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MHALITRA057 | Matonal Agsessmen| Centre Sernoes « Byl Maran
ENTRY DATE & TIME: 2111112017 1455

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/11/2017 17:02

SINGAPORE ACCIDENT STATEMENT

1, Pleasa report correctly the details of the acciden! fo spesd up the claims process
2, This Farm must be comaleted by the Palicyholder andior the Authoread Drver

i
ropudiate policy ability,

4, The issue ang acceptance of this Form by insurance companies @ not an admission of policy lishility on the part of the inswerancs GOPIRANI8S

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

3, Information provided must be as trulhful and accurate 55 possibla, Any willul misrepresentabion or with olding of malansl 1acts may allow insurance compenies 1o

&. This mporn will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of
amgapore(GlA] for archiving and 1hat copses of this repor will for & fese be made available opon applicaton by interesiad parbos,

7. By Ihe lodgemant of this report 1o the Intuters, you hersby consent to the arehiving of this report 8t the cenfre and to copées of the repart being made avaizhis

aforosaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

211112017 14:55
19/07/2017 1745

CARPARK CDM EXIT 2 BLK 54 COMMONWEALTH DRIVE

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mokile Phone No

Altemative Phone Na
Vehicle Particulars
Manufacturer

Modal

Exact Purposae for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please slate action 1o be taken
Wehicle Category

Insurance Company

Mame af Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Cover Mote Numbar

Oriver

MName of Oriver

NRIC Mo

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contacl Number

EMail Address

SJA2939E

KONG SWEE KONG

812859812
JASHAWN.KONGEFREIGHTLINKS.NET
(LOCAL) +65-096448424
OTHERS-0644B424

TOYOTA
CAMRY-2.4 (A)

VISITING FRIEND
NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50BGT 36857

KONG SWEE KONG
512659512

14101857

OUTDOOR

12/08/1977

318 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96448424

OTHERS-96448424
JASHAWN KONGEFREIGHTLINKS.NET
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Address

Postcode
Was driver an employee of the Insured's Company
If Na, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Qwn Vehicle

General information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle Involved in this accident?
Was any body injured in the Accident?

Was any other matenal or property damaged?

| have been approached by unknawn persan(s)
soliciting/offering accident claims assistance.

Mumber of Pagsengers (Including Driver)
Details of Police Action

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

Folice Station Name
Polica Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

BLK 184C RIVERVALE CRESCENT
#15.197

543184
WO
OWNER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

NO
YES

YES

COMMONWEALTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 111 COMMONWEALTH CRESCENT (ANNEX) , POSTCODE:

140111, COUNTRY: SINGAPORE

TEL NO: 1800-4740889 - FAX NO: 64715207

NO

PLEASE REFER TO PHOTOS AND POLICE REPORT FROM T/P T/20170123/2115 (NO PICTURE TAKEN CAR WAS S0LD

ON 30/10/2017)
Attachment(s)

Are accident photos available for attachment?
WWas there any video captured by Car Camera?
VWas there any audio recaorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modal/Colour
Details Of Properties

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

MName

BARRIER

Page 2 of 11



IMPORTANT NOTICE

L. Pleass report carroctly the detalls of the accident 1o speed up the clalms process,

2, This Form must be comploted by the Palicyholder and/or the Authur| river.

3. Information provided must B as truthful and aceurate as possible. Any willul misregresentation nr withholding of material

lacts may allow insurance campanies ta re pudiate policy abiify.

4. The weie and aiceplance of this Farm by inwranre LathEdnies it not an admission of pillcy abdity an the part el the Insorance

Eompanics

Any falve reporting may he referred (o the Police for Investinatlon.

[T, ]

G The report will be lorwardod by the irsurers of the GiA Records Management Céntre established by the Genoral Insurance
Associition of Singapare [GIA] foe archiving dnd that eaphot of Wi repan will tar 3 Tee B made availalile upon application by

mlerdsted partieg

1oy the lodgment af this TEPGIL L0 the dnsurers, you hareby consst tg (he archiving of this report at the centre asd ta Comis ul

e ropart being made avallable afarrsaid
8. Consent under the Personal Data Proteetion Act (FOPa)
| understand, acknowledge, agree and consent that

(8] My insurer, my warkshop and the Goneral Insdeance Assaclation of Singapore [“GIA") mayfare permeted (o collect, use,

diselaii and/for process my petaanal dalafpersanal information 81 8yl n this

Horm] and any other personal infarmation

provided by e ar possessed by my insirer (cotlectively 1the “Persanal Information™] and divtlose and transfer sugh
Persanal lnformation te all Insucer{s) wiva have fnsured viehichels) Involved in this aceident (allinsurer(s) who have |nsuwed
vehicle(s) involvad In this petident thall e talloctivily referred to us tho “Inturers”}, the Insurers' bawyersMlaw lioms, the
Monetary Authionty of Singapois and alw relevant government a_un:'.rfiumuﬂt\r (such ag the police], for the purpoae(s)

of

I pracessing, Dhundliomg and/or dealing with my clalms including the settlement of the daims and any necessary

Investigations telating 1o the elalmg,

(i) investigating the accident and/or my claims;

(il careying out and/ar dealing with my instructions or responding to any enquiries by me:

{rvhadministering niy claims lineluding the malling of cortespondence, statoments, invoces, & epOrs oF fotices ta me,
which could lnvalve disclosure af certam Personal data about me to bring sbout dulivery af the samo as well as on the

exteinal cover of envelapes/mall packages) and/or

[¥] complying with applicable law in agministening, pracessing, handling aned/or dealing with my clams, (collectively tha

“Purpases”)

) allinsurer(s) whe have insured viehiiclels) involved in this sceldent ana the insurers’ Baw e /law lems, mayfare pevmitted
locollect, use, diselose andfor process my Persanal infarmation for v or mare of the sty Purposes; and

fed  my Personal Information ingy/can be diselasid by any of the Insures and/or GIA 1o their third party seevice provdiders ar
apents(including their lawvee olaw lrmsh, whizh may ke slied outside of Singapore, Tor ene or mo re of the above Purpougs,

(d}  my Pursonal Infarmation will alsn be collected ang used to compile claims history for the purpose of frjud drtection,

investigation and managemont in gresent and g0l fulure clilms,

(e} theinformation socollecied under {d} abave may be shaied [ diselosed:

iy to gl Insurers andfor Ay ether third partios thal assist in evaliiting investigating. contralling or man aging fraud,
regulators, low enfnecemont and Ravernment agencies as feasonably required for thie purpases sialed ar

{n] for coimplying wiih requirements under any regulutions, laws or court argers,

&
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SHETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

e .lry.;mgulnl partieulars are trae 0 every respect,

Polcybaldne s Synature Drilvee's _Si'xr:uurt

Date & Time! } 'l {If driver is nat the pefieyhalder)
H J 21 EU 1 Oate & Time.
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12372118

Police Station Of Origin: 1of3
Commonwealth NPP Report No. T/20170123/2115
111 Commonwealth Crescent {Annex) #01-

288A SINGAPORE 140111

Tel No: 1800-4749990

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
23/01/2017 15:20 11
_Infarmant’s Partici =R e oy e ' b REAL TR
Name of Informant: Address:
SARIFAH MARIAM BINTE ALI APT BLK 918 JURONG WEST STREET 91 #12-134
SIN 9
ID Type / ID No.: Contact No.:
NRIC NO /51534775 Home/Office: Mobile: 96448424
Nationality: o Email; o
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant;
_Female | 54 31/03/1962 Owner -
Race: Language: Institution / Schoo!l Name:
Malay
Occupation; Driving Licence Information:
SITE MANAGER | Class: Date of Expiry:

peldents CERE e G e S e T R
Date/Time of
Accident: Car Park
s No 19/01/2017 17:45
Location:
Aleng Road 1
COMMONWEALTH DRIVE
At the carpark of blk 54 Commonwealth Drive :
Weather: Road Surface: Road Speed Limit:
Cloudy Dry
Trafflc Flow: Traffic Control: Traffic Volume:;
One Way Not Controlled No Traffic
Type of Colligion: Anyone conveyed by
Moving Vehicle Against - Others ambulance;
No




SINGAPORE D B

POLICE FORCE AL

Palice Station Of Origin: 2003
Commonwealth NPP Repart No. TI20170123/2115
111 Commonwealth Crescent (Annex) #01-

288A SINGAPORE 140111 CONTINUATION OF REPORT

Tel No: 1800-4748958

Brief Details.

| am working for RAMKY Cleantech Services Pte. Lidas a Site manager. My worker namely: Ekram was
doing his rounds at the multi story car park of Blk 54 Commonwealth Drive 19/01/2017 at about 2030hrs

when his discovered that the Bi-fold barrier arm al exit 2 was damaged. | then viewed the CCTV footage

and saw that on 19/01/2017 at 1744hrs, a silver TOYOTA vehicle with reg no. SJA2939E had exited the

car park and turned left. Shortly after, the vehicle reversed back and hit anto the barrier of the gantry and

turned right and drove off. | am making this report for insurance claim



lg SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Commonwealth NPP

111 Commonwealth Crescent (Annex) #01-
2BBA SINGAPORE 140111

Tel No: 1800-474593%

Sketch Plan
Informant is not able to provide skelch plan

IR

Tr201701 232115

3of3
Report No. T/201701232118

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 85474885 stating the report number as refarencs

Signature Of Officer Recording The Report;
D/
Sgt LEE HAO ZHENG ALVIN ;{1

Signature Of Informant:

fir

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:

TP/ GIA/ .
Sr Stafl Sgt ESTHER-GHON
Contact No.: 65476368

'Singapore Police Force

Date/Time:
23/01/2017 15:20

Classification Of Case:
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PURCHASE AGREEMENT
SUNRICHMOTORING
Company Reg Mo, 532243164
GST Registration No. M3038S093
Mo 1 Bukit Batok Crescent, #02-16 Weega Plaza, Singapore G8A0R4

Sl JNFqiE:H Tel (65) 6881 6766 Fax (65) 6581 BTET
Email: sunnichsg@gmail com Date: 30 Qctober, 2017
SELLER PARTICULARS
Mame KONG JINGXIONG JASHAWN MRIC No, / Passpon No sasz201278
Address BLK 1B4C RIVERVALE CRESCENT, #15-187 Date Of Birth 05/06/1988
SINGAPORE 543184 Mobile Mo B4EBOET1
Email Office No.
Ie hereby confirm the purchase of the vehicle described below to Sunrich Motoring on the terms & conditions of this agresment
VEHICLE DETAILS
Make / Model TOYOTA CAMRY 2.44 Registration Date 322007
Registration No. SJA2938E Color SILVER
Chassis No. MRO53BK40070186881 Engine Capacity 2362
Engine Na. 2AZEOBBO0D Mo. of Ownership 03
Remarks
DEPOSIT & PAYMENT DETAILS
Agread Price $21,959.00
Deposit Bank { Chaque No. $0.00
Full Settiement Amount 30.00
Balance Payment Transfer To New Purchase OF Hyundal Elantra 1 84 {SKSEZEIR) $21,959.00

o za/ra/f,ur’,}
Tha above-mention vehicle is delivered / handover on {date) - at (time)

Ly« 5T oy
.\j.v ]

IMPORTANT NOTE:

Terms & Conditions

Declaration

All traffic oMences bifcre the delivery of the vahicis wil be barme by the sefer

Walfichs i3 |0 be desvered in salisfaciony condition and with acorssonies as mapected a8 stated in this agreemant

If the sailed ahould on his par fail fo obsane or sorply wilh any stipulations herin contsined any depesit of deposits shall ba
refunded o fhe company and the seler shall be fiable to ang payable to the company a sum of 585,000 in addition o the
depositideposits roceived wilhoul prejudsse 1o the comoany

The comparny reserves the rights te claim for any losees incwmed from sueh cancelation by the seller including &l cost, fess

and expenses (inchuding costs foe the company’s soiciors on Bl ingdemnity basis} sullened or incurmad by e company o

arm ihe repovery or allampted recoveny of any monies

IR i evenid hat the venicke ebove involves in ar acodent before handover date, there shal be a minimum deducban of 85,000
from the sgreed phce

| geclate that | am suthorised 1o sigh this agréament and that the above slaled details am fnie and corest Furlhermorns, | agrea fo do all acls
and sign ad documants nocessary o give affect (o this agreament
Facknowladge thal | have read. undessiand and agtes (o be bomed by the Terms and Conditions appearing above

Sign for and on behalf of
Sunrich Motoring

—— .
‘?\cﬂ_‘-?.:;'

Authonsed Signature

Seller's Signature




Claim Handling(

Claim Handling
Accidant MT/0B41504
Folicy Mid.
Peacvholdes Marme
et Coda
Contac Mo, | Mobile)
Eriail Addracs
WL
NCD Protectaan

= Aocident Detalls
Rgpart Date
[aes of Accrierd
Roporing Camire
Arzident Location

= Banefits

T —
Chvn damage Em
Linnamend Doy Ealens

Thiredl Pasry Excean

Claim Task )

= G5T Emgiciered Information

GET Ragietarat
G5T Registration No.
Bt ifestes Hiktory

“# Palicyhoider Malling Addrads

Arcirees L
Hdiress 4
Uit Ko

o 01 Drivar Info
Pr——
unnaiad drver Name
Wegistnr Date af Drver Licenee
Gantace o, {Mobie}
Adcresy 1
Adress 4
wnir N

[ss he own & Sengajoss
Begiulared st

iodificutun: Hidmry
Bt
Claim D03 Maw
Clnim Typa *
Comact ko [Mabiie)
Email ArESs

Ciamm Demcrgihon

Priefarrerit Warkshap Coraac
N

Regwre Finnllkasion
Dt Pegiarerad
Raport Takan By

Briil A ieter

Arachment

~

asreient Mo

LT Doc, Receivied

Page | of 2

SOBETISELT Wehicle P, RIAZGRUE AT Bagairaron No.
HOMRG SWEE KOG Puskiisynnlges NS
WRIVATE CAH INGUIANTE Covar Typa arva CLASSIC Lisding
K Contact Hn | Ofice) Coartast Mo [Home]
Apecinl Bamars =1
GmNp e TCA fib Wy Yes BCode Resson
Mo HNCD Enpaiorment|™) S0
T MIAZ 0 7 a0 2D - Acridar Repart Wihin 23 i Ve Acodent Tyoe
AT Teme of Accdant hh-mm 1744 Country af Aot
Qrangs Parce 1M N
AL %4 COMEONWERLTH IR
&nil on spddiorsl e o o.ne Wings{ress Laces
p.oo Autside Singapore OO Eerenn eak.00
RIS Outside Singapore TF Eutess 5]
e - GET Regintration Date =
GET Status Werifiad Way
Bi |84 8 1% 97 Adiress 3 RIVEHVALE CRESCENT Agrreis §
htickwis Trde Smgapore adires st Code
Halatud Pulicy Musmber LOEs IS
Dwiyar Type -
Dot WRIC Gnver D36
Cirresf AgH Rriving Esperamoe
Contact fn.(Cfsa ) Consact hio-{ Home]
Msdress I ez 3
Addredd Typs Fareign adoress Porst Code
s S M Dimvwmr Wishiche Ni Reivee |=aures Company
C-Ma - Ingured Mams [ONG SWEE Ko Inausea NRIC
= i Criftgicy M [pasanaas | Comtasct e LOMEEY
[ 1 1 Vehiie: Nufnbar [Eanzaree | TP yunicie Sumper
[S3A7u30E ; wARRLER OW 10 Jan 2017 | e of Prefurred Workahep
== iruswresd Liabdiry = Fully at Fauit -
e - Proferered Bepair Opnon Brelurrud Workshop, Name ulkumu. Gl rEpart
Rriam e | Ciamm G Dt [ finte Rceived
H{I5L] WAHAE
Save | Scome |
s oREE e Cinim Na. Gz
® ves T Mo Upload Curte ILFILSE0TT 17500
Pakty = Cazagary * Contidandin) LIFgRmDy
[ Browse.. | [Chde| Piaass Seiect - Ssrmal
() R . o
EI E Fudsa Seiect - Bl
[(Browse.) [Ciear] Fosse Sewct 2 arml

http://giclaim.income.com.sg/ges/iem/eclaim/claimantEdit.do?caseld=22 76422&obje... 21/11/2017
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Smgapore



Claim Handling( Claim Task ) Page 2 of 2

[ Browse.. | [Cleat| nasse Seinc - P
[m'] E I;'I:;!te Selem - Muermal
e

= Attachment List

Afrachivent Wpdanded By /et Calegary ; wrgEncy Da
WAL _BUKIT_MERAN_B0OKTE] NATIONAL ASSESSHENT CENTRE SEAVICES (BLIK
Ea IT MERAM} o 23 Naw 2047 17:10 Fhelon il il i
m NAL_BUKTT_MERAH_300670{ NATIONAL ASSESSMINT CRNTRE SEAVICES (AUK
TV MERAHF) on 31 Wow 3010 17010 ) Fime Proenat Phasros
o
. NAL_BURIT_MERAH_S006T6] NATIONAL ASSESSMENT CENTRE SERVICES (MUK
il
[T MERAH]] o T4 New 3017 17110 KAIC! Drreing Leense Mouamal NRICY Driting
NAL_BUEKIT_MERAH_S0GGTS] NATIONAL ASSESSMENT CENTRE SERVECES [BUK
w3 ¥ MERAHT] an 23 New 2007 17110 i Riwival =y
= Video List
Liploaded Sy Date Faldar Bata File Miemm v Loun

_ Ouplayin Wew Winduw | Scan and uploading |

http://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do7caseld=2276422&obje...  21/11/2017



Quotation for Replacement of Bi-Fold Arm at HDB Queensway Branch: CDM Exit 2

Quatation Reference: | EPS-O-RK170216 |
[ Appendix ‘A’ _
; i Equipment Description Quantity Nt o Wi Unit Price Total Remarks
= sy Worked
1 fi-Fold Arm 1 £950.00 $950.00 EXIT 2
_ 2 Manpower 2 1 $140.00 $280.00 EXIT 2
[
_ 3 Transportation 1 5100.00 $100.00 N.A
GRAND TOTAL: $1,330.00




Vehicle Insurance Particulars Enquiry

Vehicle Insurance Particulars Result
Vehicle No. Incident Date/Time Insurance Company Name

SJAZE39E 19 Jan 2017 1 17:44.00 NTUC INCOME INS CO-0P LTD

[ Print | [[OK |[ Save a5 POF |

Land | mmpwﬁlullmil}'

Flease read through the Privacy Statemend, Terms of Use and Disclaimer
Please do nol use the Back or Forward buttons on your browser 88 Lhis veay aller the results of the traneactians.
Bes viewsd with |E 6,0 572 and atovs, 1024 X 788 resnluton

https://vel ita.gov.sg/lta/vil/action/insEnguiry PaymentAck?FUNCTION _1D=F0705006.,, 11/2/2017



¥Your Ref: SJA2939E
Our Ref: MT/CA/TP/022/0941504-001/5T/CK

19 May 2017

BY CERTIFICATE OF POSTING
KONG SWEE KONG
BLX 184C #15-197
RIVERVALE CRESCENT
SINGAPORE 543184

Dear Palleyholder

CLAIM NUMBER: MT/0241504-001
ACCIDENT INVOLVING SJA2939E / BARRIER on 19 Jan 2017

We refer to the claim against you.

We would like to inform you that despite our several reminders, you have not responded to our requests to
repaort the accldent to us.

&5 a result of your non-cooperation, we could not gather sufficient facts and information to handle the
claim. We regret that we have no alternative but to repudiate liabllity to you under the policy.

We will inform the claimant to lialse directly with you. We enclose copies of the claimant’s documents. If
the claimant is taking legal action against you, you may wish to appoint your awn lawyer to defend you,

If you have any queries, please contact Susan Ting at 6430 7911 or emall us at motor@income.com.sg.

Yours sincerely /\‘}\\\
-‘-L-H_L /

I
lenny Pe
Deputy Vice President
Motor Insurance

NTUC Income Insurance Co-operative Limited
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Ramky Cleanteach Services Pte Ltd Date : 9th March 2017

18 Jalan Kilang #02-01

Hei Hup Building Our ref; 2017-14

Singapore 1584158

NTUC Income Insurance Co-Op. Ltd
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Attn. Motor Claim Department ODB 5445 BASAN BRANCH

Dear Sir,

RE: Accident at Car Park CDM Exit 2 at Blk 54, Commonwealth Dr.

We raferred lo the above mentioned matter and would like to pursue the claim against your company tha

total repaired bill and administration cost.

Vehicle number; S5JA2839E

Date and time of acclident: 19th Jan 17 @1744hrs

Location: Car Park CDM Exit 2 at Blk 54, Commanwaealth Dr.
Dascription of Accldent: Please refer as per pallce report.

Administration fees of $360.00 incurred as a result of insured's faull follows:

Transportation of staff(s) to the various sitas- accident sile, police station for the accidant report and the

Insurance search.
Parking fees lost dus to the downtime at the car park.
Staff afforis to llaise with various parties concerned,
Mabile staff deployment on the traffic control,
Administration work and monitoring of the whole process till the case is ciosad,

The avant of whole Incident was captured and recorded in our CCTV. Attached tha copy of
on the repaired cost, police report and footage on the accident for your perusal.

Tha total bill for the reinstatament work 12 2= fallow -

MHI Engine System Azia Pte Lid
Administration feas

LTA search

Total Bill

GST

Total amount payable

our tha invoice

$1,330.00
$350.00
£5.00
a1.nas a0
11T .86

1,802 05

To prevent further escalating to the claim amount please reply the said matter within 14 days from tha data

of this felter, failing which we have na alternative but to hand over to our legal departmeant

Yours Sincersly

Tam Ah Hock
Execulive, Oparations Suppart
TEL (+B5) 6876 5400 DID (+65) 68765484 HP (+65) 9788 7539
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REPUBLIC OF SINGAPORE
|::+I5nnrrr1-r CARD NO. 512559’512
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Tasnaet YOU ARE LICENSED TO DRIVE VERICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE '
Ciass 3 Motor Cars=< 3000kg with =<7 possengers, exciimive 17 Sep 1877
o the driver; and other mator vehigies =< 250 Okg
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