NATIONAL Assessment Centre Services. e s paygp ¥y,

{
|
_EE.dE 11_}_51 Ji. vm B leb dn:seripgion i Dare &Time Cnmplcu:ﬁ% Done by I
__Rtl,HE : ”HJF_LE{!; WArL SAS e-filing ! : N
Vel Mot ffltelpv E-miail (winio shes, AIC 2hus) i '
F_ D O A__-y;lﬂ Q-0 9 o ) i-Motor Claim Form mm.hx - ag| H “1“1. _u‘_rq. -
o Motor WO (winis: ob 2, 1-|- 41“,
oo @ Peporung Only —1— coilisihnii A . =
i-Phioto Uploaded | |
Il 4 » : T J )
TP lnsurer: Assessiment/Survey Report | 1 e s
- Ass't Report by Fax / Hand to Owner/YWksp |
Preferred Wksp [ INC Assign Wksp / QW: { Tal: Fax: I
TP Particulars: + . 4 Veh No: “‘lﬁ—_ﬂ"! _ . INC( M/ Non-INC( )
Owner / Driver: ( . Tel: )
Policy No: ( )  Period: ( ) Cover Type: ( ) -
L CDJ'I_,FJ ved By ¢ Date: Tl )
Insured/Driver Liability: ( %) [Mote-Est Status (WO):  N: 0-20%; P: 21-79%. FP: 80-100%)
Year of Registraton: ( ) Wamanty: YES( )/NO( )
Excess: (5 ) Loading: 51,000 ()/52,000( ) )
R el S SRR P h "‘ ?I?;_""_-_“-_—_
Generﬁl‘ﬁbmhrkﬁiiibﬁéws A ,maiﬁ.‘i&’i{%ﬁé‘%%{é&k' S %fi‘m&ﬁaﬁfm £ Dnviek B

{ 1} Walk-In Cm.mm ar e Custnmers information strictly Confidential & Slrir.tiy NO rafer ::-f repairer.

{ ) Total Luss (_.asr: : to e-mail Insurer URGENTLY.

Drive-In ( bl Towed-In { }i Invoice: YES ( 3/ NO( } ;s Towing Co: ( %

Remarks: - UNChorline 67886616« o e e Cotnpleic
1) Apply for Transp.ont Allowance ( ) ! Cnuﬂ:s:.r Car{ ) i
2) QC Check / Posr Repair Inspection C )
3) Upload Resurvey Photo [Repair Cost > $3000] ( J
Injury : — ; ; ; L T

e AR
e ey :
M i

e

NB (a9

o I}.A.B. Mddsnmnpnﬂ.ing (J!ﬂ]r

(; AT T ﬁfa{ﬂ's ]_ gﬁ.ﬁ- :m';
Al 'I'Fﬂ g s ?. ;
it i g T;mgu f}gx : e 2) DA : Damape Assessment ($100%;  INC [580)
Driver/Qumer: 3) TF : Towing Fas : 540/345
4)FT : Follow-Through Survey 5120 |
Contact No: 53 ;I‘L:ﬁl-'u.!low-m. gh Survey (Resurvey) . ]SJD A -
- Iniming aeaingt )40 Only (wef | ¢ Jan 2005
Dﬂm'é"gtri POI!:ID]'[ ) TR.: Re-jiuspeclion i 575 e aee]
— . TyML : ldag DA + SMRT Survey s 5160 el
= ) MTUC Addilionsl Services.-
one: - s
*14S: Courtesy Cor / Tpt Allowanae 35 R
*T46: Repair Co-nrdination 510 i .
*M7: Fost Bepait Inspection 415 e
'_"'Nﬂ.' DV / Colleot Excess Conrdination 15 o
=at. 1: TE (NL1) : TF (s INC) against ING 520
- ¥] M12: Idac Mobile 30
il 2/3; Tnvailes dated Fee Cherged

s e _ Invaice dated Fee Charged




KA 1207842 | Malional Assasomant Canira Sarvesd - L
ENTRY DATE & TIME 06082010 14:55
SUBMITTED BY. Jacksan Hir Zhaa Tian

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/06/2019 15:13

SINGAPORE ACCIDENT STATEMENT

1. Please report carrectly the detaits of the sccident Lo speed up the claims process
2. Tris Form musl be compleded by he Policyholder andior the Authorised Drives,

3, Iinformation pravided musl be as truthful and accurate as possithe. Any willul misrepresentation or witholding of material facts may allow insurance companies o

repudiate podicy liability,

4. Tre issue and acceptance of this Form by insurance comganies is not an admission of poboy liability an the par of the insurance campanies.

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

G, Thig reporl will b forwarded by the ingurers of the GIA Racords Management Centre established by the Ganeral Insurance Association of Singapore (G14) for
archiving and that copses of this rapart will, for a fea. be made avalable upon agphcation by inerestad parties,

7. By the lodgemant of this report to he insurers, you heseby consent 1o the archiving of this repor al the centra and 1o coples of the repar being made available

aforesa.

ACCIDENT STATEMENT

Date Of Report

0B/0B/2019 14:55

Date Of Acciden! 30/05/2019 06:00
Exact Lacation Of Accident ALONG AYE (TUAS)
Country/Stale of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber ARSDDEL

Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mabile Phone Ne
Allarnative Phane Mo
Vehicle Particulars
Manufacturer

Madel

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

Ara you claiming under your own insurance policy
for repair o your vehicle?

If No, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Numbar

Drriver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Expenience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

TAMN KEE HENG PETER
31085523C

NOEMAIL

(LOCAL) +65-97400917
OFFICE-97400917

WESPA
SPRI

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

18]

0OT3830430-15

TAM KEE HENG PETER
51085523C

080515947

COUTDOCR

23/08M1967

51 YEARS AND 9 MONTHS
MALE

(LOCAL) +B5-97400917

OFFICE-97400917
MOEMAIL

Page 1 of 23



BLK 113 POTONG PASIR AVENUE 1
#04-638

Postcode 350113
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle B

General Information of the Accident

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

Other Information
Was any forgign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any ciher malerial or property damaged? YES

| hE.w.B. been approached by unknown persen(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gﬁ)q?;[;fpgéjgm AVENUE 3, POSTCODE: 408865 , COUNTRY
Police Slalion Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? MO

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20190605/2024,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? NO

Was there any audio recorded? MO

Vehicle Registration Number YMNBAa3IeH

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Mame
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Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAM KEE HENG PETER
Approximate Age

Injuries Sustain BODY

Imjured person in which vehicle? ARSDOEU

Wara seal balts worn?

Was this injured canveyed to hospital by
ambulance?

YES
Agdrass

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation providad must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe 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.

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

la} 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 infarmation
praovided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s} invalved 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 police), for the purpose(s)
of

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

[ii} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries 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 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.{callectively the
"Purposes”)

(b} all insurer(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 er mare of the above Purposes: and

[e) my Personal Information may/can be disclosed 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 outside of Singapore, for ane or more of the above Purposes,

{d) my Personal Infarmation will also be collected and used to compile claims history 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} 1o 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

(i) for complying with requirements under any regulations, laws ar court arders

Pollcyhalder's 5i Driver's Signature Reporting Centre FewS' el's Si'gnature
Date & Time: (If driver is nat the policyholder} Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Date & Time: {If driver is not the policyholder) Mame:

Policygholde®s Signaturg Driver's Signature Reporting Centre PEﬁDnnﬂvEnaﬁm
Date & Time: MNRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

O A

T/20190605/2024

10f3
Report No. T/20190605/2024

Date/Time Report Made: Vide Report No.: Station Diary No.:
05/06/2019 09:58
Informant's Particulars
Name of Informant: Address:
TAN KEE HENG PETER APT BLK 113 POTONG PASIR AVENUE 1 #04-838
SINGAPORE 350113
ID Type [/ ID Mo.: Contact Mo.:
NRIC NO / 51085523C Home/Office: Mobile: 97400917
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 72 08/05/1947 SCOQOTER
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
TRUCK DRIVER Class: 2B,2A,2,3,4,5 Date of Expiry:
iGeneral Information of the Accident
Type of Injury _ Drink Datr?ﬁ' ime of Type of Location:
Arciden Attended by Police Drive: Accident: Straight Road
- No 30/05/2019 06:00
Location:
Along Road 1
AYER RAJAH EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
SIDE TO REAR LEFT ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
AR5006U | SCOOTER |VESPA SPRI White 0




bun

SINGAPORE AR

POLICE FORCE T/20190605/2024
Police Station Of Origin: Roh8
Traffic Police Report No. T/20190605/2024
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details.

On the above mentioned date time and location

| was travelling on my scooter along AYE on the left lane of the straight road. On the left side lies a road
that connects to the main road (AYE). As | was riding steadily, a pickup vehicle suddenly erected itself
without any sign. This caused a collision between the pickup vehicle and my scooter. The police and
ambulance arrived shortly after. | was conveyed to National University Hospital and was granted 23 days

medical leave,



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffie Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

SRR

T/20190605/2024

3of3
Report No. T/20180605/2024

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:
TP/

NG JIN SHENG )

Signature Of Interpreter:
Not applicable

| Signature Of Informant;

/ e

/6 {; }-/ ‘r‘.
Date/Time:
05/06/2019 09:58

Officer In Charge Of Case:
TP/GIT/

Sr Staff Sgt MOHAMMED FEROZ BIN HUSSIEN \{ [

Contact No.: 65476206

Authentication Stamp
NP168

Classification Of Case:
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Policy Search Page 1 of 1
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Halla, WAL _PAYA_UBI_BOOGDL ¢ Change Language ¢ Change Password * Log Dut
My meaktp Policy Query '
Motice of Loss — — _
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search |
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Policy Information Page 1 of |

7 Policy Information

TAM KEE HENG PETER

Policy No.  0073830430-15 L e Folcyholder s)oassa3c
Cartificate
Mo,
Address BLK 113 #04-B38 POTONG PASIR AVENLE 1 SINGAPORE 350113
Product Group
Name MOTORCYCLE INSURANCE Flan Policy Flag M
Pollcy Effoctive
issue 26/07 2018 01,/09/2018 00:00 Expiry Date 31,/0B/2019 23:59
Date biNke
Excoss All Claims
Typa Excess
Third Qi :
Party i} damage a E?E::;mn g
Encess Excess
Additional 0s a
Excess Premium
Crurskde

: Cutside
glggumm Singapare
E TP Excess

XCESS
Agent INCOME-CUSTOMER RELATIONS Agent Tel.  NIL GET Flag Y
Cao-
insurance Mo
Flag
Qpen
Palicy
Infe
Certificate
Infio

@ Policyholder Mailing Address
Address 1 BLK 113 #04-838 Address 2 POTONG PASIR AVENUE 1 Address 3 SINGAPORE 350113
Address 4 Address Type Sinpapore address Past Code 350113
Unit No. Foiated Pollef  0073830430-15

[ Insured Object: ARSOOGU

2 Endorsements

Saguence Date of Endorsement Endorsament Type Endorsement Statuws Endorsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationlnit.do?policyNo=0073830430-15... 6/6/2019
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Claim Handling(accident reporting Claim Task )
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