'\H!Ux / l'*.\f’kHH{‘Hf{rH”.H h(‘HH(‘ et 3

i "' i"-ﬂ /—J ?/x i de deseriplion X e & Tume Completed LJmH M
| RelNo @ frnic 1 %?c:J i ‘f/;j SAS efiling
Vel Mo AL -.gﬁ 7';{ {g ! Fo-mail fwitin Bls, AL s, |
| D08 ox/forfs S [ itator i S 052080 =~ @90 |
an f" e i-Motor “IDm.mm OF: Zhrs. TP dhirs) .
| J1 A ety VA T '-_Ijllf!:._- . ———— e — R
A i-Photo Lpln'mnd |
i Assessment/Survey Report | [
I'F Insurer S N Sy nrskE s e
Ass't Report by Fax / H'mrl m D\-,nrr.”ﬂ. ksp
Preferred Wksp / INC Assign Whs=p / QW | Tel: ;;,::: T
TP Particulars: Vel No: GAEC USOY 4 INC( 3 Non-INC ]
f‘.'wnr.*: { Driver { I Tel; ]
.Pilhfv NO { } Period: ( 1 Cover Type: { "j___ .
Confirmed by : ( Dare: T - }
[ I:ri:ureden'w,-.r Liabyility: ( %) [Mote-Est Status (WO): N; 0-20%: P: 21 '.-'9 F: 80-100%)
_E:Er of Registratun; ( ] Wamamv YES ( J.-"ND( )] o
Excess: (S ) Loading : §1,000 ( };:.2 000( ) - o
General Remarks:- :
_E 1 Walk-In (‘u toneer : Customer's information SEI'ICH}I' Cum’ dential & Strictly NO r=fer 0" 'ED-JIFE!'
__'[___}Tnlul L-IS:_- Case :to e-mail Insurer URGENTLY ]
Drive-In ( jf Towe -In{ ) Invoice: YES ( 11/ NO{( ) ; Towing Co. ( J
Remarks;- {mr*  hotline: ﬁ?ss 6616) 'fé':ris'zi:.;_ S b it IDate&Time Completsd | Done by
| 1) Apply for Trans.ort Allowance ( )/ Courtesy Car () |
2} QC Check / Posi Repair Inspection ( ) !
3) Upluad Resurvey Photo [Repair Cost > $3000] ( )
Injury : ———— .
DateTime] Achomsy . T
- |
| — ——
] )
= — —————— e — x
Ant($) | - Amt(S)
A/.q rP05 2w }, Inva:cr: Prnparatmn Chrckhst AL S
Cllunmnt's i, e AR RIE R N D AR "’“""’"‘R‘F"““S 'f53“3'r
Dl’l‘-'ﬂl’;"DW?‘.::l': ! 3I)TF: an:ing_ Fee 5407845 1
= _ . 4 FT : Follow-Through Survey =ra=, 120 R R
Contact No 5) ¥T : Follow-Through Survey (Resurvey) 530 |
! ) - For claiming apajnst IMNC Dply (wef 10 Jan 20053 {
Dam Talk 4) THE.: Re-inspection . 575 : i
Sl i Ecitin o 7) NI : idae DA + SMRT Survey = 5160 _ i
SR y & Ly NTU':_'Aannn.I S:r'nl_ﬂ - I —
QC Checked by Ln i !n Char rl-) L —
S "‘ L arg B o B | * 5 Countesy Car i/ Tpt Allnwin:z Ly i _.1]1 T - .
) . B Fepair Co-ordinntion . L1y 1- s
Auwditors! e | _*N7: Fost Bepair Inspection £as] |
tors Cnmﬂcms : *HME: DV / Colleet Excess Coordination i3 : s
beat ): TP (N1} TP (8o INC) ngainst INC T e e e |
e TN . D) W11 Idac hlobile EL
L_ﬂ1_zﬁ_ fvaice dated ee Chorged
lnvoice doted Fee Charged




MNAT1R0BTED2 | Nasonal Asacasmert Cenire Services - Ut
EMTRY DATE & TIME: B5072019 1538
SUBMITTED BY: Realinga Bete Abdul Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NMOTICE

1. Pleasa reporl correclly the details of the accident to speed up the claims process
2. This Form must be completed by the Pelicyhobier and/or the Authorised Driver,

3. Informatien provided must be as truthful and accurate as possible. Any wilful misrepresentation er witholding of material facts may allow Insurance companies 1o

repudsate pokcy liability.

4. The msue and acceplance of this Form by insurance companias I8 nol an admission of palicy labil

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

&, This raport will be forwarded by the insurers of the GlA Records Managemen Centra established by the General Insurancs Assoch
report will, for a fee, be made available upon application by interested parties
7. By the ladgement of this repo fo the insurars, you hereby consent to the archiving of

archiwing and thal copies of th

alorasaid

Date Of Report

Date Of Accidant

Exact Location OFf Accident
Country/State of Loss

ACCIDENT STATEMENT
05/07/2019 15:36
05/072019 12:15

TELOK BLANGAH DRIVE SLIP RD TWDS HENDERSON RD

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
WName Of Registered Owner
MNRIC No

Email Address

Mabile Phone MNo

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 vehicle?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Nole Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gendear

Maobile Number

Fax Mumber

Contact Number

EMail Address

FBLS53748

SER LYE SOON
57822597 A

NOEMAIL

(LOCAL) +65-81127111
OTHERS-81127111

KYMCO
K-XCT

OTW PICK UP ORDER

WO

REPORTING ONLY
MOTORCYCLE

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

NO

5095466920-01

SER LYE SOON
ST82259TA

04/08/1978

OUTDOOR

02/06/2015

4 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81127111

OTHERS-81127111
NOEMAIL

ity an the part of the nSurance companies

ation of Singagora (GLA) for

this repart at the centre and to copies of the repor being made available

Page 1 of 19



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

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 invelved in this accident?

Mumber 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?

I 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 lo the police?

If Yes Please state which Police Statian
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 155 MEI| LING STREET
#O5-273

140155
MO
OWNER

COLLIBION - HEAD TO REAR
CLEAR

DRY

NO
2
YES
NO
YES

NG

NO

NO

I'WAS TRAVELLING FROM TELOK BLANGAH DRIVE TWDS HENDERSON RD.WHEN I'M APPROACHING AT THE SLIP RO,
LOOK ONTO MY RIGHT FOR ONCOMING VEH.WHEMN | TURN INFRT MY VEH HAD COLLIDED ONTO THE REAR PORTION

OF VEH B.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YES
NO
NO

GBC4504Y

COMMERCIAL VEHICLE
REM YUCHANG
(33492148R

QBBATANT
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DETAILS OF INJURED PERSON 1
MName SER LYE S00N
Approximate Ago
Injuries Sustain SLIGHT
Injured person in which vehicle? FBL53T4R
Were seat belts worn?

Was this injured conveyed to hospital by
i : NO
ambulance?

Address

Pastecode

Fage 3 of 19



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 wilful misrepresentation or withholding 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 pelicy 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 2 fee be made available upon application by
interested parties,

7. By the lodgment of this report ta the insurers, you hereby consent Lo the archiving of this report at the centre and to copies of
the report being made avallable afaresaid,

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

(2] 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 infarmation set out in this [form] and any ather personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persenal Information to all insurer{s) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclefs] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af

(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;
liii} earrying out and/or dealing with my instructions or responding to any enguiries by me:

liv} administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invalve 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/ar

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

(b}  all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for ane 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 Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile claims histary far 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 toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

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

(7 /
@g@ - oS b7 / 5

Palicyholder's Signature Driver's Signature Rep timg Centre Personnel’s Signature
- . v - [
Date & Time: {If driver is nat the policyholder) Marrs:

é(/l-; (| '?'k Date & Time: ch,.-';m Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

R rafl, o Phr phatomaii
&

DECLARATION

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

@9&5 )f;uv 78 fo1/i4

Policyholder's Signature Driver's Signature Repﬂqﬁ.‘{{ﬁ:mm Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:

§ {-—EJ 1 ||‘1 Date & Time: MRIC/FIN Ne.:
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7i5/2019

eBaolech
Hello, MAC_PAYA_UBI_S00601

My Dasktop Policy Query

Motice of Loss ¢
Palicy Mo

Wizhicle No.(For Mator)

Selact Palicy No,

S095466920-
01

Policy Search

GeneralClaim

t Log Out

* Change Language * Change Passward

Date of Accident 5/07/20198 1215

FeLs3748 Certificate Number |
Certificate Policyholder  Policyholder . Vehicle Insured Commence
Number Namae MNRIC Procuct Caver Type No, Object Date Expiry Date
555:"-;5 s78225074  GMc  TMMAPAMY. ppicaoue pmisazas  o7az/2018 061272019

Fire & Thaft

hups..".*gicraim.in-:t:-me.cur'n.sg-fgcs.-'iv;m-feclaim.flcr-ﬂpuIil:j.rSaa reh.do

M



TIS2019

Claim Handling
Accident MT /1052000
Palicy Ho.
Certificate Na.,
Falicyhakler Name
Product Code
Contact Mo.(Mobile}
Emnsl Address
KFK
MED Protaction

“  Accident Details
Rapart Date
Date of Adcident
Raparting Centre
ACchdent Location

“ Excess
Own damage Excess
Linnamed Driver Excess
Third Pasly Excass

7 Benefits

“  G5T Registered Informaticn

G5T Registerad
G5T Registration Mo,
Madificatsan History

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

“ Policyholder Mailing Address

Address 1
Adoress d
Uit M.

= O Driver Info
Driver Marme
Unnamed driver Name
Register Date of Driver License
Cantact Mo.{Mabile)
Address 1
Address 4
nit M,

Poes he van & Sirgapora
Registared car?

Declaratsan

treathalyser ar Bload Test
Reading?

Madification History

Claim 001 OD=MX gum%

Claim Type =

Contact No.{Maobile)

Email Address

Claim Description

Preferred

workshop |

Bt ro. |
Finalization LYE5

Data Reqistarad

REeport Taken By

# Print AK hetter

https:igiclaim.income com sg/ocsficmieclaim/claimantSave.do

5095466920-01 Wehicha No, FBL5374B GST Reqistration N
SER LYE SOON Palicyhabder NRIC
MOTSRCYCLE INSURANCE Cover Type Third Party, Fira & Theft Loading
41127411 Contact Mo [} a Contact Na.(Home)
Special Rermark eCode
= Mo Yes TCA = Mo Yes eCoce Reason
M HED Entitisment %) 15 Frivale Hire
05/07/2019 17:06 Accident Rapert Within 24 hrs Yes heodent Typa
05072015 Time of Accigent hh:mm 12:15 Country of Accident
QOrange Force ICM Ka,
TELDK BLANGAH DRIVE SLIF RD TWDS HENDERSON RD
0,00 Additional Excess Windscreen Excess
Qutside Singagsre 00 Excens
000 Outsige Singapore TP Excess
Mo G5T Aegistration Dale
GET Status verified es
BLE 155 #05-273 Address 2 ME] LING STREET Address 1
SINGAPORE 140155 Address Type Singapore address Past Cogde
Relabed Policy Number 5095466920-01
Sef Lye Soon _I:N'Iur Type Main Driver
Deriver NRIC 5782255974 Driver DOB
02f06/2015 Driver Ags 40 Driving Exparsmnce
Contact Mo {Ofice) Cantact No.{Homae)
BLE 155 Address 2 ME] LING STREET #iddress 3
SINGAPORE 140155 Address Type Singapaore address Post Code
#05-273
Yes & Mo Drriver Vehiche No. Driver Insurer Com
& mg Aniy infury? s Yes | No
Insured
[ oD-mx v]mred  EeR vy
Contact
lB1127111 . Ei7a7a
{Home)
ol
lcaRvSEATRBGMAILCOM | vehicle Faisar
Humbier
[FELS3748 / GBCAS04Y ON 5 Jut 2019
rered oY [ ity at Fauit LA
¥ | Repair [ Preferred Warlshop, Marne unkrown ol | Beceivan v
y port
Optien Claim —_—
bsf7s2018 17:12 close |
Cate —
[ROSLINDA | etuahop

13
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Claim Handling{accident reparting Claim Task 001 OD-MX)

save | Submt

Attachmaent
=
Accident Mo, MT/ 1052050 Clsim Mo, [a]u}
Last Doc. Rece|vead L.
ves M Upload Date 05/07/2019 00:00
F .
. 'ath Cateqory = Confidential
ho i
. 'E"o'_iﬂﬂ__ Ma file chosen | Clear | I_ﬂeBSE Sebect '] I_NG -
Choosa File Mo il
ile chosgn [Ciear | [ fleasa Setact T m :
| Choose File Mo file chosen Clear [Flease Seiect | [ne K
Choosa File Mo file chosen [cear | [ Presse Seiect v [wa ]
G F
hoose File Mo file chosen [Ciear | Plaase Select 2 | [wo s
Choose File M file chosen Clear | [Flesse seiee v [uo =
Message Sead ] I
W Attachment List
attachenent Uploaded By /Date Category ? Lirgency Dis
g |
e HAC_PAYA_UB1_B00601( NATIONAL ASSESS
P Bl MENT CENTRE SERVICES) on S
05 Jul 2019 17:12 HRICS Driving Licanse rarmal KRIC/ Driving
W NAC_PAYA_LIBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
.2 05 Jul 2019 17:12 A5 Narmal 5A5;
-
MAC_PAYA_LBI_BOOED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
B8 Jul 2015 17:12 Fhaliy Hormal Phatos
MAC_PAYA_LBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
05 3l 2088 17;12 Phatos Mormal BHitas
MAC_PAYA_UBI_BODG01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
05 Jul 2015 17:11 Photos Mermal Photos
NAL_PAYA_UBL_BCO601( NATIONAL ASSESSMENT CENTRE SERVICES) on
95 Jul 2019 17:11 Photos Mermial Photas
NAC_FAYA_UBI_BO0601( MATIONAL ASSESSMENT CENTRE SERVICES) on
05 Jul 2018 17:11 ! Fhotes Mormial Fhotas
MAC_PAYA_UBI_ 8006011 NATIONAL ASSESSMENT CENTRE SERVICES) an
05 Jul 2018 1711 Phaotog Harrmal Phatos
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05 Jul 2015 17:11 Phatos Normal Fhotos
NAC_PAYA_UBI_BOOGD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
05 Jub 3018 1711 Photas Mormal Photas
NAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on i
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MAC_PAYA_LBI_BODEDL! NATIOMAL ASSESSMENT CENTRE SERVICES) an
05 Jul 2018 17:11 Phates Hormal Fhates
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il 05 Jul 201% 17:11 Frigtos Mormal Photos
NAC_ParYA_UBIL_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
E 05 Jul 2019 17:11 . Photos Marmal Phatos
NAC_PAYA_LIBI_S00G01( MATIONAL ASSESSMENT CENTRE SEAVICES) on
05 Jul 2019 17:11 Phatos Harmal Photos
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05 Jl 2018 17111 Pt Harmal Photos

% Wideo List
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