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MNALIGIN 1268 | Mationgl Agsatdmant Cents Sarvoes - Bubit Marah
ENTRY DATE & TIME: 2001/2020 1518
SUSMITTED BY, ROSLI BIN ABDLIL W AHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the dotais of the accident 1o speed up the claims process
£, This Form must ba comploted By the Policyholder and/or the Aulterised Diive

3, Information provided must be as truthful and accurate as Poseible. Any witful misrepresestation or withoiding of maleral facts
— T ree

repudiato palicy fabily

4. The issue and acceptance of this Form by insurance eumpanies s nol an admission of policy lizhidy
5; false reporting may ba referred to the Police for Investi tion

B. This repon will be forwardod by the ingurars of the GLA
archiving and that copies of this repaort will, for

7, By theo Iodgement of this repan (o the insurers. you hearaty con

aforesaid.

Date Of Report

Data Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MNRIC No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was heing used at

time of accident

Are you claiming undar your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Catagary
Insurance Company
Name of Insurance Company
Type Of Coveraga
Flaat Paolicy

Palicy Mumbar

Cover Nota Number
Driver

Name of Drivar

MRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Criving Experienca
Gender

Mobile Number

Fax Mumbaer

Contact Number

EMail Addrass

may allow msurtnce companios 1o

on the part of the Insurance companics:

Records Managamen Centro astablished oy the General Insurance Asgocation of Singapora (GIA) for
2 fee, b2 made availablo upan application by interestnd paries

senl to tha archiving of this repor al the centre and b copies of the report boing made svailable

ACCIDENT STATEMENT
23/01/2020 18:15
22/01/2020 09:35
NICOLL HIGHWAY TOWARDS ESPLANADE DRIVE
SINGAPORE
DETAILS OF OWN VEHICLE
FBKZE64BL

CHAN YIAW CHEE
SAXEX058D
YIAWCHEE@HOTMAIL. COM
(LOCAL) +65-81B60920
OTHERS-81860920

HONDA
CB400-399CC SUPER FOUR

FRIVATE USE

NG

THIRD PARTY
MOTORCYCLE

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

MO

SOT1T5ET734-04

CHAMN YiAW CHEE
SXMXNO580

19/08/1974

INDDOR

08/01/2015

8 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91860920

OTHERS-21860920
YIAWCHEE@HOTMAIL COM

Fage 1 of 15



Address

Postcode
Was driveran employee of the Insurod's Company
If Na, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vahicla invelved in this accident?

Number of vehicles (including own vehicis)
involvad in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulange?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offaring accidant claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes, Plaase state which Police Station

Was nolice of intended Prozecution glven?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH
Attachment(s)

Are accldent photos avallable for attachment?
Was there any video captured by Car Camera?
Was lhere any audlo recorded?

BLK 633A SENJA ROAD
#13-159

GT1633
MO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR

DRY

NO
2
ND
NG
YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
Vehicle Maka/Madel/Colour
Details Of Properties

Vehicle Category

Name of Drivar
NRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passengar (Including Driver)

SKJS008T
VOLVO Va0

PRIVATE CAR
RY LI NAGAND

G1218487
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SKETCH PLAN

IMPORTA OTICE

1. Please report correctly the details of the sccidant to spead up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow msurance companies to repudiate palicy liab(lity.

4. The lssue and acceptance of this Form by insurance camgpanies isnot an admission of palicy liability on the part of the insurance
companies,

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

6. The report will e forwarded by the insurers of the GIA Recards Manzgement Centre established by the Generat Insurance
Association of Singapore [GIA) for archiving and that copies of this report will far 5 fee be made available upon application by
interested parties.

7. By the lodgment of this repart 1o the insurers, you hereby consent to thi archiving of this report at the centre and to.copies of
the report being made available aforesaid

4. Consent under the Personal Data Protection Act (PDPA)
| 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,
disciose and/or process my personal data/personal information set out in this [farm| and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Parsanal Information to all insurer(s) who have insured vehiclels} involved in this accident {all Insurer({s) who have Insured
wehiclels) Invalved in this accdent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority such as the police), for the purpase(s)
gf
[i) processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary

investigations relating 1o the claims;

{ii} investigating the accident and/or my claims;

(iii)carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of corresp pndence, statemeants, invalces, reports or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mall packages); and/or

{v} complying with applicable law in adminlstering, processing, handling and/or dealing with my claims:{collectively the
“Purposes”’|

(b} allinsurer(s) who have insured vehicle(s) involved in this sceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for orear more 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 providars or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for ong ar mare of the above Purposes.

(d) my Personal 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} theinformation so collected under {d) above may be shared / disclosed:

{i) taallinsurers andfor 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

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

( 2 :% /}03’4’
eo3hen 23161 79N
Policyhnider's Signature Driver's Signature rting CentrirPersonyel’s Siggature
Date & Time: {11 driver ks nat the pelicyhalder) ame; ﬂ’dwy?
Date & Time; MHIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION F
I/\We declare the foregoing particulars are true Inevery respect.

{’}ﬁ"” ﬂf/’/é""” Jo X )2/0( NP

Policyholder's Slkﬂatur-_- Driver's Signature Repcpidftentre Personoel’s Sighatur
Date & Time {If driver Is not the pollcyholder) Marma:

Date & Time: NRIC/FIN No.;




. ACCIDENT STATEMENT

ACCIDENT DAITE!-!'&J;%M|{:"3#.*4-."r4.f‘.‘“r"r'r], el 2 25 i
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) ¥
I DETAILS OF VEHICLE
S|VEHIDLE Numoeny_ FBEL 2ELP L '
DINSURANCE COMPANY; AT C
CIFOUCY NUMBER,__ S02/7 C P73 Ol

P OUSYTYPE: (COMPREHENSIVE / THIRD BARTY 7 TTIRS 1 ARTY FiRE &1HE7)
S|MAKE & MODEL kj-rﬁ

' (TYPEHSATOON / COUPE / PV VAN FLoRRY | MoTAlRgloLE / oThens| ,
v g VEHICLE CATEGORY) (PRIVATE / COMMERGIAL / M cYCLE .
NIPURPOSE OF USING AT ACCIOENT TIMEL + fiil & v

[JARE YOU SLAIMING UNDER ¥ W IMSUR AN O g {Yas&éﬂ
IF NG, PLEASE $TATZ (THIRD F@.AIM! REFORTING ONLY)
2.. INSURTD / POLICY HOLDER
AlNaie  CHAMN V'  Hee [MALE / FEMALEr
DINRIC/FIN/PASSEORT:  STEIRDST D SomnAcT: ST IO
S)ADDRESs Bl (%54 A 13-7CT
L SBAA fudD | EFERS
o " SONTINUE TO 3.4 i DRIVER ALSD POLSY HOLDER
bl ﬂ-{ 'l:~'|'i*f:=.nﬂ.;§, DRIVER !

aubdvia g | eMame__C HEM0 vl CHEE ARAALE [ EER
"“‘-']‘.-"_i}-*""*"’"} I::}NHIG!."—:NHPA*BD Rl 7¢X%0S P D CONTACT!
£l nADDRESS, LE3A & /8 % L
B Ledp  ZFHES S
"dIDATE OF BIRTH: (L7 /_0d7 /_L720) [D0/Mm Yy vy : .
| OTTUPATION; [INDOOR [ OUTOO0R |

NBATE. DPORIVING DA ' .
4, WAl DRIVER AN EMPED €8 OF THE INSURED!S COMPANNT EYES Y(MO)
IF NO, RELATTONSHIF QEFREDRIVER WITH INSURED: Owiagj- :
! fi, OWEATHER CONDIT ! RAINING [ OTHERS b

PIRQAD SURFACELDRY ) WET LOIHERS -
& WAS ANYDODY INJUREGD (res )
7. O|REFPORTESTO POUOE =

IF YOS, PLEASE STATE WHICH POLICE STATION,

I 8, THIRD PARTY VEMICLE - o
e o fottoger @) vericw Numszri, SFT G006 L oia i ve 40
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V2020

Claim Handling
Accident MT/1081500

Falicy 8o
Cartificata Na.
Policyhioldor hjml
Praduct Code
Contact Ko (Hobie)
Email Address:
KK
NI Protectan

=  Accident Details
Date of Accidient
Reparting Centre
Acridmiitt Lucition

w  Tolal Excess Applicabile
Extess Type .

O Stancard Excess

¥IED 0D Ewgwss

Additional Excass

Total O0 Excess Applicaiie
“* Benefits

- GST Registered Information

GST Aeglstered
GET Regetratan No,
Mudiflcation History

#  Policyhelder Malling Address

Claim Handling{accidanl reparting  Claim 'I‘ash_ ]

BOTEFRNTIN-Y

CHAN YiA'W CHEE
MOTORCYCLE INSURANCE
FIAGLEI0

= Mo . ¥es

No

23/01/2020 15:20
220132020

NICOLL HIGHWAY TONWARDS ESPLARADE DRTVE

Per Accident

000
0.00

.00

M

Acgresz 1
Aooress 4
inilt W,

“* al Oriver Info
T —— o
Unnarmed driver Nama
A=gister Dale of Drivar License
Cantact Mo, [Mabile)

Adrass 1
Addres 4
Lt Blin,

Ooes he own a Singapore
fLoglabered car?

Dreclaration
Broathoiyser of Bloed Test
Aparsng?

Madifcation History

Claim 001 M

Bk TIT s08-123

CHAN T18W CHEE

15062001
SLEGI9Z0
BLK 717 #O8-123

Yes = Na

0mg

Chbm Typa *

Contact No.(Mabile)

Email Aodmess

Clakm Description

Freferred

Workshop I

Ardress 2

Vehicle Mo.

Cower Type
Contact Mo fUMca)
Specinl Remark
TCA

NCD Entikssmant Y]

Aordent Report Within 24 frs
Tirme al Kecidens hh:mm

Qrange Force

Wingdgcreon Excess

TP Standard Excess.
YIED TP Excess

Tatal TP Excess Applicabis

felclress Type
alated Palisy Hurmbar

IJH\'I'FTﬂI'.I

Criver NRIC

Srver Aga
Contact Ka (Ofce)
Aggress 2

Address Type

Diriwer Vahcle Ha.

Ay inJury?

Insured Ligtidily 1"‘5. at Faur

v

H1I_||I“ﬂ'_"l- I-T“

l [ Ropair
Dpthan

Date Registarad

Kepart Taken By

o Print A leita

[ Preferrea Workshap, Name unknawn

FHiK 2641

Third Party, Fue & Thafy

= Mu g

¥ou

335

0.00
&.0a

O,

GST Reglstrabion Date
ST Srats Varified

GST Reghmtrat

Balicyhalder Ml
Luading
Cartact Kot
elixin

wCmd Reason
Prisate Hire

AoEident Typa
Cauntry af At
IEM Mo

Dirivar is Caver

Yes

IWRONG WEST STREET 71
Singapore acdroan
5371 TEETIA-0d

Hain Drivier
STARHUSED

ah

MIROKG WEST STREET 71
Zingapord addrest

FRICIEAEL

Tag = Np

Aggrass 3
Pagt Coda

Diriver DIQIE
Dirtwing Experh
Cantact M.
Apiiress 1
Post Code

Drivar Tnpurer

[ oo-mx

= | Insured

Mame
Contact

HLEsa9I0

1 &

| i

[Hema)

(i

=1]
[ vanicie  [Fas

Numiber

FE%2648L ; SKJSOOGT O 22 Jap 2020

* E:::_* lhulu!ﬂ

_*]

hﬂq.w.:ﬂglc_lahn,Imnmm;;!gcsﬂnnﬂadalnﬂmg%ﬁunﬁaﬁa,dn

23/01/2020 15:34

Claim
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ROSL WAHAR
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Claim Handling(accident reparting Claim Task |

Save || Submic |

Attachment
e
wecident e, MT/10E135E Casim He, o0l
Las: Doc, Received LI (Y o Upiaad Date 2401/2030 1534
Path = Cikagary = Confidad
Croose Fiie | Na e chosen clear | | Piease Seiect 7| [ma
Chocsa Fée | Na fils chasan Cenr | [Mlonse Select +] [no
Choose File Mo file choaen =TT ] lPiuu: Selert 'j | NO
Choose Fila | No file chosen | Elear | [Hnsu Select v | NG
Choose File Mo lile chasen Ciear | | Mose Selece *|[na
Ghoose Flle | Mo fie chasen Tcicar | | Please Selext | [ng
[ Message Read |
¥ Attachmant List
Attachmart Uploaded Sy/Date Eategary T urgency
’ FAL_SUMIT_MERA_BOUGTE] NATIONAL ASSESSMENT CENTRE SERVICE
l 5 (BUKIT MERAHT] an 23 lan 3020 1534 Pwtos hatti] i
W HACBUKIT_MERMAH_H0DGTE] MATIGNAL ASSESSMENT CENTRE SERVIGE i B
5 (BUKIT MERAN)) ari 23 Tan 1039 £6:34 i K
HAC_BLKIT_MERAH_SOOGTE] NATIOMAL ASSESSMENT CENTRE SEAVICE " — "
5 [BUKIT MERAH]) an 23 fan 2020 1634 Fiatos W
NAL_BUKTT_MERAN_S30676] NATIONAL ASSESSMENT CENTRE SERVICE o
5 [BUKTT MERAH]) 0n 23 Jan 2020 1634 FiEhon Bl
MALC - BUKTT_MERAH_BODGTE] NATIONAL ASSESSMINT CENTRE SERVICE
5 [BLKLT MERAH] on 23 1an 2020 1634 il raen m
NAC_BURIT_MERAH_B00GTE] KATIUNAL ASSESSMENT CENTRE SEAVICE o e P
5 {BUKIT MERAH)) an 23 Jan 2030 16:34 Peoto
WAL _BUKIT_MESAH_B00676{ NATIONAL ASSESSMENT CENTRE SERVICE . - .
5 [BUKIT MERAH]) ar 23 1an 2020 16:34 i i)
NAC - BUKTT _MERAH_BOTETE] HATTIONAL ASSEECSMENT CENTRE SERYVICE ]
5 (BUKIT MERAH]) on 23 Jan 2020 16714 Phitos Wrtma) "
HAC_BLKIT_MERAH_BODE76] NATIONAL ASSESSMENT CENTAE SERVICE Frizeran e
S (WDKIT MERAH)} an 23 lan 2020 15:34 Phas ol
NAE_BUKIT_MERAH_BOOETE| MATIONAL ALSESSMENT CENTAE SERVICE " 4
T (BEURIT MERAH)) on 23 tan 2020 1634 Piwto i '
HAC_BUKET_MERAH_H00676( NATIONAL ASSESSMENT CENTRE SEAVICE .
- 5 {BUKIT MERAH]) on €3 Jan 2020 1634 Fhotod Wl P
HAL_RUKIT_MERAN_300676] NATIOHAL ASSESSMENT CENTRE SEAVICE - " WRICS D
.- & [REIKTT MERAH) ) o 23 Jas J0I0 16733 WL Diiving Liperan tormea LR
’ NAC_BAIKTT_MERAH_ED0E76] NATIONAL ASSESSMENT CENTRE SERVICE sk by 5
5 [BUKIT MERAH}) on 23 1an 2020 1634
v WVidea List
P
Uploaded By/Date Frliter Date File Name |’

hitps:/giclaim Income.com.sg'acsficmieclaim/registrationSave do

[ Osplary in fiew Window | | Scan and ipinading |




{7 \Income

maode differsnt

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION| ACT [CHARTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 |MALAYSIA)
MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

Chasgsis Number
wame of Policyholder

Expiry Date of Insurance

uoB W

B Limitations as to Lsed

This Policy does not cover

Certificate Number : 5071758734-04
1, !ndex mark and Reglstration Number of Vehicle

Effective Date of Insurance

Persons or Classes of Parsons entitied to drived
{a}) Mamed Driver(s} Only
Provided that the person driving Is permitted in accardance with the licensing or ather laws or regutations to drive
the Motor Vehicle or has been 50 permitted and is not disqualified by order of a Courtof Law or by reason of any
gnactment or regulation in that behalf from driving the Meotor Vehicle

{a] Usefor hire or reward.
i) Use for racing, pace-making, refiability trial or speed-testing,

{e) Use for the carriage of goods (ather than samples) in connection with any trade or business.
{d} Use for any purpose in connection with the Mator Trade

Cover i Third Party, Fire & Theft

- FBK254BL

: NC421603295

. CHAN YIAW CHEE
: 05 Jun 2019

04 Jun 2020

{a) Use for social domestic and pleasure purposes and in cornection with the Policyhoider's business or profession,

# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation) Act
(Chapter 189} and Section 35 of the Raoad Transport Act, 1987 (Malaysia], are not to be included under thase

SUM INSURED

headings.

EXCESS (SECTION 1) HiA

EHCESS (SECTION 2} /A

EXCESS (THEFT QUTSIDE SINGAPCRE) FLEASE REFER OVERLEAF
INSURE WITH COE YES

WAMED DRIVER (1} CHAM Y1AW CHEE
NAMED DRIVER (2} NiA

HIRE PURCHASE COMPANY /A

MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency
Date of issue
Reprint

Countersigned By:

I/We hereby Cartify that the Policy 1o which this Certificate relates is issued in accardance with the proyisions of the Mator
vehicles (Third Party Risks and Compensation] Act (Chepter 189) and Fart IV of the Road Transport Act, 1887 (Malsysiaj

COMMERCIAL AGENCY PTE LTD {CO000G14425)

02 May 2019 11:27 hrs
02 May 2019.11:28 hrs

Authorised Officer

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

Pt

/

Chief Executive




