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MMAT2003EE35 / National Assessmenl Cenlra Services - Ul
ENTRY DATE & TIME: 31/03r2020 16:52
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/03/2020 17:00

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl cnrremﬂ thir detalls of the accident io speed up the claims procass.
2. This Form musi be completed by the Policyholder andlor the Authorised Driver.

3. Infarmation provided must be as ruthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies o

repudiate policy liability

4, The issue and acceptance of this Form by insurance cempanies is not an admissicn of policy liabikty on the parl of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

f. This repor will be forwarded by the insurers of the GlA Records Management Cenfre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this repord will, for a fee, be made available upon application by interesled parties,
7. By the lodgement of this repar to the ingurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made avaikabbs

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

31/03/2020 16:52

08/03/2020 12:00

JURONG WEST ST 51 TWDS BOON LAY WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mebile 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
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FZ8641H

LALU TEE SIANG
SKXXXB26C

NOEMAIL

(LOCAL) +65-92758347
OFFICE-927358347

PIAGGIO
X8 200 AUTO

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5017823956-13

LAL TEE SIANG
SXXAXB2EC

28/09/1949

INDOOR

10/11/1976

43 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92758347

OFFICE-92758347

NOEMAIL
Fage 1 of 24



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
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assislance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Police Station 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/20200326/2046.
Attachment(s)

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

Was there any audic recorded?

BLK 275 BANGKIT ROAD
#08-86

670275
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

SMEA4E12ZX
HOMNDA

PRIVATE CAR

Page 2 of 24



MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LAU TEE SIANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FZ9641H

VW ere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

Fage 3 of 24



IMPORTANT MOTICE

Flease repart correctly the detalls of the accident to speed up the claims process

This Form must be completed by the Policyholder and/far the Authoried Driver

T

Infarmation provided must be as truthful and aceurate a3 possible, Any wilful misrepresentation ar withhaleling of material

1 !
facts may allow [nsurance companies to repudiate policy liabllity,
The lssue and acceptance of this Form by Insurance eompanies [s not an admission of policy llability on the part of the Instirance

campanies.

5 Any false raporting may be refarred to the Police for lnvestisation

6 The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Genaral Insurance
Assorfation of Singapore [G14) for archiving and that copies of this report will for a fee be made avallable upon apnhcdtlnn by

Interested parties. .
By the lodgment of this report to the Instirers, you hereby consent ta the archiving of this report at the centre and to coples of

the report belng made avallable afaresald.
B Cansent under the Personal Data Pratection Act [FDPA)

I understand, acknowledge, agree and consent that:
{a) My Insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA®) may/are parmitted to collect, use,

disclose and/or process my personal data/personal 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
Parsanal Infermation to all Insurer(s) who have Insured vehfcle(s} Involved In this accdent (all Insurer(s) who have Insured
i

vehicle(s) Invalvad In this accident shall be collectively referred to as the “Insurers”), the Insurers’ [awyersflaw firms, the
Monetary Authorlly of Singapore and any relevant government agency/authorlty (such as the police), for the purpose(s)

of :
(i) processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary

investigations refating to the clalms;

(I} Investigating the accldent and/or my clalms;

(il carrylng out and/or dealing with my Instructions or responding te any enquirles by me,

(iv) acdministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to ma
which could Invalva disclasure of certaln personal data about me to bring about delivery of the same as well as an the

external cover of envelopes/mail packages); and/or
fv) camplying with applicable law In administering, processing, handling and/ar dealing with my clalms [colizctively the

"Purposes”|
all insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permittad
¥ r
i

(b} inswrer
ta collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and
[e)  myPersonal Information mayfcan be disclosed by any of the Insurers and/or GI4 ta thelr thivd party service providers o
agents{including thelr lawyers/law firms), which may be sited sutside of Singapore, for ene or more of the above Purposes
{d my Personal Information will also be colizeted and used to campile claims history for the purpese of fraud detection
investigatlon and management In presant and all future claims

(2] theinformation so collacted under {d) above may be shared / disclosed:
{i) taall insurers and/or any other third partles that assist in evaluating, Investigating, controliing or managing fraud
regulatars, law enforcement and government agencies as reasonalily required for the purposas slated, or

i} For compalyving with requirements under any regulations, laws or courl orders

keporting Centre MecsonngM Signal e -
Hame

eI .
FIRICSET [

Flioyinlclat™s Signature Crivr's Signal ura
(il civiver is ol the policgholdz)

thalg & Timea:
age & Time
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Date of Accident

Sccident Place

Vehicle Reg. Mo, (Car Plate No.)
Vichicle MakeModel

fpsurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name/ IC No.
DRIVER'S Date Of Birth
Relationship u:ufDlwnﬂr & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupalion

Email Address

Wealher & Foad Surface

Reporting Type

Number of Passengers (Tncloding Driver):

Lo

26
LMf_ Accident Time; 12 -1 fﬁ_" (24 HR Torm it)

Ao Wes1 K T( Zoumeos Roocoy Ay
a

FZ 64

PJ&G@{/ x& op0O
N1oC Policy No._ Se\3@2 T
Loy Tee  Aafniy SN 6C

Ower's Hp Q;l ?ra S47 Company Tel

LAY s Sanat NG EDEC

2% 4 ! | 1457 DRIVER'S License Pass Date \0 ree) (A

: Spouse \ Parents \ Children \ Sibling \ Er.npiuycc‘k Cthers;

Bik 21V Qe Rotwd RoR -BC <r3¢2¢<

1) 2)

: INDOOR. \ OUTDOOR. (e.g. working inside or outside office)

: CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Other Party \ Claim Own Insurance

A | Ma e

Was (here any video Captured by car camera: YES\NQ .
Exact pumpose for which vehicle was being used at the time ofaccident: Frivate use \ Work purpose

Other Party Driver*s Particular (if any)

Vehicle Reg. No Sl A6 12- X

Vehicle Reg. No:

HemDA

Vehicle Malke'Wodel:

Yehicle Make\Wodel:

Name Driver: }

Name Duaver:___

1C Mo, Diver:

1C Mo. Driver;

Driver's Contact & Add:

Dhiver’s Contact & Add:



SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

5 . ey —

R A

T/20200326/2048

1ofd
Repaort No, T/20200326/2046

Date/Time Report Made:
26/03/2020 12:02

SRR T

—— e

fLil5g 3 3 ',-u;-;.f\g,-'u- Lk B L

Vide Report No.; [ Station Diary No.:

T e e o Sl S B &
Name of Informant: Address:
LAU TEE SIANG | APT BLK 275 BANGKIT ROAD #08-86 Sl NGAPORE 670275
IDType/IDNo.. | Contact No.:
NRIC NO / §2107826C Home/Office: Mobile: 92758347
Nationality: | Email:
SINGAPORE CITIZEN B
Sex: | Age: | Date of Birth: | Type of Informant:
Male | 70 | 28/09/1949 Rider
“Race: Language: Institution / School Name:
Chinese | English |
Occupation: | Driving Licence Information:
Cleaner (industrial establishment) Class: 2A Date of Expiry:

General Information of the Accident =7 = /1" R Bk AR
Type of Injury i | Type of Location:
‘ Accident: [ Conveyed By Ambulance | Drive | A:l:ldant
= ' — No lgsilo3Ro201200 | |
' Location:
{ Along Road 1
I JURONG WEST STREET 51

TDWARDS EQOMN LAY WAY

| \Weather: Road _Surfacﬂ: Road Speed Limit;
| Clear _ Dry r
Trafm: Flow: Traffic Control: Traffic Volume:
I Type of Collision: Anyone conveyed by
| ambulance:
: Yes

18/12/2020

17/12/2019




SINGAPORE NS BT e

T/20200328/2046

Police Station Of Origin: 2o
Traffic Police Report No. T/20200326/2046
10 Ubi Avenue 3 SINGAPORE 408885

Tel No. 65470000 CONTINUATION OF REPORT

Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION,
| WAS TRAVELING ALONG JURONG WEST STREET 51 TOWARDS BOON LAY WAY | WAS ON THE
FILTERING LANE ON THE LEFT WHEN | FELT AN IMPACT FROM THE REAR OF MY VEHICLE AND |

FELL OFF MY MOTORBIKE, SUBSEQUENTLY | WAS BEING CONVEYED BY THE AMBULANCE TO
NG TENG FONG HOSPITAL.




SINGAPORE (AU AR

POLICE FORCE T120200326/2048

dofd

ice Station Of Origin:
Police St gin: Report No. Tr20200326/2048

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able ta 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, please fax a copy to 65474885 statingghe report number as reference.

Signature OF Officer Recording The Report: 1 [signatdre Of Informant:

TP {
BERNARD KOH REN JUN
l W
d Signature Of Interpreter: | | DatefTime:
Not applicable 26/03/2020 12:02

Officer In Charge Of Case:

TRPIGIT/

SI MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Classification Of Case:
““Authentication Stamp

_ &) oo 7

i o
o el T Siarature: Béx




Policy Search Page 1 of 1

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_BO0801 * Change Language ¢ Change Password ¢ Log Out
My Desktop Policy Query
Hotice of Loss e me = e
Policy Ma. |_ | Date of Accidant bﬂn’D&l‘?.DED 12:00 J|
wehicle Mo (Far Mctor) [Fzzés1n | Curtificate Numags [ ]
1 Cartifcata Paolicyhoider Policynoider Weahiche Irngured Cammance
Sefect  Policy Mo Mumber Nisrve MRIC Prodwct  Caover Type Mo, Object Date Expiry Date
g AR MG SIOTBNC  GMC  Thind Party FISSA1N FZSEAIN  17/12/2015 16/12/2020
i

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 31/3/2020



Policy Information Page 1 of |

= Policy Information

: Policyholder Falicyholder
Palicy Mo, 5017823955-13 N LAl TEE SIANG NRIC 52107826C
Certificate
No,
Address BLK 275 #08-86 BANGKIT ROAD SINGAPORE 670275
Product Groug
Nama MOTORCYCLE INSURANCE Plan Palicy Flag
Policy Effective : : .
e Das 20/11/2019 Date 17/12/2019 D000 Expiry Date 16/12/2020 23:59
Exciss . All Claims
Type Per Accident i
Own
Third Party Windscreen
0.0 damage 0.0 Q
Excess Byttt Excess
Additional os o
Euncess Premium
Qubside Crutside
Singapore Singapaore
0D Excess TP Excoss
Agent INCOME - JURONG BRANCH Agent Tel.  NIL GST Flag ¥
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 275 #08-86 Address 2 BANGKIT ROAD Address 3 SINGAPORE 670275
Address 4 Address Type Singapore address Post Code 670275
Uinit No. Related Pollcy g 73305613
Number
[r Insured Object: FZ9641H
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsemeant Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=501782395... 31/3/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Epchiest HT/ 1090745

Page 1 of 2

FakCy ME S017821956-13 wehale M. FEabLH GET AEgisITAnG b,
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Ciste of Accigart D& D3/2020 Time af Azeadinl Dh:mes 12:00 Ceuntry of Accioem Singapere
Eepermng Carane Drange Farce 1584 b,
Bocoent Location TURDANG WEST 5T 51 TWDS BOON LAY WaY
= Tewwl Bwcese Applicabls
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00 Stwadard Prcean (=X ] TP Sasnoard Eecens [
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GET Regisration Mo GET S Verifed on
Modification Hibary
F Policyholder Mading Address
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addrer 4 Arsrens Typs Snapae BIOESE Fasi Codw BToaTa
AL Ko Rulyied Palcy Mumber 501 T RSE-11
% DI Drivr Info.
Driver kame ) LAL TEE S1840 Criver Type Hain Driver )
Unnamasd driver hama Dirivar KRIC S110PESE Crrear DOB LU L
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Ezn“::“"'m““ amg Ry Oy e
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Claim Handling(accident reporting Claim Task )

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

upicaned ByDace

WAL_FAYA_L]_ 300401 kaTIORAL ASSESEMENT CEWTEE SERV]
CES} an J1 Har 2030 17:06

AL PAYE_USLSG0S01] MaThinaL ASSERSMENT CERTEE SERV]
CES) en 31 Mar 2020 1708

MAC_PAYA_UNI_BOOST]| NATIONAL ASSESSMENT CENTRE SERV]
RS} an 31 M 2030 17 05

MAC_PAYA_UN[_BOOED] | NATIONAL KESESSMENT CENTRE SERVD
) £n 31 Mar 2030 17-08

MRS PAYA_URI_BOGBOL] MATIONAL ASSESSHENT CENTRE SERMT
CES) on 31 Mar 2000 17:05

MAL_PAVE_UBL BOCELT MATIONS . ASSESIHENT CENTRE SEAVT
CES) om 11 Mar 20530 17:05

HAC_PAYA_LOI_BOCGOL] NATIDOMAL ASSESSMENT CENTRE SEAY]
CES] or 31 Mar 3036 17:05

MAC_Pawa_UBI BO0SOL[ MATIOMAL AGGESTMENT CIMNTRE SFRV]
CES) om 31 War 2000 1705

HAL_PAYA_LEI_B00601( HATIONAL ASSESSMENT CINTRE SERY]
CES) om 31 War 112G 17:08

RAL_Fava L8] A00G010 RATIOHAL ASSESFMENT CENTAE SERY]
CES} an 11 Mar 1020 17:05

WAL_Paye_ Ll 300501 RATIORAL ASSERRAMENT CONTEE SERW]
CRE}an 31 Mar 7020 L7:05

WAL PAYA_LISI_S00S01] NATIORAL ASSESSMENT CENTRE SERV]
CES)an 31 Mar 2000 17:05

MAC, PAYA_UGI_BODET| NATIORAL ASSESSMENT CERTRE SERV|
CES) an 31 Mar 2000 17:05

AT PRYA_UIRI_BEDDED] | NATEIORAL ASSESSMENT CEWTRE SERVI
CES) an 31 Mar 2020 1704

MAC PATH_UBL_ECOHD]| MATIOMAL ARSESSHENT CENTRE SZERVE
CES) en ¥ Mar 2000 1704

MEC_Pava_uBl_BODGOL| MATIORAL ARRESSHINT CENTRE SERVE
CES) on 31 Mar 2030 17:04

MAD_PATA_UBI_BODEOLL MATIDMAL ASSESSMENT CENTRE BERY]
CES) o 31 Mar 3030 1 7:04

MAL_Péva_UBI_B00G0L[ HATIDNAL ASEFESMENT CINTAE SERY]
CES) o 31 Mar J020 | 7104

MAD_PNYA_LBI BOCGIHT] HATIDMAL ASSESAMERT CENTHE SERY]
CEZ} on 31 Mar 3090 1704

Ugishled By/Date Fridar Cabe

Categary

MEICY Drivig Lickrse

HRIC) Driving Licnas

Photca

s

P

ol

Pranos

Brains

Pratos

Phatas

Fhotas

Fhobca

Prarioe

Proted

hommal

by

Marmsd

Formad

Marma

Mormal

L]

Kol

Kormal

Loy

Loyt

Lt

Lear

Mor=al

LT

CesCnpran

KA Drmang Lckrds 1020-3-31

MEIC) Brrvg License PRI0-1-31

FA5 INF0-1-T1

Photss 3030-1-31

Pheted 2030-3-31

Proted 2030-3-31

Protid J000-3.31

Pronos J030-3-31

Proqoes 30E0-3-31

Protoe J030-3-31

Praios F030-3-11

Pretag 320331

Photos 3020-3-11

Fhaotoa 2020-3-11

Fhotee 2000-1-11

Photos 2030-3-34

Prosos 1030-3-31

Proqos 3030-3-T1

PRofoh J00-3.31
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