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AT B3R § Malionsl Asssssmant Cordns Sannoe - b
ENTHY DATE & TRIE: DA01F01E 1541
SUBMITTED BY: Hrisheasamy &'¢ Gorindasanry

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/01/2018 15:57

SINGAPORE ACCIDENT STATEMENT

1. Plaase rapart comecthy the detads of the accidant o speed up the claims process,
%. This Fosm must be complated by the Policyhalder andior the Authorised Driver

3, [ntarmation provised must be as truthful and accurats as passibla. Any

repudiate policy ability.

4 The igsue and aceeptance of this Form by Insurance comaanias &=

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

§. This repart will be forwarded by the insurers of the msurers of the GLA Records Management Cenlre estal

Singapore(GLa) for archiving and that copies of this report will for a fee be made available upon application by interested parfies.

7. By the lodgement of this report 1o ihe insurers, you hersby consent 1o the archiving of this repor

atarasaid.

Date Of Report

ACCIDENT STATEMENT
08/01/2018 15:41

Date Of Accident 07/01/2018 20:20
Exact Location OF Accident PURVIS STREET CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
vehicle Registration Number SKB3IM3E
Insured/Policyholder
Name OFf Registerad Owner GUNONG DJATI TRADING PTE LTD
Co Reg Mo 198502380N
Email Address GDCARZ@GMAIL.COM

Mobile Phone No
Alternative Phone No
Vehicle Particulars
mManufacturer

Model

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?

If Mo, Please state action to be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzet Policy

Palicy Number

Coaver Mote Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-90097 158
OFFICE-90097159

MAZDA
MAZDAZ 1.6L SDN

WORK

MO

REPORTING ONLY
FPRIVATE CAR

NTUG INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

WO
008274907513

LEE SEN KHUAY
S0161328F

14/12/1953

INDOOR

29/06/1979

38 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-80097159

OTHERS-90087159
GDCARZ@GMAIL.COM

nod an admission of policy llability on the part of the iNsurance COMQanIEs

wiful misrepresentation or witholding of material facts may allow insurance comganes io

plished by the General Insurance Assnciation of

{ at the cantre and to copies of the report baing made available

Page 1 of 18



Addrass

Postcode

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

Vehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

VWas any injured conveyed lo hospital by
ambulance?

Was any other material er proparty damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber 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 intended Prosacution given?

If Yes,agalnst whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 318 SEMBAWANG VISTA
#13-227

750318
YES

COLLIDED INTO PARKED VEHICLE

CLEAR
DRY

NO

NO
NO
YES

NO

NO

WO

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postocode

Insurance Company Name
Mature OFf Damage

Ma. Of Passenger (Including Driver)

SHCE293X

TAXI

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/for 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 1o repudiate policy |iability.

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 forwarded by the insurers of the GIA Records Management Centre established by the Gen eral 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 lodgment 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 aferesaid.

& 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 Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) invelved in this accident (all insurer|s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”), the Insu rers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
af :

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

{ii) investigating the accident andjfor my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); and/or

{v) complying with apglicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”]

{b} all insurer(s) wha have insured vehicle(s) invalved in this accident and the insurers’ lawyers/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 Infarmatien may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for ene or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims histary for the purposs of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under {d} above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

omplying with requirements under any regulations, laws or court orders.

i
rd

e

< al \llm‘z

Palicyhalder’s Signature Driver's Signature Reporting Centre Personpel's Signature
Date & Time: {If driver is not the policyholder] MName:
Date & Time: MRIC/FIN No.: p
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
T Pavked at  Purvis Sheeet Ay park ad
ﬁ%-'jt"pm, "u'*'l'LEL-‘k T PEWV;H’CF Wi Y Eq";- - back .
Suddraly Ho \ehicle B taxi  Drver call we avel
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Policyhalder's Signature

Reporting Centre Personnel’s Signature
Date & Time: (1f driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:

Driver's Signature
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ACCIDENT STATEMENT

e 20pM
accipent bATe( 0T/ S 1/ 28 T8)oD/MM/YYYY), TIME( 68 200 | iHrmm)
Pm VIS .g’h“?—ﬂ’f (o {-De’-pr' S

LOCATION:

1. DETAILS OF VEHICLE . w
S VEHICLE NUMBER: CEBTH(LE

b)INSURANCE COMPANY:
c]POLICY NUMBER: _
di|POLICY TYPE: (COMPREHENSIVE / THIRD BARTY / THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL:_ ;
f)TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOGE _D'E USING AT ACCIDENT TIME:

i} ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/NO)
IE NO, PLEASE STATE (THIRD PARTY CLAIM / REPO G ONLY)

2. INSURED / POLICY HOLDER (
AJNAME: " [MALE / FEMALE)
ijRECfFINIFhSSPDRT: CONTACT:
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

po of passangd DRIVER : .
{.|hdu.t.|' i) a)NAME: [MALEFFEMA{“LEI -
) ARvEC) 1 INRIC/FIN/P ASSPORT: conTacT:__qocq 115 /
4o c) ADDRESS: : .
*d|DATE OF BIRTH: | ! / ][DDIMM}'Y‘I’Y‘I"]
E]GCCUF&T]ON: (1 Q'OR f OUTDOOR])

[}YEARS OF DRIVING EXPRERIENCE:
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? K{@S / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. ) WEATHER CONDITION: (GLEAR / RAINING / OTHERS =)
bJROAD SURFACE: :Dé?r / WET / OTHERS . 5 ]

5. WAS ANYBODY INJURED (YES /8O
7. a)REPORTED TO POLICE (YES / rgcp
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE =
4o of passeager @) VEHICLE NUMBER: SHEG293 A mopEL: .

(_ iwdud;-‘lbﬁ c‘.ri\.r.z.r\} b} DRIVER'S NAME:
. “ ) NRIC/FIN/PASSPORT: CONMTACT: .

(_) 9. THIRD PARTY VEHICLE
W huod pae d) VEHICLE NUMBER: MODEL:
A F PUOPEIT ) DRIVER'SNAME: L
(lnduding, disver) fj NRIC/FIN/PASSPORT: CONTACT:.: .

C_)

—

Omail = 2A cave @ a wa) \ cicoma ol
| d ‘1
?ﬂ)c =

\“«jﬂl‘]rfi;g %L ffm‘l_f--ml}c‘-.mr Cl.mtrp._ﬂ.‘?

b



REPUBLIC OF SINGAPORE
{ENTITY cARD No. S0 161328F

[EET

E :.1’ LEE SEN KHUAY
P Tl

mu

Pt ol e
10-02-2017

APT BLX 318 SEMBAWANG VISTA
¥13-227
SINGAPDRE TSO0318




{1 INCOMe

|

|
l

mode clitferant

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT |CHAPTER 183)
WMOTOR WEHICLES (THIRD pARTY RISKS AND COM PENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1987 RAALAYSIA)

AOTODR VEHICLES (THIRD P ARTY RISKS) RULES, 1959 (PALANEIA)

M
Certifigate Numner - Q0RZ749075-13

1. Indexmark ard Reglstration Humber of Vehicle
Ay Motor vehicle the pronerty of the Policyholder or in {heir custody of €0 ntrol. All steam-driven yohicies are excluded.

2, Nama of Paiicynaider

3, Elfective Date pf Ingurance
4, Expiry Date of Insurance

=
4

Poreons oF Classes of Persons enfitied 12 drive*

Roter to List Aktached

Frovided thal Whe persen driving is permitted in accordance with the licensing of gthar laws ar regulations t& drive the
potar Vehicle or has hean 50 permitted and i3 not disqualified By graer of a Court of Law of by reasan af any enactment

ar regulation in that hahalf fram driving the Moter Wehicle.

G, Limitations as ta Use®

(2} Use anly fer sotar Trade puUrposes.

This Policy does not LOVEr
la) Useior hire or reward.

fo] Use tor racing pace-making, reflaoiivy trial of specd-tosting.
fc] Use solely for ‘preakdown’ pUrpDsE

* Limifations rendered inpperative by 5

neadings.

pOLICY TYPE
TYPE OF TRAD E/BUSINESS

TOTAL NUMBER oF AUTHORISED ORVER(S)
OETAILS OF ALUTHO AISED DRIVER(S]

EXCESS {SECTICN 1]
EYCESS (SECTION il
SR INSURED

s is not deemed 10 02 wse far hire of reward.

action § of the Mater yenicle (Third- Party Risks and Compansation}
Art [Chaper 184} and Section 93 of the Road Transport Ack, 10987 |Mataysial, are nat 1o be included under these

e ——
Lo W CTDR-TPAL"E!HSUFAHCE

1we hereby Certify that the palicy 1o which this Certificate relates 15 issued In accordance with the provisions af the Motor
yemicles [Third party Risks and Compensation) Act [Chapter 1B9) and Part IV af the Road Transport act, 1987 (paataysia)

Agency
Cate of 1550 08 May 2017 21:2¢ hrs
":'-;7.:' : ,: 1
) B8 ot i
W
Countersigned BY:

Authorised Officer

L0 INSURANCE AGENLY pTE LTD {000O0GL3 115)

Certificate of Insurance

I

Cover @ Third Party
t/A

GUNONG DIAT TRATING BTE LTD
23 phay 2017
22 tMay 1018

. w

CAR DEALERS

=
=)

REFER TOLIST ATTACHED
MA
WA

- MR

“fr HTLC HOORAE IHALIHANCE CO-DRERATWE LIMITED | l
il

- \
e |
S o \

i

e

Chief Exgcutive




GeneralClaim

1/9/2018 Policy Search
eBaoTlech 35
Hello, N.AE_PA‘M_I.IBI_,I.DDEJDI ¢+ Change Language + Change Password ¢+ Log Out
My Desktop Policy Query d
Hotice of Loss = — = — e _ - =S _._: e —— S
e Palicy No. [os2749075-13 1 Dake of Accident 07/01/2018 08:30
Viehicle Mo.{For Mokor) — ]
! Saan:r:-
. Palicyholder Policyholder Cover wWehicle Commendg
Selact  Policy Mo. Name NRIC Product Typa . Insured Object Dt Expiry Date
TayY SO0 SUAN @ TAY PEN
S00/50848484H_TAT YEOW
b e YEE/S7348479)_NG BOON
1985023800  GMT Party HOQYS0212245F_LEE SEM  23/05/2017 22/05/2018
KHUAY/S0161 32BF_FRANCIS
KOH WaH
PHENG/568076E7]

pO82749073-
TRADING FTE

13
LTD
T [Comnee]

hllp:.l'!glclairn.inmme.cum.sg-’gcﬂicm!ectainﬂlﬁhﬂpulicyﬂaarcn.du

n



192018

Poficy Mo,

AQdress

Product Neme
Palicy issue Date
Third Party Excess
nodinonal Excess

Dutside Singepare 0D
Excss

Agent
Co-insurante Flag

Open Policy Infa
Certificate Info

Address 1
Address 4
Wit Ma.

[+ Insured O

= Endorsements

SEguEnce

http:Hngaim.inmm.mm.agfg::sﬁ

%  Policy Information

w Policyholder Mailing Addrecs

DORZT4I075-13

Policyholder Mame

4BE UPPER SERANGOON ROAD SINGAPORE 534518

MOTOR TRADE INSURANCE

DE/OS/Z0LY
a

L INSURANCE AGENCY PTE LTI
No

485 UPPER SERANGOON ROAD

Date of Endorsement

Plan

Effective Date
Owin damags Excess
a5 Premium

(utside Singapora TR
ExCess

Agent Tel,

Address 2
Address Type

Relabed Poloy Nurmber
bject: TAY SO0 SUAN @ TAY PEN 500/50B384B4H_TAY YEOW YEE,

Policy Information

GUNDNG DISTE TRADING PTE L

73052007 00:00

@
o

633407683

SINGAPDRE 534518

Singapore addrass
DOBZT4RIT5-13

[STIARATII_NG BOOM HOO/S0212245F_LEE SEN KHUAY /S0161336F_FRAN

Policynolder NRIC 199502380M
Group Palicy Flag N

Eupiry Date 22/05/2018 23:59
Windscreen Excess

G5T Flag ¥

Address 3

Post Code 534518

Endorsernent Type

Endorsement Status

u:mrer:laim.fragisu'aﬁml:nit.du?pmicfhlo-ﬂﬂaﬂltm?

1 Cmﬂhus_tahtﬂ

5-13&Iossdate=07/01/201 8% 2008:304&produciLine=2&insuradid=. ..

c15 KOH WAH PHENG,

Endorsement Canten

"



1/8/2018
Claim Handling

Claim Handling(accident reporting

Claim Task 001 OD-MX)

Accident MT/ 0977066 -
p-g|;,.- B, Q0B 749075-13 wehicke No, GET Regestration Ne, MZD
Paicyhoker Mame GUNONG DIATT TRADING PTE LTD Palicyhalder MRIC 158!
Product Code MOTOR TRADE INGURANCE Cover Type Trird Party Loaing e
Matar Trade Plate Na. SKBIDLIE Matnr Trade Driver Name LEE SEM KHUAY Matar Trade Driver NRIC s01
Contact NoJMahile) 0097159 Contact Ma. [Ofce) o Contact No.{Hama) a
Emil Addrass Spacial Remark elne EIF
KFK s No  Yes TCA w Mo Yes eCode Reasan
MCD Prodection Na WED Entitlement] %} 10 Private Hire Ho
w Accident Details - e e -
REE Da'ne_ Em.;zu? 16:44_ - - Accident Report Within 24 hes Yes Accigent Type Callk
Date of Acddent 07/01/2018 Tiree of Accident hhimm 220 Country of Accident Simg
Reporting Centre Drange Force [CM Mo,
Accident Location PURVIS STREET CARPARK
7 Benofits
= Excess - = .
COwn damage Excess .00 Additional Excess windscrapen Excess o
Unnamed Driver Excess Outside Singapore OD Excess
Thind Party Excess .00 futside Singapare TP Excess
+ GST Registared Information
35; F‘..E.;I:lerﬂl e b ¥es e R . ?‘I Reumlun DaLs_ - = u:.fa-q.-'i'és-t N
GST Regrstration No. M20071T2EX GST Status Verified fes
Modification Histary
= Policyholder Mailing Address
Addrass?m o i _4-135 LIPFIEERAN(;GN ROAD = o _Mdrcis 2 - SJNEWREESEB N i l;ﬂrm 3 a
Agdress 4 Aodress Type Singapore address Post Code 534
Uit Mo, Related Policy Mumber Q082 T4e07E-13
= 01 Driver Info
?‘mr Marmre LEE SEM KHUAY Drriver Tyoe Namu:i Driver =
Unnamed driver Name Driwaer NRIC S0161328F Derpwer DB 1441
Register Date of Driver License 29/06/ 1979 Drtver Age 54 Driving Experience 1]
Contact No.(Mobibe) SO0ET159 Contact No.(O#fice} i} Contact Mo.{Home] i}
Address 1 BLK 315 # Address ¥ SEMBAWANG VISTA Address 3 SIr
Addriess 4 address Type Singapore address Post Code TEC
unit Ma.
Eg;;‘:-emo:cr::?smam Yez = Mo Driver Venacla Na. Driver Insurer Company
Declaration
v ——ev L e S o P e —

Epading?

Moification History

Claim 001 OD=MX 'M

Claim Type *
Cantact No.{Mobila)
Ermmil Addreas
Claim Drascription

Preferred Workshop Contact
No.

Reguire Finalisaticn
Date Registered
Repart Taken By

¥ Print AK letler

_Attachment

-

Imgurad WRIC
Cantact Ne.(Office)
TP Vehicle Numbar

Narma of Preferrad Waorkshop

[oo-mx v Insured Neme lunonG 03ATI TRADING PTE 1
C | Contact Mo, (Home) [ |
[ ] Ol Vehicle Number = —
[/ sHCE253% ON 7 Jan 2018

— ] Ireuted Liabdity * [ Partially at Fault v

Lves d|

EE.I'I:I'IHU 16 16:54
RESHNASAMY

Prederered Repair Option
Claim Cloge Date
Workshop Repaker

[Preferrad Workshap, Name unknawn

v| A regort

[ B

Diate Redeived
Tatal Loss but Repaired

7 MEIRE

2

http'.n'giclaim.incuma.mrn.sgn’gcsﬁnnﬁaslaimlclainmnlﬁave.dn

112



1/9/2018
Aecident ko, MT/Da7 7066 Clairm Mo,
Last Doc. Aeceivad B Yeg Mo Upload Date

Claim Handling(accident reporting Claim Task

001 O0-MX)

Choose File | Mo file chosen
| Choosa File | No file chosan
Choose Fila | Mo file chosan
Choose Fle | No e chosen
| Choose File | No file chosen
| Choose File | Mo file chosen

Me:s.ugin Read

7 Attachment List

Attachment

a01

/01 2018 1700

Category *

Confidertizl Urgancy *

Clear | | Please Selact

v [mo

T | Mormal »

| Clear Em Select

v | o 'Hml_‘

Clear | Pluase Select

] [wa v] [Normas -

[Clanr | [Flease Seimet

v ] [no

+ | [marmat __

Chear ] Please Select

"Je v][Noma

[Ciear | [Fease selec

v | [mo
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