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MMAAJSI020 f Mafional Assessmand Candre Services - Linl

ENTRY DATE & TIME: 22/06/2020 10:39
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/06/2020 13:31

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detais of the accident lo speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Aulhorised Driver.

3. Information provided maest be as ruthful and accurate as possible, Any witlh misrepresentation or witholding of materlal facts may allow insurance companies to

repudiate policy liabdity,

4, The ssue and acceptance of this Farm by insurance companies is nol an admission of policy liability on the par of the insurance companies,

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

6. This report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA} for

archiving and that copees of this report will, for a fee, be made avaiable upon application by interested parties,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of 1his report at the centre and to coplas of the repo being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exacl Location Of Accident
Country/State of Loss

22/06/2020 10:39
15/06/2020 12:00
SENGKANG EAST WAY
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Arg you claiming under your own insurance palicy

for repair to your vehicla?

If Mo, Please state action to be laken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Palicy

Pelicy Mumber

Cover Note Number
Driver

Marme of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Number

Contact Number
EMazil Address

FD23104

KOH KIM LAl
SHXXHI10A

NOEMAIL

(LOCAL) +65-96305827
OFFICE-26305827

VESPA
PXz0

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
MO
5102303494-01

KOH KIM LAl

SXXXKI104

28/05/1947

INDOOR

01/07/1970

48 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96305827

OFFICE-86305827
NOEMAIL

Page 1 of 20



Address

Postoode

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
Vehicle

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 invalved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Fassengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Police Station Name
Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TQ POLICE REPORT T/20200617/2064
Attachment(s)

Are accident pholos availatble for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 470C FERNVALE LINK #23-418
793470

NO

OWMNER

COLLISION - HEAD TO REAR
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
MO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Wehicle Make/Model/Caolour
Details Of Properties
Yehicle Category

MName of Driver
NRIC/Passport Number
Contaclt Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

GBC4TEIA

COMMERCIAL VEHICLE

Page 2 of 20



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KOH KIM LAI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? FO23104A

Were seat bells wom?

Was this injured conveyed to hospital by
ambulanca?

Address

Postcode

YES

FPage 3 of 20



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 Authorised 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
campanias,

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

The 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
interested parties.

. By the ladgment of this report ta 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

lal 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 [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehiclels) invalved in this accident (all insurer(s) who have insured
viehicle(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/autheority (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;

(i} investigating the accident and/cr my claims;
iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

liv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about 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) invelved 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

(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 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 far the purpose of fraud detection,
investigation and management in present and all future claims,

ie) theinformation so collected under (d] above may be shared / disclosed:

il teall insurers 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

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

o ’
RRy| /
J
R
Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver iz not tha policyholder) Name:

Date & Time: MRIC/FIN MNo.:



SKETCH PLAN

SevyNawy | East Woy

.
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

1] ﬁ:e"ipb__isxog
Gz GBc GITA

Reler *o Police ﬂrrar'f 7/ 2020 0(lF [20&%
/
/
/
/
/
/
/
/
/
/
/
J
/
/
i
/
DECLARATION

IfWe declare the foregoing particulars are true in every respect.

i 11
!
|
{ b

|
]

i

Policyholder's Signature
Date & Time:

Driver's Signature
[If driver is not the policyholder)
Date & Time;

Reparting Centre Parsannel’s Signature
Name:
MRIC/FIN No.;




Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

T/20200617/2064

1af3
Report No. T/20200617/2064

Date/Time Report Made:
17/06/2020 16:22

Vide Report No.: | Station Diary No.:

Informant's Particulars

Mame of Informant:

Address:

KOH KIM LA APT BLK 470C FERNVALE LINK #23-418 FERNVALE
RIVERGROVE SINGAPORE 793470

ID Type /1D No.: Contact No.:

NRIC NO / 52143310A Home/Office: Mobile: 96305827

Nationality: Email:

SINGAPORE CITIZEN

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

Male 73 28/05/1947 Rider

Race: Language: Institution / School Name:
Occupation: Driving Licence Information:

OTHERS Class: Date of Expiry:
General Information of the Accident

Type of Injury Drink Dat-._eﬂ' ime of Type of Location:
Aroidant Conveyed By Ambulance | Drive: Accident:
No 15/06/2020 12:00

Location:

Along Road 1

SENGKANG EAST WAY

Weather: Road Surface: Road Speed Limit;
Clear _

Traffic Flow: Traffic Control: Traffic Volume:

Mo Traffic
Type of Collision: Anyone conveyed by
ambulance;
| Yes

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger |
FD2310A Motorcycle VESPA PX20 Blue 0

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FD2310A NTUC Income Insurance Co-Operative | 5102303494-01 01/09/2019 | 31/08/2020

Limited




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

T

T/20200617/2064

2af3
Report Mo. T/20200617/20684

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Rider

Name KOH KIM LAl | ID No. $21433104

Related Vehicle | FD2310A (Motorcycle) Contact No.| 96305827

Hospital/Clinic SENGKANG GENERAL HOSPITAL PTE. Class of Class: NIL

LTD. Driving Date of Expiry: NIL

Licence &
Expiry Date |

Date Treatment | 15/06/2020 Date Discharge | 17/06/2020

L No. of Days granted Medical Leave | 16 | Degree of Injury | NIL

Brief Details,

ON THE ABOVE MENTIONED DATE AND TIME,

| WAS GOING STRAIGHT, WHEN | OB

SERVED THROUGH MY MIRRORS THAT THERE WAS NO

TRAFFIC, | PROCEEDED TO FILTER FROM THE 3RD LANE TO THE 1ST LANE, | THINK THE

COLLISION HAPPNED DURING THIS

PERIOD, AS | WAS UNAWARE OF WHAT HAD HAPPENED

AND ONLY WOKE UP IN THE AMBULANCE. | DO NOT RECALL ANY INFORMATION REGARDING

THE COLLISION.
1O IN CHARGE IS 10 INTAN

THAT IS ALL




%) SINGAPORE
~747s POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubj Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AT

TI20200617/2064

Jof3
Report Mo. T/20200617/2064

CONTINUATION OF REPORT

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/
LEE CHEN EN

Signature Of Informant: -

Signature Of Interpreter:
Mot applicable

Date/Time:
17/06/2020 16:22

Officer In Charge Of Case:

TP/ GIT/

S| MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Classification Of %ase:
42
f [EH Y SINGAPORE
nan e ytrs POLICE FORCE
‘ ‘\.;,:;'_ﬂ"_;;/ .-”

Authentication Stamp
NP188




Traffic Police Department
Charge Office

10 Ubt Avenue 3
Smgapore 408365

TRAFEIC POLICE
AMENDMENT
MNP 168 No. p_T/20200617 20064 Name : KOH KIM LAL
Accident Date/Time  : 15/06/2020 W  Address * APT BLK 470C FERNVALE
[ 200 s 3 LINK 223418 5179347t
Vehiclets) Imolved  : ED23 (NVES =iy
GBC47697 NRIC No  : S2[433104 s
 TelNa A —
e Dt 2 2106 2020

Dear Sir Madam
Aceident involving FD2310A and GBCL769A
alonz SENGKANG EAST WAY

on 5062020 at 1200  hours

With reference to the ahove, | have on 1706 2020 (date) | 3
police reportat_Trafic Police
In NP 168~ T 20200617 2064

22 hours (time) make a
(Police Station NPP NPC)

On _21/06/2020 (date), 1418 hours (Lime) at SENGKANG NPC
(Police Station/ NPP/NPC). I make the following amendments to the above report: o
[ wished to add in the vehicle involved as GBC4769A.

Yours Faithfully.

1

(Signature)

FOR OFFICIAL USE
If a police officer recorded these amendments. please complete the following.

Name / Rank No : _S5GT T110280 AARON ANG
Date and Time :_21/06/2020 @ 1418hrs
Station Dairy No  : 33
Signature £ Mf‘\ Sengkang NPC
2 Sengkang Square

#01-02 5(545025)
Tel: 1800-3433990



G/22/2020 Paolicy Search

eBaoTech R | GeneralClaim
Hello, NAC_PAYA_UBT_BODGD1 * Change Languaga * Change Password * Log Out
My Dasktop Policy Query '
Notice of Loss Polscy No. - [ == e -] Date of Accident 15082020 BESE__ —— _|
Vehicle Mo, {For Matar) [Foz3108 ] Certificate Number [ ]

[ Saarcn

Certificate  Policyhoider  Policyholder o oo 0 poar ype  Vehicle  Insured  Commence e pgee

Select  Policy Na. Nurnber Mame MRIC Na. Object Date

(o SRR KOH KIM LA]  S21433104 GMC  Third Party  FO23104 FDZII0A  01/09/2019 31/08/2020

o1
Continue

https:ﬂgiclaim.inmme.t.um.sg.fgcs.ﬁcrmeclairrﬂCMp-nlicySearch.du 11



ACCIDENT STATEMENT

ACCIDENTDATE( 1S / € /20 )(DD/MM/YYYY), IME(_'Z 22 ){HH:MM)

LOCATION:,_____ Sevg Kou g Gust uqF,
1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: FD 23124
B} INSURANCE COMPANY: INMC
c)POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL; .

()TYPE:{SALOOM / COUPE / MPV /V AN { LORRY / MOTORCYCLE/ CTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME;__ Pyvvate vus=
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOY)
IF NQ, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY]
2. INSURED /POLICY HOLDER

AJNAME: Yolby  WKiwg L& (MALE / FEMALE]
b} NRIC/FIN/P ASSPORT: CONTACT:_962e S ¥23
c)ADDRESS:
* COMNTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e DE qu'}ﬂé’ DRIVER _
Odncluding divar) O NAME: (MALE / FEMALE)
( Y AAE ) INRIC/FINP ASSPORT: CONTACT:
f-r.__,) c)ADDRESS: i
*d]DATE OF BIRTH: | / / | (DD/MMYY YY)

2] OCCUPATION: (INDOCR / OUTDOOR)
f)¥EARS OF DRIVING EXPRERIENCE:_ _

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {_YES ;F_N_D]I
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: € lfer g

5. Q)WEATHER COMDITION: [CLEAR / RAINING [ OTHERS
b|ROAD SURFACE: (DRY / WET / OTHERS _ e

A WAS ANYBODY INJURED [YES / NOJ

7. a)REPORTED TO POLICE [YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: Tt H""C pﬂ‘ [re=.
w3 B. THIRD PARTY VEHICLE
S of passaaner o) VEHICLENUMBER:__ ©BC “* £9/A  MODEL:
[ leluiding Aviver) D) DRIVER'S NAME:
- 'j o) HRlCIHNIF’ASSF’GRT: COMTACT:
ey 9. THIRD FARTY VEHICLE
T d} VEHICLE NUMBER: MODEL:
Wl CF PRyotades 1
N ¥ 7. &) DRIVER'S NAME:
I B E i o e :
L ineluding i) f) NRIC/FIN/PASSPORT: CONTACT:
()
;
P
Ciedl = Giwamoh
VE*{.::,M =

| \ipke = MM o .



G/22/2020

Claim Handling
Accident MT/ 1094514
Palicy No.
Cortificate Ne,
Palicybalder Narms
Product Code
Contact Mo, [Mabile)
Email Address
KFK
RCD Pratection

W  Accident Detalls

Claim Handling( Claim Task

)

51023034%4-01

KOH &IM LAL
MOTORCYCLE INSURARNCE
LE

= No Yes

Ha

Repart Date
Date of Accident
Reparmeng Cantre
Accident Location
+ Total Excess Applicable

Excess Type

O Standard Excess

¥IED OD Excess

Additional Excess

Total OD Excess Applicabie
w  Banalits

16/06/2020 03:13

15/06/2020

NA

Per Accident
0.00
0.0

Vehicle No,

Cover Type:

Contact Mo.[Odfice)
Special Remark

T

NCD Entitlement(%e)
Accident Repart Within 24 hrs
Time af Accdent hiimm
Orange Forcs

FO23104

Third Party

a Mo Yes

20

Yes

o000

GST Registrats

Policyholder NI
Loading
Contact KoM
eCade

eCode Reason

Frivata Hirg

Accident Type
Country of Acc
1™ No.

windscreen Excess

TP Standard Excess
YIED TP Excess

Tatal TP Excess Applicabie

Diriver is Cowvei

.00

+ GET Registered Information

GST Regstraton Date

GET Regasterad Ho
G5T Regsstration Mo, GST Status Venfied Y
Modification Higtory
W Policyholder Mailing Address
Address 1 BLK 3168 #13-197 Address 2 ANCHORVALE LTNK Address 3
Address 4 Addrass Type Singapore address Post Cade
unit Mo, felated Folicy Mumber S10Z303454-01
% O Driver Info
Deivar Mame Driver Type
Unnamed driver Name Driver NRIC Driver OB
Register Date af Drivar Licanss Diver Age Diriving Experi
Contact Ma.(Mobde] Contact No.[Office) Contact Na.[H
Address 1 Address 2 Acdress 3
Agdress 4 Address Type Fareign address Post Code
it P
[hoes e own a Singapare
Reglstered car? Yot w No Driver Viehicle No., Driver Insurar
Hodification History
Claim D03 E&u‘
Insured
Claim Type * [on-mx *] paed. o
Cantact
Cantact No,[Mobile) |op2E1418 | Mo, E:
{Homa}
al
Ernall Address haokohcl ek, Coam. Vehicle [FD
Humber

Claim Description

Fraferred

Wirkshap |

Benuet to,
Firaligation [res

I!;‘I.’:u“d Lisbility [pe st Fault
“ | Repair [ Preferred workshop, Hame unknawn

-
'lf.ll [Recened

¥

Date Regstaned

Report Taken By

Print AK letter

Option

Attachment

hitps:/igiclaim. income.com.sg/gesicmieclaimiclaimantEdit.do?caseld=27 20832&objectid=0&taskinstanceld=0&taskid=0&tabCode=BOX0134&rea. ..

part

Claim
22/06/2020 16:16 Close

| &
[LEw SHaN HUI ]

[ Submit

1z



62212020 Claim Handling( Claim Task )

-
Acodent No. T/ L094514 Ciaiem No. ood
Last Doc. Received & vex O Ho Uplead Date 22/06/2020 16115
Path = Categary * Conflder
Choose Fe | Mo file chasen [Ciear|  [Piease seiect ~]lno
Choose Fite | Mo file chosen | Clear | | Please Salact il | NG
Cheess Fila | Mo file chosen [ciear]  [piesse Setect _~][ne
= I
Choose File | No file chosen [ciear | [Please select v| [no
Choose File | Mo file chosen [Ciear | [Piease Seiect | [no
| Choose Flle | Mo file chosen Cioar | | Pleass Select ] [mo
= Attachment List
Artachmant Upkiaded By/Date Category ? Urgency
MAC_PAYTA_UBI_S00G0L NATIONAL ASSESEMENT CENTRE SERVICES] o
@ 22 Jun 2020 16-19 Ll Horma) 8
i AC_PRY 60 ASSESSMENT CENTRE 5
NAC_PAYA_UBI_BODS01( MATIONAL ASSESSME SERVICES}O ynic/ Driving Licehss v i WRICH Dfh
o 22 Jun 2020 16:19
! NAC_PAYA_UBI_BOOEIL] NATIOMAL ASSESSMENT CENTHE SERVICES)
U 22 Jun 2020 16:1% Fratos tarmal -
!

NAC_PAYA_UB]_S0DEDL|{ NATIONAL ASSESSMENT CENTRE SERVICES) o
22 Jun 2020 16:19 Fheakos Hormal Ph

MAC_PAYA_UBI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) o
27 Jun 2020 16:19 Photos Normal Ph

ﬁ

T.Ir;?' | NAC_PAYA_UBI_B00601[ NATIDNAL ASSESSMENT CENTRE SERVICES) o Ph irrad o
22 Jun 2020 16:19 PR

ﬁ

Mo _LPBI_B0060 1] NATIONAL ASSESSMENT CENTRE SERVICES) o
22 Jun 2020 16119 Photos Harmal Ph

MAC_PAYA_L/BI_B00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
23 Jun 2020 16:18 Fhatos tarmal Ph

MAC_PAYA_UB]_S0DG0L{ NATIONAL ASSESSMENT CENTRE SERVICES) o
27 Jun 2020 16:18 Photos Mormal P

WAC_PAYA_UBI_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o :
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