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WA D004 3006 | National Assasaman] Gl Sarvices - Ui
ENTRY DATE & TIME: 2E04/2020 14:4%

SUBMITTED BY: Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze report cnrrecllg the details of the accident to apeed up the claims process.

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

3. Information provided must be as truthful and accurale as possible, Any wilhal misrepresentation or witholding of material facts may allow iInsurance companies 1o
repudiate palicy Hability.

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

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

6. This report will be forwarded by the Insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GIA] for
archiving and that copies of this report will, Tor a fee, be made available upon application by inlerested paries.

7. By the lodgement of this report 1o the meuress, you hareby consent Lo the archiving of this report at the cenire and 1o copies of the report being made avallable
aforesaid.

ACCIDENT STATEMENT

Date Of Reporl 28/04/2020 14:49

Date Of Accident 2710472020 12:35

Exact Location Of Accident JUNC OF TELOK BLANGAH RD & HENDERSON RD
Country/State of Loss SINGAPORE

Vehicle Registration Number FEE137P

Insured/Policyholder

MName Of Registered Owner WAN HOE LOON MELVYN (YIN HADLUN)
MRIC No SXXXHB43Z

Email Address LUNLOON@GMAIL.COM

Mobile Phone No {LOCAL) +65-96693997

Alternative Phone No OFFICE-96693997

Vehicle Particulars

Manufacturer PIAGGIO

Model MP3 400 LLE.

En:-:aecg r:gﬁm :nr which vehicle was being used at PRIVATE USE

Are ynu_claiming und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Number
Cover Note Mumber
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Crecupation

Dale Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

5093932010-02

WAN HOE LOON MELWVYN (YIN HAOLUN)
SKMMKE43Z

31/05/1980

INDOOR

09/05/2006

13 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-96693997

QOFFICE-966935997
LUNLOON@GMAIL.COM
Page 1 of 17



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
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle invalved in this accident?

Mumber 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 been approached by unknown person(s)
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 Station Name
Police Station Address

Police Staticn Contact

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/202004 28,2006
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audic recorded?

BLK 93A TELOK BLANGAH ST 31 #18-161
101093

NO

OWMNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
YES
YES
NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

YES

YES

HAVENT RETRIEVE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Calour
Details Of Properties
Vehicle Categony

Mame of Driver
MRIC/Passpor Mumber
Contact Number

Address

Postcode

Insurance Company Name

SKLEB4EM

PRIVATE CAR
IVAN NG
SHAHKA50H
97423869

Page 2 of 17



Mature Of Damage

MNo. Of Passenger (Including Driver)

Mame WAN HOE LOON MELVYNM (YIN HAGLUN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBE137P

Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address
Postcode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for arehiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. 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.

8. 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 [form] and any other persenal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s] who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
wehicle(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/autharity (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 relating to the claims;

(ii) investigating the accident and/or my claims:
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, 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
extarnal 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’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ic) vy Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) rmy 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} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Pﬁ?ﬂﬁr's hignature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time:%&; ‘f(ZDW {If driver is not the pelicyhalder) MName:
/ Date & Time: NRIC/FIN No.:

| 4 0 bwa
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plose weler £ Jle Delize arr:faafj VIPE Repokf Ao: 1::/2 Ezacjz.if;/ﬂﬂég

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

Al

Reparting Centre Personnel’s Signature

Paluc-,r er's SIgnature Driver's Signature
Date & Time: 'Jf! rrz,.w? {If driver is not the policyhalder) MName:
Date & Time: MRIC/FIN No.:

l"-{r.:l"v"'&




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAFPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

ARy

T/20200428/2006

10of3
Report No. T/20200428/2006

Date/Time Report Made:
28/04/2020 11:05

ide Report No.:
D/20200327/0060

Station Diary No.:

Informant's Particulars

A R Bl e e g b L e e A Rt 1
i s oo e

Mame of Informant: _
WAN HOE LOON MELVYN

Address:
APT BLK 93A TELOK BLANGAH STREET 31 #16-161 TELOK
BLANGAH PARCVIEW SINGAPORE 101093

ID Type / ID No.: Contact No.:

NRIC NO / 580156432 Home/Office: Mobile: 96693997
Nationality: Email:

SINGAPORE CITIZEN

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

Male | 39 31/05/1980 Rider

Race: i Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Mechanical engineer (general)

Class: 2B,2A.2,3 Date of Expiry:

General Inf?ﬁﬁmatibri'fbf?stﬁ'ﬂfﬂﬁuiﬂ&ﬁté._,-,-.'-ﬁ s e
T ¢ Injury Drlnk Date/Time of Type uf anatmn
yRES : Conveyed By Ambulance | Drive: Accident: T-Junction
fecrent No | 27/04/2020 12:35
Location:
Along Road 1
HENDERSON ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others \armbulance:
es

Y o, (= 1Ml E . . : H .
FBE1:3?P Mcrtﬂrcycle PiAGGID MF'3 4{JGI E. Silver Snezru::mal'yr 0
Damaged
SKLE848M | Car MINI JOHN No 0
COOQOPER Damage
WORKS 1.6
MT ABS
AIRBAG HID
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TI20200428/2008
Police Station Of Origin: 2of3
Traffic Police Report No, T/20200428/2006
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicie insurance” g T e s
Vehicle No. | Insurance Compan _ |insuranceNo  [Effective’ " | Expiry Date |

FBE137P | NTUC Income Insurance Co-Operative ‘ 5093932010-02 | 20/10/2019 | 19/10/2020
l Limited ,

Brief Details.
ON ABOVE MENTIONED DATE, TIME, LOCATION.

| WAS STATIONARY ALONG TELOK BLANGAH ROAD TOWARDS PASIR PANJANG ROAD ON LANE
1 OF 5 LANES DUE TO TRAFFIC LIGHT WAS RED, | ALSO NOTICE THAT THE SAID CAR WAS
STATIONARY ON THE LANE 2. AFTER TRAFFIC LIGHT TURNED GREEN, | PROCEEDED TO TURN
RIGHT IN A SLOW SPEED INTO HENDERSON ROAD TOWARDS PRINCE CHARLES CRESCENT
DUE TO THERE WAS VEHICLE MAKING A U-TURN AHEAD OF ME, AS | WAS IN THE MIDST OF
MAKING RIGHT TURN, JUST BEFORE ENTERING INTO HENDERSON ROAD, THE SAID CAR
ENCROACHED INTO MY PATH WHICH | NEED TO APPLIED HARD BRAKE AND AVOID COLLISION
ONTO THE SAID CAR.

I WISH TO SAID THAT MY VEHICLE DID NOT HAVE ANY CONTACT WITH THE SAID CAR.

THAT'S ALL.



SINGAPORE
POLICE FORCE

Faolice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch pl

AR

T/20200428/2006

3of3
Report No. T/20200428/2006

CONTINUATION OF REPORT

an

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 stating the report number as reference.

Signature Of Officer Recording The Report
TP/

SM NAYKIB SYAWAL BIN NAZMUL HASS

™

BT
AEY

Signature Of |

Signature Of Interpreter:
Not applicable

Datea;'l' ime:
28/04/2020 11:05

" Officer In Charge Of Case:
TR/ GIT/

Sgt 3 MARIAH BINTE ZAKARIA
Contact No.: 65476433

Authentication Stamp

: _E}.i.assifnatiun Of-Case—

I.:l{ rr-"—; ‘\* CL*HGF{PDHE l
g”}numrn |
e |

MP168




ACCIDENT STATEMENT

|) z
ACCIDENT pATe: &7/ O3, 7020 1(DD/MM/YYYY), TIME: (2 S MM
LOCATION: TW'*'{{‘ELL of Te jrofc 'mfim:ﬂL Dok (Twad; “ar &1_.,'@()" oA #M?‘”" CGragle
WF L ,ull (_PI.-'"."' cF C H—C.-

(Cres

1. DETAILS OF VEHICLE

Q] VEHICLE NUMBER;_EE(SHP
b)INSURANCE COMPANY:__ L TUlC
c]POLICY NUMBER:__ 509332 plo-02 AR
d)POLICY TYPE: (COMPREMENSIVE / THIRDRARTY / THIRD PARTY FIRE &THEFT))
©)|MAKE & MODEL:Dikétdio  MPL 4020 . w
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / K{_@TDRCE@)E} OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / M{OTORCYCLE])
h]PURPOSE OF USING AT ACCIDENT TIME:_PELEMAL TlAnipol T
i) ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YESANO)

IF NO, PLEASE STATE {THIRD PARTY CLAIM 3 REPORTING ONLY)

E1 S 2. INSURED / POLICY HOLDER S,
AJNAME:_LOAN Hof | ooN MELYTN (CAALE J FEMALE)
NUMEER. of bJNRIC/FIN/PASSPORT:___ < 50/c843/T CONTACT: 94692993
Pacenber. c)ADDRESS: J2A TeLok Raneal] T3] #ig-16l Sjo1og?
LGy perusel- * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
' 3. DRIVER
G NAME: [MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT:
c)ADDRESS: 4
*d)DATE OF BIRTH: {_3 1 s 65 s |82 )(DD/MM/YYYY)
©)OCCUPATION: {NDOGR / OUTDOOR)
fIMMIE. OFDRIVING . TASS " :___ .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NOY
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: VM 4fFce
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
bJROAD SURFACE: (DRY/ WET / OTHERS : i
6. WAS ANYBODY INJURED (YES'/ NO)
7. G)REPORTED TO POLICE (YES// NO)
IF YES, PLEASE STATE WHICH POLICE STATION: "] PH
8. THIRD PARTY VEHICLE
( D a) VEHICLE Humaer:_SEL 55(!‘9{;” \ MODEL:_MINT
1l b) DRIVER'S NAME:__[VAN N
?UMﬂpﬁg aF ~ €] NRIC/AN/PASSPORT:_S 792250 H CONTACT:_97¢42 3§67
ASS ML fl 9. THIRD FARTY VEHICLE
NCLumlr A " d) VEHICLE NUMBER; MODEL:
L 3 ' . &) DRIVER'S NAME;
MyMEd oF - f)  NRIC/FIN/PASSPORT; CONTACT:.
Prgspst Gl !

NeluDil LUl

oo bte Aute i gy Janlon @ ol

>) \IDED | 4o he uf&fm‘ﬂ

S D “‘*‘“‘J’“”‘H‘Iﬁ



4282020 Policy Search

eBaoTech ' R GeneralClaim

Hello, NAC_PAYA UBI_BODE&D1 * Change Language + Change Passward ¢t Log Qut
My Dasktop Policy Query :
Naotice of Loss — — = T — - =

Policy Mo, | . ‘J Date of Accicent 270472020 13:43

Vehicla No.(Far Motor) ksc3zp 3 Certificate Number [

[Search
Certificate Policyholder  Policyholder Vahicle Insured Cormmence
Seject  Policy No. (e [ R Product  Cower Type v Objact Date Expiry Date
WAN HOE
5093932010- LOON MELWYN Third Party,
& v [YIN 580156432  GMC Fire & Theft FBE137P FBEIX7F  10/10/2019 19/10/2020

HACILUN

1 | El:lnt-nue

https:i/giclaim.income.com.sgfgesiicmieclaim/ICMpolicySearch.do m



4/2B2020

Claim Handling

Claim Handling(accident reporting Claim Task

]

Accldent MT/1091992
Falicy Na., 5053932010-02 WVehicla No. FBE137P G5T Regstrati
Certificate Mo,
Folicyhalder Namea WAN HOE LODON MELVYN (YIN HADLUN) Policyhodder NI
Froduct Code MOTORCYCLE |NSURANCE Caver Type Third Party, Fire & Thaft Loading
Contaet Mo Mobile} BEEGIFTT Contasy Mo (Difica) Contact No.fH
Email Address Specal Remark eCode
KFK s Mo Yes TCA » Mo Yas eCode Reason
RCD Pratectiod Ma NCD Entitlerment %) 20 Private Hire
= Accident Detalls
Report Date 2B/04/2020 15:18 Accident Repart Within 24 hes ey hccident Type
[rate of Accident 27042020 Time of fAoodent hh:mm 1£2:35 Caurtry of Acc
Reporting Centra Drange Farce 1CM Mo,
Accident Location JUNT OF TELOK BLAMGAH RO B HENDERSDN R
" Total Excess Applicable
Extess Type Par Aceidant Windacreen Excess
O Standard Excees .00 TP Standard Excess 0.00
¥1ED 0D Excess 0,00 YIED TP Excass 0.00 Oriver is Covei
Additonal Excess
Total 00 ExCess Apphcable .00 Total TP Excess Applicabbe 0.0
=  Benefits
7 GST Registered Information - -
GST Registersd  ha o GST Registration Gate
G5T Registration Mo, G5T Status Verified Yes5
Madificatsan Histary
% Policyholder Malling Addrass
Address 1 BLK 534 #18-161 Address 2 TELOK BLANGAH STREET 31 Address 3
fuddress 4 SINGAPORE 1010593 Address Type Singapara address Past Coda
Limit Na. 06-911 Belated Policy Mumber SO9393I010-02
= 0l Driver Info
anh.ﬂ;;n.e.c. o o _Wl-N- H_G_E LaGN HELH"l'_h-I [¥IN HADKLLIN] Qrver Type Main Drivar
Unnamad deiver Hameg Drver MRIC SRO156437 Diriver DOB
Register Date of Driver License 0905/ 2006 Oriver Age 39 Drriving Experi
Cantact Mo, [Mabile) 06653997 Cantact Mo.{Offics) Contact No.{H
Address 1 BLK 93A #15=161 Address 2 TELOX BLANGAH STREET 31 Address 3
Address 4 SINGAPORE §01093 Address Type LSingapore address Post Cade
Linit Mo, 06911
E::i;ﬂ?:::;smwwﬂ Yo = Mo Dirbver Vehicle No. Deriver Inswrer
Cecharaticn
EL‘;E'E:;’;"H - Rintec ek @ mg Any injury? i Yes | Mo
Mogification History
Claim 001 Ema
Clasim Type = [oo-mx J:;"r:f" fan
Comact Mo Mobiia} keeg3sa7 ]Eglﬂhrt E
[Hoema)
ol
Emeil Address jLunLoonEGHAIL.CoM | vehicle  Far
Hurmber
Claim Description b’BEl 3P/ SKLEB4EM QN 27 Apr 2030
et b peetboneured LabAY [iuor at Fault v]
mﬁtit"n' [ ves v [Repaw | Preferred Workshop, Mame unknown ¥ E!L:qrr | Received v] et
Date Reglstered oo EBroa/2020 1520 |ciose [
Date
Regart Takan By L1Ew sHAN HUI ]

“ Print AK better

hitps:/giclaim.income.com.sglgcs/icmieclaimiregistrationSave.do

112



4/28/2020 Claim Handling{accident reporting Claim Task )
Submit
Attachmant
-
Accident Na, MT/ 1091952 Claim No, o0l
Last Doc. Received ® wag ) Np Uplosd Dats 28/04,/2020 15:20
Path = Category = Confider
Choose File | Mo file chosen [ciear | [ Piase Setect | [no
Choose File | No ke chasen [Ciear | [Pionse Select ] [
Choase File | No file chosen Cieor | | Fiease Select | [wo
Choose File | No file chosen Ciear | [P‘I-uu Select | [no
Chaoase File | Mo file chosen Cizar | [ Fiease Seiect v | [vo
Choose Fila | Mo file chosen | ciear | |P1e.au Sedect ¥ | lNﬂ
Mageage Head
% Attachment List
Aftachmant Uploaded By/Date Category ? urgency
o |
MAC_PAYA_UBI_RODED1] NATIONAL ASSESSMENT CENTRE SERVICES) o
- 38 Apr 2050 15:20 4 WRICY Drriving Licapss ¥ Mormal BRI/ Driv
MAC_PAYA_UBI_RD0G01] MATIONAL ASSESSMENT CENTRE SERVICES) o
28 Apr 2020 15:20 Sh5 Normal 5
NMAC_PAYA_UBI_BD0ED1] NATIONAL ASSESSMENT CENTRE SERVICES] o
28 Agr 2020 15:20 R Miwrri L
MAC_FAYA_UBI_ED0S01{ MATIONAL ASSESSMENT CENTRE SERVICES] o
28 Apr 2020 15:20 Pheokak Foral L2
KAC_FAYA_LBI_BMIGN1] NATIONAL ASSESSMENT CENTRE SERVICES) o
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