’ s ' . e L 'l

Ml T H)ﬁe (. HI'HW“.HHHJHI' CLHI’!‘L 6{6!11!&:{*5‘ el 4 danita) . il ”?"%ﬁ??
| it 'I.J._.__ 190F )8 1327 Jeb :Just'.upuun 1 ‘ I'er & T Completed Dfone by
R AB m;rqu_,mh}%‘f SAS {::Iil:fni, ' I I
| h Mo e 3 T i-nnud] {wiihi Blis, ALC 3001) oo _,;I"-__"l
: i 1913 1§ T [-Iotgr Clalm lfurln 1T f'Iﬂ.S"'fJ 99 - 19/ % ”_? 13- -!.pg
| zons i .'_.-p@ﬂ..h» .I-Mnr.m VWO (Wikin: 0D 20, !:i::!:u} e r
| = l I-Phote' Uplunded _'__?.‘_....__,._...
|t bt L e e
, " Ass'ULteport by Pax (X0 d o Qwier/\Whan |
,I eator il Wi -.p.'lrlt ;nll:I.ulu;";luru‘;';‘;“?-_ i S ) j Tt /
‘ W w'..'c'{f[.'iIJ'.' ' I.,;';,'.'}:.‘,_"“'FE;"I;@{U CING(, )/Non-INC( )L

ey 1'{,,'\','“' .i” ; i . i ' Tal: ' ‘! )

e S W T 3 Cw-:rrwpﬂ-f IR 1 S

I. rJH_,ﬂr.l mm’ |rJ'_]-' | Patei -
| _|| ured/Driver L an]H_'y'“Tm“ ) [Nﬂl:»ﬂ:h.&!ﬂlﬁifwmf _;sﬂﬁ'ﬂ'-‘??“/
Vet oF Hegglstomiun ( ) Warruntyp YIS ( 1:"?"5':5?'( )

umcu i@ 3 “Louglig 1 $1,000 () 133 it b1

G R RGO A LAt -
| - W..L_I_J.,L:_I_ iuuliﬂm.*.: 1 L'IJE-'.DI‘TW}‘*IJ |i'TCr LB ol & Strich)
()t Lo Case 1y eall e URGENTGV e

i |'JI.-'| ..|{

i voles VIR ()

I Towedelu [
i . i !_- Vo

STy | :
L meL'r l‘w Jmuﬁff.u'. nlluwaniu("' SRy Car (- : i
t"‘“:. t.,ln.'n.:k..-r Post cLupalr Inspecton { =) LIS, E‘
} hlll]ullﬂ Rruuwcu P'holo [Fepiir Cost > Hﬂl}ﬂj () oo ! f

|.'JI|'.'|'J':||' 5 [ P POy T L P 5 - === <ne - il o
.,-.;;—r-uﬂwm-: = 1'5;""“ .+ -;+ :f T 't1 (TN
[ y W LA ; Ikl
A mHﬁ.-'{)l:nw,r.l lﬁh .Lﬁkjmtllﬁm l-‘r*k"".,...j’”’}#
. - [ 5
' R < 1 S i |- i e o
| 1 R TY F PY ISR i R R T
I AL Ll S e R ] — 2 =y
|..__. ‘--'::,hr i
| 7 ?
i e
e ki
Rl DA T T SEED
4 ; o iy T Ci e Ving | 4 TA034S ; .,...,_
Live :I."l':.-.:"l.'.-"'np ; T L 1730 el I L urve [} | LA I
o g e e YL e s e e o 3 ——— i v ﬂ"“m 30 L . 'ﬂ
! UIIJ RIS ol 3 . . o
s AL i . . . — bia. ~1
L nm.u «l Portion: A IRALR ¥ _ S,
e i I i o i i i T e ) | ! Fig 1 13 b T E
WG IL J:u.hul ::fl J.LLfivl:II Charge); " A pe TYCHE L ph Alluwsnie 7t
il e g T " i
/] : TRl Tt |kpratian
: : i , ; goril 'Ii"'l"*c.
g ¥ TRINALIRID )
: i
. F o T T Bar (inyu e e i ;
\ - Feium, ,ffﬂ” 'yl ' £l l.','-" !
; : L 2
L] .
{1 R e i ?gib'ﬂwﬂ-—rv—mwr
1L S SR LR



R T 108952 T § Nalicral Assessmenl Cende Senices = LI
ENTRY DWTE & TIME: 18072014 13:27
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPCRTANT MOTICE

1. Please report correcily the details of the accident 1o speed up the claims process.
2. This Form musi be completed by the Policyholder andlor the Autharised Driver

3, Informaton proviged must be as ruthiul and accurate as possible, Amy wilfl misrepreseniation or withalding of material facts may aliow insurance comparnies o

repudiale pobicy liakiliby

4. The issue and acceplance of this Form by insurance companies i nol an admission of policy liability an the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

E. Thie report will be forwarded by the insurers of the GlA Records Mansgement Centre established by the Ganeral Insurance Association of Singapore (G} for
archifing and thai copies of this report will, for a fee, be made available upon application by intarastad partias,
7. By the lodgement of this repon 10 he Insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made avakable

aforesaid

ACCIDENT STATEMENT

Date OFf Report
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

18/07/2019 13:27

18/07/2019 18:15

PAYA LEBAR RO SLIF RD INTO PIE (TUAS)
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
MName Of Registerad Cwner
NRIC No

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Flease state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Caver Nole Number

Driver

Mame of Dnver

MRIC Mo

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gandar

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJUTE502

¥IP WAI KHEONG
50330028E

NOEMAIL

{LOCAL) +65-91809047
OFFICE-91809047

HOMDA,
JAZZ

FRIVATE USE

WO

REPORTING OMNLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO
509564384 7-01

YIP WAl KHEONG
S0330028E

25/06/1946

INDOOR

26/05/1965

54 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91806047

OFFICE-9180%047
MOEMAIL

Page 1of 16



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
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Waathar Caonditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material er property damaged?

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

Mumber of Fassengers (Including Driver)

Fassenger 1

Details of Police Action
Was the accident reporiad to the police?
If Yes Please stale which Police Station

Police Station Mame
Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model!Colour
Details Of Properties

Vehicle Category

Mamea of Driver
MRIC/Passport Number
Contact Number

Address

BLK 239 LORONG 1 TOA PAYOH #02-100
310239

WO

OWMNER

NG COLLISION
CLEAR
DRY

NO
2

NO

YES
MO
F

: WIFE
: FEMALE

MNAME:
GEMDER:

YES

TOA PAYOH NEIGHEBOURHOOD POLICE CENTRE
ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,

POSTCODE: 319194 , COUNTRY: SINGAPORE
TEL NO: 1800-25199499 - FAX NO: 63548749
NO

YES

MO

MO

FBH46461

MOTORCYCLE

M3 TEQ

QETS6T19



Posteode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

Flease repart correctly the details of the accident to speed up the claims process,
This Form must be completed by the Policyholder andfor the Authorised Driver,

. 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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies,

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore {GIA] for archiving and that copies of this report will far a fee be made available upon application by
interested parties,

By the Indgment of this report ta 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, sgree and cansent that:

{al 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 persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved 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/authority {such as the police), for the purpasals)
of

{i] orocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
nvestigations relating to the claims;

{il) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries 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 an the
external cover of envelopes,/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.|collectively the
“Purposes”|

(b} allinsurer(s) whao 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 Informaticn for one or more of the above Purposes: and

Ie)  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 Persenal Information will also be collected and used to complle 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:

{il toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{il] for complying with requirements under any regulations, laws or court orders.

Pulicvhulder'm Diriver's Signature Reporting Centre Personnel’s Signature

Date & Time; (If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN Ma.:
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DECLARATION

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

Policyholder's Sign;t:rJre
Date & Time:

Driver's Signature
{IF driver Is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN No.:
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' Police Station

AL L L T o TR W) L .

POLICE FORCE

Of Origin:

Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Payoch
Community Building SINGAPORE 319194
Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT

O 0 O
T/20190718/2

164

1of3
Report No. T/20150718/2164

Date/Time Report Made:;
18/07/2019 19:45

Vide Report No.:

Station Diary No.:
153

Informant's Particulars

MName of Informant:
YIP Wal KHEONG

Address:

APT BLK 239 LORONG 1 TOA PAYOH #02-100 SINGAPORE

210239
ID Type / ID No.: Contact No.:
NRIC NO / S0330028E Home/Office: Mobile: 91809047
MNationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:
Male 73 25/06/1946 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
UNEMPLOYED Class: 2B,2A,2,3 Date of Expiry:
iGeneral Information of the Accident
' Type of Mon-Injury Drink Date/Time of Type of Location:
Accident Others Drive: Accident: Bend
No 18/07/2019 18:15
Location:

Along Read 1 Traveling Toward Road 2
PAYA LEBAR ROAD
PAN-ISLAND EXPRESSWAY

Paya Lebar Road, Slip Road into PIE towards Tuas.

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
No
Details of Vehicle Involved :
Vehicle No. | Type Make |Model | Color Condition | No of Passenger
FBH4646U | Motorcycle PIAGGIO VESPA GTS 0
300 SUPER
SJU7B50Z | Car HOND#, JAZZ GLI Silver MNo 1
| 1.3 A Damage
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SJU7650Z | NTUC Income Insurance Co-Operative | 5095643847-01 28/12/2018 | 27/12/2019
Limited
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Police Station Of Origin:

Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194
Tel No: 1800-2519989

A S

CONTINUATION OF REPORT

T/20190718/2

20of3
Report No, T/20150718/2164

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver :
MName YIP WAl KHEONG ID No. S0330028E
| Related Vehicle | NIL Contact No.| 91809047
Hospital/Clinic | NIL Class of Class: 2B,2A 2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

"Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Rider . e e ::
Name TEO ID No. NIL
Related Vehicle | NIL Contact No.| 96756719
"Hospital/Clinic | NIL Class of Class: NIL
‘ ; Criving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL

Date Discharge | NIL

[ No. of Days granted Medical Leave | NIL

Degree of Injury | NIL

Brief Details.

On 18/07/19 at about 6.15.p.m, | was driving my car bearing registration number, 8JU7650Z along Paya
Lebar Road, Slip Road to enter into PIE towards Tuas. While driving along the slip road, | applied brake to
avoid collision when a lorry ahead had brake suddenly. As my car was stationary, a motoreyclist
(Referred to V1) was riding on her scooter bearing vehicle registration number, FBH4646U appeared to
be leaning onto my left bonnet of my car. V1 did not fall down and managed control of her scooter.

Therefore, | alighted from my car and made a check on V1. V1 claimed that her right toes were hurt after

being rolled over by my car's tire. V1 given her contact details and asked me to lodge a traffic police
report before riding off in her scooter.

| do not collide onto her at all. | am lodging this police report to disclaim any liability.



: \% POLICE FORCE 00 AT
.

T/20190718/2164

Jlice Station Of Origin: 30f3
7 oa Payoh N.P.C Report No. T/20190718/2164
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 conNTINUATION OF REPORT
Tel No: 1800-2519999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now. pleass fax 2 copy to 65474885 stating the report number as reference.

Signature Of Cfficer Recording:The Repon Signatare OF Informant:

E/ ,
Sgt 3 TEOH PREECHA | | "X\

\d .4
¥

Signature Of Interpreter : DatefTime:
Mot applicable ./ 18072019 1945

Officer In Charge Of Case Classiication Of Case:
TP/ GlA /

Staff Sgt WONG SIEU LU
Contact No.. 65478151

i .ﬁ@eﬁﬂﬁﬁ.ﬂﬁﬂ Stamp f







TM8/2018 Policy Search

eBaoloch - GeneralClaim
Hello, NAC_PAYA_UBI_S00601 * Change Language * Change Password " Log Out
My Desktop Policy Query '
Hatice of Loz R s e e .
Folicy Mo, | Date of Accldent 18/07/2019 13:23 |
Viahicle Mo, {For Mator) IS;‘IU}EEQZ | Cartificate Mumbear I_ |

[ searen |

Certificate  Policyholder  Policyholder Vehiole Tnsured Commence

Select  Policy No. Hismibas Pridoin ity Product Cover Type Ho. Object Bt Expiry Date
5095643847~ YIP WAT drivo T
01 KHEONG S03I00ZBE  GPC o). SIUTESOZ SIUPESOZ  28/12/2018 29/12/2019

CDI'.I".-i-I':IJE

hitps:/giclaim.income com sg/gosficmieciaim/ICMpalicySearch.do 11



7182019

Claim Handling

Claim Handling{accident reporting Claim Task )

Accident MT/1054198
Palicy Mo, SORER43847-01 Vizhicle Na. SIUTE50Z GET Registration Mo,
Certificate Na.
Folicynoider Nama YIF WAl KHEONG Pedicyhadder NRIC
Praduct Code FARIVATE CAR INSURANCE Cower Type drivg CLASSIC Loading
Contact Ma.(Mohin} G104 7 Contact Mo, {Ofce) Contact Mo.{Hame)
Emimil Address Special Remark eCode
KFE & Mg wes TCA w M Yag eCogds Eeason
HCD Protection Yes HECD Entitlerrent]%) 50 Private Hire
% Accidont Details
Report Doate 15/07,/2019 1743 Accedent Beport Within 24 hrs fes - Accidant Type
Date of Accident 1B/07/2019 Tire of Accident hh: mm 18:15 Crountry of Accident
Reparting Centre Grange Force ICM Mo,
Accident Location FAYA LEBAR R .SLIP KD INTC PIE {TUAS)
¢ EXCRSS
{iwn damage Excess a0, oo Additianal Excess [} windscrean Excess
Unnamed Drver Excess 0.0 Cutside Smgapars OD Excess £00.00
Third Parly Excess 0.00 Qutside Singapore TP Excess 0.0
o Benafits
=  GST Registered Information - - h - -
G5T Regesterad Mo G5T Registration Date S
G5T Registrabion No. GST Status Verified Yes
Miedification Higlory
7 Policyhalder Mailing Address
Andrags | BLK 239 @02-100 Address 2 LOAONG 1 TOA BAYSH Agdress 3
Aodress 4 Address Ty pe Singapore address Post Code
unit b, Rolated Policy Numbsar SOGSE43847-01
“# OI Driver Infa
Drver Hame ¥IP WAI KHEDNG _rJri_uqul';ppo M Diiver
Linramad griver Mama Driver NRIC S0330020E Driver DOB
Ragister Date of Driver License 26/ 05/ 1965 Driver Age 73 Driving Experience
Cantacl No_[Mobile) FAOAD4T Contact Mo.(Oice) Cantact Ne,(Hams)
Address 1 BLK 239 £02-100 Address 2 LORGONG | TOA PAYOH Address 3
Addrass 4 Addrass Typa Singapore address Post Coda
LIrit Mo,
s:;s.s:::;f:a -ivﬁ'ﬂgwnm Ye4 = No Drrivar Vehiche Mo, Driver Insurer Comp.
Deciaration
E;ndli:;’;ﬂH or Baod Test 0 mg Ay injury? Yes = Mo
Modifscation Histary
Claim 001 m &
Claim Type = |l.'.||:|-l~1:li ¥ | :‘T::d fl'iF‘ WAL b
Contact
Contact Na.[Mobile] BIR0HT | he. kzsazan;
o1
Errail Address | | vehicle Eauzesn:
Humber
Clairn Dascrigtion ES]U?ESDZ § FBH4G46U ON 1B hd 2015
weskanos o Iosured UsbIRY (o s raut ¥ ]
PAnLIE No.. [Ty [ repair [rterred worksnop, Narme unknown ¥ | ot [Received 7] i
Date Registered [1a/07/201% 17:45 | Expes

Report Taken By

. Brint AK katter

hitps:figiclaim.income.com salgesficmiaclaim/registrationSave.do

[L1Ew smes

]

12



711912019

Attachment

-

Accatent No.

Claim Handling(accident reporting Claim Task )

MT/LD54199

Last Dee, Recenyed % Yex Ko

Chooee File
Choass Fila
Chocse Fils
Choose File
Choose File
Choose File

Path =
Na file chasen
No file chosen
Mo file chosen
Mo Nle chosen
Mo file chosen

Mo file chosen

Message Read

¥ Attachment List

Attachirment

T ey
Faes

wc-'i,j

¢ Widoo List

Uploaded By/Date

NAC_PAYA_UB]_800601( NATIONAL ASSESSMENT CENTRE SERVICES] o
19 sl 2009 1786

MNAC_PAYA_UB1_300601{ NATIONAL ASSESSMENT CENTRE SERVICES) o
19 Jul 2019 17:46

FenC_PAYA LM8E BEDDS01{ NATIOMNAL ASSESSMENT CENTRE SERVICES) o
19 Jul 2019 17:46

NAC_PAYA_UBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) 0
19 Jul 2019 17:46

MNAC_PAYA_LIBT_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) o
19 Jul 2019 17:45

NAC_PAYA_UBI_BO0GD1{ NATICOMAL ASSESSMENT CENTRE SEAVICES) o
19 Jul 2019 17:45

MAC Pova_ UBE BOOGD1] NATIONAL ASSESSMENT CENTRE SERVICES) o
15 Jul 2019 17:45

NAC_PAYA_UBI_BO0GD1( MATIONAL ASSESSMENT CENTRE SERVICES) o
19 Jul 2019 17:45

NAC_PAYA_UBI_800601{ MATIONAL ASSESSMENT CENTRE SERVICES) o
19 Jul 2019 17:45

NALC_PAYA_UBI_BODE01] NATIONAL ASSESSMENT CENTHE SEAVICES) o
19 Jul 3019 17:45

Uploaded By/Date Folder Date

htlps:/giclaim income. com.sg/gesficmieclaimiregistrationSave.do

Claien Mo, qal
Uplead Date 19/073/301% 17:456
Category ® Confidential
[Ciear|  [Pieass Salect ][N0 i
Clear | [Piease Select | [ne v
[Ciear|  [Piease select v | [ne v
[Clear | |rease Select * | [no *
[owar | [mease Select vl [ng r
| Clear | [ Pleasa Sotact v| [no =
Calegory ? Urgency Diesci
NRIC! Driving License Normal NRICY Drwing LI
BAS Haormal SAS 20
Photos Norral Photas 2
Phaotos Mormal Fhotos 2
Fhatos Marmal Photes 2
Photos Narmal Phiotas 2
Photas Marrmal Phatas 2
Phatos Mormal Phates 2
Priatos Marmail Photos 2
Photos Hormal Photos 2
File Name ?
| Display in New Window I ! Scan and u_-ploading
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