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. -k\\l_x;mtut."‘iur\- ev Report
LF lisuren —_— —_— =
i Ass't Ru}:urt by Fax !/ Hm](l lD D“ncr.-"n"u’ki;:-
| Freferred Wksp f INC Assign Wksp / QW; | Tel: Fax: 1
1P Partuculars: Veh No: SELASS € 1A INC({ )/NonINC(
Chwner { Driver: ( Tel: )
| P-_Ihq Nu ( ] Period: ( 1] Cover Type: ( }
' {‘"(m_,.l'umur’ -IrJ_J, i Date: - Te'uu..'__- o J_ -
1 Insured/Dnver Liabiliy- ( %) [Mote-Est Status (WO N: 0-20%; P:21-79%. F: 50-100%)] ]
Year of chlstml s ) Warrantv: YES( )/NO( ) o
i Excess: ($ )} Loading : $1,000 ( y52,000( ) - -
General Remarks:- :
] _ 1 Walk-In f‘u itomer @ Customer's information strn:ﬂ}r Cunr dential & Strictly NO |=-1.'er uf 'epmrer .
K ) Total Loss { ase o e-mail Insurer URGENTLY.
~ Drive-In ( }.f Tawei! Jnk 3 Invoice: YES ( )/ NO( } ; Towing Co. ( )
Remarks:- {1wr:_h{-rltﬁ'e&smsaéﬁﬁlﬁ} S - {Date& Time: Complerad | Done by
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MMATBOSTEES | Mational Assessment Cenbe Serdcas - Ui
ENTRY DATE & TIME: O4TSR2018 1226
SUBMITTED BY. Roslingda Binle Abgul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaaze repon correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Audborised Driver.

3. Infesmation proviced must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of matenial facts may aliow insurance compenies 1o

repudiate policy Rability

4. The issue and acceptance of this Farm by insurance companies is not an adrmission af palicy Fabity on the par of the INSUTANGCE Companies
5. Any false reporting may be referred to the Police for investigation.

&, This report will ba 1L!|wu|d|=i.1 by the msurers of the GlA Reconds Managemenl Centra established by the General Insurance Association of Smgapare [GLA) for
archiving and that copies of this report wil, for a fee, be made available upan epplication by Interested parties

7. By the ladgement of this rapen 1o the msurers, you hereby consent Lo the archiving of this report at the centre and o copies of the report being made available

aforasaid

Date Of Report
Cate Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Cwner
MEIC Mo

Email Address

Mobile Phone MNe

Alternative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Palicy

Palicy Number

Cover Nete Numbar
Driver

Name of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expenence
Gender

Muobile Mumber

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
04/05/2018 12:29
04/05/2018 O7:15
BLK 329 ANCHORVALE STREET MSCP
SINGAPORE
DETAILS OF OWN VEHICLE
FB.J4619M

SO0 YAN WEN, KENNETH (SI YANWEN, KENNETH)
S8001756A

S00_KENNETHEHOTMAIL COM

(LOCAL) +65-91886071

OTHERS-91886071

YAMAHA
ThAX

PARKED VEH

WO

THIRD PARTY
MOTORCYCLE

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

NO

5071796430-03

S00 YAN WEN, KENNETH (31 YANWEN, KENNETH)
SB0017564

20/01/1980

INDCOOR

060572003

15 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-31886071

OTHERS-31886071
S00_KENMETH@HOTMAIL.COM

Fage 1ol 18



Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vahicla

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?

Number of vehicles (including own vahicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulanca?

Was any other material or property damaged?

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

MNumber 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 ¥es,against whom?

Circumstances of Accident

BLK 331C ANCHORWALE STREET
#11-577

543331
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

(8]

NO

WO

YES
WO

NG

MO

| PARKED MY VEH OVERNIGHT AT BLK 329 ANCHORVALE STREET MSCP.AT ABOUT 09:00 | SAW AT FACEBOOK THAT

MY VEH WAS TOPPLE DOWN AT THE CARPARK WHERE
LOOK ABT 10.00 THERE WAS A POLICE OFFICER AND THE D
HAD HIT ONTO MY VEH AND ASKED ME TO GO TO THE W
DAMAGE COST WITHIN HIS BUDGET BUT IF THE DAMAG

INSURAMCE CLAIMS,
Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Praperties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Nama

SLMNSE41B

PRIVATE CAR

LIM LENG LONG AGUSTIN'S
S8034812F

96955026

MY VEH WAS PARK.| GO DOWN TO THE MSCP TO TAKE A
RIVER WAS THERE.THE DRIVER ADMIT THAT HIS VEH
ORKSHOP.HE WOULD LIKE TO PRIVATE SETTLE IF THE
E COST TO HIGH, HE ASKED ME TO PROCEED WITH

Page 2 of 18



Mature Of Damage
Mao. Of Passenger (Including Driver)

Page 3 of 18



ETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfor 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 not an admission of policy liability on the part of the insurance
COMP3nies,

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 Mana gement Centre established by the General Insurance
Association of Singapaore (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)
| understand, acknowledge, agree and consent that:

ta) 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/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this aceident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autherity of Singapore and any relevant government agency/autherity (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;

(i} investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} 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 as on the
external 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)  allinsurer(s) 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 or more of the above Purposes: and

{c)  my Fersonal 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 Singapore, for ane ar mare of the above Purpases.

(d} my Personal Information will also be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toall insurers and/er any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) fer complying with requirements under any regulatians, laws or court orders,

d%*‘:‘!f? ‘T}Ls‘fi} x4 J:/.:,r;m o fos fiq

‘Palicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) MName:
Date & Time: MNRIC/FIN Na.:
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DECLARATION
I/We declare the faregaing particulars are true in every respect, e
" [ )
— | / -y Pl / /
d’{,[’u’,iﬁj 4‘ f {:.E'f,-'l:":]l - II"L/;_,MM & 4f L% __.-f.'-}
T T I
| Policyholder's Signature Driver's Signature Repnrtj.ngfentre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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542019 Policy Search

eBaolech

Hello, NAC_PAYA_UBI_S00601

* Change Language + Change Password " Log Out

My Desktop Policy Query '
Hatice of Loss T —
Palicy Na, [ | Date of Accident 04/05/2019 07-00
Wehicke Na.(For Motor) FRI4619M ) Cartificate Numbear = = :
[ Search
- Certificate Policyholder  Poficyholder Vierhicle Insured Commence I
Solect Podicy No, Roirmbar risy NRIC Product Cowver Type No. Object Data Expiry Date
500 YAN
5071796430- WEN, e Third Party
KEMNETH (SI  SB001756A GMC aft FEME19M  FRIAB19M  25/05/201E  22/05/2019
03 Fire & Theft
YANWEN,
KEMNETH)

Continue

https.giclaim.income.com.sg/gesficmieclaim/IC MpolicySearch.da 1M



42019

Claim Handling
Accident MT/1042973

Policy Ho.
Certificate Mo.
Policyhakder hame
Praduct Code
Coentact Ma.(Mohie)
Ermail Addrass
KFK
NCD Protection

= Accident Details
Repart Date
Date of Acodent
Repaorting Centre
ACCident Lacation

" Excess
Dwn darmage Excess
Unnamed Drver Excoss
Third Party Excess

= Benafits

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

SOT1796430-03
SO0 YAN WEN, KENNETH (51 YANWEN, KENNETH)

MOTORCYCLE INSURANCE
51886071

= Mo Vs

Mo

04082019 14:-40

04052019

BLE 329 ANCHORVALE STREET MSCP

0, e

0,00

¥ GST Registered Information

GST Haegistered
GST Repgistration Mo,

Na

Vehicle No.

Caover Type

Contact MNo.(DMice)

Specal Remark

TCA

NCD Entithamant(%)

Accident R:poallhln 24 hrs.
Time of Accident hh:mm

Crangi Force

Additional Excess
Qutside Singapore DD Excess
Dutside Singapore TP Excess

FBI4EL15M

Third Party, Firg & Thaft
°

® Mo Yes
20

Yes

07:15

GET Registration Date
GET Status Verified

GST Registration M

Policyholer NRIC
Laading
Contact No,{Home)
eCoge
eloda Reasnn
Private Hire

. ﬁ_-:-:lde:nt Type
Country of Accident
1CM Mo,

‘Windscreen Excess

s
Modification Histary
“  Policyholder Mailing Address
Agdress 1 BLK 331C 211-577 Adoress 2 ANCHORVALE STREET Address 3
Address 4 Address Type Singapore agdrass Post Code
Lirdt Ma 11-577 Related Palicy Mumber 5071 796430-03
Ol Driver Info
Driver Mame S0 YAN WEN, KENNETH (ST YANWEN, KENNETH)  Drever Type a Main Driver -
Unnamed driver Namea Diriver NRIC SRDD17SAA Driver DOR
Reqister Date of Driver Licenss 287032000 Drrtwer Age kL) Driving Experience
Contact No.[Mabile) 91886071 Contact Mg.[D¥fice) i} Contact No.|Home)
Address 1 BiK 331C Address 2 ANCHORVALE STREET Address 3
Address 4 Address Type Singapore address Post Code
Linit Mo, #11-577
E;‘;;TTMT;:IS'“E’“"' Yes o« Na Driver Vehicle No, Driver Insurar Com
[eclaratian
E;:":I:;'.;“r ar Bioad Test o mg Ary injuiry? Yes = Mo
Madificaton History
Claim 001 OD-MX ﬁmff
Clin Type + [o0-mx e Boove
Contact
Cartact No.{Mabile) b1sssor1 K. 18704
[Home)
[+]]
Emall Address S0OKENNETHEHOTMAIL COM | Vehicle [FEI481:
Number
Clairm Description |FRI4619M / SLNSEa1E ON 4 May 2015
Preferred
pusiny | Fored ™o [ ot ot Faus L
Bt Mo,
Rrakeatin ['ﬂ: bl | gm:; |Pn|frml ‘Waorkshes, Name unknawn st | Recenved v i
Date Registarad [0a/05/2018 14745 | Close [
Data
Warkshop
Repart Taken By [rosLINDA | Regairer

* Print Ak better

https:tgiclaim.income com.sg/gesficmieclaimiclaimantSave.do

12



5/4/2049

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

Attachment
- ) o
Accident Mg, MT/ 1042573 Claim MNe, gl
Lest Dot Aeceived * ves Mo Upiaad Date 04/05/2019 00:00
Path = Category = Canfidantial
Chaose File No file chosen [ Clear Please Select *| [no ]
Choose File | Mo file chosen [ Cinar Flease Select | e =
Choase File Mo file chosen [clear|  |Please Select v | [uo '
Choose File | No file chosen Clesr | [Please Select I :
Choose File  No file chosen Cear ] [Paase Seiect v][no '
Choose File | Mo fila chosen | Clear @m Select | [wo !
_Massage Read
= Attachment List
Atlachmeant Uploadad By/Date Catagory ? Urgemnsy Des
7 gy
X NAL_PAYA_LBI_BOS01( NATIONAL ASSESSMENT CENTRE SERVICES) on )
e {4 My 2019 14:45 HRIC! Driving License Mormal MRIC Driving
X
NAC_PAYA_UIBI B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on —
" 9 04 May 2015 14:45 o Mermed
MAC_PAYA_LIBI_BOO601{ NATIONAL ASSESSMENT CENTRE SERVICES) an otos
04 May 2019 14-43 Photos Mormal Fh
NAL_PAYA_UBT_BOOG01[ NATIONAL ASSESSMENT CENTRE SERVICES) o AT
D4 May 2019 14:43 oK Tl
NAC_PAYA_LIB]_A0DE01] NATIONAL ASSESSMENT CENTRE SERVICES) an s
04 May 2019 14:43 L Ml ahes
WAC_PAYA_UBI_BOUED1] MATIOMAL ASSESSMENT CENTRE SERVICES) an S ——
D4 May 2019 14:43 Htha il
NAC_ParA_UBI_800601] NATIONAL ASSESSMENT CENTRE SERVICES) on g . Phatos
04 May 2015 14:43 s Mo
NAC_PAYA_LBI_BODGED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an M PRt
04 May 3019 14:43 Ptz el e
NAC_Para_LBI_BU0601] NATIDNAL ASSESSMENT CEMTRE SERVICES) on Photos Mormad Photos
L4 May 2019 14:43
NAC_PAYA_UBI_800601] NATIONAL ASSESSMENT CENTRE SEAVICES) an I p—
014 May 2019 14:43 Fhato i
MAC_PAYA_UBI_BDDGN1{ NATIONAL ASSESSMENT CENTRE SERVICES] an S Bhotos
(4 May 2019 14:43 Phethe N
WA _Fava_URI_B00G02] MATIGNAL ASSESSMENT CENTRE SERVICES) on 5 i Fhia
04 May 2019 14:43 s Marma el
MAC_PAYA_LIBI_BDDED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on =T — B

F  Wideo List

D4 May 2019 14:43

Upleaded By/Date Folder Date

File Name

hittps:/igiclaim.income. com. sg/gesficmieclaim/claimantSave.do

[ Dispiay in Now Window | [Scan and uploading |

2/2



