NATIONAL Assessment Centre Services. e swospn 1 anot SUE 0 |
i |
Date In: [y s - 1Yy Jeb dcsaﬁp!jgn t Bate &Time Completed Done by
Rel No: Hq’_ll"-fﬁ--;ha Yy 1 I'H“'H SAS Erl-ﬁlillﬂ | 1
Veh No: FALIVY Ic E-mail (witia $hes, ALC 2hes) l
D.OA : " e- (si0s i-Motor Claim Form LﬁihﬁtLL{}ﬂm | WL ]1e 5 tef
; i-Motor W/O (withio: 0D 2n P4
OD - TP-! Pepoding Only —- L i B - i
i-Photo Uploaded :
Assessment/Survey Report :
TP Insurer: i 3 | I
- | Aas’th Rnp::rl by Fax /Hand toe Owner/Wksp ! o
Preferred Wksp / INC Assign Wksp; raw:|( Tel: Fa: )
TP Particulars: {Veh No: (i ¢ AL INC( , )/Non-INC( )
Cwher / Driver: ( Tel )|
Policy Mo: ( }  Period: ( ) Cover Type: { )
Confirmed by : ( Date: Tine: )
|  Insured/Driver Liability: ( %) [Mote-Est Status (WO): N:0-20%; P:21-79%. F: 80-100%)

Year of Registrav un: (

Excess: {5

) Warranty: YES (

YNO( )

)1582, uuu(

_J

f_

i’: )} Total Luss Cnsc

: to e-mail Insurer URGENTLY.

J lek—h Cm;mm ar3 Cus’mmer‘s Infarmation strictly Cﬂnﬁdantlal & Etriv:tlg,r ND mfar of repalrsr

Drive-In (

}; Invoice: YES (

}a’ND{

) 3 Towing Co: ( M

3 Towed-In [

1} Apply fur 'I‘rausl ot Mluwanc: (

VY R

Bife 4
bt ;I:!tme-by

]ICuum:yCar{

2) QC Check / Post Repair Inspection (

3) Upload Resurvey Photo [Repair Cost > $3000] (

" MmUYV D & S
T
.g,,mw’mgsa"f«% 1) AR anmdcuthpm.ng mu}.
AR ] fwrn 2) DA ; Darrage Assessment (51007 IHC (550)
f 3) TF : Towing Fes . S40V545
Driver/COwner: g
5 4) FT : Fallow-Threugh Suivey §120 _
Fuollgw-Through Survey (Feaurvey) 530
Contact No: 5)FT: K
e Ear sleimine against INC Only {wef 10 Jon 2005)
Hire : 6} TR.: Re-inspection 175 ]
m3 : -
L 7)1 : Idac DA + BMET Survey 3160 ]
L " 3) NTUC Addilional Servicesi- o o
QC Checked by {(Engr-In-Ch : ) : .
- Lhecked by {(Engr-In-Charge): e T T Rl m 1
*]6: Bepair Co-ordinalion 510
LR A bﬂ““?‘t‘f{\' *17: Fosl Repait Inspection % T
e 45+ 9B DV / Colleet Hxeess Coordination 35 ]
TP (N11) : TP (Nnn INC) against INC 520 _
9) W1Z: ldae Mobile 30
[nvoles deted Fee Chorgaa
Fee Charged m .

Invaice dated




WA 1200032509 | Matlonal Assessment Centre Sarvicas - Libs
ENTRY DATE & TIME: 14032020 14:42
SUBMITTED BY: Jackson Ho Zhao Than

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident io speed up the claims process.
2. This Farm must be completed by the Policyholder andlor the Authorised Driver.

1, Information provided must be as fruthful and accurate as possible. Any wilful mésrepresentation or witholding of material facts may allow Insurance companies 1o

repudiate policy lability.

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

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

&. This 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 inlerested partes.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and la copies of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

14/03/2020 14:42

13/03/2020 16:00

JUNC ALEXANDRA RD & MALAN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Mobile Phone No

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
far repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

FBGZ24K

OWAIN GOH RUI KA
THRXKKI08E

NOEMAIL

(LOCAL) +65-81272279
OFFICE-B1279279

YAMAHA
FZ16

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUG INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5116512349

OWAIN GOH RUI KAI
THHHXO08E
0aM0/2001

INDOOR

1710272020

0 YEAR AND 0 MONTH
MALE

(LOCAL) +85-81279279

OFFICE-81279279
NOEMAIL
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BLK 116 CLEMENTI STREET 13
#02-84

Fostcode 1201186
Was driver an employee of the Insured's Company NO
If o, Relationship of the Driver with the Insurad OWNER

Vehicle Registration Mumber of Driver's Own
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident z
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Pasgangar i NAME: . RIZWAN
GENDER: : MALE

Detalls of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name DOVER MEIGHBOURHOOD POLICE POST
Police Station Address gﬁlﬁpﬂé_;; DOVER ROAD , POSTCODE: 130003 , COUNTRY:
Police Station Contact TEL NO: 1800-7788993 - FAX NO: 67762859
Was notice of intended Prosecution given? NO

If ¥eas, against whom?

Circumstances of Accident

REFER TO POLICE REFPORT - T20200314/20682,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

VWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGCBa33L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver KIM CHAM HO
MRIC/Passport Number

Contact Number 96793924
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Address
FPostoode
Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1
Name OWAIN GOH RUI KAI
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? FBGZ24K

Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

MName RIZWAMN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? FBG224K
Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address

Postocode
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Autherised 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 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
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 lodgment 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)
| 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 this [ferm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehiclels} invelved 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 purpase|s)
of :

(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/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding 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 abaut me to bring about delivery of the same as well 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) all insurer{s) who 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 Information for one 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 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:

(i} toallinsurers and/or 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.

Wi

Policyholder's Signature Driver's Signature Reparting Centre ﬂtrsann el's Signature

Date & Time: {If driver is not the policyholder) Mame:

Date B Time: MRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



. SINGAPORE
. POLICE FORCE

Police Station Of Origin:
Dover NPP

3 Dcver Road #01-368 S1NG.&PORE 130003

Tel No: 1800-7788999

' REPORT OF A TRAFFIC ACCIDENT

!mﬂIMMIHWHIM\IWI\IINMMWWWMII\N\M

TEOEDDBH!EDBQ

. 1ofd
Report No. T/20200314/2089

Date/Time Report Made: Vide Report No.: - Station Diary No.:
14/03/2020 13:50 Vo . 14;_ -
‘Informant's Particulars | | R e i 1L g LAt ij

Name of Informant:. Address. =7

OWAIN GOH RUI KAl

APT BLK 116 GLEMENTI STREET 13 #02-84 SINGAPORE

1201186
ID Type /1D No.: _ Contact No.: . - : :
'NRIC NQ / T0131908B Home/Office: E?D?EMEQ Mobile: 81279279
Nationality: : Email:
SINGAPORE CITIZEN owain.goh@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 18 | 08/10/2001 Rider :
Race: Language: Institution / School Name:
Chinese English . '
Occupation: Driving Licence Information: :
Student _ | Class: 2B Date of Expiry:
General Information of the Accident " '« 1 T it e i ' :
Type of Injury Drink TDate/Time of | Type of Location:
Acoident: Others Drive: . | Accident: ‘ Straight Road
; No .| 13/03/2020 16.00
Location: - : )
Along Road 1 Traveling Toward Road 2
ALEXANDRA ROAD
PASIR PANJANG ROAD
Beside Malan Road
Weather: Road Surface: Road Speed Limit.
Clear Dry
Traffic Flow: ; Traffic Control: Traffic Volume:
One Way | Not Controlled Moderate ol
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Details of Vehicle i"mrali.?ed R R A TR SR IR
Vehicle' No. | Type * IMake. . |Model = | |Color ‘Condition | No of Passenger
FBG224K Motc-rcg,r-::le YAMAHA FZ 16 Red Slightly |1

Damaged
SGC8833L |Car TOYOTA Camry Black Slightly |0

Damaged J
 Details. uﬂfahmle Insurancn[ Eil ’ Lt t' fRbnibea el I ; gl Lo
VehicleNo. . [nsuranca Campan\_.r e T Eﬁectwa Ekpiry:Date-
FBG224K NTUC Income Insurance Cc- Operative | 5116512348 GEGBQGED 01/03/2021 |

Limited ; .




i AR A AT

T/20200314/2

Police Station Of Origin: ok

Dover NPP Report No. T/20200314/2069

3 Dover Road #01-368 SINGAPORE 130003

Tel No: 1800-7788999 CONTINUATION OF REPORT

otalls Ol Foreon INVONEal Eon I i e s A es ot i

Any Pedestrian Involved: No ;

No. of Pedestrians Injured: NIL [ Use of Pedestrian Crassing: NA

PAC s L Ry e g 1)1 R T e

Name OWAIN GOH RUI KA ID No. T0131908B

Related Vehicle | FBG224K (Motorcycle) _Contact No. | 67079459

Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 2B

’ Driving | Date of Expiry: NIL
Licence &
; _ Expiry Date

Date Treatment | 13/03/2020 Date Discharge | 13/03/2020

No. of Days granted Medical Leave | 03 Degree of Injury | Slight

e i T AU L T L e WIAR TR NG o o or HRRTTINET

Name Kim Chan Ho | ID No. NIL

Related Vehicle | NIL ' Contact No.| 96793924

Hospital/Clinic NIL Class of Class: 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 il

Brief Details. ;

On 13/03/2020 at about 1600hrs, | was riding FBG224K along Alexandra Road towards Pasir Panjang
Road near to Malan Road. At that time, | was riding behind this car SGCB833L , the traffic was moderate.
| was on the extremé left lane. The front car made a e-brake as he claimed that there was a van made a
sudden l&ft turn thus he has to make a e-brake. | also then applied e brake and as a result | skidded. |
then hit on the left side of the car. The driver came out of the car and helped me up. Traffic police and
paramedics came and attend. The Paramedics dress my wound which | sustained abrasions on right
hand, left arm and left knee. The traffic police informed that since there is no camera and advised me to
exchange particulars and contact my insurance for my insurance claim. After that, my father then fetch
me to NUH A&E to have a full body check up A&E and | was given 3 days of MC. This report is to
facilitate IDAC records and my record purpose.



) SINGAPORE
7, POLICE FORCE

Police Station Of Origin:
Dover NPP

3 Dover Road #01-368 SINGAPORE 130003
Tel No: 1800-7788989

Sketch Plan
Informant is not able to provide sketch plan

AR

T/20200314/2069

30f3
Report No. T/20200314/2069

CONTINUATION OF REPORT

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

Fi

Signature Of Officer Recording The Report: /,':f
D/ /
Staff Sgt TAN LAl HENG, KELVIN /{/

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:

14/03/2020 13:50

Officer In Charge Of Case:

TP/ AEIT/ .

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

| Classification Of Case:

Authentication Stamp
NP168

/|
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Policy Information

= Policy Information

Page 1 of 1

Policy No. 5116512349 POHCYROIAET owAIN GOM RUT KAT policyhiolder 191319088
Certificate
No,
Addrass BLK 116 #02-84 CLEMENTI STREET 13 SUNSET WAY RESIDENCE SINGAPORE 120116
Product Group
Name MOTORCYCLE INSURANCE Plan Policy Flag N
Policy Effactive . ;
issue pate 02/03/2020 Gits 02/03/2020 00:00 Expiry Date 01/03/2021 23:5%
Excess All Claims:
Type Per Accident Excess
Onwn
Third Party Windscreen
] damage 4]
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Singapare Singapore
0D Excess TP Excess
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Certificate
Info
= Policyholder Malling Address
Address 1 BLK 116 #02-B4 Address 2 CLEMENTI STREET 13 Address 3 SUNSET WAY RESIDENCE
Address 4 SINGAPORE 120116 Address Type Singapore address Past Code 120116
Related Policy
Lhnit Mo, #02-B4 MU 5116512349
v Insured Object: FEG224K
7 Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endarsement Content
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Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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