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MM 180E20EE | Mational Asseaament Conlre Boraces - Ui
ENTRY DATE & TIME. 2RDe/2078 11,11
SUBMITTED BY: Jackson Ha Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/06/2019 12:21

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the dedails of the accident o speed up the claims process.
2, This Form must be completed by the Pobicyholder andior the Authorisaed Driver

3. Informatien provided must be as trulhful and accurate as possible. Any wiful misrepresentation o wiiholding of material facte may allow insurance companias to

repudiate pobcy liability.

4. The issue and acceptance of this Form by Inswance companies 15 nol an adrmission of policy liabiity on the parn of the Meurance companies
5. Any false reporting may be referred to the Police for investig

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asaociation of Singapore (GLA) for
archiving and that copies of this report will, far a fee, be made available upon application by interestad parties.
7. By tha lodgement ol this report 1o the insurers, you herely consent to the archiving of this repon al the centra and 1o copies of the repo being made available

afpredaid,

Date Of Report
Date Of Accidemnt
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/06/2019 11:11

08/06/2019 21:30

CTE {SLE) BEFORE SELETAR WEST LINK EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FWa257U
Insured/Palicyholder
Mame Of Registered Owner JOHN CHANG CHI SHI
NRIC Mo ST1868501
Email Address NOEMAIL

Mobile Phone No
Alternative Phone 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

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Geander

Maobile Number

Fax Number

Contact Mumber

EMail Address

(LOCAL) +65-80601311
QFFICE-80601311

HOMNDA
WaVE

PRIVATE USE

NO

REPORTING OMNLY
MOTORCYCLE

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

WO

5059330858-06

JOHN CHANG CHI SHI
ST1888501

1904/1971

OUTDOOR

23/02/2011

8 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90601311

OFFICE-90601.311
NOEMAIL

Page 1 of 20



Address

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

Vehicle Registralion Number of Driver's Own
Viehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
involved 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)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Passenger 1

Details of Police Actlon
Was the accident reported to the police?
If ¥Yes Please state which Police Staticn

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

I ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPROT - T/20190609/2066,
Attachment(s)

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

Was there any audio recorded?

BLK 507B WELLINGTOM CIRCLE
#08-130

F52507
MO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
YES
YES
NO
2

NAME: . CHEN CHOY LING
GEMDER: : FEMALE

YES

KAMPONG JAVA NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
SINGAPORE

TEL NO: 1800-295%999 - FAX NO: 63918499
NO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame af Driver
MRIC/Passport Mumber
Contact Number

5JG2291H

PRIVATE CAR
YAMN TUCK HONG
STT09192)
98g32707

Page 2 of 20



Address

Postoode

Insurance Company Name

Matura Of Damage

Mo, Of Passenger (Including Driver)
Passenger 1

MName

Appraximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Mame

Approximate Age

Injunias Sustain

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Postcode

2
NAME:
GENDER:

DETAILS OF INJURED PERSON 1
JOHN CHANG CHI SHI

BODY
FWE257U

YES

DETAILS OF INJURED PERSON 2
CHEMN CHOY LING

BODY
FWe257U

YES

Pega 3 of 20



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 willul 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
companies.

3. 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 upan application by
interested parties.

7. By the lodgment of this report 1o 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)

I understand, acknowledge, agree and consent that:

[al  Myinsurer, my workshop and the General Insurance Association of singapore ("GIAY) may/are permitted to collect, usa,
disclose and/or process my personal data/persenal infarmation set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (callectively the “Personal Information”] and disclase 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) involved 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/autharity (such as the palice), far 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/or my claims;
[iii) 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, inwoices, reports or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 an 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”)

o) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

{c}  my Personal Infarmation may/can be disclased 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 ane or more of the above Purposes,

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

(2] theinformation 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 purposes stated, or

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

/ ——

Palicyholder's Signature Drriver's Signature Reparting Centre Pers I's Signature
Date & Time: [If driver is not the policyhaolder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE LCCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

oy o

Policyholder's 513natute Driver's Signature Reporting Centre Fersnnrﬂsmnatum

Date & Time; {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENT DATE:_& & /o )oomMmYy, mmE 30 )iHem)
tocanon:_ (VE (sVe)  Lofoce Hltdac LeH Lok  geq

1. DETAILS OF VEHICLE '
QIVEHICLE NUMBER:___ Fu/ €333 0
B)INSURANCE COMPANY:

CIPOLICY NUMBER:__L0TA 130808 - 05 _
CUPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY 7 THIRD P ARTY FIRETHEFT)
&|MAKE & MODEL: :
AITYPE:(SALOON / COUPE / mpy /V AN/ LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE ]
NIPURPOSE OF USING AT ACGIDENT TME__ PoVade e,
JARE YOU CLAIMING UNDER YOUR ownN INSURANCE (YEs/{i)

IF NO, PLEASE STATE (THIRD PARTY CLAIM ; REF’C@{\IG ONLY)

2. INSURED / POLICY HOLDER
AINAME_ bl Chang Ck She ( / FEMALE)
BINRIC/FIN/PASSPORT, % 7 sees o CONTACT G 601y |
C)ADDREss:_ O Tl Wy hﬂh “Ge_46% -1y (3770)

1 " CONTINUE TO 3.d IF DRIVER ALSO POLIGY HOLDER
Mo ol passeng3 DRIVER

Cincud.a dviver) T NAME: (MALE / FEMA LE]
L} s BINRIC/FIN/PASSPORT: CONTACT:
a0 €D c) ADDRESS:___
(R Chen tnay W9
") DATE OF BIRTH: ( LR (DD/MM/YY YY)

A Gt 9t sjoccuPATON: (NDOOR / OUTDGBR)
Y T)YEARS OF DRIVING EXPRERIENCE: 3 (1
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /
IF NO, RELATIONSHIP OF 3HE DRIVER WITH INSURED: ) Lynéc .
5. a)WEATHER CONDITION: fe:@lr-? / RAINING / OTHERS )
BIROAD SURFACE; | !/ WET / OTHERS : 2]
8. WAS ANYBODY INJURED (fs,/ NO)
7. QJREPORTED TO POLICE (vEs/) NO)
IF YES, PLEASE STATE WHICH POLICE STATION: _
. -. 8. THIRD PARTY VEHICLE
TN % Mesiatr @) VEMICLE NUMBER: L9 14 MODEL:
B) DRIVER'S NAME___ Nowny Mg Hing

Lo loclad e driver™
( '\,-“15 g NRIC/FIN/PASSPORT: fa?ﬂf]f‘t"’i CDNTACT:M_

i 7. THIRD FARTY VEHICLE
ot T SRAaer d) VEHICLE NUMBER: MODEL:
k i . 2] DRIVER'S NAME: .
i g, didvie ) g NRIC/FIN/P ASSPORT- CONTACT: .
|

Chaql —_\}&Ann'-c.}lr‘fa @yﬁéiﬂ Lenm .

' I
Qwx =

\”DP‘-"’ =
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. \7 POLICE FORCE

Police Station Of Origin:
Kampong Java N.P.C

21 Kampong Java Road SINGAPORE

228892
Tel No: 1800-2959999

REPORT OF A TRAFFIC ACCIDENT

A0 OO0t

T/20190608/2066

1of3

Report No. T/2019060%/2066

Date/Time Report Made: Vide Report No.: Station Diary No.;
09/06/2019 13:30 62

Informant's Particulars e s e I i e e i e e
Name of Informant: Address:

JOHN CHANG CHI SHI APT BLK 507B WELLINGTON CIRCLE #08-130 SINGAPORE

o 752507 .

ID Type /1D No.: | Contact No.;
NRIC NO / S7188850I | Home/Office: Mobile: 90601311
Mationality: Email:
_MALAYSIAN . :
Sex: Age: | Date of Birth: Type of Informant:
Male |48 19/04/1971 Rider B
Race: Language: Institution / School Name:
Chinese
Qccupation: Driving Licence Information:
Site supervisor Class: 2B Date of Expiry:

General Information.of the-Accident it = iinsi s =il = =0 = s i
Typs of | Injury | Drink Date/Time of Type of Location: |
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road

No | 08/06/20192130 |

Location:

Along Road 1

CENTRAL EXPRESSWAY

CTE towards SLE near Exit 1

Weather: Road Surface: Road Speed Limit;
 Clear Dry = ) ]

Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled Heavy _!
| Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

Yes

“Detaiis of Vehicie invoived— e mmreom i el e S R s i

Vehicle No. | Type _ |Make  [Model | Condition No of Passenger
FW6257U | Matorcycle | Slightly | 1

. = Damaged | |

| 5JG2291H | Car Slightly |1

s Damaged |

| Details of Person Involved i TR B SR A

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SIMUAFURLT

POLICE FORCE

LT

20of3
Report No. T/20190600/2066

Police Station Of Origin:

Kampong Java NP.C

21 Kampong Java Road SINGAPORE
228892

CONTINUATION OF REPORT
Tel No: 1800-2959999

| Ridﬂr :: i e L i il il ¢ i T A T
'Name | JOHN CHANG CHI SHI 1D No. $7188850I
!-Réﬁed Vehicle T'Fwszs?u (Motorcycle) Contact No.| 90601311
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of | Class 2B
| Driving ' Date of Expiry: NIL
Licence &
L | Expiry Date
| Date Treatment | 08/06/2019 Date Discharge | 09/06/2019
No. of Days granted Medical Leave | 03 _ Degree of Injury | Slight
Driver 5= Al i i e R e s pee e = T
Name ' YAN TUCK HONG | ID No. S7709192J
| Related Vehicle | 5JG2291H (Car) Contact No.| 98632707 ]
HospitaliClinic | NIL Class of | Class: NIL ]
Driving Date of Expiry: NIL
Licence &
i Expiry Date i
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details,

On the above mentioned date, time and location, | was riding my motoreycle between lane 4 and 5
carrying one passenger from Toa Payoh back to my place at Wellington circle. While | was travelling, the
vehicle infront of me was trying to lane change from lane 4 to 5 however was unable to do so as there
was vehicle coming up on lane 5. At that instance, the vehicle infront of me slowed down greatly and i
was not able to noticed it and rear ended the vehicle.

I'am lodging this report for record and insurance claims purposes,




P SITNNUAFUNC
111‘ , POLICE FORCE

Police Station Of Origin:

Kampong Java N.P.C

21 Kampong Java Road SINGAPORE
228892

Tel No: 1800-2959999

Sketch Plan
Informant is not able to provide sketch plan

A0 e

T/20190608/2066

3of3
Report Mo, T/20190600/2066

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:
E/

Sgt 1 CHEN DEHUA

Signature Of Informant:

_éignature Of Interpreter;

Mot applicable

Date/Time:
090672019 13:30

Officer In Charge Of Case:
TP/ GIT/

S| THABAGESH JEYATHESH
Contact No.: 65476232

Classification Of Case:

Authentication Stamp i
NP 158




REPUELIC OF SINGAPORE
IDENTITY- CARD NO, ST1BBE§BI

Lt &

~ _- : JOHN CHANG CHI SHI
/ NA%”E'HEBE
-~ . 5
18-04-1871 ]
Courdiryg®lace ot birik

MALAYSIA

YOU ARE LIGENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES

Class 28 =< 200 cc 23 Feb 2011
Class 3 muuﬂi‘;lm noweighl =< 3000kg with =< T 23 Fab 2011
exclugiva of driver; and other mobor

L
waiches with unladen weight < 2500kg

PELESTE

ke 71888501

MALAYSIAN
Oatn of isa1
iﬂ--rlli-!ﬂdﬁ

' ks mﬁﬂ1 APT BLK 50: B WELLINGTON CIRCLE 408130 i i
BINGAPORE /52507
WP d7EA ‘“I HHHE!. II HAIC Mo: 57 1BBESH |

Date:  D3MH2016




Policy Search Page 1 of 1

Hello, NAC_PAYA_UBI_B0ODGO1 * Change Language * Changs Password * Log Dut

My Deskrop Policy Query
Mot i o ——
otice of Loss Bl o, | ] Date of Accident 08/08EME 21530
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—
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Claim Handling( Claim Task )

Clairm Handling
Accident MY/ 1088757
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YIED OD Excess

Adoitiond Eccigs
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EI5FIRAGE- 0

I0He THEMI CHI SHI
MOTORCYOLE INSURANCE
[

() b () en

LAOA0LT 18231
CR/06/2019

CTE TWDS SLE B4 V10 CHU KANG RO EXIT

Per oot

.05

0
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GAT Exibo Verfied
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Forign addre

Irvisired Mame:
Contact M. {Home|
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Claim Handling( Claim Task

Page 2 of 2

L = | e ——

' [Hormal I

Browse | [Eae] [Fewe seiees =

| Ml I\-'|

Lipwaded Bp/bate

MAC_PATA B BODE01] MATIGKRAL ASZESSHENT CENTEE SERVI
CES) o 28 Jun 201% 12:27

RAC_PAYE_ LIS SO0801] MATIOKAL ASSESEMENT CENTRE SERV]
CES) on 28 Tun 2019 12127

WAL BAVA_LIT_SDDENT] MATIORAL ASSERSEMENT CENTRE SEEV]
CES) on 22 Jum 2015 13:27

WAL PAYVA LB S00301( RATIONAL ASSESSMENT CEMTSE SREV]
CES) on 38 Jue 3039 1337

BALC_PaYA_LBI_BOOSDN] WATIOMAL A5S5ESSMENT CENTAE SERVI
RSy on 3 Jun 3009 13 IT

NAL Fva_uBl BOOBDI[ KATIDMAEL ASSESSMENT CINTRE SEAW]
CES) an 28 Jui 2010 1237

MAC PAWA_UNL 00601 MATIONAL ASSISSHENT CEMTHE SERV]
CEShan 30 Jon Jak 1227

MAC_PRWA_LIB]BODENL] MATIONAL ARSEREHENT CENTRE SERV]
CES| 04 J8 Jun 3018 12127

FAC PavA_LIB]_SGOSN1] MATIOKAL ASSESRHFMT CENTRE SEOVT
CEST o 2B jun 101% L2:27

WAL PRYVE ]SO0 MATIOWAL ASSESSHMENT CENTRE SERV]
CFS) on 28 Jun 2019 12:27

WAL PAYA_LEI _S00E01] NATIOKAL ASSESSMENT CENTEE GERV]
CES) on 20 Jus 2009 13:2F

RAL_Favh_LE]_AO0801[ KATIOKSL ASSESCMINT CENTEE SERV]
CES) on 38 1 2008 1327

HAL_FAYA_LADI_B00G01( RATIDMAL ASSESSMENT CENTRE SERV|
CES)on 0 Jun 2019 1237

MAD_PEYA UBI_BOOGOL[ MATIDMAL AGGESSMENT CENTRE SERY]
CES} an 18 Jun 3010 12:37

Uploacen By/Oats Faléer Date
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HRICS Derving Licanss Wermal RAIC Driving Ucsnas 10154628

545 Ml SRS JG19-6-28
Bhotog Mormal L T e
Phalog Mermal Fronos I01%-6.28
Brayig LE Pt 2019-6-28
Praios Marea Photos 2039628
Pt Lt Fhetes 2010-8-7
Photes Karmasl Fhates 2019-8-28
Piobae Warmal Praios 3018-6-38
Fhooas Kormal Pratod B05-68-20
Fhans Hormal Protin J015-8.28
Phatog Ml Proted J019-8-28
Praio Marmad Photes 2009-4-14
Pranca Harmai Pratas 2016-6-18
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https://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=2615295&ob jectld...  28/6/2019




