- 4 preoed ﬂ.ﬁwnﬁ_ﬁ_h . . ....Lli...l.ll..ll.:ll.rl-
W ﬁ_a. R L TN G T
R e
- B % )
- lm s ~reye Y eI . e
g Lt 0?1190__. - . A s 4 [ 5
- . ,2.30:”«” AWFISL e sty | ! 4 . .»@m._.nso.;;)_mrau Lq pandnd WJIC
ot e ‘nn Eiite) Sl : e
‘ Tra0)AI0 5 DUSNPTY D N (L . = - - _ -
— : TAThR a4 vaar it NONIOG 1 JM:_..::R
e loiw v wona STD»SE.QI o e At P S S
’ . l?» E&.ﬁn— SLLILELEIUIIEY L " 1O 101R1LLOLD
oo ety Zanma EATRSAA LA TS R
& —LeAmQ éqa_;.ao_o&.& ! UAUMO MO AL
lﬂ.w 0 TR EES L qr ”_ .ﬁ wv, ..Mcuh,
; GEMELEUTE R tﬁ T,, o ﬁ I S ?2@ BN 3

oY LAY ” .
T oy

\ ... : m LRV i
STEETT e=uil R AL AT

"

¢ funtfing

To0048 <1800 Apndayy) c0yd Aemtnsay paotdp) (¢
wopoodstty apttefon) 180 /3(0ND o0 (2
YD AssnoD / n ) sonamary Leorlsuedd, 10) Ay (1

&@%@@v ) .&.&@e. _:,ﬁ T

; ) NS : : s
o { * u (o) md,LmOmp ¢ Voz 1 ¢ ) BTA jesgean] t¢ ) E.m.al‘_fwm.__l us.gt.n_ .
I 1 Pl = 4 ﬁo . 0 1 »}g.?ZﬁO.HHQ Anansuy f1etia=a 04! JwﬂU £5071 (M0, ﬁ V
) u0neded wo .5,2 02 wnusw.e apaonﬁop 33% :Spc&ec_ P_oEBm:o b :55_0 wroe il ()

. H _rn.usu S S Eht, .. s Qecki :
e T A 38 20/ Vooo 535&3 € g) oo H
- R S e A { Jomz{ )smA ihnattapy ) tuagens| oy Jo 1na A
. h\.oa.ow.mh .ﬁmr.;n 1q 4020 N {oN) smo8 1spnoN] (A ) shagttaey RAugpS|
( ww‘_:rh “tosoq ' ) t Aq pannttfito)
i 3 TedAL mA00  ( ) ipopad ¢ ) ioN Aojlod
{ i L _ L . . TBEO?;:ZO;!
—T . yonruon /(oM BT FHE  tontunaf T st s
{ tngd ol . i ) TBO.E&:S:E»E ONLE thaM padingol el
Sl ERTARATOAG o DUTR 7 iR Aq edig sy | ~ L
T K - ytoday Aaangpuamsnsty —
- . V papeldf 610114+ %i
. (1) oL IE0T no.nz._i o.SiSoS._l . i ey @ o
. Yo s
- 5@.@\& T BB T IS 40107t IEI; A T Voa
N : (eriz o1y M pin gy (oA : /" o s
! S : ot bt S LR R N
1 w - mz‘zsé mﬁ.wm . &m ‘ .QSZ 1841
| . ] dpasap q : A e
{qen0Q | poropdwag oA Bgn; _ e tofidpasap qaf . _: \0% Q ()
T y “ Jam ‘ 5 -
' Ps 4> / 332 §20)d E.ﬂ QDD MDD UISSHES) T :\ZOR [N

e T fad 8 - 3

555 il i



SN08213T0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 29/03/2021 11:53 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(29/03/2021 11:53 (SGT))

@fSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be ‘ i i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o 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.
6. This report will be forwarded by the insurers of the GIA Records Management Cenire 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.
7. By the lodgement 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

29/03/2021 11:53 (SGT)
26/03/2021 19:45 (SGT)
Jin Merah Saga, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SN08213T0003

FBF1691T

Yes

ALORIDE PTE. LTD.
2XXXXX994W
chongnjmchong@gmail.com
(Phone) +65-86069501
+65-86069501

Yamaha
Fz16

Employment

No - Claiming third party
Motorcycle

Manual

135

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5113531735-01

NICOLAUS CHONG WEI ERN
TXXXX941Z

Page 1 of 22



Date Of Birth 14/03/2001

Occupation Outdoor

Date Of Driving Pass 16/03/2021

Driving experience 0 MONTH

Gender Male

Mobile Number (Phone) +65-86069501

Alt. Phone Number
Email Address

chongnjmchong@gmail.com

Address BLK 646 JALAN TENAGA #07-117
Address complement -

Postcode 410646

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver &

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head on collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Eunos Neighbourhood Police Post
Police Station Phone No (Phone) +65-18004439999
Alt. Police Station Phone No (Fax) +65-62444376
Police Station Address Blk 629 Bedok Reservoir Road #01-1620 Singapore 470629
Was notice of intended Prosecution given? No
If yes, against whom? "

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20210327/2054

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB4628H
Vehicle Manufacturer -
Vehicle Model z
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi

@ Accident report SN08213T0003 Page 2 of 22



Name of Driver PEK YEW CHEE

Contact Number (Phone) +65-97343381
Address

Address complement &
Postcode "
Insurance Company Name =
Nature Of Damage .
Details of property damaged in accident =
No. Of Passenger (Including Driver) "

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NICOLAUS CHONG WEI ERN
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? FBF1691T

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

& Accident report SN08213T0003 Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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 forw arded 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.

7. By the lodgement 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, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andfor 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 Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith 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 w ith my instructions or responding to any enquiries by me;

(iv) 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 well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

4(\/\, . EH V. 90/[0%]907\

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date nessed by Iieporting Centre
Time & Time Personnel
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- Describe Circumstances of the Accident

A3 Vi / <
Kerh s ik BAfoel  7/203/0307/007F

il -

!

Declaration

VWe declare the foregoing particulars are true in every respect.

{}7/ m/s \ )

alos 50/

Policyholder's Signature / Date &
Time

Driver's Signature (I drivet is not the policyholder) / Date
& Time

e
rsonnel

ssed by Reporting Centre
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AGCIDENT STATEMENT: ="

accioentbare( 2k, /03 ;29U jiooimmrivy), e fI 45 )(HHM)
LOCATION: ’J'man Meraln g‘a.ja. : .

-

[DETAILS OF VEHICLE

oI VEHICLE ‘NUMBER;____FBF (691 T :
b]INSURANCE COMPANY:__[ntom¢e .
c|POLICY NUMBER:__SH 55 3[ 13$
d]POLICY TYPE: ( COMPREHENSIVE / THIRD PAR / TZIYRD P ARTY FIRE &THEF)
O)MAKE &, MODEL; £ Tama
F)TYPE:(SALOON / COUPE / MPV /VAN / LORRY / W omazs;
g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL ORCYCLE) :
h)PURPOSE OF USING AT ACCIDENTTIME:__*_w orK [ Aelivery
] ARE YOU CLAIMING UNDER YOUR-OWN INSURANCE (YES/{O)

IF NO, PLEASE STATE (THIRLAIM / REPORTING ONLY)

. INSURED / rout:‘(
A)NAME: ; (MALE / FEMALE)
BINRIC/FIN/PASSPORT: CONTACT:
C)ADDRESS'

¥ CONT!NUE TO 3.d IF DRIVER ALSO POLCY HOLDER

Ko of passan g
(. In rh ma plﬁ\/ar)

)

7

8.
"%‘!‘ Mo L‘-l- Pt\franﬂw

C 1b\c|udm;) p\vlwr\ b) DRIVER'S NAME:

(D

N Mo .J“ P passenger

( Indlucling deiver) f| NRIC/FIN/PASSPORT!

—

DRIVER '
GINAME: r-f'waws{%ﬂog[az_m eV aae) 50 AL LE)
B)NRIC/FIN/PASSPQRY! ol CONTACT;

) qu\mmw ?cgﬂm HD7-117 /5104

] ADDRESSL

“d)DATE OF BIRTH; q_]_b_ﬁ(oommmwl

©)OCCUPATION; (INDOOR / & 5 _
BAE OFDRIVING DA Jé#i /
WAS DRIVER AN-EMPLOYEE OF THE INSURED'S COMPANY? (VES / NO)

[ NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
c)WEATHER CONDITIO f RAINING / OTHERS, l
b)ROAD SURFACE/ WET / OTHERS ¥ s o]
WAS ANYBODY INJURED @ NO) .
Q)REPORTED TO POUCE NOJ ; >p -

IF YES, PLEASE STATE WHICH POUCE STATION:,__Ewnos NP -

THIRD PARTY VEHICLE :

o) VEHICLE NuMeer:_ SHB44 2 §H MODEL!

c) NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE

ci) VEHICLE NUMBER! MODEL:_

e] DRIVER'S NAME:_ ‘

CONTACT;z:

"
v
i

Ohatl = clwthdenj@M ( o™ -

I \fmr!z@



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Eunos NPP
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629
Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

LA

10of3

Report No. T/20210327/2054

Date/Time Report Made: Vide Report No.: Station Diary No.:
27/03/2021 12:44 9

Informant's Particulars i

Name of Informant: Address:

NICOLAUS CHONG WEI ERN

APT BLK 646 JALAN TENAGA #07-117 SINGAPORE 410646

ID Type / ID No.: Contact No.:
NRIC NO / T0110941Z Home/Office: Mobile: 86069501
Nationality: Email:
SINGAPORE CITIZEN
Sex: ‘ Age: Date of Birth: | Type of Informant:
Male 20 14/03/2001 Rider
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Student Class: 2B,3 Date of Expiry:
General Information of the Accident i :
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road
No 26/03/2021 19:45
Location:

JALAN MERAH SAGA

Weather: Road Surface: Road Speed Limit:
Clear Dry
rrrafﬁc Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
No

Details of Vehicle Involved

Vehicle No. | Type TMake  |Model | Color ConditionlNo of Passenger
FBF1691T | Motorcycle Seriously | 0

Damaged
SHB4628H | Car Yellow lo J

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




smcarone DRI

Police Station Of Origin: 20f3
Eunos NPP Report No. T/20210327/2054
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

Name NICOLAUS CHONG WEI ERN ID No. T0110941Z

Related Vehicle | FBF1691T (Motorcycle) Contact No.| 86069501

Hospital/Clinic | PARKWAY EAST HOSPITAL Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 26/03/2021 Date Discharge | 26/03/2021

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

Driver I e | Wi £ i

Name PEK YEW CHEE ID No. NIL

Related Vehicle | SHB4628H (Car) Contact No.| 97343381

Hospital/Clinic | NIL Class of Class: NIL
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

Brief Details.

On 26/03/2021 at about 1945hrs, | was riding along Jalan Merah Saga and subsequently one taxi bearing
vehicle plate number SHB4628H who was on the opposite side of the road suddenly turned right to head
towards Jalan Kelabu Asap but he hit my motorcycle head on instead when I was travelling straight. | tried
to brake but did not managed to stop on time and end up he hit me head on which caused me to fall off
from my motorcycle. No ambulance or police came to scene. | went to Parkway East Hospital to seek
treatment to my injuries as | felt pain on my right leg and was then given 3 days MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629
Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

T

327/2054

3of3
Report No. T/20210327/2054

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:

G/
Sgt 3 ANWAR MUSHADAD BIN ABDUL _. —
RAHMAN /;

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:;
27/03/2021 12:44

Officer In Charge Of Case:

TP/ AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

I

Authentication Stamp
NP168

U



3/29/2021

Claim Handling

Accident MT/1126031

Policy No.,

Certificate No,
Policyholder Name
Product Code

Contact No.(Mobile)
Emall Address

KFK

NCD Protection

7 Accident Details

Report Date

Date of Accident
Reporting Centre
Accident Location

Excess Type

OD Standard Excess

YIED OD Excess
Additional Excess

Total OD Excess Applicable

7 Benefits

7 GST Registered Information

GS5T Registered
GST Registration No.
Modification History

@ Total Excess Applicable

Claim Handling(accident reporting Claim Task 001 QOD-MX)

5113531735-01
5113531735-01-000114
ALORIDE PTE. LTD,

FLEET MASTER INSURANCE
86069501

No  Yes

No

29/03/2021 12:02
26/03/2021

JALAN MERAH SAGA

Per Accident

? Policyholder Mailing Address

Vehicle No,

Cover Type

Contact No. Office)
Special Remark
TCA

NCD Entitlernent(%)

Accident Report Within 24 hrs
Time of Accident hh:mm

Orange Force

Windscreen Excess

TP Standard Excess
YIED TP Excess

Total TP Excess Applicable

FBF1691T

Third Party

No  Yes

Yes

19:45

1,500,00
1,500.00

3,000,00

GST Reglstration Date
GST Status Verified

GST Registration No.

Policyholder NRIC
Loading

Contact No.(Home)
eCode

eCode Reason
Private Hire

Accident Type

Country of Accident
ICM No.

Driver is Covered?

Address 1
Address 4
Unit No.

7 OI Driver Info

Driver Name

Unnamed driver Name

31 ALEXANDRA ROAD
04-08

Unnamed Driver

NICOLAUS CHONG WE! ERN

Register Date of Driver License 16/03/2021

Contact No.(Mabile)
Address 1

Address 4

Unit No,

Does he own a Singapore
Registered car?

Declaration

Breathalyser or Blaod Test

Reading?

Modification History

86069501

BLK 646 #07-117
SINGAPORE 410646
07-117

Yes = No

0mg

Claim 001 OD-MX g"—“’%

Address 2
Address Type
Related Policy Number

Drlv-eTT'ype
Driver NRIC
Driver Age
Contact No.(Office)
Address 2

Address Type

Driver Vehicle No.

Any injury?

#05-05 ALESSANDREA
Singapore address
5113531735-01
L.lninarined_Driv;
TO1109412

20

JALAN TENAGA

Foreign address

FBF1691T

Yes

Address 3
Post Code

Driver DOB

Driving Experience
Contact No.(Home)
Address 3

Post Code

Driver Insurer Company

Claim Type *

Contact No.(Mobile)

Email Address

Claim Description

;refarred Workshop Contact
0.

Require Finalisation
Date Registered

Report Taken By

Print AK letter

|op-mx
[
L

LU

Insured Name
Contact No.(Home)

Ol Vehicle Number

[ALoRIDE pTE. LTD.

[

[FF1891T

Insured NRIC
Contact No.(Office)

TP Vehicle Number

[FBF1691T / SHB4628H ON 26 Mar 2021

—| Name of Preferred Workshaop

[

Yes
[29/03/2021 12:16
ROSLI WAHAB

L L

Attachment

4

Insured Liabllity =

Preferered Repair Option
Claim Close Date

Workshop Repairer

https:/!glclalm.fncorne.com.sg.fgcslicm.'eclaimlclaimantSave.do

v]

[Not at Fault

Preferred Workshop, Name unknown

T} GIA report

L J

Date Received

Total Loss but Repaired

1/2



3/29/2021 Claim Handling(accident reporting Claim Task 001 OD-MX)
Accident No. MT/1126031 Claim No. 001

Last Doc. Received ® ves O no Upload Date 29/03/2021 12:18

Path = Category = Confidential Urgen

Choose File | No file chosen [ Clear | [Please Select v|livo v | | Normal

I@l No file chosen I_Please Select —VI |NO b @
No file chosen _Clear | [Please Select v][No ]| [Nermal_
No file chosen [clear | [Please Select v e [Normal
No file chosen [Clear | [Please select ~v][vo T v [Normal

Choose File | No file chosen | Clear | | Please Select ~l[vo v [Normal

|

@ Attachment List

|

Attachment - Uploaded By/Date - _—Category 7 ? Urgen;_ 1 Desé:n'_lpt;ur: -
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https:l/giclaim.income.com.sglgcsficmfeclaimlclaimantSave.do 2/2



3/29/2021

Policy Search

eBaoTech

GeneralClaim
Hello, NAC_BUKIT_MERAH_800676

' Change Language * Change Password ' Log Out

My Desktop Policy Query v
Notice of Loss L o — —_— B = e
Palicy No. B Date of Accident 26/03/2021 11:17 )
Vehicle No.(For Motor) [FBF1691T Certificate Number [
| Search l
. Certificate Policyholder  Policyholder Cover Vehicle Insured Commence .
Select Policy No. Number Name NRIC Product Type No. Object Date Explry Bate
G B S0i0001es.  DLORIDE  551620994W GFM  Third Party FBF1691T FBF1691T  23/02/2021 01/11/2021

[Contnwe] [

https://giclaim.income.com.sg.’gcs/icmleclaiml!CMpolicySearch.do 11




