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FARAT 15 1GEI0D ¢ Nalional Assassmani Cealre Seraces - L
EMTRY OATE & TIME: 18125019 10:26
SUBMITTED BY: Law Shar Huj

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/12/2019 10:34

SINGAPORE ACCIDENT STATEMENT

1. Ploase repor mrrncﬁg the detais of tho accident 1o spoed up ihe claims process,

=

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate 85 possiblo, Am

repudiate policy hability

4. The issue and accoplance of this Form by insurance companies is not an admission of podicy liabilily on the part of the insurance comp

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

&. This report will be forwarded by the insurers of the GiA Rocords Man

archiving and that copies of this repert will. for a fee, be mada avaiable upon apglication by interested partios.

7. By the lodgement of this report 1o the insurers, you ho reby consent

afosesaid

Date Of Repont

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

18M12/2019 10:26
12112/20119 17:50

CHOA CHU KANG WAY TURNING TO CCK NORTH 7

SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number FBD2708J
Insured/Policyholder
MName Of Registered Owner CHEANG SO0 KENG
MRIC No ST181983C
Email Address MNOEMAIL

Mobile Phone Mo
Alternalive Phone Mo
Vehicle Particulars
Manufacturer

Modeal

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 o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

(LOCAL) +85-91090188
OFFICE-91090188

DAELIM
B-BONE ALUTO

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

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

L[]

S056078655-06

CHEANG S00 KENG
57181983C

21041971

CUTDOOR

26/08/2000

18 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +B85-91090188

OFFICE-B1090188
NOEMAIL

y wilful misreprasentation or withedding of material facts may allow insurance companies to

agement Conire established by the Ganeral Insurance Association af Singapore (GlA) Tor

b0 W archiving of this report at the centre and to copies of the report being made avalable

Page 1 of 18



Address

Postcoda

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

VWeather Conditions

Foad Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including ewn vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Police Staticn Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191213/7006
Attachment(s)

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

Was there any audio recorded?

BLK 6928 CHOA CHU KANG CRESCENT #08-32
GB2G92

NO

OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
ND
YES

MO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Mumbear

Address

Postcode

Insurance Company Name
Mature Of Damage

SMGA545L

PRIVATE CAR

Fage 2 of 18



MNo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Marne CHEANG S00 KENG
Approximate Age

Injuries Sustain BODY

Inmjured person in which vehicle? FBD2708J

VWere seat belts worn'?

Was this injured conveyed to hospital by
ambulanca?

Address
Postcode

FPage 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)
7)

8)

Please report correctly on the details of the accident to speed up the claims process.
This form must be com d by the policy holder and thorised dri
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 liability 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 GlA 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 upon application by
interested parties.

By the lodgement 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)

I understand, acknowledge, agree and consent that:

{(a) 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 the [form] and any other 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) wheo 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 firm, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of ;

(1) Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(n Investigations the accident and/or my claims;

[y Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(1) Administering my claims (including the mailing of correspondence, statement, 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 envelops/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’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal infermation for one or more of the above purposes; and

(c} My personal information may/can be disclosed by any of the insurer and/or GlA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes,

{d}) My personal information 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:

(1} To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
()] For complying with requirements under my regulations, laws or court orders.

/

Policy hotlfer's signature Dﬂver’ﬂignature reporting centre personnel’s Signature
Date [ time: (if driver is not policy holder) Date [/ time:

Date [ time:

Page 5




SKETCH PLAN

| !
SNAEENEN A:FRD )30 ]
| | | g Sngaw 4 HU

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ykt 1 i v{fp 0
|

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

Policy holder's signature Driver's slirgnature reporting centre personnel’s Signature
Date & time: (if driver is not policy holder) MNRIC/FIN No.:
Date & time:

Page &




| SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

Please report correctly on the details of the accident to speed up the claim process,

This form must be filled up by the policy halder and/er authorised driver.

Information provided must be as fruitful and accurate as possible. Any willul misrepresentation or withhalding of material facts may allow insurance
tempanies to repudiate policy liability,

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Any false reporting may be referred to the traffic police department for investigation.

ool b

e

w

ACCIDENT DETAILS
Date of accident 121171 2014 (DD/MM/YY)

v

Time of accident "5:H 0w (HH:MM)

Exact location of accident | L ]I'ﬁ _ . | i . gaied
L VN0 Chu tang WAY TOWavdS SWyge; Eadudt |
| J - :

DETAILS OF VEHICLE

Vehicle registration number EBD 23087
Vehicle make and model DAELIM B-Bone
Type of vehicle Saloon o MPV o CRV o Vanno
Lorry O Bus O Motorcycle & Others:
Vehicle category Private O Commercial 0 Motorcycle &
Purpose of using at said time
Are you claiming underyour | Yeso No @z if no, please select:
own insurance company? Third part claim =~ Reporting only o

Insurance company NTUC,
Policy number
Type of policy Comprehensive o Third party fire & theft o TPonlyo
} INSURED / POLICY HOLDER
Name {:Hf—ﬂﬂb Ron LENG Male O Female =
NRIC / Fin / Passport number SHIRIAF20
Contact 4009 03¢
Address !
PEONE thoa o g esent %32 S(6lh)
Name Male o Female o |
NRIC / Fin / Passport number T
Contact -
Address
Email address B |
Date of birth PR IIEY .
Occupation Indoor O Outdoor,d
Driving date pass [ ,"»E;rf f}b;‘f A0

Page 1



_ GENERAL INFORMATION OF THE ACCIDENT
w

as driver an employee of ! Yes O No gz~ r

the insured’s company? | If no, relationship of the driver and insured: l'}w lﬂ.ﬂ"a"

Accident captured by camera? | Yes 0 No D

Weather condition Clear 2~ Raining o Others:

Road surface Dry 3  Wetn
. No of passenger I _ (Inclusive of driver)
' Name ! i
| Gender Maleao  Female o .

=

Name I

Gender Maleo  Female o @ )

Name v

Gender Maleo  Female o

L
PASSENGER 4
| Name 7 ;
| Gender _Male o Female o |
,-*'J'

ik - PASSENGER 5
| Name ok
| Gender o | Maleo  Femaleno |

// )
PASSENGER 6

Name :

' Gender’ Maleo  Femaleno |
7
: OTHER INFORMATION
Was anybody injured? Yes No o |

Was other vehicle damaged? |Yesz” NooD

DETAILS OF POLICE STATION ACTION

Reported to police? Yesp” Nono If yes, please state which police station.
| Police station name -
-
I_Name ! : ___,.-""-

Foge 2



Vehicle registration number

THIRD PARTY VEHICLE 1
CMEAH Y

| Vehicle make model

Name

NRIC / Fin / Passport number

Contact

. THIRD PARTY VEHICLE 2

| Vehicle registration number

Vehicle ma_u_lmce model

“Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

|

THIRD PARTY VEHICLE 3

Vehicle make model

' Name

| NRIC / Fin / Passport number

1

| Contact

-,

Vehicle registration number

THIRD PARTY VEHICLE 4

: Vehicle make model

Name

MNRIC / Fin / Pass_pa;“t_nhmher

| Contact

'3

Vehicle registration number

*

THIRD PARTY VEHICLE 5

Fa

' Vehicle make model

| Name

| NRIC / Fin / Passport number

|_ Contact

Vehicle registration number

|

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact i

THIRD PARTY VEHICLE 7

|

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3



Name

INJURED PERSON'1
CHEANG Cpo LENG

Injuries sustained

LEG AN) HAND paD  BREC

| hospital by ambulance?

Which vehicle person in? FRD 23097
Woere seat belts worn? Yes o No o
Was injured conveyed to Yes o No g 4

&

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
| hospital by ambulance?

Yes O Mo o o 5

MName

INJURED PERSON 3

™
\\

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes o Mo o

' Was injured conveyed to
| hospital by ambulance?

| Yes O

No O e

l

MName

INJURED PERSON 4

4
i

Injuries sustained

./r

' Which vehicle person in?

/,;

| Were seat belts worn?

No D <

Yes O

Was injured conveyed to
haspital by ambulance?

Yes o

No o /

INJURED PERSON 5

Name Vi
_Injuries sustained - N

Which vehicle person in? 7

Were seat belts worn? Yesz  Noc

Was injured conveyed to Yes o No o
' hospital by ambulance? /’/

Name 5

~

INJURED PERSON 6

|‘\

Injuries sustained.

Which vehicle peréun in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No o

Page 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

T!

10of3
Report No, T/20191213/7006

Date/Time Report Made:

| Vide Report No.
1312/2019 12:22

Station Diary No.:

Informant's Particulars

Name of Informant: | Address:
CHEANG S00 KENG

SINGAPORE 682692

APT BLK 692B CHOA CHU KANG CRESCENT #08-32

ID Type / ID No.: Caontact No.:

NRIC NO / §7181983C Home/Office: Mobile: 91090188
“Nationality: Email:

MALAYSIAN lee9672@yahoo.com.sg

Sex: Age: | Date of Birth: | Type of Informant;

Female 48 [ 21/04/1971 Rider

Race; Language: Institution / School Name:

Chinese English

QOccupation: Driving Licence Information:

Accountant Class: Date of Expiry:
General Information of the Accident

Injury Drink Date/Time of Type of Location;
T:ﬁ"pe Df Dth q i H "
; ; ers Drive: Accident:
Accident Na 12/12/2019 17:50
Location:

CHOA CHU KANG WAY TURNING RIGHT TO CHOA CHU KANG NORTH 7

Weather: Road Surface: | Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working

Type of Collision;

Anyone conveyed by

ambulance:
Mo
Details of Vehicle Involved ri :
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBD2708) | Motorcycle DAELIM B-BONE Red 0
. AUTO ;
SMG9545U | Car : 0
L | | |
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effeclive Expiry Date
FBD2708J) | NTUC Income Insurance Co-Operative | 5056078655-06 29/12/2018 | 28/12/2019
Limited




SINGAPORE T

Police Station Of Origin: 2of3
Trafflc_ Folice Report Ne. T/20191213/7006
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No )
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Rider
Mame CHEANG 500 KENG D No. 57181983C
Related Vehicle | FBD2708J (Motorcycle) Contact No.| 91090188
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | 03 Degree of Injury | Slight |
Brief Details.

ON THE STATED DATE, TIME AND LOCATION . | WAS TRAVELLING ALONG CHOA CHU KANG
WAY TOWARDS SUNGE| KADUT . AS THERE WAS INCOMING TRAFFIC , | STOP TO MAKE SURE
THE ROAD IS CLEAR BEFORE MOVING OFF . OUT OF THE SUDDEN , VEHICLE ( SMG9545J )

MOVE AND COLLIDE ONTO ME . | FELT DISCOMFORT AND WENT TO CONSULT THE DOCTOR
AND WAS GIVEN 3 DAYS OF MEDICAL CERTIFICATE.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

A

T20191213/7006

3of3d
Report No, T/20181213/7006

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time;
13/12/2019 12:22

Officer In Charge Of Case:
TP/ TPHQ /

WONG SIEU LUI

Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP168



12/18/2019 Policy Search

eBao o R GeneralClaim
Hello, NAC_PAYA_UBI_BODGO1 * Change Languagoe * Change Passwaord * Log Out
My Desktop Policy Quary :
Notice of Loss ——————
Palicy Mo, = - - - 7 Date of Accident 121212019 10:25
wohicle No.{For Motar) [Fap2708) Cortificate Number -
Search
Cartificate Palicyhalder  Pohcyholdor Wishicke Insurad Commeance it
Select. [Ruliey:He Mumber MNarmea MRIC Froduey Gover TypH Mo, Objact Date Expicy Date
5056078655 CHEANG 500 Third Party, 5
o5 sk STIBI983C  GMC rn'_’ &T“h’th FBDZ708] FBD270B)  20/12/2018 28/13/2019
 Continue |
https:/igiclaim.income .com sgiges/icmieclaim/ICMpaolicySearch.do 11



12M18/2018 Claim Handling(accident reporting Claim Task )
Claim Handling

Accsdent MT/ 1076334
Palicy Mo, SSE0TEGSS-06 Wehich ke FEDETOE] GST Registratan Mo
Cotificale No;
Pubcynolder Kame CHEARG 500 KEMG Palicyfuoldar NRIC STiEIEAC
Froguct Eode MOTORCYCLE THELIRANCE Caver Ty Third Party, Firg & Trait Lusding o
Cantack ho {Mobil) 109078 Contmct Mo, [0z ] Cortast No,| Home)
Emusdl Address Sperinl ffrark aCade | "L-';
KFE Moo vem ™A Wo.  Wes alode Geaseh .
WL Profeciion [ FCD EmitEreann b a0 Private Hire L1
¢ Aggldent Detabs
Rapon Dite V810w 1008 Acodeed Miport Wiktin 24 hrs L Aeodest Type Callinion - Fipag oo lea
Brote of Accdunt 13 B e0is Tave of Accidunt hh: men 1750 Couskry of Acpident Singapoie
Aepdeting Cenlre Grwrge Farce ICH Ko,
Aoedni Location CHOA CHUKANG WAY TLRNING TO COR SORTH 7
v Excess
v darmape EXCEgs .50 Addienal Excess I‘ilndﬂ:r!_-ql'; Ewcass
Unnsmed Drivir Excess Ouliide Sngopore DD Extiss
Third Ferty Extest n.nn Dutsife Singapare TF Excess
¢ Benefite
© GST Hegistersd Tndormatian
G5T Reagidtersc Ho GET Regutrsticn DM
G5T Regislration Mo, GET STalLE Warilies Paeg
o iGaTion Hislary
© Policyholdor Malling Addross
fuddresa 1 BuEpazb #0a-33 Addreny 3 CHOE CHU MANG CRESCENT Redrens 1 SINGARIRE GB2E5]
Ardrags 4 Addrpss Tope Singenane adasais Fnst Cpge BHFEEF
Lmit Mg, UH=32 Haistea Fuboy Mumar CoAh0FELSE-07
= DI Diver Indo
Ifrdur Kame CHEANG SO0 KERG Diriver Ty pe Main Dreer
dnnemod-gnver Narmae Duriver NRIC STIHIART Dorfvar D08 104 TETL
Aegiter Data af Orver Loanse QL0 3000 Deivier Age &p Lereing Expurmnce i
Lantack ke Mohie) FLO9016S Canas Mo, Qfice] Camimct Mo, [Hame )
Addigss 1 Bk 6928 #08-32 Rddress 2 CHOA CHL KANEG CHESCENT Aderpay i SINGASTIRY G050
Adress 4 Adaress Tepe BIngapone: aoruis Pot Cade GHBEAY
1t Mo, (B
E:I:;:r;w;?smuwr Yeg « Mp Linser Wphicie b, DOnyer Enswrer Comeany
Caciamnon
:ﬂ:’;n:"w O Blenet Text o mg Ay injury ¥ = Yes . Mo
Madificatan Hestary
Claim 001 Mow
e Tyam + Tl DiEMGSCORENG et gy
— Contas —————— Cactart
Coriact o, Mabie) 1090188 | Mo, L8 | Mo. |
[ Hpere) ey e {0Mee)

il s )

_— 27080
! Mamper T2

e — - = Fameof
Ciaim Beseripbon Fapaon ; 5Gasas o 17 D 1w | Preteeres o
e e m— Werks®ap
Prithred E— — Insured Llabilt
Werkshep.. o PE L L [T 2 —
P o, [es _wlBmoi | fered werkah, Name srkngen % % [ecanes v R g o
Tiate Registeras [2871273000 Ehu | macaban 1812
e
Hepar Taken Wy E _E;I.SH-M Hif
Prim A ettar
ARtachment
v
Aroidenk Mg LEFREELFRE ) Clam Mo, ol
Lagl Do Secaivad L o Upicad Dae LRA2019 1130
s Cabegary Casfiduriat Urgercy st
Crioass File Mo fie chosan Clear | [ Pioase Select ] [we L [
Choose Flle | M fie chagan [ ciaar Plesse Select v}[wa * ] [haemas | [
Choose Fike Mo By chosen [Ghar]| | Plesss Sele [mo o] [ormw ]
Chegas Fie  Nofils chasen [Clear *| [no * | [hormal af B
Choose Faa Mo fils chasen Geer | [Pleass Suie v o *| [momat ]|
Chaane File | No fils chosan [Cmar | [Paense Swmc *| o *] [rai =
Mecsage Rzas
“ Aifachmank List
At acrerent Upkaped By/Dake Category '? drgansy Bnscrigton L
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