i o pdftoal 1

||1

i wI b r’f’Jr‘\.AJ, Hf.&..‘nj&ﬂw:rfnf C,c.urre&erlr*ci?s ! V Jar0a) /‘Wm%g‘;

Jcb Jmnrhun : l Dote &1%mo Completed

Dous by

SASedillag | :

E»-mni}'t!. Juila B, AIC 2has) i

I-Motor Clalm ¥orm f ) Q’S:{Btri” g/E

I-Moter WO (wikle: op s, TP Alrs)

=P lioto Ugiloaded I|

I 1p bisiness AssessmentSurvey Repurl E =
|._ e | Ass"Report by Fax/ Hand to Oywnee/Whin | ]
| Prolorrud Wiepn | INC .F‘l.n,[gu 'L"‘u'lu;p faw|( T:ll Faut i
|_1 Euiliculiirs |‘-"-.h Mu %P bbb_@ ]'—f , MNe( , Y/ Non-INC({ ), - .
: Crwner / Drivers | : Tel ; ]
__Palley No: ( _ )} Perlod:( ) CoverType: ( i,
‘ s I:,rl'..'JlJlfn'ﬂﬂ.‘d l:-'_}" Fy f . Du;‘,ﬂ"‘l ﬂ;};a: )

tisured/Driver Liabiliy: ( %) [Mote-Bst St (WO):  N: 0-20%; Pt 21-79%. F3 §0-100% |
|__.F"'|h.:'_|: ':'r“‘:uhl-rm-i‘:’"_:i - } WEITIHWI TEE{ }r:ﬂ'o{ }

Ew——-———— e e i
| e e 3 _ Loading ; §1 nuu{ )uzuaﬁ{ _
R R A Ao 1]
|_' 3 Walle-In le‘.um ar 1 Guslomars lnruranTun BLrItH;r Confidentlal & El.r:'cl‘.ly MO ml‘nr of rapslior, .
| _-'___ ) o] Luss C::.sa._ t tu e=miall Insurer UCENTLY, ' " R M )

Drive-la )/ Towed-ln ( )i lnvoloe: VRS( )/ NO( ) jTowdngCoi( o+ °

il-."..'.tiu‘.!.i'lﬁ'.‘f.I.i.'.1rsff:l's'tt&-ﬁ*ﬁfﬁ?ﬂ;fp&ﬁi AR RO

| 1) Apply for Franspon Allowuuce ( )/ Courtesy Cu ( ) : z

! 2) ‘QL.- Choale / Post Riepide Inspecton ( <) i 5

| 3 Up] nd Resurvey Photo [Repuir Cost = SFEUD] ( ) - ' 2 1o

“'wﬁf"f’?” e mmm i

“ r . . 1 TH 1 Towing Fae (] =
vy ."I{-,:' WHCER . ﬂFI'lFMIu-r-'lel'hhuny n.: ]
Cor 3] FTllfuttuw—Thnu'H uwvw (s nasvey) 3 gl

Ak i ' " UL} |

"""" - ﬁ}'ﬂl,i Rl-luyuﬂua - ::t -

) nndiped Portion: YT 1 v DA ¥ SMICE Burvey T ] f-.
: = I . 1) NTUC Addllanal Sorv lcasie e

e ; —
D0 Cheeked by {(Bagr-In-Churge) . i Cauiaty c_”-ﬁ,”l"ﬁwm“ . (5] B
- 100t Uapel Coenrdination f;g i

ST oS T R F T AL Vosd Hspale Inep iweilian PP
A 13 !_-I \J‘L‘ "L J-,| 1'.J'I ‘J{ VI B TV J Cullul mwllmﬂldlﬂ-lﬂiﬁ :{ : =t

z: S TR TP (P THC) syetait Wi = - j
sl T L31 Haw MsLile o
! Jipvolow alitad ,_FH 'E.'th-rpa' W

Fas Charped - s

lavales dotad




MM A4 002
EWTHRY G
SLBMITTED

i Matonal Assaasment Carnrn Sanvices- Bukit Uaran
el 1452

Y MOEELL BIN ABDUL 'WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flagss raport c':lrrtctlx e dotails of the adcigent to-speed up the claims process

hie Farm muat be compleied by the Policyhalder andior the Aulhorsad Driver

}
1

repudiate palicy ability

4, The issue and acceptance of fhue Form by insurance companiss s not an admissan of palicy laksility-on the part of the insurance compamies
5. Any false reporting may be referred o the Police for Invastigation.
]

Information prowveded must be as ruthhl and accurale se possible. An
——

This ropot will be forwarded by the Insurers-of the GlA Records Managameni &

archaving and that copies of this raport will, for a lee, ba made available upen application by iterested parties.
7, By the locgament of this roport to the Insurers. you herstly consent la the archiving of this repari st the centre and fo coples of the repaf baing made avallatio

alorwsas

[Date Of Rapart
Drate Of Accident
Exacl Localion Of Acaidant

Country/Stale of Loss

ACCIDENT STATEMENT
26022020 14:52
250272020 19:00

ALONG UPPER CHANG| ROAD TOWARDS ELINDS LIP 82

SINGAFPORE

DETAILS OF OWN VEHICLE

Vahlcle Registration NMumber
Insured/Policyholder
Name Of Registared Ownar
NRIT Ma

Email Address

Mabile Phone Na

Allermative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exacl Purpese for which vehicle was being used at
time of accident

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

It No, Please state action to be taken
Vehicle Category
Insurance Company

MName of Insurance Company
Type O Coveraga

Fleat Policy

Pollcy Number

Cover Note Numbar

Driver

MName of Driver

NRIC No

Date Of irth

Ceoupation

Date Of Driving Pass

Driving Exparience

Gender

Mobila Number

Fax Mumber

Contact Numiber

EMall Addrass

SKEED15H

TAN CHAI HENG
SXXXXB18F
CHTANT483@GMAIL.COM
(LOCAL) +65-98283448
OTHERS-08283448

TOYOTA
PRIUS C CVT-1.5 (A)

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

511039356394

TAN CHAI HENG
SXXXXB18F

01011874

OUTDOOR

1708/ 806

23 YEARS AND 6§ MONTHS
MALE

(LOCAL) +65-08283448

OTHERS-98283448
CHTANT489@GMAIL.COM

¥ willl masreprasentation or withoiding of maleral fpcts may allow indurance companies to

nhire estabisted by the General Insurance Association of Singapars (GIA) far
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BLK 211 ANG MO KIO AVENUE 3

Address #02-1478

FPostoode 560211

Was driver an employee of the Insured's Company MO

II'Na; Retationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Oriver's Qwn Vehicle -

General Information of the Accldent

Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

_Numhp.r of viehicles (including own vehicle) 2

invelved in the accident

Was any body Injured in the Accident? MO

Was any |n1ur|,=|:i conveyed to hospital by NO

ambulancea?

Was any olher materlal or property damaged? YES

| have been approached by unknown persan(s) NO

solicitingloffering accldent claims assistance.

Number of Passengers {Including Driver} 2

Fassanger.| NAME:  : UNCLE
GENDER T MALE

Details of Palice Action

Was lhe accident reported to the palica? YES

If Yes Please state which Police Station
Police Station Name

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

" L - M 3
Police Station Address ROAD: 81 ANG MO KIO AVE 3 | POSTCODE: 569925 , COUNTRY

SINGAPORE
Puolice Station Canlact TEL NO: 1800-4519995 - FAX NO: 65535673
Was notice af intended Prosecution given? NO

If ¥es against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT Ti20200225/2152

Attachment(s)
Are accldent photos-avallabla for attachment? YES
Was thare any video captured by Car Camara? YES
Romarks! Reasons: WITH THE POLICE OFFICER
Was there any audio recorded? NOD
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbiar FBPEG2GY

Vehicle Make/Model/Colour
Details Of Propenies

YAMAHA SNIPER T150

Vehicle Calegory MOTORCYCLE
MName of Drivar

MNRIC/Passpon Numbear

Pago 2 of 23



Cantact Number
Address

Foslcode

Insurance Company Nama
Mature Of Damage

Na, Of Passenger (Including Driver)

Page 3 o1 21



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the aceident to speed up the claims process.
. This Form must be completed licyholder an uthorised

. Information provided must be as truthful a urate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companlies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is nat 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 GIA Records Management Centre established by the General Insurance
Azsociation of Singapare (GIA) for archiving and that copies of this report will for a fes be made available upan application by
interested parties.

- By the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

- Censent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent 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/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyears/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), far the purposels)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the ciaims and any necessary
investigations relating to the claims;

lii} investigating the sccident and/or my claims;
[ili) carrying out and/or dealing with my instructions of responding te any engulries by me:

(iv) administering my claims (including the malling of correspondence, statements, Involces, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as wall as on 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”)

(b}  allinsurer(s) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or 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 providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d)  my Personal Information will alse be collected and used to compile 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:

() toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders,

7

?,ﬁ)/‘fg/;-u'z{l E-?U‘F‘h 2&/""}‘?&?)01

Policyholder's Signature Driver's Signature eparting Centre Persgrnel's fignatyre
Date & Time: (If driveris not the palicyholder) Mame: %?

Date & Tima: MRIC/FIN Mo



SKETCH PLAN
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DECLARATION
|/We declare the faregnlng par‘t]culars are true |n every respect.

7
ol /
2622 Qé%'}/ 2079
Policyhoider's Signatura Driver's Signature Repefting Centre Persqnnel’s fignatu
Date & Time: {if driver is not the palicyholder) ‘Z‘P 2{ /%/hLﬂ%
NRlC.I"FJN No.:

Date & Time:



Elawy s (LT

. AGCIDENT SYATEMENT:

ACCIDENT BATsy Z
\OCATION:

Is FETAILS OF VERIcLE

' -D_;'J?':f.ﬂ?;u;l{ﬁﬁm‘..‘dﬁ'

i Tiag 'Ifl i :UO [HHetit4)

" QIVERISLE Numoern SKIC £9( § L

BIINIURANTE COMPANY:

CIFCLICY NUMBER, S1/0TA S 99

I POLICY Tye [COMPREHENIIVE / THIRD FARTY / THIRD FARTY FIRs &iHes

0 |MAKE X MODEL: T

a@TA PR\US .U T

[ITYPESALOGN / COUPE

[ MPV (VAN [ LORRY | MOTORGYCLE / oTHers| |

g o) VEHIoLE CATEGORY|[PRIVATE / COMMERRIAL / MoTogcycle)
NIPURPOSE OF USING AT ACTIDENT Tike: PNVATE &
HARE YOU CLAIMING UNBER YoUP CWN INSURAMCE (Yes/NO )

. INSURCO/ FOLCY HOLDER
AlNAME TAN 2

IFNO FLEASE STATE |THIRD PARTY CLATM ¢ HE-P.DRTJNG ML)

HAL 1HAlG

(ALCLA \fﬂ) |

(MALE £ FEsaLE]

C)ADDRESS ISIE, 20|

e ff gv}";?:i.}'l’-f |

CINRIC/FINIP ASSPORT. S 7L 00 ISF — ComAcT. L2833y
LUk He2 14728 BANG Aqp Bis Ade 2

DRIVER

St a.ﬂ |Iun1-;¢,1 ﬂi%-l
Uy S NAME

* CONTINVE TQ 3.d IF DRIVER ALSD POUCY HOLBER

(FAALE / FEMALE]

Clndudzn e 3
KEB hiver) DI NRIC/FIN/F ASSFORT:

CRMTALZT]

(2

o | ADDRESS:

"< DATE OF 8IRTH! (EL /21 1A 20 [oo/mm 7 7]

8| OCCUPATION; INDGOR / QUTDOOR

ABATE OF DRIVING Eﬂ
4, WAS DRIVER AN gMp

sl '

OYEE OF THE INSUNED!Z COMPANY? (YES /D)
TF NO; RELATIONSHIP OF YHE DRAIVER WITH INSURED |
o) WEATHER CONDMONI [CLEAR ) RAINING / ©THERS
BIRQAD SURFACE! [DRY /WET /OTHERS__ + 4 |

[t el | =

8. WAS ANYBODY INJURED (YES noL
70 QIREPORTED 1O POUSE (YEL/ NO)

[P YES, PLEASE STATE WHICH POLCESTATION ANG M klo .

) 8. THIRD:PARTY WEMICLE
"{l: Iihs t"llf 'l1|-. 'E'l'f"'.',ﬁ i

o) vericw nuveer: FRPLLZ26Y

vooeL YAMARA .

': '|-"-1J.ra|='-1i'.'ll|'| a.lll'fj'."'.’-'l' I} l:}nl Dm‘"'IE HJS M'JH""""El

CONTACT

- T &l NRIC/FIN/EASIPORT:
P 7. THIRE FARTY VEHICLE

MODEL

: b
'{:i |5 a t'-"['-,fn:.'-nﬂ'r.,--l

d]  VEHICLE NUMBER:
S| DRIVER'S NAME:

: R
'.hII!I{l'u.pljll'l'FJ_u'lv"i'(vI') [l MNEICYFIN/PASIPORD

_EONTACTLY

(
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SINGAPORE
POLICE FORCE

IO

U AR

(20200225/21562

1of3

Police Station Of Qrigin:

Ang Mo Kio South N.P.C

B1 Ang Me Kio Avenue 3 SINGAPORE
EE0929

Tel No: 1800-4519989

REPORT OF A TRAFFIC ACCIDENT

Repor No. T/20200225/2152

Date/Time Report Made: | Vide Report No.! Station Diary No.:
25/02/2020 23:03 | G/20200225/0146 | 105
Informant's Particulars
Name of Informant: Address:
TAN CHAI HENG APT BLK 211 ANG MO KIO AVENUE 3 #02-1428
SINGAPORE 560211
ID Type /1D No.. Contact No..
NRIC NG / 87400818F Home/Office: Mobile: 98283448
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant;
Male 46 01/01/1974 Driver
Race: Language: | Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class: 2B 2A 345 Date of Expiry:
General Information of the Accident
Type of Injury . Drink Date/Time of Type of Location:
Accident: Attended by Folice Drive: Accident: Straight Road
No 25/02/2020 19.00
Location:
Along Road 1

NEW UPPER CHANGI ROAD

 New Upper Changi road towards Eunos L/P 82 |
Weather, Road Surface: | Road Speed Limit; |
Clear Dry
Traffic Flow: Traffic Contral: ‘Traffic Volume:

Dual Carriage Way Traffic Light - Working

Moderate

Type of Collision:

Anyone cnnﬁyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes

Details of Vehicle lnvn_lved |
Vehicle No. | Type Make _|Model Color Condition | No of Passenger
FBPBE26Y | Motorcycle | YAMAHA SNIPER Green Slightly |0

1150 Damaged
SKKB915H | Car TOYCTA FRIUS C Red Slightly 1

CVT Damaged
Details of Vehicle Insurance ;
Vehicle No. | Insurance Company Insurance No Effective Expiry Date |
SKKB815H | NTUC Income Insurance Co-Operative | 5110393898 14/06/2018 | 21/08/2020

Limited




SINGAPCRE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
568929

Tel No: 1800-4519999

T AR A

CONTINUATION OF REFORT

{2 2152

2af3

Report No. T20200225/2152

[Details of Person Involved P
| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA
| Driver doen |
| Name TAN CHAI HENG D No. ST400818F
Related Vehicle | SKKE915H (Car) Contact No.| 96283448
Hospital/Clinic NIL Class of Class: 2B,2A.3 4.5
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL il
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 25/02/20 at about 1900hrs, | was driving my vehicle bearing plate no. SKKE

Changi Road Carpark towards the main rca

d. | then turned my car onto the 2nd
that the first lane was clear, | slowly turn my lane to lane
FBPBEE26Y hit onto my right side mirror and fender and he fell on
check on the rider. He then said his right hand and legs are pain.

g15H out of Blk 24 Upper
lane and when | checked
1_Suddenly, a motorbike bearing plate no.

his right. | quickly stopped my car and
A passing motorcyclist then called for

ambulance. Shortly after, ambulance came and the rider was conveyed to hospital. | then waited for TP to

arrive and they took 1 SD from my car. | was given a case ca

55476394 and advised to lodge a traffic accident report.

rd ref G/20200225/0146 under TP 10 Zayid,



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

Sketch Plan
Informant is not able to provide sketch plan

LTy

Ti20200225/21

Jof3
Report No. T/20200225/2152

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

the cerificate with you now. please fax

a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report. | Signature Of Informant:
F/ ,
Sgt 1 MA DERON — y
Signature Of Interpreter: Date/Time:

Not applicable

25/02/2020 23:03

Officer In Charge Of Case:

TPI/GIT/ _

Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDIN
Contact No.: 65478185

Classification Of Case

- |

Authentication Stamp
NP1BE

N
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GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Haflles Quay #18-00 Singapare 048540
INSURANCE 7ol (65) 6224 0010 Fax [85) 6124 0030

ASSACIATION Operating Hours : Manday to Friday, 0500 = 17:00
RECORNS MAMATGEMENT COMTRE LIEN: 5665500206 [ GAT Aeg, No.. MADIOLT73S

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whomvyou submitted the Qriginal Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo ¢ M“J‘? Ym?gﬂﬂ Vehicle Registration No: %pb&ﬂzg‘-{'

Nametss shownln NAKC) § ?ﬂ” &ﬂ@] k% MRIC/FIN/Passport No ngy{f

P
{*Vehicle ﬂriver}"u’&hia@w“r} (*) Please delete as appropriate

Address : _Singapore|(

Contact(Tel) : Mobile No. : 'I_Ql%?(.{((?’

Email Address

P , F G
Cate of Accident %lﬂ 7(W Time of Accident: [? E

aceornccisene - PO PP (o @p TolaaX ey LP 8

Insurance Company: /U,)U[C

(B) ADDITIONALINFORMATION /AM ENTS:

| have made a repart on the above mentioned accident and would like to include additional information or
rake the following amendments:

T chwie b Treo M’l/ (lams

= tun rhal lloin / 2oy >0,
'ﬁ’ulityhﬂide'r,a’Driuer'ESignaturE i Repopliffg Centre Persgmnel g Signplure
Date: Z, 1!1&"}_ ) Napie:

II MRIC/FINMNg.:

Crate!



