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ENTRY DATE & TIME: DRIT/2018 10735
SUBMITTED BY: Krishnasamy sfo Gonindasarmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1. Please report comecily the details of the sccident to speed up 1ha claims procass.
2 This Form musl be comploted by the Policyholder andfor the Authorised Driver.

3 formaion provided must be as truthful and accurate 8s possible, Any wilful misrepresanation or withalkding of maledal facts may allow nsurance companies 1o

repudiate policy ability.

4. The issue and accestance of this Form by insurance carmpanes is not an adrmission of policy Babdity on the pan of the insurance companies

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

6. This report will e forwarded by the Insurers of the GIA Records Management Centre established by the General Inswrancs Association of Singapore (GlA) for
archiving and that copies of tus repor will, for a fee, be made available upan application by Interested parfies,

7, By the lodgament of this report to the insurers, you hereby consant o the archiving of this report ak the centre and fo copies of the report being made avaliabie

aforasaid.

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

06/02/2018 10:35

05/02/2018 D8:50

THOMSOMN ROAD TWDS UPP THOMSON
SINGAPCRE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SKP2928T
Insured/Policyholder
Mame Of Registerad Owner RS AUTO LEASING PRIVATE LIMITED
Co Reg Mo 201 T70B659H

Emall Address
Muobile Phone Na
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at
time of accidant

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cowver Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

hobile Number

Fax Mumber

Contact Mumber

EMail Address

NOEMAIL
{LOCAL) +65-93929188
OFFICE-935258188

MERCEDES-BENZ
E250 A

WORK

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

N
5091947719

LEE KWANG HWEE
STA32708A

Q711114978

QUTDOCR

051172012

5 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93928188

OTHERS-93920188
NOEMAIL

Page 1of 18



Addrass

Postcode

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

Vehicle

Insurance Company of Driver's Own Vehicle

Geaneral Information of the Accidant

Type Of Accident

Weather Conditions
Road Surface

Other Information

Was any fareign vehicle involved in this accident?
Mumber of vehicles involved in the accidenl
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Datails of Police Action

Was the accident reported to the police?
If ¥es, Please stale which Police Station

Was nofice of intanded Prosecution given?

If ¥es agalnst whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any viden captured by Car Camera?

Was there any audio recorded?

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

Marme of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber

BLK 138 TAMPIMES STREET 11
#04-138

521138
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

Mo

[y L8]

DETAILS OF OTHER VEHICLE PROPERTY 1

SHBT118

DETAILS OF OTHER VEHICLE PROPERTY 2

SHC82475S

Page 2 of 18
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| SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

&

Complate and submit this form to the individual inserance authorised reporting centre
Please report correctly on the details of the accident to speed up the claim process.
This form must be filed up by the palicy holder and/or authorised driver.

=

-I-

insurance companies to repudiate policy liability.

Any false reporting may be referred to the traffic police depariment for investigation,

Infermation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of materal facts may allow

The Issue and acceptance of this form by insurance companies is not an admisslon of policy liability on the part of the insurance companies,

Accident details

Date and time of accident Date: 05| cal oo ) {DD!M?J’II‘H:I Time: 5 S am  (HH:MM)
Exact location of accident AR
THOM S G L\.'_':_!I:ﬂ"-'. T _,'.'_-!"__ LueD 1""“:_-?(. o T‘u
Details of vehicle
Vehicle registration number SKP 293a T
Vehicle make and model MERCEDE= - BENZ
Type of vehicle Saloo MPV o CRV O Van o
Lorry O Bus o Motorcycle O Others:
Vehicle category Private o Commercialc Motorcycle o
Purpose of using at said time
Are you claiming under your Yes o Noo if no, please select:
own insurance company? Third part clalrrpﬂ// Reporting only 0
Insurance information
Insurance company Vv
Paolicy number
Type of policy Comprehensive O Third party fire & thefto TPonlyo
Insured / Policy holder
Name - Maleo  Femaleno
NRIC / Fin / Passport number RS Aute Leasing Private Limited
nu;-mmg'mp-rmm
Contact . et
Address Tok:+65 8245 773
A 148 §
Driver Same as insured above o (skip to D.0.B)
Name LEE wANG Hwke Maled Femaleo
NRIC / Fin / Passport number | © 307300 4
Contact
Address APt BLX. 135 TAMPINES STREET 1) kod <135 S21135%
| Email address B S 1
Date of birth vk
Occupation Indoor o Outdoore—

Driving date pass

Page 1




General information of

the accident

Was driver an employee of Yes O No D

the insured’s company? If no, relationship of the driver and insured:

Accident captured by camera? | Yes o No o

Weather condition Clear @ Raining O Others: .

Road surface | Dry £ Wet o T e
| No of passenger L & | _(Inclusive of driver)

Passenger 1

Name . ] i l.'f'-‘-f.f"“'j Hwel

Gender Malez~  Femalen
Passenger 2

| Name T _

Gender Male o Female o
Passenger 3

MName .

Gender Male o Female o
Passenger 4

Name - ] B

Gender Maleo Female o
Passenger 5

Name a

Gender Male o Female o
Passenger 6

MName

Gender | Maleo Femaleo
Other information

s
Was anybody injured? Yesp” Noo
Was other vehicle damaged? |Yeso  Nogd

Details of police action

Reported to police?

Yes O Nono If yes, please state which police station.

Police station name

Page 2




REPUBLIC OF SINGAPORE
IDENTITY cARD No. S7832708A

B opr s

CHINESE

Date of birth 578327082
07-11-1978 -
Country/Place of birth

SINGAPORE

U




5413906

T

NRICNe. ST

Date of issue
22-01-2015

APT BLK 138 TAMPINES STREET 1

#04-138
SINGAPORE 521138




282018
eBaoTech
Hello, NAC_PAYA_UBI_S00601

My Desktop Policy Query

Notice of Loss
Palcy Mo,

Wehicle No.{For Mobor)

Sedect Paolicy Mo.

5091947719

Policy Search

GeneralClaim

+ Change Languaga ¢ Change Password * Log Out

| | Date of Accident 05022018 08:50
Brezezsr 0|
Search_
Palicyhalder Pobicyhalder Wehicle Insured Commencs G

HE ke NRIC Product  Cover Type No, Dbject Dinte Expiry Date
RE ALUTO
;E?ﬁg.\l‘_g 201708659H GFT  driva CLASSIC SKP2929T SKP2929T 2B/08,/2017

LIMITED

| Continue

hitp:/igiclaim.ircome_com sgigesficmveclaim/ICMpolicySearch.do

1



HE2018

F Policy Information

Policy Information

201708659H

N

13/06/2018 23:59

100

 d

SINGAPORE 639685

689685

. Policyholder Policyholder
Policy No. 5091947719 N RS AUTO. LEASING PRIVATE LIM NRIC
Address 57 CHOA CHU KANG LOOP #04-45 THE WARREN SINGAPORE 6B9G5ES
Froduct ; Group

FLEET INSURANCE Plan ;
Name C Policy Flag
Policy ;
: Effective x
issue 14,/06/2017 Date 14/06/2017 00:00 Expiry Date
Cate
Third Oown i
Party 1500 damage 2000 E‘:Eg::reen
Excess Excess
Additional o 0s 0
Excess Pramium
g;';;‘-;‘ire Outside
oD 2000 Singapore 1500
- TP Excess
Agent Af INTERMATIONAL INSURANCE Agent Tel. G6A646022 GST Flag
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info
% Policyholder Mailing Address
Address 1 57 CHOA CHU KANG LOOP Address 2 #04-45 THE WARREN Address 3
Address 4 #ddrass Singapore address Post Code
ype
Related
Unit No. 04-45 Policy 5095552298
Number
[* Insured Object: SKP2929T
+ Endorsements
Date of Endorsement
Seqguence Eridoreameit Endorsement Tfpe; Kiirriar Endorsement Status
. Basic Information Endorsement Take
1 14/06/2017 00:00 Enorsamisnt 000001286579548  Ce Lo
2 16/06/2017 00:00 Basic Information 0000DD1286581329 Endorsement Take

Endorsement

Effective

Endorsement Content

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.
SLP1672C 15-06-2017
$1,472.54 In view of this
amendment, an additicnal
premium of $1,472.54(inclusive
of GST) is payable under your
policy. Please ignore this
premium payment request 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
cheque in favour of "NTUC
Income” with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, vou could also
make payment at any of our
branches by cash or NETS.

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

http:-ffigiclaim.income_com sg/gesficmieclaimiragistrationinit. do?policyMo=5091947719&lossdate=05/02/2018%20058:50&productLine=2&insuradld=18% .. 1/6



2/6/2018

Claim Handling
Accident MT/09E1280

Claim Handling(accident reperting Claim Task 001 CD-MX)

91947718

Vehicle Mo,

Prefarared Bepair Option

Poiicy Na. SKPTOPAT GST Registratian No.
Poloyhnidar Name RS AUTD LEASING PRIVATE LIMITED Palicyhalder NRIC M
Product Code FLEET INSURANCE Covver Type driva CLASSIC Leading i}
Contact Mo.{Mabile) GIILIRE Cantact Me.{OMfice) L] Cortact Ma.[Home) il
Email Address Special Remark BCode [ho
KFK " No  Yes TCA s Noo Yes #Code Reasan
MEE Protection ] WRECD Enttlement (%) a Private Hire Wes
= Accident Datails
Repart Date 06,/02/2018 17:42 Accident Report Within 24 hrs  Yes o Accdent Type Chai
Diate of Accident 050272018 Tume of Aocedent hh:mm & &0 Country af Ascident Ling
Reporting Centre Drange Farce ICHM No.
Accident Locatan THOMSON ROAD TWOS LPF THOMSON
* Banafits
7 Excess — = =
Crwn damisge Excess 2,000.00 Additional Excass 0,00 Windaeraan Excess
uUnramed Driver Excess Qutslde Singapore DD Excass 2,000.00
Third Party Excess 1,500.00 Outside Singapare TP Excess 1,50:0,00
+ GST Registered Information
G5T ﬂ:glstuﬁl‘ . o Mp N G5T Registration Dae =
GET Registration Mo, GST Sratus verified Yes
Moddication History
% Policyholder Mailing Address
Address 1 57 CHOA CHU KANG LODP Addrbss 2 #04-45 THE WARREN Address 3 o SIN
Aodress 4 Angress Type Singapore address st Code B3
Unit hao, D4-45 Related Policy Numoer SOHEE5II0E
‘e DT Drivar Info
-l:lm-r Marng Uinnarmad ﬁrimr Driver Type Unnarmsed Driver
Urinarmed driver hame LEE E'WANG HWEE Driver NRIC STEIZTOZA Crivar DODB o
Ragister Date of Driver Lipenee  05/11/2012 Driver Age k] Driving Expérience 5
Contact No,{Mabile) SIIFGLAR Contact Mo {Ofice) a Contact No.[Homea) o
Address 1 BLK 138 Address 2 TAMPIMES STREET 11 Mddrass 3
Address 4 Address Type Singapore address Pogt Code 521
Lini Me. #04-138
m::r;#:ﬂar'?ﬂﬂﬂim Yes = Mo Driver Yehicke Na. Driver Insurer Company
Declaration
E’;‘:;nh:r?"'“r“ Blood Test 0 mg Ay injury? Vet w No
Madification Histosy
4
Claim D01 QD-MX M
Claim Typa = |.I:|I‘J~H:-c L | Insured Name hS AUTOILEAS'ING PRIVATE un] Irsurad NEITC 21
Contace No.(Mabile} Baasrria | Contact No.{Home) | | Contact No.[OMice] fs
Email Addrass MOMINE RS- AUTOLEASING  COM I Wehicle Number kxpzazeT | TP wehicle Numiber @
Claim Description EKPZPIBT § SHB7118 ON 5 Feb 2018 1 Hame of Preferred Workshop |:
:"ﬂ"_’“"‘d Workshos Contact | | Tnsured Linbility = | Partially at Fault v
[Rec

Require Finalisation
Date Registersd
Raoport Taken By

¢ Print AK lettar

Attachment

-

http:ifgiclaim.income. com.sg/gesficmfeclaim/claimantSave do

Lyes v]
06/02/2018 17:51 |
[KRISHNASAMY ]

Claim Close Date

Warkshop Repalrer

|Pﬂﬂl'l'lﬂ Workshap, Name unknown

[ J

]

v| Glarepont

Date Recelved
Todal Loss bt Repaired

|

1/2



206/2018
Acoddent No. MT/O0E1 280 Claim No,
Last Doc, Received = wpg ' mp Uplgad Date

Path ®
ChPcu EJ_IE_ Mo fibe chosen

C-;hm:r F.iiu Hao file chosen

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

01

O6/D2/I0NB 17:435

Cakegory *

Confidential

Urgency *=
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I
'lENG
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| Clear | |F1|Isl Salect

o v][Noma -

Choose Fila | Na fils chosen [Clear | | Piease Select * | [na v | [ Hormal
Chaoose File | Mo file chosen [Ciear | [ Piease Seiect B | [ 7| [mermal 4
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Choose Fila | Mo file chosen [ Ciear | | Please Select ¥ | [ﬂu '] [Nnrmal '
EIHE}HUE Head-
= Attachment List
5 ]
Attachment Uplsaded By/Date Catagery | Urgency Dascrg
MAL P, MA & T CENT
Ll _UB]_BOD601( NATIONAL EEESIEM‘EN CENTRE SERVICES} on 06 WRIC/ Driving Licensa Mormal NRIC/ Driving Lic
Fab 2018 17:51
¥, B g
;ﬂ NAL_PAYA_UB]_BJ0601( M Tlgmliﬂ?s;f?.ssr:fm CENTRE SERVICES] on 08 MRICS Oriving License Nderia NRICY Driving Lic
s ] g
MAC PAYA UB] 800603 NATICHNAL ASSESSMENT CEMTRE SERVICES] en 06
Feb 2018 17:48 == I EEtd
MAC_PAYA_LUB]_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 06
Feb 2016 17445 Fhiotos Warmal Phatos 20
MAC_PAYA_LIBI_B0DGD1{ RATIOMAL ASSESSMENT CENTRE SEAVICES) on OB
E Sare i Fhotos Normal Photos 20
MAC_BaYA_UIEI_BODSD1{ NATIOMAL ASSESSMENT CENTRE SEAVICES) on DB
i Fen 2018 17:48 PRoTas Harmal Phatos 20
= MAC PAYA LIBI _BODE01{ NATI MENT
C_PAYA_UBI_BODBO1{ NATIONAL ASSESSMENT CENTRE SERVICES) on 06 — p— ——
Feip 2018 17:448
MAL_PAYA_LIBT_BDDG01( NATIOMAL ASSESSMENT CENTRE SERVICES) on 06
w Fah 2018 17-48 Phatos BMorrnal Phintee 20
- :
NAC_PAYA_UB]_BOOS01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 06
i Feb 2018 17:48 Prcks Mool Photos 20
NAC_PAYA_UB]_800601] MATIONAL ASSESSMENT CENTRE SERVICES) on 06
ﬁi Feb 2016 17:486 L Mormal Photas 20
NAC_PAYA_LIB]_800600 NATIONAL ASSES:SHENT CENTRE SERVICES) on 06 Photos Marmal Photos 20
Feb 2018 17:47
MNAC_ PAYA UBI_B00DE01{ HATIOMNAL ASSESSMENT CENTRE SEAVICES) on 06
E Feh 2018 17:a7 Photas MNarmal Fhatos 20
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ﬁ ok T T Fhatos Mormmal PRLEE 200
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E Eeb 2018 17-47 Phatos Mormal Phiotos 20
MAC_PAYS_LIB]_BOM01[ MATIONAL ﬁESE’E_SMENT CENTRE SERVICES} on 06 Phatos Mormal Photos 20
Feb 2018 17:47
fad i
RAC_PaxYa,_LBI_BERIG01[ NATIONAL ASSESSMENT CENTRE SERVICES) aon 06
Feb 2018 17-47 Phatos MNormal Photos 20
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