Type

Contaet No.Office)
Special Remark

TCA

NCD Entithamant] %}

Accident Report Within 24 hrs
Time of Accident kkimm

Orange Force

FRNIHBAM

GET Hegistration Me

Policyholder NRIC

Third Party, Fire & Theft Laaging

1 Cantact No.{ Hamss )
eCnde

o No Yes eCode Repson

20 Frivate Hire

Yos Accigent Type

21:30 Country af Accident
1CM ko,

Windscraen Excess

Own darmage Excess 0,00 Additional Excess
Linnamed Driver Excess Qutside Sinpapore OD Excess
Third Party Encess 4,00 Cutside Singapore TP Excess
v Banefits
¥ GET Registersd Infarmation -
GET Bagistered Na o GST R.un:t:utmn Data ——r
GET Bogistration Mg, G5T Status Verified Yeg
Meddication Histary
“  Policyholder Mailing Address
Address 1 BLK BY #25-367 Address 2 TELDK EL;NGAH HEIGHTS ) Address 3
Address 4 Address Type Singapare address Post Code
Unet Mo, Related Policy Number 5104275768
v O Driver Info
Carivar Mame WU GLARGIEE Drm:.r-'r;pe -Hain Driver -
Unnpmed driver Name Driver NRIC SA700560G Drver DGR
Ragister Date of Driver License 210067 1008 Diiver Age 2 Driving Expenence
Cantact No.{Mobile) F117E192 Cantact Mo, (Difice) L1} Contact Mo, {Hama )
Address 1 HLE 87 Address 2 TELOK BLANGAH HEIGHTS Address 3
Address 4 Address Type Singapore addross Past Code
Lt Mo, £76-367
Ef_:l::;::d"':";:'?s'““"?"" Yes « Mo river Vehicle B, Driver Insurer Com
Dieclaration
EBroathalyser ar Baod Test 0 mg - Any |r|,1.m;\-.'..f_ _1;“ ® Mo S
Reading?
Modification Histary
Claim 001 DD=MX
cam e - (oo o oo us
Contact No.[Moklie] p1178192 | E:.Mm 37602
[Home}
Email Address fru.GUANGTIE@HOTMAIL.COM | ehicte Eenase
Musmber
Claim Deseription [FBrzBEaM / FEMESSSS ON 3 Mar 2018
Frelerred y
mcﬁu - ’T'iu‘dm S ot ot e vl GlA
Finalisation 725 - - 4 Eml; |P‘I'I'|'I|-|-ud Sisnibog fama nnkngum kA | repart |m _'J Claim
Date Registerod [os/o3/2019 14:07 | Chose [
Date
Repor Taken By [ | :‘:ﬂ'ﬂz‘:"’

“ Print AK letter

hitps:digiclaim.income.com, sgiges/icmieclaim/claimantSave.do

12



3E2M9 " Claim Handling(accident reporting Claim Task 001 OD-MX)

Aftachmaent
4
accigent Mo MT/10T4EED Claim Mo 01
Last Doc. Aeceived 2 vap [ Upload Date 08/03/2015 14:45
Path = Categary * Confidential
Choose File Mo file chasen ciear | [Piesse Selecr | [no '
Choose File Mo file chosen Ciear | | Prease Select ' | [No ]
Choose File No file chosen Ciear | [Ploase Select v] [wo !
Choose File Mo fie chogen | coear | [ Prease Select | E '
Choose File Mo fée chosen [Ciear|  [Ploase select v | [no '
Choose File Mo file chosen [ Clear | [ Please sesect v| (no '
Hfmgﬁ"'{é;l}
 Attachment List
Attachmant Uplsaded By/Date Colegory ? Urgency Des
MAC_BUKIT_MERAH_BOOG76] NATIONAL ASSESSMENT CENTRE SERVICE )
G (BUKTT IERARY) o 08 M 3010 L1 WAIC/ Driving License Normal MRIC/ Driving
AL _BUKIT_MERAH_S00676( NATIDNAL ASSESSMENT CENTRE SERVICE 3
5 (BUKIT MERAH)] on 05 Mar 2019 14:45 sas e S
NAC_BUKIT_MERAH_SODGT6[ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}) on 05 Mar 2019 14:44 Phatas Harmal Photad
HAC_BUKIT MERAH_BO0G76( NATIOMAL ASSESSMENT CENTRE SERVICE
5 (BUKTT MERAM]) on D5 Mar 2019 14:44 Pty Nermnel Phatos
MAC_BUKIT MERAH_BOOS76] NATIONAL ASSESSMENT CEMTRE SERVICE
S [BUKIT MERAM)] on 05 Mar 2009 14:44 Phzito Morinal Fheotos
MAC_BUKIT_MERAH BOOGTE] NATIONAL ASSESSMENT CENTRE SERVICE
S {BUKIT MERAH)] on 05 Mar 2019 14:-44 Totgs el Pivotais
RAC_BUKIT_MERAH_S00676{ NATIONAL ASSESSMENT CENTRE SERVICE s
5 (BUKIT MERAH)) on 05 Mar 2019 14:4d Photos Harmal Ehoto
HAC_BUKIT_MERAH_BODG76{ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]) on 05 Mar 2019 14:44 Photis Normal Fhotoe
MAC_BUKTT_MERAH_BOOS76({ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)] on 05 Mar 2019 14:44 Ffotod Haemis) Photos
NAC_BUKIT_MERAH_S00676[ MATIONAL ASSESSMENT CENTRE SERVICE
5 (BLKIT MERAHY) on 05 Mar 2019 14;44 Photos Mera Fhatas
g
o’ NAC_BUKIT_MERAH_BOUG6; NATIOMAL ASSESSMENT CENTRE SERVICE Wik frama S,

5 [BUKIT MERAH]) an 5 Mar 2019 14:44

MNALC_BUKTT_MERAH_BOOGTE] NATIONAL ASSESSMENT CENTRE SERVICE

S [BUKIT MERAH)] on 05 Mar 2019 14:44 Ehate ESCETtE Pl

S [BUKIT MERAH)) on 05 Mar 2019 14:44

NAC BUKIT_MERAH_S0DETE{ KATIOMAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAM)) on 05 Mar 2010 14:44 Phatos Nermal Phiatos

m NAC_BUKIT_MERAH_SDDETE[ MATIONAL ASSESSMENT CENTRE SERVICE Photos T Phatos

¥ Wideo List

Uploaded By/Dato Falder Date Flla Name ?

Display in New Window | [ Scan and usioading |

https_igiclaim.income. com sg/gesficmieclaim/claimantSave.do 212



