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AT IS02C80T | Mational Azsessrment Cerire Sorvces - Uhi
ENTRY DATE & TIME: 05032018 10:66
SUBMITTED BY: Liew Shan Hu

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report co rrc-:tl-r: the: details of the accidant to speed up the claims process,
2. This Form rwst be compleled by the Policyhelder and/or the Authorised Driver.

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

repudiale policy habikty.

4. The issue and acceptance of this Farm by insurance companies is not an admission of poboy liability on the part of the insurance companies,

3. Any false reporting may be referred to the Palice for investigation,

6. This report will be forwarded by the inswrers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copias of this repart will, for a fee, be made available upon application by interesied parties.
I. By the kdgement of this report 1o 1he insurers, you hereby consent to the archiving of this repart at the contre and to copies of the report baing made available

ararisaid

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
D5/03/2019 10:56
04/03/2018 08:40

SLIP RD ALOMG SLE TWDS CTE AFTER LENTOR AVE

SINGAPCORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownear
MRIC Mo

Email Address

Mobile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Caover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SKLUIST45

ANG FIN HAD, EUGENE (HONG BINHAD)
SB614631G

MOEMAIL

(LOCAL) +65-94237970
OFFICE-24237970

HOMNDA
STREAM 1.8L A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5084344913-01

ANG PIN HAD, EUGENE (HONG BINHAQ)
S8614651G

27/05/1986

INDOOR

22/05/2007

11 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-94237970

OFFICE-94237970
NOEMAIL

Page 1 of 24



Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insurad

Vahicle 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?

Foreign Vehicle Registration Number

Mumber of vehicles {including own vehicle)
invalved 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)
solicitingfeflering accident claims assistance.

MNumbrer of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?
If ¥es,Please state which Police Station

Folice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasans:

Was there any audio racorded?

BLK 2618 PUNGGOL WAY #13-335
822261

MO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
JSL3SST (MOTORCYCLE)

2

NO

YES

NO

YES

ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 ANG MO KIO AVE 9, POSTCODE: 569784 , COUNTRY:
SINGAPORE

TEL NO: 1800-4849993 - FAX NO: 62181399
N

YES

YES

HAVENT RETRIEVE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

JEL3S9T

MOTOQRCYCLE

Page 2 of 24



Inzurance Company Mame
Mature Of Damage

Meo. Of Passenger {Including Driver)

Page 3 of 24



ACCIDENT STATEMENT

ACCIDENTDATE 4 / 3, /9  DD/MMAYYYY), IME:_ ¥ ;o | (HH:MM)

Le ey e e,

LG':JE‘TIDH jl_l"ﬂ Fb{ ol W 5 ..':f.g 'ih:.‘_l‘., C1& 9 ‘FTL‘: F
1. DETAILS OF VEHICLE

a) VEHICLE NUMBER: SKU ﬁ 94 S.
bBIINSURANCE COMPANY: _ Inc
c]POLICY NUMBER:

dl]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ETHEFT)
&)MAKE & MODEL: ;
fJTYPE{SALOON / COUF‘E [ MPV [V AN/ LORRY / MOTORCYCLE / OTHERS]
Q] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Proate use .
(| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

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

2. INSURED /POLICY HOLDER —  —

AJNAME___Ang Pin Mao  Gugene . (MALE / FEMALE)
bINRIC/FIN/P ASSPORT: CONTACT:__ 9423 ? GFo-
] ADDRESS:

A * CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo ot T"ﬂﬁahﬂ'g' DRIVER

: : aNAME: As Aba e . (MALE / FEMA LE)
f. il'l CJ'I.*{.'LN.HI {lnvﬁ\ir’}
s BINRIC/FIN/E ASSPORT: CONTACT:
€L ) ADDRESS:
*dl)DATE OF BIRTH: ( / / | [DD/MM/YYYY)

] OCCUPATION: (INDOOR / O UTDOOR]
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: vy .
5. Q)WEATHER CONDITION: {CLEAR / RAINING { OTHERS |
bJROAD SURFACE: (DRY / WET / OTHERS -
& WAS ANYBODY INJURED (YES / NO)
@)REPORTED TO POLICE (YES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:___ AMI{  Mo»eh NP,
8. THIRD PARTY VEHICLE

& He of fetstrgar @) VEHICLE NUMBER: ISL 35937 MODEL:___,
C wduding diver) B) DRIVER'S NAME:
(3 €] NRIC/FIN/PASSPORT: CONTACT:
Te— 7. THIRD FARTY VEHICLE
Y, o) VEHICLE NUMBER: MODEL:
S TR o) DRIVER'S NAME:
= EHNANG AWEC) £ NRIC/FIN/PASSPORT: CONTACT:
i By
— _J
Weiltan Fc ' el = faycan

fax =

\ipke = You Kt "

treve



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/for the Authorised Driver.

1. 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
companies.

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

6. The report will be farwarded 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 repart being made available aforesaid.

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

ta) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal infarmation
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 vehicle(s) invelved in this accident {all insurer|s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the paolice), for the purpose(s)
of:

li) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(il} investigating the accident and/or my claims;
(ifi} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, staternents, invoices, reparts or notices ta me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

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

(b} allinsurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for one or more of the abave Purposes; and

{c}  my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used ta campile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers 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 purpases stated, or

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

Falrryhulﬁ%r"s Sig natiire Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (if driver is not the policyholder) Namae:

Y/7/14 . Date & Time: NRIC/FIN No.:



SKETCH PLAN

qlA |
0

s T
i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L

pnt-—"-bix‘ Redey to

Rw_!ﬂ. ff

DECLARATION

I/We declare the foregging particulars are true in every respect.

Policyholder’s Sigl'-uat ure

Data & Time: Lh; 3 i 19y « (If driver is not the policyhalder)
Date & Time:

Driver's Signature

Reporting Centre Person nel's Signature
Mame:
MRIC/FIN No.:




POLICE Ponke O

T/20190304/2020

Police Station Of Origin: LE
Ang Mo Kio North N.P.C Report No. T/20190304/2020
51 Ang Mo Kio Avenue 9 SINGAPORE

569784

Tel No: 1800-4849909

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

04/03/2019 09:52 &1

Informant's Partictlars = i SR S——

Name of Informant; Address:

ANG PIN HAO, EUGENE APT BLK 261B PUNGGOL WAY #13-335 SINGAPORE

822261

ID Type / ID No.: Contact No.:

NRIC NO / 58614651G Home/Office: Mobile: 94237970

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 32 27/05/1986 Driver

Race: Language: Institution / School Name:

Chinese )

Occupation: Driving Licence Information:

PROPERTY INVESTMENT Class: 3 Date of Expiry:
_MANAGER
General Information of the Accident j : e e
Type of Non-Injury Date/Time of Type of Lacatlc-n
Accldent Foreign Vehicle Accident: Straight Road

; 04/03/2019 08:40

Location:

Along Road 1

SELETAR EXPRESSWAY ,

Slip road along SLE towards CTE. after Lentor Avenue.

Weather: Road Surface: | Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Heavy

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

No

Mntorcycre "

J5L359i

Slfver
SKU9794S | Car HONDA STREAM Grey Slightly 0
L 1.8LA Damaged

| Details of V "'Iil&'lié"lhiur.'l"'ﬁh' =
SKU9794s NTLJC incnme Insurance Co-Operative | 5084344913-01 19/12/2017 | 18/06/2019
L Limited




paLICE Forer AR

T/20190304/2020
lice Station Of Origin: ' 20f4
ng Mo Kio North N.P.C Report No. T/20190304/2020
21 Ang Mo Kio Avenue 9 SINGAPORE
569784 CONTINUATION OF REPORT

Tel No: 1800-4849999

Details of Person Involved S S S e
_Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
Rider ! ik e =l e R sl 2= T g
Name | Sasisegaran A L Terpudi
L
| Related Vehicle | JSL3597 (Motorcycle) Contact No.| 81558224 ]
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL
Driver e s s X i = =B TR [
Name ANG PIN HAO, EUGENE ID No. S8614651G
Related Vehicle SKU8794S (Car) Contact No.| 94237970
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
[ No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 04/03/2019 at about 0840hrs, | was driving my car, a grey Honda Stream, Vehicle No. SKUg794s,
along the slip road of SLE towards CTE, after Lentor Avenue.

As there was traffic congestion, | slowed down and stopped and my car was stationary. Subsequently, |
felt and impact coming from the left rear of my car.

| asked him if he was fine and if he needed ambulance and he declined’

| exchanged particulars with the rider, Sasisegaran A L Terpudi, Malaysian NRIC: 951010016529, HP:
81558224, Afterward we made our way to Ang Mo Kio North NPC to lodge a traffic accident report.

Due to the collision, my car's rear left bumper was dented, and rear lights was cracked

I have an in-car camera. | am lodging this report for my own record and insurance purposes.



SINGAPORE

POLICE FoRce - A

T/20190304/2020
lice Station Of Origin: 3of4
ng Mo Kio North N.P.C Report No. T/20190304/2020
31 Ang Mo Kio Avenue 9 SINGAPORE

569784 CONTINUATION OF REPORT
Tel No: 1800-4849999



SINGAPORE
POLICE FORCE

Jlice Station Of Origin:
ng Mo Kio North N.P.C
51 Ang Mo Kio Avenue 9 SINGAPORE

569784
Tel No: 1800-4849999

Sketch Plan
Informant is not able to provide sketch plan

LR

T/20190304/2020

" 4of4
Report No. T/20190304/2020

CONTINUATION OF REPORT

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

/]

‘Signature Of Officer Recording The Report.

Signature Of Informant:

F/
Sgt 2 IZWAN BIN SANI :
7
Signature Of Interpreter:  Date/Time:
Not applicable 04/03/2019 09:52

Officer In Charge Of Case:

TP /AEIT/

Sr Staff Sgt MOHAMAD ZULFAZDLI BIN
ABDULLAH 78

Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NFP16E
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342014 Policy Search

eBaoTech - GeneralClaim

Helle, MAC_PAYA _UBI_B00G01 * Change Language * Change Password ' Log Out
My Desktop Policy Query "
Motice of Loss — - —

Falicy No. | ] Date of Accident 04/03/2019 11:10

Vehicle No.(For Motor) |ﬂ<_'I_P‘9?‘_MS | Certificate Murmber I_ =

Certificate  Policyholder  Policyholder Veniche Insured Commence ;

Select Palicy Na. i Name NRIC Product  Cover Type iy Dbject Daie Expiry Date

ANG PIN
S084344913- HAD, EUGENE drivo
01 {(HONG SEG146510G GPC CLASSIC SKUST945 SKUSTO45  19/12/2017  18/06/2019

BINHAG)

| continue

hitps:/fgiclaim income.com.sg/gesficmieclaim/ICMpolicySearch.do 1M



52018

Claim Handling
Accidant MT/ 1034718
Palicy ko
Certilicate Mo,
Baleyhalder Mamss
Procuct Coge
Comtact Meo.{Mobiie)
Email Address
KFK
HCD Protection

7 Accident Details
Hegart Dae
Dave of Accicen
Reparting Centrg
Acooent Location

W EXCOgs
Own damage Excesy
Unnamed Driver Excsss
Third Party Excosy

= Banefits

SOB434401 3-0]
ANG PIN HAD, LUGENE [HONG BINFHAD)
PHIVATE CAR INSURANCE

BATITIID

« Mo “Yen

US032018 16:47
04/03/2018

Claim Handling(accident reporting Claim Task )

ELIF BD ALDNG SLE TWDS CTE &FTER LENTOR AVE

EQ0.00
4.0
o.om

# G5T Registerad Information

GET Regestered
GET RAgisration Mo,

Moddicanon Hstory

~  PFolicyholder Mailing Address

Adress 1
Address 4
Urnak Ba,

= Ol Driver Info
Driver Same
Unrgmed driver Namg
Reqstar Date of Driver License
Contact ho.(Moil)
Address 1
Adadness 4
Lindk Mo,

Doss Be w8 Sngapons
Regrtered car?

Do iaraton

Hreathatyser or Blood Test
Baadng?

Modification Histary

e

Claim 001

Clairn Type *

Contact fa,{Mobile)
Ermail Agcress

Chairn Dscription

Preferred

BLK 2518 #13-33%
SINCAPORE R2ZI61

ANE PIN HAD, EUGENE (HONG BINHAD)

23005/2007
Baryrarn

BLK 2610 #13-335
SINGARCIRE 822261

oy

Vihiche Mo, SHLGTHSS GST Registration No.

Policyrabkder KRIC SHA144
Coer Type dive CLASSIC Loading o
Contact bo.[Offce) Cantact Mo (Home}
Special Remark =lode o ¥
TCA = MO Yes elode Reakan
NCD Entithersi] %) 1] Erivare ks Na
Accident Beport Within 24 hs Yes Accident Type Callsiy
Tirree of Accident hh:mm 0840 Country of Accicent Singap
Orange Furce [CH HNo.
Additicnsl Exress o Windscreen Fxoess 100,00
Qutsade Singaparg QO Exoess &00.00
Quitsige Singapore TP Exciess 000

" GST Registration Date
GST Status Verified T

Acdress I PURGEOL War Acdress 3 PURGE
Address Type Sirgepore address Past Cooe B226
Related Polcy Mumber EOH434401 3201
Dﬂ-U.EFT?'Pt Main Drriver a
Driver KRIC SEE14E51G Driver BOE 2305
Driver &ge 32 Driving Experierce 11
Contact Mo.(Oifice ‘Contact Mo, (Hame)
Address 1 PUMGEOL WaY Agdress 3 PURGE
Address Type Singapore adoress Post Code B2234:
Driver Vahiche Mo, Driver |Fiarer Comapany
Bry Injury? Yik = Mo

) Ineuredisbimty [

Insured

| 0D-Mx * | prt! . [ANE PIN HAD, EUGENE (HONG
Contact

pazazemo P |
{Home)

bﬂm.lpnﬂrnml.mm

o
| vebicie  [SkusTaas
Number

[SKU9794E / IELI57 ON & Mar 2010

B o [y

* [ Repair -|hiumdmw|§:mm k
Opticn

*]

Date Regestered

#eport Tawen By

# Brird AK letter

Attachment

>

Actident Ng,

MIT L0347 LG

Claim Moo

https:/igiclaim income.com sg/gosiicm/eclaimiregistrationSave.do

Claim

ps/o/a01s 16:50 | Clese:

Date

[EW SHAN HLI

12



32019

Last Do, Received L Hit

Fath =
Choose File Mo file chosen
Choose File
Choosa File
Choaose File

Mo fils chosen
Mg file chisen
Mo file chosen
Chaase File Mo file chesan
Choose File Mo file chosen

_Macsage Raad

F Attachment List

Attazhrent Uplnaded By Date
: NAC PAYS_UBL_BODEDE| RATHOWAL ASSESSMENT CENTRE SERVICES) o
05 Har 2019 15:51
-
HAC_PAYA_UBI_BOOSOL] MATIONAL ASSESSMENT CENTRE SZAVICES) o
i 05 Mar 201% 16:51
[P

MAC_PAYA_UBI_BCOGOLI NATIONAL ASSESSMENT CENTRE SERVICES) o
OE Mar 2019 16:51

NAL_FavA_UBI_SO0601] NATIONAL ASSESSHMENT CENTRE SERVICES] o
0% Mar 2089 16:51

HAC PaYa URI_S00601[ MATIOMAL ASSESSMENT CENTRE SERVICES) @
05 Har 2019 14:51

HAC_PAYA_UBI_BOOGOL| NATIONAL ASSESSMENT CENTRE SERVICES) o
05 Mar 2019 16:51

di ©: 3

RAC_PAYA_LIRI_BOOEOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
05 Mar 2019 16:51

W

RAL_PAYA_LUBI_BOOBOL] NATIONAL ASSESSMENT CENTRE SERVICES) 0
U5 Mar 2009 16:50

NAL_PATA_UBI_BI060] | MATIONAL ASSESSHENT CENTRE SERVICES] o
05 Mar 2019 16:50

WAC_Pava_UBI_BODGD1] NATIONAL ASSESSMENT CENTRE SERVICES) o
05 Mar 2015 16:50

WAC PAYA_UBI_BCOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
5 Mar 2009 16:50

MAC_PAYSA LA SI0601[ MATIONAL ASSESSHENT CENTRE SERVICES) &
0% Mar 2019 16:50

NaC_Pays_LIBI_BODG01] MATHOMAL ASSESSMENT CENTRE SERAVICES) &
05 Mar 2019 16:50

RAC_PAYA_LIBI_BOOEDL] NATIONAL ASSESSMENT CEMTRE SERNVICES) o
05 Mar 2019 16:50

MNAC_Pav¥s uB]_S00G01[ MATIONAL ASSESSMENT CENTRE SERVICES) o
0% Mar 2049 16:50

ELEEE

= P — =
LTS
£

NAC_PAYA_URI_BOCGDI[ MATIONAL ASSESSMENT CENTRE SERVICES) &
05 Mar 2019 16:50

WAC_RevA_UBI_BOOSOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
05 Mar 2019 16:50
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