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MNATITIG1BES ) Natonal Assessment Cantra Services - Ubi
ENTRY DATE & TIME: OB(1272017 16.41

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report mrrecalx the details of the accident to spaed up the claims process
2. This Form must be completed by the Policyholder andlor the Autharised Driver.

3. Informalion provided must be as iruinful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies ko

repudiate policy ability,

4. The issum and accepiance of this Form by insurance companies s not an admission of pelicy liabdity on the pan of the insurance companies.

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

5. This report will be frwarded by the insurers of the insurers of the GlA Recards Management Centre established by the General Insurance Association of
Singapare|GIA) for archiving and that copies of this report will for a fee be made available upon application by interested pariles.

7. By the lodgement of this repart 1o the insurers, you herety consent to the archiving of thes report at the centre and to copies

aforesaid

Date Of Report
Date Of Accident
Exacl Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
0BMZI2017 16:41

07272017 1750

CENTRAL BLVD TWDS CROSS 5T
SINGAPORE

DETAILS OF OWN VEHICLE

SJK2187E

YES CAR LEASING PTE, LTD
201426231K
HOEMAIL

OFFICE-64635155

TOYOTA
VIOS E AUTO

Exact Purpose for which vehicle was being used at WORKING

time of accident

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

If Mo, Please state aclion to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

NO

REPORTING ONLY
PRIVATE HIRE

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5072644775-03

KOH TECK SOO0N (XU DESHUN)
S7831332C

20101978

OUTDOOR

30/10/1926

21 YEARS AND 1 MONTH

MALE

(LOCAL) +65-83489983

OFFICE-834800A3
NOEMAIL

of the report being made available

Page 1 of 18



Address

Postocode

BLK 326A SUMANG WALK
#12-996

821326

Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured ~ OTHER - HIRER

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

COLLISION - CHANGE/CROSS LANE

RAINING
WET

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident?
Was any other malerial or property damaged?

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

MNumber of Passengers (Including Driver)

Details of Police Action

VWas the accident reporied to the police?
If Yes Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,agains! whom?
Circumstances of Accident
REFER TO STATEMENT,
Attachment(s)

Are accident photos available for attachment?

NO

NO

YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Mame

Phane Number

Email Address

Mame

L]

DETAILS OF OTHER VEHICLE PROPERTY 1

WC4583U

DETAILS OF INJURED PERSON 1

KOH TECK SOON (XU DESHUN)

Page 2 of 18



Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

BODY
SJK2187E
YES

NO

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1.
r

3.

Palicyholder's Sigrature

Please report correctly the details of the accident to speed up the dlaims process.
This Farm must be completed by the Policyholder and/or the Authorised Driver.

infermation provided must be s truthful and aceurate as possible. Any wiltful misrepresentation or withholding of material
facts may allaw Insurance companies to repudiate policy lability.

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

Any fi re may be referred to the Police for investigation,

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A] for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforessid.

Consent under the Personal Data Protection Act (POPA}
| understand, acknowledge, agres and consent that:

‘a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”] may/fare permitted to taollect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [eollectively the "Personal Information”) and disclote and transfer such
Personal Information to all insurer(s) who have insured vehicle(s} involved in thi accident (all insurer(s) who have Insured
vehicla[s) invalved 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/authority [such as the pelice), for the purposels)
of &

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

{1} investigating the accident and/or my claims;
[iii] carrying out and/or dealing with my instructions of respanding te any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/for dealing with my claims.[collectively the
“Purposes”

(b) all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ |awyersflaw firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Persanal Intarmatiah may/can be disclosed by any of the Insurers and/or GIA te their thirg party service providers or
agentslincluding their lawyersflaw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my 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, contralling 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,

Date & Time! {If driver is not the policyholder) MNarme:

Drriver's Sigrature Reporting Cznt7(er\nﬁntl‘s Signature

Date & Time: MRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyh ol S
Date & Time:

apioing particulars sre true in every respect.

l‘ i

Reporting Centre Pers

nels Signature .

Driver's Signature
(It driver is not the policyhoider)

Date & Time:

Mame:
MRIC/FIN Mo
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Annex A

Transaction ref 20160726153633140525

The owner and vehicle particulars for Vehicle No. STK2187E as at 26 Jul 2016 are as follows:
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Name

Identification No. Tvpe
Identification No.

Place Of Passport Issue

Vehicle No.

Previous Vehicle No.

Effective Date of Ownership
Original Registration Date

First Registration Date

Yehicle Type

Vehicle Scheme

Attachment |

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No.

Engine Capacity(cc)/Power Rating(kW)
Maximum Power Outputt k'W/bhp)
Unladen Weight(kg)

Maximum Laden Weight(kg)
Open Market Value

PARF Elgibility

PARF Eligibility Expiry Date
Minimum PARFE Benefit

No, of Transfers

IU Label No.

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium
Actual Quota Preminm/PQP Paid
Actual ARF Paid

C(O2 Emission{g/km)

Actual CEVS Eebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Nett Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

: YE5 CAR LEASING PTELTD
: Company
» 201426231 K

. SIK2187E

1 26 Jul 2016

13 Oct 2008

: 13 Oct 2008

¢ 210 - Private Hire { Chauffeur) Motor Car
: Normal

: No Attachment

s TOYOTA

S WI0S E AUTO
- 2008

: Red

b |

: MROS3IHY 9303085390 / -
: Petrol

D INZXB15938 /-

: 1497 /-

: 80,0/ 107

;1095

- 1505

: $11,834.00

: Yes

¢ 12 0ct 2018

: $3.917.00

v

¢ 1122520504

$ 2008090107001263W
;12 Oct 2018

: E - Open Category

: §14,001.00

514,001 .00

c $11,834.00

: COE rebate, if applicable, will be based on the QP of

£13,280.00. This is the lower of QP from Category E
and the corresponding Category A in the same tender
exercise. To renew the COE, the Prevailing Quota
Fremium payable is that of Category A.



B |

[Vehicle No. Sk TAEF R Model f Make oMoty .-

Date of Accident oF 7 \x /1%

Time of Accident s O HRS

Location of Accident CaNTRAL QP  TodenDs ST

Exact purpose use during accident  iJoexine ok

Name of Owner ) Wil caAf cammab PTRL LT

Telephone No. H/P: Home : Office : GuLy §159

MRIC O L IR |
Address L1O TueE CLwd Womy BB Tric Arangstad? (Aampuy D {1r% A=Y
Claim type oD THIRD PARTY  REPORTINGONLY

Insurance Company NTwL )

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft |
Policy No. SO b 49435 -3

MName of Driver

As Above If No;

NRIC £ FT233LC Any Passengers : ]
Date of birth o /107 13

{Occupation Outdoor / Indoor

Driving License Pass Date o oLt %3k

Gender Maler / Female

Contact No. H/P: EIYEANEY  Home: Office : _

f.ﬁr:treﬂ BLl Bapm  Sumeat Wi w0 = S ag s¢ T2 326 Y
Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, If no, state i TAL

Weather condition Clear Rai-_ning Other

Road Surface Dry Wet-  Other

Any Injuries No, If Yes, Who?

Name And Contact No. ko TECK Soom

Name And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. WE “EES LA Any Passengers : |
Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion FR ok o%  gppacd

Camera Recorder Yes /No >

Email Address ,
PARTICULAR WORKSHOP W-T1  Balomon Wi o LI

CONTACT NO. 6842 0051 [/ 6744 0510

CONTACT PERSON Lenn

FAX NO 6741 0510

WORKSHOP Emall ADDRESS

<alés @ nS|- (om- 59




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. STB31332C

Hume

KOH TECK SOON
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CHINESE

Dado of birts S
E0-10-1878 M
CountryPace af e
SINGAPORE

L

ig- et +.
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Duwis ol maus

31-10-2017
Address
APT BLK 326A SUMANG WALK
#12-996

SINGAPOAE 821326
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(7 Income

miade different

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1558 {MALAYSIA)

Certificate Number: 5072644775-03 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SIK21B7E
Chassis Number . MROS3HY4305085350
2. Mame of Policyholdar : ¥ES CAR LEASING PTE. LTD.
3. Effective Date of Insurance 0B Sep 2017
4, Expiry Date of Insurance : 07 Sep 2018
5. Persons or Classes of Persons entitled ta drive#

(a) The Policyholder.
{b) Any other person who is driving on the Policyholder's order ar with his/her permission.
Provided that the person driving ls permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Matar Vehicle
6. Limitations as to Usel
{a) Use far ocial domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
Thizs Policy does not cover
[a) Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods (other than samples) in connection with any trade or business,
() Use for any purpose in connection with the Metor Trade.
# Limitations rendered inoperative by Section & of the Mater Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 55 of the Road Transport Act, 1987 [Malaysial, are nat to be Included under these

headings,
EXCESS (SECTION 1) - 552,000
EXCESS [SECTION 2} ;551,500
WINDSCREEN EXCESS ;55100
ADDITIONAL EXCESS : NfA
UINNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REFAIR AT OWNER'S FREFERRED WORKSHOP : NO
INSURE WITH COE : YES
WNCD PROTECTION ¢ NO
TRANSPORT ALLOWANCE : WO
EXCESS WAIVER : NO
PRIMARY DRIVER 1 N/A
MAMED DRIVER (1) A
MNAMED DRIVER {2) CMSA
HIRE PURCHASE COMPANY i SING INVESTMENTS & FINANCE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles {Third Party Risks and Compensation) Act [Chapter 189) and Part 1V of the Road Transport Act, 1987 [Malaysia)

Agancy : L INSURAMCE AGENCY PTE LTD (00000813125)
Date of issue : DS Sep2017 18:14 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

La L ’1""”‘ AGENCY PTE LTD
OLEN STREET

) 11
L
r=0E24

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of 1

eBaolech e GeneralClaim
Helle, HAC_PAYA_UBI_S00801 ¢ Change Language ¢ Changs Paisword v Lovg Ot
My Desktop Policy Query J
Notice of Loss _— — :
i palicy No. = — Dinte af Accident [o7r2r2017 17-50
Vehicle Mo.(For Mater) lsikz1arE |
| Search |
Policyhalder Poficyhokder Viehache Insured Commence
Calact Palicy Mo, Name MRIC Product  Cover Type Mo, Object Date Expiry Date
¥ES CAR
SOT2644775-03 LEASING PTE,  201426231K GFT  drive CLASSIS SIKIIGTE SIKIIETE 0R00/2017
LT,
| Continue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 8/12/2017



Policy Information

= Policy Information

Policy No.  5072644775-03

Address

Product
Name
Policy
issue Date
Third
Party 1500, 00
Excess
Additianal
Excess
Clutside
Singapore  2000.00
0D Excess

FLEET INSURANCE

05/09/2017

Agent LQ INSURANCE AGENCY PTE LT

Co-

insurance No
Flag

Dpen

Palicy Infa
Certificate

Info

= Policyholder Mailing Addrass

Address 1

210 TURF CLUB ROAD
Address 4
Unit Mo. LOT-B21

P Insured Object: SIK2Z187E

MName

Flan

Effective
Date

Own
damage
Excess

os
Bremiurm
Cutside
Singapore
TP Excess

Agent Tel.

Address 2

Address
Type
Related
Policy
Number

Pallcyholder oo can LEASING PTE. LTD.

210 TURF CLUB RDAD #LOT-B21 SINGAPORE 287595

08,/05/2017 00:00

2000.00

1475.73

1500.00

63340783

#FLOT-B21

Singapore addrass

5072644775-03

Page | of 3

Policyholder

NRIC 20142623 1K
Group N

Palicy Flag

Expiry Date 07/0%/2018 23:59

Windscreen

Excess atE

G5T Flag ¥

Address 3 SINGAPORE 287935

Post Code 287995

 Endorsements

Date of
Seguence Erdarearmait Endorsement Type
: Basic Infarmation
1 DE/0972017 00:00 Endorsement
_ Basic Information
2 15/0%/2017 00:00 e e ment

Endorsement
Number

000001286648423

DOO001 286656285

Endorsament Status

Endorsement Take

Endorsement Take

Endorsement Cantent

Thank you for giving us the
opportunity to serve you, We
confirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1,
SJUB913] 0B-09-2017 5964.00
In view of this amendment, an
additional premium of §964.00
{inclusive of GST) is payable
under your policy. Pleass ignore
this premium payment reguest
if you have since made
payment, Otherwise, we would
appreciate it if you could make
payment to us within 14 days
from the date of this letter. For
cheque payment, please issue
the chegue in favour of "NTUC
Income™ with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, you could also
make payment at any of our
pranches by cash or NETS.

Thank you lor giving us the
opportunity to serve you, We
canfirm that the following 1
vehicle have been deleted from
this policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1,
SGY4569K 15-09-2017 $945.51
In view of this amendment, a
refund of $945.51 (inclusive of
GST) will be adjusted against
the sutstanding premium.

Thank you for giving us the
opportunity to serve you. We

http:ffgiclaim.incnma.cum,sga’gcsficnﬁeclainﬂr&gistratiun]nit.dn‘?poiicyNu=5{}?2644’??,.. 8/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling

The presiurn on this policy has not beer cobiected,

Accident MT/ 0972506
Policy No.

Policyhalder Hame
Product Code

Cerdact Me_[Mobile)
Email Address

KFE

MCD Protection

w hecident Datalls

Repart Date
Date of Accident
Repartimg Cendre
Eepdent Lacation

= Bonefits

+ Excess
Own damage Excess
Unraened Driver Excess

Third Party Excess

S072644775-03

WES CAR LEASING PTE. LTD.
FLEET INSLIRANCE

n

0812/2017 17:10
UF LT

CENTRAL BLVD TWDS CROSS 5T

2.000.00

1,500.00

= GST Registered Information

GET Ragistensd

wiEniche N,

Cover Type
‘Contact Mo, {Ofke)

Speciad Remark
TCA

NCD Entitiement] %)

Accidant Repart Within 24 hrs

Tirne of Accident hfizmm

Crange Fance

Addaiorsl [xcess
Ciutsade Singagare O Exfags

Qulide Singagare TP Excess

SIK21A7E
driva CLASSIC
H4635155

% Mo Yes
a

Yes

L7:50

000
2,0010.00

1.500.00

G5T Registration Date

Page 1 of 2

GET Registration Ka,
Rolicyhoider NRIC
Laading

Cantact K. (Hame)
elode

elode Heagson

Accident Tyoe

Courdry of Acciden

ECH Mo,

Windaerads Exiags

GET Registration Mo GST Status Werdied Mex
Misd Hicaton Histary

v Policyholder Mailing Add
Address 1 710 TURF CLU8 ROAD Ardress 7 #LOT-821 Address 3
Address 4 Address Type Singacare addrees Puest Code
Unit No. LOT:H21 Betated Policy Nusmbes S0T2644775-03

+ Ol Driver Info g
Driver Mame Umnamed Driver Drrrear Typs Unnamed Cviver
Unrasned driver Name K0OH TECK SO0N (XU DESHUN) Driver NRIC S57EI13IIC Drieer DO
Regisier Date of Driver License  30/10/00%6 Dirresr Age n Cevarrs Ewpariance
Cantacy la,{Hebike) H3485983 Contaet Mo Oiice) o Cartact No.[Homi)
Address 1 BLK 3264 Address 3 SUMANG WALK Address 3
Aciress & hddress Type Gingapare acdirecs Fost Code
Linit Mo, 12-396
[roes b Gven @ Singagare £ e Dmwer Lngurer Campany
Reghtered cart Yes & Mo Dirver Ve Mz,
Declaratian
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