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SHOBZ11LO00Z / Mationil Assessmant Cantre Sardices [158721)
ENTRY DATE & TIME: 21/01/2021 12:57 |SGT)

SUBMITTED BY Rosli Bin Abdul Wahab

VERSION: 1 (21012001 1287 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pimase report comedly the detsils of the accident 1o speed up 1ha clalms procoss.
2. Thiis Form must be compleied by the Policyholder andior the Authonsed Driver

3. Information provided mest be as truthfil and accurate as possible, Any wilful misrapresentation or witholding of maters facts may allow insuranc companies to repudiate

padicy Rability,

4. Tha issue and scceptance af this Form by insurinee companles |s not an admission of pobcy llability on the part of the Insurence companies

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

B. This report will be farwatded by the insurers of the (14 Records Manapement Centre established by the General Insurance Assoclation of Singapars (GIA) for archiving
and thiat copies of this repant wil, for a fes, be made available upon application by inferested partios, :

7. By e lodgement of this teport 1o th tnourers, you hersby corsent 1o the archiving of this report a1 the' centr and 1o copies of the repart being made avallable aforesald

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

21/0172021 12:57 (SGT)

20/01/2021 21:00 (SGT)

315 Bukit Batok West Ave 5, Singapore 659085
NEAR ENTRANCE DRIVING CTR

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Nama Of Registared Owner
MNRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Modal

Wariant

Exact purpose for which vehicle was being used at lime of
accident

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

Vehicle Category
INSLRANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Falicy Number

Cowver Note Number

DEMWER

Name of Driver
MRIC Mo

FBKS167M

Mo

SECW CHOON SENG JOHMNNY
SXXXX198C

jseowcsd J@hotrmail.com
{Phone) +65-91170300
+65-891170900

BMW
R1200GS ADVENTURE MANUAL

Privale use

Mo - Claiming third party
Maotorcycle

NTUC
Comprehensive
No
5100048445-02

SEQW CHOON SENG JOHNNY
SRXHX 1990



Date Of Driving Pass 18/05/1998

Driving experience 22 YEARS AND 8 MONTHS
Gender Male

Mobile Number {Fhone) +65-91170800

Alt, Phone Numb.er +65-21170900

Email Address |seowcs27 @hotmall.com
Address BLK 601 ANG MO KIiO AVENUE 5 #12-16823
Address complement -

FPostcode 560601

Is the driver the palicyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Na

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Acciden! Collision - Head to Rear
Weather Conditions Clear

Road Surface Diry

OTHER INFORMATION

VWas any forelgn vehicle involved in the accident? Mo
Number of vehicles involved in the accldent 1
Was anybody injured In the Accldent? Na
Was any injured conveyed o hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown parson|s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENTIS)

Are accident photos available for attachment? Yes
VWas there any video captured by Car Camera? Ma
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMF2199L
Vahicle Manufaciurer Toyola
Vehicle Model

Wehicle Varani
ehicle Colaur

Vehicle Category Private car

Mame of Driver LIM HENG GUAN
NRIC Ma SHHHKOBEF

Contact Number (Phone) +65-098772193
Address

A rAdrace Aamalamant



IMPORTANT NOTICE

1. Pease report correctly the details of the acoident lo speed up the claims process.
2. This Formmus! be r Authorised ’

3. Informalion provided must ba as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

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

5. Any false reporting may be referred to the Police for investigation.
B. The report w il be forw ardad by the insurers of the GlA Records Managerment Centre established by the General Insurance Association
of Singapare (GlA) for archiving and that copies of this report will for & fee be made available upon application by interested parties.

7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the cenlre and to coples af the
report being made available aforasaid.

8. Consent under the Personal Data Protection Act {(PDPA)
| understand, acknow ledge, agres and consent that |

{a) My Insurer , my workshop and the General Insurance Assoclation of Singapare (“GIA") may/are permitted to coliect, use, disclose
andior process my personal datafpersonal 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)
w ho have insured vehicle(s) invalvad in this accident {all insurer{s) w ho have insured vehicle(s) involved in this aceident shall ba
collectively referred to as the “Insurers”), the nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agenicy/authority (such as the police), for the purpose(s) of :

{i} processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations ralating to
the claims:

{1} investigating the accident and/or my claims:

{iii} earrying out and/or dealing w ith my instructions or responding to any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w oll as on the external cover of envelopes/mail
packages), and/or

{v) complying with applicable law in administaring, processing, handling andior dealing w ith my claims.

{collectively the "Purposes”)

{b) all insurer(s) w ho have insured vehicle(s ) invalved in this accidentand the insurars’ law yers/law firms, may/are permitied to collect,
use, disclose andfor process my Personal Information for one or mare of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GA 1o ihair third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Palicyholder's Signalure / Date & Criver's Signaturs (I driver is not the policyholder} / Date
Time & Tirme:
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Describe Circumstances of the Accident
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Declaration

VWa declare the foregoing particulare are true in every respect,

2o / i E5am | f}-f@/ﬁﬂ@/

Folicyholder's Signature / Date & Driver's Signature (K driver Is not tha policyhalder) / Date Vitnessed by Reporting Cantra
Time & Time Fersonnel



AGCIDENT STATEMENT: =
accivent barey 22,/ 0/ 2021 oo rvrry, et 21 100 s
LOCATION: E‘vﬂmwc,t C_{‘_E‘Mk:{‘{'%ﬁ\'blb: DVI;JIHCI! CGM‘HE___ .
o A .

1. DETAILS OF VEHICLE
@) VEHICLE -NUMBER:, Feresistw

b)INSURANCE COMPANY:_ L IVIC. TCOME.

c|POLICY NUMBER:__Z'000 45 00|

dIPOLICY TYPE: fcor:‘.PE’:EHENEN‘Ef :

©)MAKE & MODEL: MW KI2006S AaV )
[TYPE:(SAEOON-LCOURE L MEV AFANF-LORRY / MOTORCYCLE/ OTHERS)
o] VEHICLE CATEGORY: (PRIVATE/-GOMMEREIAL / MOTORCYCLE] o
hPURPOSE OF USNG AT ACCIDENT TiMe,_ P op pvig 12 i of

) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [VES/ANO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY)

2,. INSURED / PQUCY HOLDER .
AINAME <3 OVl Ceow Choon Lena (MALE / FEMALE}-
ijREﬁWIFWFDﬁT;&ﬂ%ﬂﬂ&b_COmAGT@ﬂD—

(g_m %% Wio 0 fyvenwe 5 #D-303s

c) ADDRESS: 1
y : pEo) ) :
R‘J- ﬂ  * COMNTINUETO 3.d IF DRIVER ALSC POUCY HOLDER
Mo o} paseen DRIVER ' '
IILMud'E A _5&»} ol HAME: as dvove. .__[MALE / FEMALE]
| ludling CivRr) o) NRIC/FIN/P ASSFORT: GONTACT:

«dl)DATE OF BIRTH: iﬂ;.ﬂ_“]_ﬁ_j@_._l (DOMM/YYYY)

&) OCCUPATION; {W!DUTD% I :

ABATE OFDRIVING .
4, u}ﬂélﬁmvsﬂ AN-EMPE%‘?&E OF THE INSURED’'S COMPANY? VSMEBT NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_QW WEY"
5, o] WEATHER CONDIMION; (CLEAR / RAIMNE /- OTHERS o)
bJROAD SURFACE! (DRY / WET-/-OTHERS AT : i

5. WAS ANYBODY INJURED frEs / NOJ T 3
7. @)REPORTED TO POUCE f¥ES/ NOJ 4
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE ' '
$He of pasisger @) VEHICLE Numeer; SME 2199 L mopeL_oNTTA .

g : : g v Hewa Uraal)
€ lnduding deiver) B! DRIVER'S NAM
( % o) NRIC/FN/PASSPORT: S12T BOKLLT  CONTACT: qErx2193
e 9, THIRD FARTY VEHICLE - ;

: \ d) VEHICLE NUMBER: __MODEL: e
'5:}' My of ?ﬂa‘fmlﬂa:— o] DRIVER'S NAME: T
(Yody “1‘“3#«“"”“) [ NRIC/FIN/PASSPORT: CONTACT::: .

() | 0w g
ol 3 JQ@WLCE}@WJ:L&;’M

. \IDED



12172021
Claim Handling

Claim Handling{accident reporting Claim Task 001 O0-MxX)

Thir gemrniien on Thes pobcy has ngt been collectad

Accident MT/1118170
Paliry ta
Cerfiicate Mo,
Palicynalder Nama
Produrt Cede
Contact W, (Mabila]
Ermall Addreds
KEM
NCD Prtestion

= Accident Datails
Haport Date
Date of Aocdent
Reparting Cenbie
Arcident Locatin

# Total Exoess Appiicable

Expess Type

OO Stoncard Bxcess

51000644502
SEON CHOON SENG 1CHMNY
MOTORCYCLE TNSURANCE

SHLLFOR0)

ha ¥es

Mo

2L/05/202%-13:53
/013031

BMTRANCE TO BUKIT BATDK DRIVING CENTRE

frer Accident

“wahicie ko, FERSIETM
Cover Type Comprenensiva
Contact Na.[Office)

Spadial Remark

TCA Mo yes
NI Entitiement] %) 15

Accident Report Within 34 ks Tes

Tima of Accident nh:mm 1100
Crangn Faroe

Windscreen Excess

GET Registratim N

Pailleyhuldian NRIT
Loading

Cunbacy N, | Homa )
eCode

eCode Hesson

Private Hire

Acodant Type
Comtibry af ALCident
TCH Mo,

1,D040.00 TP Standard Excess w00
YIED 00 Lecess 0o TIED TP Excess D.aG Drivor 15 Coverod?
hddltionl Excass
Tatal OO0 Eecoss Applicable 1.000.00 Total TP Excess Applicabie 0.00
= Benefits -
=+ GST Registered Information )
GST F'-'HE-IF.I.-IS.I. Mo GET Regiatiutin Date
GET Kegiutration Ne, GST Hralus Varfies L
Modification History
@ Pallcyholder Malling Address .
Address 1 BLE G601 #12-2623 Al 2 ANG MO KIO AVENUE § Adedrexs 1
Agdress A SINGAPORE SH0HEDL Address Type singaparn nddress Perist Codi
LEHIE M, Ralatied Polcy Humoer 11 AFTES IO
= Ol Driver Info - -
Devuit Hama IOHNY SEOW CHOON SENG Driver Type Maln Briver
Unramed Eriver Mars Orver NEIC SESI41550 Drhyer DI
Negriter Didte of Driver Licenas 25/10/1500 Driyer Age 51 Diiving Expanence
o Harme
Cantact No,|Mabile) 1170860 Contack Mo, (Dfficr) Cantaes M| )
Aederean 1 Bl 801 £12.2623 Address 2 ANG MO0 AVENLUE 5 fefdriss 3
Addreds 4 SINGAPORE S6060 1 fddress Typa Singapare address st Code
Uit M,
Diogs ha ovn '?mr‘ Yes - Mo Drvyar Vehicie No_ FEKE 16T Driver Tnsuror Com
w oar =
Declasatian N . = =
Braathalysar or Sood Test o mg By Ajury? ¥ o No
Reading?
Madifieatinn History
Cluim 003 GU-MX M
o o = = — Irsired
Cinirm Type: + [ oo-mx o SEQW
Camtoct”
i 51| 70800 I ha, (WL
Cantact oo {Mobiks) Nt
al o
Vehicde  |ERK
Ermall Adsress |JsEoweszTHOTMAILCOM | Jonic \FRkS L
Claim Description [FERBL67M / SWF2195L ON 20 Jan 2031
F e =
::rﬁshun It Mmﬂ LiaRlny [t st Faul ugl - |
Baniatt b | nepai Prefesree Workshep, Name urknown ¥ Ep— - R B
WWMJ;!“ [m%u; L repart e [ajou/an2 13:04 S =
Date

h'll.ps:#gﬂl:lulm.lmm.m.ﬂiﬂmﬂmﬁmhiﬂicmmﬁsﬁmrﬂ.l.'iu'}:'tnskImlanr.:aId=2?5335?24&saEal:l=2?EEETD&Db]adld=nu1h&taa-kld=Eﬂl&ac:!.inn 12



11212021 Claim Handling(accident reporting  Claim Task 001 OD-MX)

Aepart Takien By

1 Weorkshop
[rosLt waras b
Prant AR Sptior
save || submit
Attachmant
-
Aocedent No. MT/111H17E Claim Ao, a0
L#sr Dige. Received ® ves O} ya Uplasd Ciste 1010001 13018
Path « Catogory * Cenfidonyal
| Ehoosa Fila | No file chosan Clsar | | Please Selet w| ho .
| Choose File | No file chosan Clanr | [ #tenss Sutact w| | no .
| Chose File | No fio chosen (Ciaar] [Pemsecaes W] |wo :
| Choosa File | No e chosens Tiear | Lheu-: Selet w | [0 v
Siohee Flin | Llear | leuse Selact
| Choese File | No fio shasen mar]  [Tease set 1 .
[‘Chocse Fie | Mo fie chosen “cwar | | Phasse Seloct w | né '
W Attachmaent List
Aftachment Upioaded By/Date Category I? Urgency Dl
RAL_BLUKIT_MEHAK_HOOGTE] NATIONAL ASSESSMENT CENTRE SEAVICE a i "
5 [BUKIT MERAH]) an 21 Jan 2021 13:11 . e L
NAC_BLKIT_MERAH_N0D676] NATIONAL ASSESSMENT CENTRE SERVICE — .
- 5 [BUKIT MERAH]} on Z1 Jan 2021 13/11 PRIt o "
NAC_BUKIT MERAH_BODETH{ NATIONAL ASSESSMENT CENTRS SERVICE b Fhotia
= 5 (BUKIT MERAH)) on 21 fan 2021 13;11 Pratas pal
" AL BKIT_MERAH_BO0GTE] NATIONAL ASSESSMENT CENTAE SERVICE -
E S {BLIKIT MERAHI} on 21 Jan 031 15:11 Phaos Harrnal atng
NAC_BUKIT_MERAH_BU0S760 NATIONAL ASSESSMENT CENTRE SERVICE - Nashid —
= 5 (BUKTT MERAH)) on 71 Jan 2021 13:11 e
WA BURTT_ MERAH_ S0D676( NATIONAL ASSESEMENT CENTRE SERVICE » Normad C
- 5 (BUKIT MERAH)) an 21 Jan 2071 1311 e,
NAC BUKIT MERAH_BDDG76] NATIONAL ASSESSMENT CENTRE SERVICE o
- 5 [BUKIT MERAHY) on 21 Jan 2021 13:11 Pk Nazru| e
WAL BUKTT_MERAH_S00G76] NATIONAL ASSESSMENT CENTRE SERVICE o
5 {BLIKTT MERAH)) on 21 an 2021 13:11 Pt Hatinel o
HAD_BUKIT_MERAH_BDDG675( NATIONAL ASSESSMENT CENTRE SEAVICE —
5 (BUWTT MER&H}) on 28 Jan 2021 13111 Phatos Hotrtinl P
MAC_BLACIT MERAH_ROOBTE] MATIONAL ASSESSMENT CENTRAE SERVICE
S (WSKIT MERAH]) on 21 ban 2021 13:11 Rihoion Wt ik
NAD BUKTT MERAH_BOOGTE[ NATIONAL ASSESSHENT CENTAE SERYICE " Fitsal Pratod
S [BUKIT MERAH)) on 21 Jan 2021 13:09 neey Mranga
NAZ_BUKIT_MERAH_BLT676] NATIONAL ASSESSMENT CENTHE SERVICE ’ . —_—
S [BUKIT MERAH]) on 21 1an 2021 13:09 — ol -
NAL _BURIT MERAH BODETE] NATIOMNAL ASSESSMENT CEWNTRE SERVICE —
& (LT MERAM)) on 21 Jan 2021 13:06 Pk Ml M
NAC_BUKIT_MERAH_I00G7H NATIONAL ASSESSMENT CENTRE SEAVICE =
S {AUKIT MERAH]} on 21 on 2021 13:08 Fratny Narm! Aty
AT _BUKIT_MERAM_BUOGTE] NATIONAL ASSZSSMENT CENTRE SERVICE h Narral Phatos
5 (BUKIT MERAH)) on 21 Jan 2021 13:04 e il
WAC_BUKIT_MERAH_BOCHIG] NATIDNAL ASSESSMENT CENTRE SERVICE ot
& (BUKIT MERAH]) o0 24 lan 2021 13.09 R — s
HAC_BUSIT_MERRH_SDGET6] NATIONAL ASSESSMENT CENTRE SERVICE Phatos Risrmal Brts
S (BLKIT MERAH)Y) B 21 Jan 2021 108
https:Aaiclaim.income.com.sg/gosficm/eciaimicmmyTaskForward . doMaskinstanceld=2753387T24 &caseld=276597 D&objectid=null&taskid=5018action... 213



12112021 Claim Handling{accident reporting Claim Task 0071 QD-MX)

NAC BLUEIT_MERAH_BDOGTE] NATIONAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERAM}) oo 28 Jan 2021 13:04 e Mermal Phtos

WAC _BLRCTT _HEHAH_EI:IDE?‘E{ RATIONAL ASSESSMENT CENTRE SEAVICE
S (BUKIT MERAN}) on 21 Jan 2021 13:08 st Mol Photos

RAC_BUKIT_MERAH BOOGT6[ NATICONAL ASSESSMENT CENTRE SERVICE
& (AUKIT MERAH] on 21 Tan 2021 13:08 it Nl T

NAE_AUIKIT_MERAH_BONATA NATIONAL ASSESSMENT CENTRE SEAVICE
S (BUKIT MERAM)) an 21 Jan 7021 13:08 Prsnacs il P

MAD BUKTT MERAM_BIO&TEL NATIONAL ASSESSMENT CENTRE SEAVICE W
5 (BT MERAH)) an 11 1an 2031 13:08 s i e

HAC_BUKTT_MERAH_BODETE] NATIONAL ASSESSMENT CENTRE SERVICE
;i A i ( W
5 [BUKIT MERAHI) o0 28 Jan 2021 13106 Phatos Narmal hitas

NAC,_ BUSIT_MERAH_BUUBTE] NATIONAL ASSESSMENT CENTRE SERVICE
§ (BUKIT MERAHY) oo 21 Jan 2021 13:06 s Ll ]

NAC_BLIKIT_MERAH_BOD676( NATIONAL ASSESSMENT CENTRE SERAVICE A
S (BURIT MERAH)) on 71 tan 2021 13:06 Mictee MRl v

NAL_BLKET_MERAH_UD0676( NATIONAL ASSESSMENT CENTRE SEAVICE r 3 i
& (BOKIT MERAM)) an 21 Jan 2021 13:06 Pt ectliing o

NAC_BUKIT MERAH_B00676( NATIONAL ASSESEMENT CENTRE SERVICE ; . S
S (BLKIT HERAM)) on 21 Jan 1021 13106 hatie g

HAD BURIT _MERAX_BODEME] NATIONAL ASSESSMENT CENTRE SERVICE Phatos Hormal Photos
5 (BUKIT MERAH)) on 21 Jan 2023 13:06

WAL BUKIT MERAH B006TE| NATIOMAL ASSESSMENT CENTRE SERVICE Photaa Hormal okt
5 (BUKIT MERAH)) on 21 Jan 20321 23.04

HAC_SUKTT. MERAH BOGS76; NATIGHAL ASSESSMENT CENTAE SERVICE Pk
5 [BUKTT MERAH]) @0 21 Jan 2021 13:04 PHps ot

NAC BUNIT MERAH_BODE7G] NATIONAL ASSERSMENT CENTRE SERVICE

r it Normal Phttos
5 (BUKTT MERAH)) on 23 lan 2021 13:04
NAC_BLEIT_MERAH_HODETE] MATTOMAL ASSESSMENT CENTRE SERVICE - A e
5 (BUKIT MERAH]] on 21 Jan 2031 11:04
NAL BUKTT_MERAH_DO0E76( MNATIONAL ASSESSMENT CENTHE SEAVICE f I HELES Brs
§ (BURIT MERAH)} on 31 Jan 2021 13:04 WRICS Drtving Licensa ¥ Harma rving |
HAC_BUKIT MERAH BOUGTS! HATIONAL ASSESSMENT CENTRE SERVICE Eik AN i
5 (BUKIT MERAH)) an 21 Jan 3021 13:04
w Video List
- 0 b
Uplsaded By/Date Faolder Date File- Nams= 1

T .I,;.i-lsplw n ;I:w 'Nmun:l | -Er_nrt and uFﬂDﬂdll‘l’ ]

hitps:/giclaim.income.com.sg/gesicmieclaimfiemmyTaskForward . doMaskinstanceld=27 5338724 Acaseld=27 6697 0Aosjectid=nulllaskla=501 &action. 33



2172021 Puolicy Search

eBaoTech " 28 GeneralClaim
Hello, NAC_BUKIT_MERAH_SD0676 * Change Language * Change Password ' Log Out
My Desktop Policy Query '
Nati —
v o Lo Palicy Ha, [ Date of Accident 20142021 1237
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