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LMNAT13052668 | Madional Assessmen] Cantra Sanaces - Uk
ENTRY DATE £ TIME: ZAM/2018 1623
SUBMITTED BY: Jackson Mo Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting

Actual e-Filling Submission Date & Time: 23/04/2019 16:34
SINGAPORE ACCIDENT STATEMENT

1. Please repor cormecily the detalls of ihe accident 1o speed up the claims process
2, This Form must be comgleled by the Policyholder andlor the Authorised Driver,

3. Infoprmation provided musi be as truibful and accurale as possiihe, Any wiful misregresentation o witholding of malerial facls may allow insurance companies bo

repudiate policy liability.

4. Tne issue and acceptance of this Farm by ingurance companias is nol an admission of polcy liability on the part of the inswerance companies.
3. Any false reporting may be referred to the Police for investigation,

6. This report will b2 forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singapare (GlA) for
arizhiving and that copées of this repart will, for 8 fee. ba made avaidable upon apphoaton by inarested paries

7. By the lodgement of this report to the insurers, you heneby consent 1o the archiving of this report at the centre and to copses of the report being made avallable

aforesaid

ACCIDENT STATEMENT

[ate OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23/04/2018 16:23
1904/2018 20:00

SLE TWDS SELETAR WEST LINK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If No, Please stale action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Drver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Dnving Pass

Criving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

FBEJ2698Y

LIM KIAM CHUNG
SB084890]

MNOEMAIL
{LOCAL) +65-96502266
OFFICE-26502266

YAMAHA
FZ1-N

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
S5087271962-02

LIM KIAM CHUNG
SBO84850)
02/04/1980
INDOOR
24/01/2005

14 YEARS AND 2 MONTHS

MALE
(LOCAL) +65-86502266

OFFICE-96502266
MNOEMAIL

Page 1 of 27



ELK 501A WELLINGTOM CIRLCE
#06-26

Fostocode 751501

Address

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWHMNER

Vehicle Registration Mumber of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Othar Infermation
Was any foreign vehicle invalved in this accident? NO

MNumber of vehicles (including own vehicle)

invalved in the accident -

Was any body injurad in tha Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

VWas any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Bolice Station Address E&EJS#EBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecutlion glven? MO

Il Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - Ti20190423/2025.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number SIMEITD

Yehicle Make/ModelColour

Details Of Properies

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 27



Mature Of Damage
Mo, Of Passenger (Including Driver)

MName

Approximate Age

Inunes SLJS-IZE.III'I

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 1
LIM KIAM CHUNG

BODY
FBJ2698Y

YES

Page 3 of 27



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.
1, Infarmation provided must be as truthiul and accurate as possible. Any wilful misreprasentation or withholding of material

Tacts may allow Insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies 15 not an admission of policy liabllity on the part of the insurance
companies,

5 n tion.

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszoclation 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 ladgment of this report ta 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:

lal My Insurer, my workshop and the General Insurance Assoclation of Singapore [“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessad by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurars™), the Insurers’ lawyers/Taw firms, the
nonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i} processing, handling andfor dealing with my claims including the settiement of the claims and any necessary
investigations relating to the clalms;

{1} investigating the accident andfor my claims;
(1ii} carrylng out and/or dealing with my instructions or responding to any engulries by me;

{iv) administering my claims {including the malling of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well az on the
external cover of envelopes/mall packages); and/or

[v) eamplying with applicable 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, mayfare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c) my Personal Information 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, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to complle clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i} to all Insurers and/or any other third partles that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

() for complying with requirements under any regulations, laws ar court orders.

X v,

Palicyholder's Si,l::'-arture Driver's Signat‘b(e Reparting Centre Person
Date & Time: If driver is not the policyhaolder) Mame:
Date & Time: NRIC/FIN Mo.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T R{!’Cf’ Jl'n police Qﬁgurﬂ‘ -

DECLARATION
I/We dedare the foregoing particulars are true In every respect.

X

Pulltyhnﬁ!r‘s Slgnature Driver's Si.s'na\r‘ﬁl Reporting Centre Personél's Signature
Date & Time: {If driver is not the policyholder) Narme:
Date & Time: MRIC/FIN Mo.:

B gl kels




Date of Accident

2ccident Place

Vehicle Reg, No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Chwner or Company Name /IC No.

Owier or Company Conlact No.
DRIVER'S Mame / IC No,
DRIVER.'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DEIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

_[a[ou[2019 Accident Time;_2© :©& (24-HR-Format)

 SL€ ( Towardt relefar hﬂ‘*’l’hg

L FRI2698Y

. Yamaha Fz(-nN

NTUC Policy No.

- Liew \aam_r:l-.unq

(20848907

‘ ;ﬁﬁ'}ﬂﬁﬂg . Dmrsl—‘fp

Company Tel -

- Lrew k;ﬂm Cﬁung

g0t gaod

. 02 !u\‘fl““"ﬁ DRIVER'S License Pass Date  J wvoX

: Spouse \ Parents \ Children \ Sibling \Emplﬂym"h 0%13 0\

. 5014 Ne"ln.qf'uﬂ c,rﬁ.‘.l': HOb-24 £ (HFE_B

1) q650236L 2)

"L QUTDOOR. (&.g. working inside or outside office)
Mﬂ I'ﬂilmr 59

R&D VEAINING & WET \ AFTER RATN & WET

: Reporting Only \ Claim Othei Party \ §laim Own Insurance

Number of Passengers (ncluding Driver):

Was there any video Captured by car camera: YESA
Exact puipose for which vehicle was being used at e of accident: P sc-. \ Worl purpose

her Party Driver's Particul

Wehiclo Reg. No: ,‘; ] Y &fug V- o

Wehicle Make\Wodel:

Wehicle Reg. No:

Wehicle Malce'\hvindel:

Mame Driver;

Name Driver:

1C Mo, Diiver;

1C No. Driver:

Driver's Contact & Add:

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

f20190423/2025

10f3
Report No, T/20190423/2025

Date/Time Report Made:

Vide Report No.: Station Diary No.:

Name of Informant:

Addrasa

LIEW KIAM CHUNG APT BLK 501A WELLINGTON CIRCLE #06-26 MONTREAL
SPRING SINGAPORE 751501

ID Type /1D No.: Contact No.:

NRIC NO / $8084890J Home/Office: Mobile: 96502266

Nationality: Email:

SINGAPORE CITIZEN

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

Male 39 02/04/1980 Rider

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Chaf Class:

Date of Expiry:

General Information of the Accidenti o i i i

... SRt

Inju
T jury
Aﬁzi::t Conveyed By Ambulance | Drive Accident;
19/04/2019 20:00
Location;
Along Road 1
SELETAR EXPRESSWAY
| TOWARDS YISHUN
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Yes
Detalls ni'_\fehlcle Involved
Vehicle No.'| Type - | Make: ~ |Model ‘Color., ‘Condition.|:No of Passen
FBJ2698Y | Motorcycle | YAMAHA FZ1-N Black Seriously | 0
Damaged

]:_lpt_alls_:_qr ".'erglc_lg Iqspran ::'e_-”
Vehicle'No. | Insurance Company..

FBJ2698Y

Limited

NTUC Income Insurance Co-Operative | 5087271962-02

18 ) 07 Lhed alos
20/02/2019 19!’921"20213

e g




SINGAPORE A Y

POLICE FORCE

2of3

Police Station Of Origin:
Report No. T/20190423/2025

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408BE5
Tel No: 65470000 CONTINUATION OF REPORT

Ahy F'edeslrian Invn!vad Mo .

No. of Pedestrians Injured: NIL | Use of Padastnan Crossing: NA
|/ Rider syt Lt R RN A R
| Name LIEW KIAM GHUNG ID MNo. S80B4890J
Related Vehicle | FBJ2698Y (Motorcycle) Contact No.| 96502266
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 20/04/2019 Date Discharge | 21/04/2019
No. of Days granted Medical Leave | 17 Degree of Injury | NIL
Brief Detalls.

ON STATED TIME, DATE AND LOCATION,

| WAS TRAVELLING ALONG THE SAID LOCATION ON 3RD LANE OF 5 LANES TOWARDS YISHUN.
OUT OF A SUDDEN, A M/CAR FROM LEFT LANE MADE A SUDDEN LANE CHANGE INTO MY LANE
WITHOUT CHECKING ONTO ANY OTHER VEHICLES. AS A RESULT, THE M/CAR COLLIDDED
ONTO LEFT PORTION OF MY VEHICLE AND | LOST MY CONTROL ON MY VEHICLE. | FELL ALONG
THE ROAD.

SOME PASSERBY APPROACHED ME TO GIVE SOME HELP AND CALL THE AMBULANCE. | WAS
CONVEYED TO THE SAID HOSPITAL AND GIVEN 17 DAYS OF MEDICAL LEAVES.




- AR

Police Station Of Origin: ' 3of3
Traffic Police Report No. T/20100423/2025
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Pleass attach a copy of your vehicle's Insurance Certificats 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:

TR/

AHMAD JALALUDDIN BIN AHMAD Q}(X

Signature Of Interpreter: Date/Time: )

Not applicable 23/04/2019 10:38

Officer In Charge Of Case: C!ng&aa:

-lE.F Jlr:‘i|GI:I'I-ILFJ;-Ial'fhlu"H".l'IF"u RIZWAN KAMALUDIN ""-i;l' .}?} e o i

gt 2 BIN G oYt E FORCE

Contact No.: 65476185 g7 ~
Authentication Stamp ‘
NP168

Signatura:
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Policy Search Page | of |

eBaolech GeneralClaim
Halla, NAC_PAYA_UBI_BDDED1 * Change Language * Change Passward * Log Qut
My Dasktop Policy Query .
e oL rolicy o, [ ] Date of Accident [si0a2019 2000 9
Wahicle Mo {For Motor) |Fﬁ]259&‘f | Certificate Numbears [ |
_Searcn |
Selact  Balicy Na E::r'ﬂ:::* P”",'j::ﬂ"ld" P”";"'I:‘['f:':'d”’ Product  Cover Type 1""::';:'“ 'E';i“‘hrﬁf ':“E';i““:‘! Expery Date
D S0E7271962- LIEW KlaM SHO84850] GMC Third Padty FBIZEREY FBEIZEGEY 20/D2/201i% L90Z/30Z0

oz CHUNG

e

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 23/4/2019



Policy Information Page 1 of 1

=  Policy Information

4 Policyholder Policyhalder

Policy No.  S0B7271%62-02 Narmis LIEW KIAM CHUNG NRIC SR0B48901
Certificate
Ho.
Address  BLE 5014 #06-26 WELLINGTON CIRCLE MONTREAL SPRING SINGAPORE 751501
Froduct ki Group
Hisies FMOTORCYCLE INSURANCE Plan Palicy Flag M
Policy
isgue 18/02/2019 Eactig 20002 /201% 00:00 Expiry Date 19/02/2020 23:59
Date Katn
Excess Al Claims
Typa Excess
Third Cham :
Party o damage 0 i
Excass Excess
Additional 05 o
Excass Premium
Outside )

Dutside
g;ga P Singapore
Evcids TP Excess
Agent YEW HENG CREDIT ENTERPRISE Agent Tel. 67437030 GST Flag ¥
Co-
insurance  No
Flag
COpen
Palicy
Infe
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 5014 =06-26 Address 2 WELLINGTOM CIRCLE Address 3 MONTREAL SPRING
Address 4 SINGAPORE 751501 Address Type Singapore address Post Code 751501
Uit Mo, Related Policy 549779196202

Number
[ Insured Object: FBI2698Y
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5087271962-0... 23/4/2019




Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

| _Browse,, | [ERAE [Fense See [ [ v [Rema M [ =
Brivase... | [EHAE] [Faien Seme & [= w [uarmas D] |
O send Message [
AmEhmant Upinadad Ey/bats Canegory ? Lrgmncy Deacripcng “?1%1”? etk
LT
- RAC_ PaA_ L] S00801] MATIORAL ASSESSMEINT CERT
- .;;5]‘,,1 23 Mpr 2019 18:83 Gt HRICY Dreving Licaras Hormral WRELS Diteitg Litanes 3019-4-31 Edit
RAL_PAYA_LII_BDEN1] MATIO AL ASSEESWENT CONTED SERVI
cu'.';m 37 Apr 1% 1K1&T S48 Hormal B IS it
WAL _Payi L8] B00S01] MATIORAL SASSESEMINT CONTES SEEV]
CES) on 23 Apr J01% LE:AD Phétos Woemmal Photos 2015-4-2F Edlt
WAD paYs_ L1 BO0SA1] MATIOKAL ASSEEEMENT CERTERE ki
G CES) b 23 Apr 2013 16:43 e orma Frasion 105-4-21 Edit
i. Ll
g RAL_PAYA_ LB S00E01] MATIONAL ASSESSMENT CHKTRE SERVT
TE51on 23 Apr 345 16143 i Formal Pratod J013-4-33 Ediy
AL PAYA_LSI_SO0S01] MATIOKAL ASSEGSMENT CENTRE SERVI
CESY on 23 Apr M1 LEd7 : L Wormmal Pranid JG15-4:2% il
WAL Pavia_ LS| _S00501] NATIORAL ASSESSHENT CENTEE SERV]
J CES) on 23 Agr 2039 16143 Lo = FRotos 2015-4.23 it
e
WAL PAvA L] 200801 MATIORAL ASSESSMENT CONTRD SERV]
m cr::';m 23 Agr 3039 161aT Phatas Hormal P 1019423 it
RAL_PAYA LB 0S01] MATIORAL ASSESSMENT CENTED SERVT
m 289 60 23 Apr 2015 LB:&3 Bhatag Wormal Proton 3015-4-23 Edit
: RAL_PAYA_LI_S00S01] KATIOKAL ASSEBEMENT CENTRE SERVI
m U5 on 23 Apr 3015 1642 Phams Woe il Photos 2015-4-23 Edit
RAC_PAYA_LII_SD0601( MATIORAL ASSESSMENT CENTER SERVI
ﬁ cu'.qm 23 Apr 2005 1R4F Bhwios Hormmal Fhotes 2019-4-23 Edii
RAL_PAYA_LEI_AD0SD1( MATIONAL ASSESSMENT CENTRE SEkv]
ﬂ CES) on 23 Apr 2019 16:2 Pt G Photes 2019423 13
3
K HAL FANA_ L A00S01( NATIONAL ASSESSMENT CENTRE SERV|
ﬁ CERY a0 13 Apr 2019 1843 Frot. Sorml Fhoted 2009-4-21 Ean
AL Pave L8] 8008010 RATIOHAL ASSESSMENT CONTRE SERW]
ﬁ CES) an 21 Apr 2008 1842 Pt Mormal Phobos J019-4-31 Edn
ey 4
HAC_FWYA_LRI_ANOGNN{ RATIONAL ASSESSMENT CENTRE SERVI
W CER) an 31 Apr 2018 1642 L i Mar. Fhotss 2019-4-23 Eai
WAL PivE B B0D0S01 RATIDMAL ASSESSMENT CENTRE SR
W CES) on 23 Ape 2000 1841 N Sarmal Fhotas 2029-4-11 Edit
HAC_FWYA_ L] BDOGIL( KATIDNAL ASSESSMENT CENTRE SERAYI
w CE5E)en 21 Apr 2018 1648 g Morrmel ot 2008-4-23 Edit
WAL FWYa_ UB]_BDOG0L] RATIDNAL AGSESSMENT CENTRE SERY]
ﬁ CESh an 11 Apr 2019 1841 Preste Mgrmal Photes 2000-4-31 Edit
-
HAC PAVA B BDOSOLL HATIOMAL ASSESSMENT CENTAE SERY]
ﬁ CES) on 21 Aps 2019 1841 P el ot 2009-4-21 Edll
MAL_FAYA_UNI_HDOBOL[ MATIDNAL ARGEFSMENT CENTRE BB
“ CEG) an 21 Apr 3009 1541 Praice Marm Photes 2019-4-17 Edii
MAC Peva URE BOOBOL] HATIONAL ASSESSMENT CENTRE SERN
E EEEY an 31 Apr 30008 18-4] L] Marmad Phetas 2010-4-31 Edil
= Wides L
Upmaded ly/Tace Fodar Dals Fiie Mame T Sauree AT

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 23/4/2019



