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b1 1B0C0AAD § hational Asseasment Canire Sanaces - Ui
ENTRY DATE & TIME: 02012018 14:07
SUBMITTED BY, Krishnasary sio Gormdassey

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report cormectly the details of the accident to speed up the clalms procass.

7. This Form must be complated by the Policyholder andior the Autnorised Driver.

4. |nfermatan provided musi be as truthful and aocurals a3 possiole. Any witful migrepresantalion ar witholding of material facts may allow insurance companies fo
repudiate policy ability

4. The issue and acceplance of this Foon by msurance companes s ol an admission of policy liabiity on the parl of the inswrance companias

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

&. This rapor will ba forwardad by the insurers of the insurers of tho GIA Records Managament Centre established by the General Insurance Association of
Singapore(Gia) for archving and that copies of this report will for & fee be made avaiable upon application by interesiad parties.

7. By the lodgement of this report to the insurers, you hersty consent b the archiving of this report at the cenire and io coples of the report being made available
alorasan.

ACCIDENT STATEMENT

Date Of Report 02/01/2018 14:07
Date Of Accident 30/12/2017 00:30
Exact Location OF Accident ALOMG 52 Y10 CHU KANG ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
vehicle Registration Number GZ3792H
Insured/Policyholder
mame Of Registered Owner CARWAY LEASING & RENTAL
Co Reg Mo 53264813K
Email Address FRANKIE@CARWAY COM.SG

Maobile Phone Na
Alternative Phane No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action lo be taken

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

Policy Mumber

Cover Note Mumber
Driver

Mame of Dnver

WRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Wumber

Conlact Numbar
EMail Address

{LOCAL) +65-86462482
OFFICE-86462482

TOYOTA
DYNA 150 D

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
MO
5068492334-03

PEH CHYE YAM
S515051040C

20/08/1961

INDOOR

21/05/2010

7 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-86462482

OTHERS-86462482
FRANKIE@CARWAY.COM.SG



Addrass

Postecode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

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 involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or proparty damaged?

| have been approached by unknown persanis)
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intendad Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

as there any audio recorded?

BLK 91 PAYA LEBAR WAY
#04-3031

arvoog
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO

18]
NO
YES

NO

MO

WO

YES
MO
MO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MWature Of Damage

No. Of Passenger (Including Driver)

SGDSBE

PRIVATE CAR

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

3. This Farm must be completed by the Policyholder nd/or the Authorised Driver,

3. 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.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
CoOmpanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 lodgment of this report ta the insurers, you hereby cansent 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, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapare {“GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set outiin this [form] and any other persanal 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} invalved in this accident {all insurer(s) who have insured
vehicle|s) involved in this accident shall be collectively referred to as the “Insure rs"), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapere and any relevant government agency/autharity (such as the police], for the purposels)
aof :

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

{il} investigating the accident and/or my claims;
(i} carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which 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 with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

() allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Pe rsonal Information for one or more of the above Purposes; and

{c} my Persanal Information may/can ba disclosed by any of the Insurers and/or GIA to their third party se rvice providers or
apents{including their lawyers/law fir mis), 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 complle claims history far 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} toallinsurers andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

__,_,_,-'-'_'_,_,:-7-"
¥ , s
“ Driver's Signature Reparting Centre Pershnnel's Signature
Date & Time; (if driver Is not the policyhalder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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Accident Report

On 30" of December 2017 at around 0030hrs, | was reversing my vehicle (GZ3792H) out

of carpark lot along 52 Yio Chu Kang Road. | misjudge and hit onto the front right of
vehicle (SGDS8E) . I'm making an accident report for the purpose of reporting.

Mame : Peh Chye Yam

NRIC : $1505104C
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ACCIDENT STATEMENT
ACCIDENT DATE(_5C /2y 2L 1)(DD/MM/YYYY). TIME 00 20 jinremm)
LOCATION: glong €2 Nie Chu Cang Koa d .
J S v wd
1. DETAILS OF VEHICLE ~ =7 ()
Q)VEHICLE NUMBER: G T31Y 2t N
b} INSURANCE COMPANY:
c}POLICY NUMBER:
d]POLICY TYPE: 1CDMPEEHEN5WEI THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL:_ . _
FTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [FRIVATE / COMMERCIAL f MGTDEC‘I’CLE}
h) PURPOSE DF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE [YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / RERD@QNH]
2. INSURED / POLICY HOLDER
AJNAME: (MALE / FEMALE)
b]NRIC/FIN/PASSPORT: CONTACT:_____
=) ADDRESS: ——
* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
dpe of passangdy DRIVER
Cridulinds ) a) NAME: [MALEIFEMALE )
: ey AvaC ) L INRIC/FIN/P ASSPORT: CONTACT:__ % bYG? H’? 2
1) <) ADDRESS: - |

*H)DATE OF BIRTH: [ J ! ][DDIMM;’YY\"Y}

=) OCCUPATION: “?&2? / OUTDOOR)
f)YEARS OF DRIVIM RERIEMCE:

e e T_'\ S FII
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ KO) ﬂl £l e—

IE NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: (CLEAR / RAINING | OTHERS
Y / WET / OTHERS s

bjROAD SURFACE:

=)
|

4 WAS ANYBODY INJURED (YES //KOp
a)REPORTED TO POLICE (YES / RO

IF YES, PLEASE STATE WHICH POLICE STATION:

: 8. THIRD PARTY VEHICLE
-‘é—HE 2% Passangir a) VEHICLE HUMBER:

SGd XKE ook

C fnduding driver) b) DRIVER'S NAME__

cCoMTACT

{ \) c] MRIC/FIN/FASSPORT:
e g

d) VEHICLE NUMBER:

MODEL:

THIRD PARTY VEHICLE
}4?:&11} r.'i." 'f'xﬁ-;dm-}ar

&) DRIVER'S NAME:

( mm&:rﬁr} Avivai ) §)  NRIC/FIN/PASSPORT:

COMNTACT.Z

L. J

em—

il

QA

B ﬁﬁhbfﬁ (@ cay va. VOO 9] /
= | %



REPUBLIC OF SINGAPORE
DENTITY CARD N0, $1505104C

PEH CHYE YAM g
g B X
CHIMESE

Sl

29-08-1961 M

SINGAPORE

—

——wr r r —— s T W

2azee s

LTI I

wice $1505104C Li |

Blood Geoug i of SEue

O+ 29-08-1994 .
APT BLK 81 PAYA LEBAR WAY #04-3031
SINGAPORE 370081
MRIC Mo: 51505104C Date: 29/08/2015

s —



P BRIviNG Licence
e §1505104C

a PEH CHYE YAM
o

(11T (LI

Y0 AFE LCENSED T0 ORVE VEHCLES I THE FOLLOWING 4SS5

Class 3 Motor Cars=< 2000kg with =<7 passengers, exclusive 21 May 2010
ol the driver: and other motor vehices =< 250009

|

m Licance Mo $1505104C

VAR RO

NF 4284



(7 Income

mode differsnt

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 188)
MOTOR YEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1387 {MALAYSIA)

MOTOR VEHICLES [THEIRD PARTY RISKS] RULES, 1858 {MALAYSIA)

Certificate Number : 5068492334-03 Cover : Third Party
1. Index mark and Registration Number of Vehicle : GZ3T9ZH
Chassis Number + JTFUF34Y103011774
2. Name of Policyholder ¢ CARWAY LEASING & RENTAL
3, Effective Date of Insurance ¢ 27 Jun 2017
4, Expiry Date of Insurance : 26 Jun 2018

Persans ar Classes of Persons entitled to drivef

{a) The Policyholder.

{b) Any other person who is driving on the policyholder's arder or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing ar ather 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 fram driving the Motor Vehicle,

6. Limitations as to Use#

{a} Use for sacial domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

(b} Use for the carriage of passengers of goods in connection with the Palicyholder's or Hirer's business.

w

This Policy does not cover
{a] Use for racing, pace-making, reliability trial or speed-testing.
{b] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vahicla.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act {Chapter 189) and Section 85 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) S OMSA
EXCESS (SECTION 2] ;551,500
INSURE WITH COE LONSA
HIRE PURCHASE COMPANY . AUTO LEASE (PTE} LTD
SUM INSURED . NfA

I/\We hereby Certify that the Palicy 1o which this Certificate relates is issued in accordance with the provisions of the Motor
wihicles [Third Party Risks and Compensation] Act [Chapter 183) and Part IV af the Road Transport Act, 1987 (Malaysia)

Agency - INSRMART {INSURANCE) AGENCY FTE LTD {00000615165)
Date of smue ;23 Jun 2017 16:26 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

X -l

Authorised Officer Chief Executive

_,--""'.-H

Countersipned By:




1/22018
eBaoTech
Hello, NAC_PAYA_UBI_BODSO01
My Desktop Policy Query
Motice of Loss i
Palicy Mo,

wvehicle Mo, [ For Motor)

Select Palicy Na,

SOER492334-
03

Policy Search

+ Change Language * Change Password * Log Cut
L)
[ | Date of Accident A012/2017 00:30
|szazezn ___|
Search
Policyholder Pakcyholder Vehiche Insured Cormmence ;
e WRIC Product  Cover Type No. Ohject Data Expiry Date

CARWAY
LEASING & 53264813K GFT Third Party  GZ3792H  GZ3791H 27/06/2017

RENTAL

Cantinue

htlp'ﬂg':l::laim.immm.mrn.sg.fgl.‘:sﬂcrn.l'el::laimf ICMpolicySearch.do

in



1242018

% Policy Information

Folicy Information

53264813K

M

26/06/2018 23:59

0.00

Y

SINGAPORE 408934
408934

: Policyholder Policyholder
Address 53 UBI AVENLE 1 #03-01 PAYA UBI INDUSTRIAL PARK SINGAPORE 408934
Product Group
oyt FLEET INSURANCE Plan Sl Fis
Policy .
issue 23/06/2017 ng:"“ 27/06/2017 00:00 Expiry Date
Date
Third Own
Party 1500.00 damage 0.00 gclgéj:sc mn
Excess Excess
Additional 05 0
Excess Premium
Outside Outside
Singapore Singapore
oD TP Excess
Excess
Agent INSMART (INSURANCE) AGENCY Agent Tel. 68420766 GST Flag
Co-
insurance MNo
Flag
Open
Policy
Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 53 UBI AVENUE 1 Address 2 #03-01 PAYA UBI INDUSTRIAL F Address 3
Address 4 Address Singapore address Post Code
Type
Related
Unit Mo, Palicy 5094683034
Mumber
[» Insured Object: GZ3792H
“# Endorsements
Seqguence Date of Endorsement Type Endorsement Endorsement Status
Endorsement Mumber
1 06/07/2017 0p:00  D2sic Information  446001286503677  Endorsement Undo
’ Endorsement
) Basic Information Endorsement Take
2 07/07/2017 00:00 g o emant 0D0001286594715  Cerartive
3 26/07/2017 00:00 Basic Information 000001286607023  Endorsement Take

hup:.frgiclaim.incnm&.com.sg.fgcs.fmnﬁeclaimfragistraﬁonlni't.do?palicyNn25063492334—03&In59dala=30.f12:'201 TU%2000:30&productLine=2&insuredld=. .

Endorsement

Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that the foliowing 1
vehicle have been deleted from
this policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1.
GBA34987 15-06-2017
$916.24 In view of this
amendment, a refund of
$916.24 (inclusive of GST) will
be adjusted against the
outstanding premium,

Thank you for giving us the
apportunity to serve you, We
confirm that the following 1
vehicle have been deleted from
this policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1.
GBA3498Z 27-06-2017
$BB7.08 In view of this
amendment, a refund of
$887.08 (inclusive of GST) will
be adjusted against the
putstanding premium.

Thank you for giving us the
apportunity to serve you, We

1/3



1/3/2018
Claim Handling

Accident MT/O09TE07T

Claim Handling{accident reporting Claim Task 001 OD-MX)

Falicy Mo, S0EE40I334-03 Vehstle Mo, GZ3T9IH GST Registration Ko,
Palicyholder Hame CARWAY LEASING B RENTAL Policyhobder NEIC 5321
Product Code FLEET INSURANCE Cower Type Third Party Loadng o
Cartact Mo.{Mahbile) BR4GZED Contact No.[Office) o Contact Mo, { Homa) o
Email Addross Special Remark eCode E
KFK = Mo Yen TCA a Mo Yas aCode Reason
NCD Protection Na NCDr Entithemant(%) 0 Private Hire N
7 Accident Detalls
Raport Date 050172018 11:00 Accident Repost Within 24 hrs et Accident Type Side
Date af Accident 027 Time of Accident hiimm D 30 Country af Aockdent Sing
Reporting Cantra Orange Force TCM Mo,
Accident Location ALDNG 52 ¥I0 CHU KANG RDAD
= Benefits
7 Excess N - - -
ﬂ:ﬂ damage Excess ﬂ:ﬂ-l} ;ljdi‘rloﬂal Exress .l;rindnr.mm Exrets
Unnarmsed Driver Excoss Outside Singapore 0D Excess
Third Party Excoss 1,500.00 Outside Singapars TP Excess
= GST Registered Information
GST Registered S Mo i GST Registration Cate
GAT Registration Mo, GST Status Verified Tos
Mooification Histary
 Policyholder Mailing Address
Addrass 1 53 UBI AVENUE 1 Address 7 #03-01 PAYA UBL INDUSTRIAL F Address 3 Sk
Address 4 Address Type Singapore address Past Coga 408
Unit Ma. Belated Palicy Mumber S054683034
7 O Driver Info
Driver Name Unnamed Driver B D-r.'ruar Type I.Tr:;amud Drriver
Unnamed driver Name PEM CHYE YAM Driver NRIC 515051048 Criver DOB 25/C
Ragister Date of Driver License 21/05/2010 Driver Age 5@ Driving Experience ?
Cantact Mo.{Mabile) BEA62482 Contact Ko.(Office) a Cartact No.[Home) ]
Address 1 BLE 91 Address 2 PAYA LEBAR WaY Address 3
Address 4 Address Type Singapore address Post Cooe T
unit Ma. 04-3031
maiﬂwg:?ﬁmawm Yes ®' No Driver Vehicle No, Ormeer Indurer Campany
eclaraticn
E:‘:'*I:?;““ orBlood Test g Ary injury? Yes & Mo

Madification History

Clalm 681 B0-MX M

Claim Type * [an-mx BEl Insured Nama [ChRwiaY LEASING B RENTAL _| Insured NAIE

Contact No.{Mobile) legsz7777 | Contact No,(Home) [ | Contact No,{Cffice)

Ernall Adoress [ | O Wahicle Mumber I523702H | TP Vighicle Mumbar

Claim Description iGz3752H ( SGDSIE ON 30 Dec 2017 | marte of Preferred Woekshop
il | Insured Liablliby * [ Partiaty at Fault ]

Raguire Finahsation

[ 3

Preferered Repair Option

[Pratarrad Workeshap, Name unknown ¥ | Gl4 report

Date Registered baray/zoig 11:10 Clairn Close Date I ] Date Received 0aK
Report Taken By perisHMASAMY ] Warkshag Repairer Total Lass but Repaired
¢ Print AK batter
Attachmant
v .
12

http;ffgiclaim.inmma.wm.sgrg::sﬂcwﬂclaim.fclalmanﬁave,do



1732018 Claim Handling{accident reparing Claim Task 001 OD-MX)
Acodent No. MT/ETE077 Clasm Na. oot
Last Do, Recenved o ey M Upload Crate 030172018 11210
Path * Categary * Confidertial Urgancy *
| Ghoose File | No file chosan [aar | [Prease Setect v | [no * | [ Mormal
| Choose File | No file chosen Clear ] |P1-m Sedect ll |ND i | [Hum'lal !
= :
Choase Fila | No file chosen Oiear | [ Please Select v][wo v| [Mormal
Choose File | Mo fils chossn Cloar | | Plaase Salact v [wo v | [Noemal
| Cnoose File | Mo file chosen oear | | Flease Select * | [mo = | [ wormal '
| Choose Fila | No fila chosan Chear | | Please Seiect v | [no v | | Normat
Mossage Read
= Attachmaent Ligt
Attachment Uploaded By/Date Caregory ? Urgency Drescrig
Ly MAC_PAYA_LIBI_EDO601( NATIOMAL ASSESSMENT CENTRE SERVICES) on 03 NRIC/ Driving License Normai RRIC/ Driving Lic
o Jan 2018 11:10
- MAC_PAYA_ L _EDDE01{ MATIONAL ASSESSMENT CENTRE SERVICES) on 03 NRIC/ Driving Licanse Morenal NREEY Driving Lic
Y Jan 2018 11:10
! MAC_PAYA_LIBT_EDDG01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 03 sas Warmal ShE 101
Jan 2018 11:08
i
“~ MAC_PAYA_UBI_BODE01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 03 Cribon Nareal Phatos 20
i Jan 2018 11:07
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