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ENTRY DATE & TIME: 2432018 1627
SUBMITTED BY: Krskrasamy slo Gorndasarsy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comeclly the delails of the sccident 1o speed up the claims process.
2 This Form must be comploted by the Policyhokder and/or the Authorised Drver

3. indormasion provided must be as truthful Bnd accurals as poseible. Any wilful misreprese

rapudiale policy ability.

4 The issus and acceplance of this Form by insurance companias is nol an admission of palicy liability on the part of the iNSUraNCE comgames.

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

rtation or witholding of material fasts may allow insurance companies 1o

&, This report will be forwarded by the insurers of the GlA Recards Management Cantre established by the General Insurance Association of Singapore (G Tor
arehiving and that copies of this repart will, for a fee, be made available upon application by interestad parfies.
7, By the lodgament of this report to the insurers, you hereby consent b the archiving of this repar at the centre and Lo copies of the repar being made avasalie

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No
Alternative Phona No
Vehicle Particulars
Manufacturer

hodel

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

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

If Mo, Please state action to be taken
‘Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
24/02/2018 16:27
24/02/2018 13:55
SCOTTS ROAD
SINGAPORE

SJFA45B6A

AUTOHOME TRADING
S2B2T128L

HOEMAIL

{LOCAL) +65-90118891
OFFICE-20118881

TOYOTA
WISH 1.8X A

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5083939856-01

OMNG CHIN CHIN { WANG ZHEMZHEN )
57818891Z

15/06/1978

OUTOOOR

20/0311959

18 YEARS AND 11 MONTHE

FEMALE

{LOCAL) +65-20118891

OTHERS-80118891
NOEMAIL

Page 1af 21



Address :!I_;_Taélm ANCHORVALE LANE
Posicode 542311
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vehicle

Ingurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Condilions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in tha Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial ar property damaged? YES

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

Mumber of Passengears (Including Driver) 2

Passenger 1 NAME: CLIN

GENDER: : MALE

Details of Police Action
Was the accidanl reported to the police? NO

If Yes.Please state which Police Station
Was notice of intended Prosecution given? MO

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD9988Y

Yahicle MakeModel/Colour
Details Of Proparties

Vehicle Category TAxXI

Mame of Driver ¥IF RICHARD
NRIC/Passpart Mumber S1662421G
Contact Numboer 02330884
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
Page 2 of 31



SKETCH PLAN

IMPORTANT NOTICE

(W3]

please report correctly the details of the accident to speed up the claims process.
This Farm rmust be completed by the Policyholder and{for the Authorised Driver.

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.

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

Any false reporting ma 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 (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and cansent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
Persanal Information to all insurer|s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(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 police), for the purpase(s
of 1

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

{ii) investigating the accident and/or my claims;
{iii) carrying out and/er dealing with my instructions or responding to any enquiries 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”)

b} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(¢} my Persanal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), 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 ta 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:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

\
\ .__i iﬁ {{*K b 1"?.!5' lf

&N
Palicyholder's Signature DWE, Reporting Centre Perspnnel’s Signature
Date & Time: {IEdriver is ndfthe policyholder} Mame: \

Date & Time: MRIC/FIN Mo



SKETCH PLAN

R f(ﬂﬂl_ ¢ Pd_‘ ok

L # = SsTFus f6h
biliia B — HDY7E7 Y

WTTT

orchawel B4
DESCRIBE CIH’CUMET;FLNEEE OF THE ACCIDENT

Jehice A wag Clriving c“'lljﬂﬂ {.{Tf't'i Qdc:d while .:_]:I.iu.nc! pucldealy |
heard a t{-?*c’?f"i oh r\;'lri rx;j,in" £iclf (fé'r'fr‘) Jhen | n('?‘;r{"c.f ;5/(-;
Lﬂ?h;i,{ A Fc/?.{f ji'_:'lf_/gﬂ My vehil -

[

DECLARATION
If w;.di:cl'arﬁ_ the.foregoing particulars are true in every respect.

--’;’“x 2 2008
~ »t[2d 200
- -
d
F‘nlnc;-hulder 5 $Igr}ature ny Reporting Centre Persoignel’s Signature
Date & Timer . - {If dffver is not the pnllc-.-halderi Mame:

Date & Time: NRIC/FIN No.:




Enquiny Assatiwnar By Wahicla Detalls 24218111 am

Enquire Vehicle Information

Vehicle Na.

Vehicle No.; SJF45864A
Vehicle Details

Vehicle Type Private Hire (Chauffeur) Station Wagon/Jeep/Land Rover
Vehicle Attachment 1. Mo Attachment
Make / Model : TOYOTA / WISH 1.8X A
Primary Colour : Silver

Year of Manufacture : 2008

Maximum Laden Weight : 1685 kg

Unladen Weight : 1300 kg

Mo. Of Axles : 2

Engine No.: 1223082397
Chassis No.: ZNE100405147
Engine Capacity : 1794 cc

Maximum Power QOutput : 7.0 kW ({130 bhp)
IU Label No.: 1025131961
Propellant : Petrol

Passenger Capacity : &

Original Registration Date : 29 May 2008

First Registration Date : 29 May 2008

Open Market Value : $18,522.00
Additional Registration Fee 100.00 %

Rate:

Actual ARF Paid : $18,522.00

PARF Eligibility : Yes

Minimum PARF Benefit : $9.261.00

httpa:fhrl_ltz.gov.sg/tadi/action/engAssetOwnerLis| BySelfTFUNCTION_ID=F1801011ET Paga 1ol 2



Engquary Asselwiner By Viehicle Details 217218 111 1.am

PARF Eligibility Expiry Date : 28 May 2018

COE No.: 2008060103001008D
COE Category : B-Car(1601cc & above)
COE Expiry Date : 28 May 2018

Quota Premium (QP) : $15,889.00

QP Paid: $15.889.00

OPC Cash Rebate Eligibility : No

QP during COE Bidding $15,889.00

Exercise :

Private Hire Vehicle Decal AD44721 (lssued on 30 Jun 2017 )
MNo.:

CO2 Emission:

CO Emission; -
HC Emission: "
NOx Emission:

PM Emission: -

Previous OK

hitps yivrlia.gov.sastadrlifaction/engAssetOwnerl istBySel FPFUNCTION _ID=F1801011ET Page 2 of 2



REPUBLIC OF SINGAPORE
IDENTITY CARD NO, STB1889127
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{7 income

b diffizeanid

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, 1959 [MALAYSIA]

Certificate Number: 508393985601 Cover : Third Party, Fire & Theft
L index mark and Registration Number of Vehicle : SIFA5864A
Chassis Number ¢ ZNEIGO4A05147
2. Name of Policyholder ¢ AUTOHOME TRADING
3. Effective Date of insurance £ 11 5l 2017
4. Expiry Date of Insurance © 10Juk 2018
5. Persons or Classes of Persons entitled to drivelt

{a) The Policyholder.

b} Any other person who is driving on the Policyholder’s order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle,

G. Limitations as to Usel

[a) Use for social domestic and pleasure purpases and in connection with the Policyholder’s or Hirer's business.
This Policy does not cover

{a) Use for racing, pace-making, reliability trial or speed-testing.

(b} Use far the carriage of goods (other than samples) in connection with any trade or business,

[c] Use far any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Viehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : N/A
EXCESS (SECTION 2} : 551,500
ADDITIONAL EXCESS : Nf&
UNNAMED DRIVER EXCESS o NfA
REPAIR AT OWMER™S PREFERRED WORKSHOP : NO
INSURE WITH COE £:¥ES
WNCD PROTECTION : NO
PRIMARY DRIVER T NSA
MAMED DRIVER (1) T NfA
MNAMED DRIVER (2) : NSA
HIRE PURCHASE COMPANY 5IM HENG CREDIT FTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LO55

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Verhicies (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

AgEncy : HOBBES INSURANCE AGENCY (00000572363)
Date of lssue ¢ 16 Jun 2017 09:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer Chief Executive

Countersigned By:




2/24/2018

eBao 2!
Hello, NAC_PAYA_UBI_BD0&01

My Desktop Policy Query

Notice of Loss R
Palicy Ne.

viahicle Mo.{For Maobor)

Select Policy Mo,

S0BE3939B56-
o1

ht:p..fa'glcla|r-r|.in-:nnm.cnr-n.sg.’gcs.ﬁcm.‘eclaimIrCMpoIicySeamh.da

Paolicy Search

GeneralClaim

EIFasEEn
Policyholder Folicynalder
Mame MAIC
AUTOHOME .
52E27126L
TRADING

* Change Language

Date of Accident

Saarl:-h_

Product  Cowver Type

GFT

Third Party,
Fire & Theft

Continue

Wehicle
Mo,

SIF4586A

Insured
Object

SIFASBGA

* Change Password

2410212018 13.55

Commence
Date

11/07/2017

* Log Out

Expliry Date

[

mn



22402018

Palicy Information

= Policy Information

: Policyholder Folicy holder

Policy No. 5083939856-01 Nama AUTOHOME TRADING NRIC 52627128L
Address 317 OUTRAM ROAD #B1-37 CONCORDE HOTEL SHOFPING CENTRE SINGAPORE 165075
Product ] Group
flarts FLEET INSURANCE Plan Policy Flag M
Policy i
issue 16/06/2017 Effective  11/07/2017 00:00 Expiry Date  10/07/2018 23:59
Date
Third own windscreen
Party 1500.00 damage 0.00 Excats 0.00
Excess Excess
Additional Q5
Excess Premium 3085.85
gyuide Outside
Olggaporc 0.00 Singapore  1500.00
E TF Excess

XCEES
Agent HOBBES INSURANCE AGENCY Agent Tel. 575919911 GST Flag ¥
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info

= Policyholder Mailing Address

Address 1

Address 4

Unit No.,

[+ Insured Object: SIF458B6A

317 OUTRAM ROAD #B1-37 Address 2 COMCORDE HOTEL SHOPPING C Address 3 SINGAPORE 169075

=+ Endorsements

Seguence

http:f{giclmm.inmma.cam.sgfgcs.ﬁcmfaclaim.fregistratianInit.du?policyﬂn=508393985$—ﬂ1&hssdate=24.fﬁ2.'2ﬂ1 82:2013:55&produciLine=2&insuredid=. ..

Address

Type Singapore address Post Code 169075

Related

Paolicy 5096005396

MNumber

Date of Endorsement Type Endorsement Endorsement Status Endorsement Content
Endorsement Mumber
Thank you for giving us the
opportunity to serve you, We
confirm that this policy is
extended to cover 1 additional
yvehicle as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (IMCL GST) 1.
SKQ2346U 11-07-2017
$1,161.16 In view of this
amendment, an additional
premium of $1,161.16
(inclusive of GST) is payable
: = under your policy. Please ignore
11/07/2017 00:00  ESicInformation  000001286586342  Fracie . 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 issueg
the cheque in favour of "NTUC
Incomea" with your name and
policy number indicated on the
reverse of the cheque,
Alternatively, yvou could also
make payment at any of our
branches by cash or NETS.

11/07/2017 00:00 Basic Information 000001286593452  Endorserment Take Thank you for giving us the
Endorsement Effective opportunity to serve you. We

115



22652018
Claim Handling

Claim Handling{accidant reporting Claim Task 001 OO-MX}

The prermiwn on this policy has not been cotlacted

accident MT/ 0983568

Policy Na.
Peboyholder Mamn
Produsct Code
Contact Ka.[Mobia]
Email Addrass
KFK
NED Protection
7 Aceident Details
Report Date
Date of Accicent
Reparting Centra
Actident Lacation
“ Benefits
* Excess
Crwn damage Exdess

Unnamed Driver Expess

Third Party Excess

S083935856-01
AUTOHOME TRADTNG
FLEET INSURANCE
40118891

« No vas

Mo

26/02/2018 10:07
24/0272018

SCOTTS ROAD

0.aa

1,500.00

T GST Registered Information

G5T Reqistered
GST Registration Mo,

Madification History

[L1H]

w Policyholder Mailing Address

Address 1
Address 4
Lindt Ma.
+ OI Driver Infa
‘Driver Name
Unnamed driver Mame
Register Dete of Driver License
Cantact Mo MoDile)
fuddress 1
Address 4

Uit kN,

Daes he ownoa Singapone
Registared car?

Declaration

Braathalyser or Blaod Test
Repdang?

Medification History

Wehiche Mo, SIF45HEA

Caver Type Third Party, Fire & Thaft
Contact Ma, Qo] 1]

Spacial Remark

TCA = MND e

NCD Entidemant(%:) 1]

Acekdent Raport Within 24 hrs  Yes

5T Registration Ne,
Palicyholder MRIC
Loading

Contact Mo.(Hame)
eCode

aCoge Reason

Privete Hire

Accident Type
Country of Accident
ICM Mo,

Tirme of Accidént Rkcmm 13:55

Orange Farce

Additianal Excess 000
Jutgide Singapore OD Exoess 0.0
Outside Singapore TP Excess 1,500.00

5T Registration Date

Windscregn ENcess

Claim 001 OD-MX  How

o

Clam Type *
Contact No.[Mebike)
Ermail Addrass

Claim Degcription

Preferred Warkshog Contact
L[N

Regiire Finaksation
Date Registered
Repart Taken By

# Print AK letter

Attachmant

-

hup:#giclﬂim.lnmme.curn.sgfgcs.ﬁcnﬂecla:m!chimantﬁava.dn

GST Status Verified Was
1T CAUTRAM ROAD #B1-37 Agdress 2 CONCORDE HOTEL SHOPPING C Addrass 3
Address Type Sirgapore address Past Code
Related Poicy Mumbar SOREO05ISE
Unnarmed Drivar Oriver Type Unnamed Driver
OMNG CHIN CHIN | WANG ZHENZ Dever NRIC STBIGRTIT Drwver DOE
20/03/15%39 Driver Age 39 Driving Experbence
901 1BESL Cantact Mo (Office) a Contact No.[Home)
ELK 3L1B Address 2 ANCHORVALE LANE Address 3
Address Type Singapore address Past Code
#1318
wos o« Np Diwiver Wehicle Mo, DOriver [nsurer Company
0mg ARy iRy T Yes w Mo
[ op-Mx - | Insured Namea lP.I.H'UHGME TRADING i Insured NRIC
=
[ ] Contact Ne.[Home) [ ] Caontact No.[Office)
01 Vehicle Number EIF45EEA | TP Wehicle Numbar

ksarss8Ea ; SHDBREIY ON 24 Fel 2018

e =
—

26/02/2018 10:15 |

pRISHNAS AMY |

m-l"'r at Fault v ]

Insured Liability *

Preferered Repair Oplion

Preferrad Workshap, Name unknoesn

Claim Close Date [
‘Workshop Repairer

| Hame of Preferred Warkshap

GIA repart
Date Receiverd

Tetal Loss but Repaired

Sk
159

15/%
18

5432

R1E]

(1]

B[zl

13



2/26/2018

agcsdent No. HT/0963554

Last Doc, Receved " Nes Ne

Path =
Choose File | Mo file chesen

Choose File

Chaose File

Mo file chosen
MO fle chosen
EEF_H_& Ko file chosan
Choose File Na file chosen

Chaose Flle Mo file chosen
“Message Aead |

= Attachment List

Claim Handlinglaccident reporting Claim Task 001 OD-MEX)

Artachmaent

=~ MER

W Video List

Uploeaded By [hale

MAC_PAYA_UBL_BOGG01[ NATIONAL ASSESSMENT CENTRE SERVICES) on 26
Feb 2018 10:15

MAC PAYA PRI BODEO1( MATIOMAL ASSESSMENT CENTRE SERVICES) on 26
Feb 2018 10:14

NAC_ PAYA_LIB] B00G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 6
Feb 2018 10:14

NAC_PAYA UB1_BO0A0L[ MATIGNAL ASSESSMENT CENTRE SERVICES) en 26
Fab 2018 10:14

MAC_PAYA_URI_BOO601( MATIOMAL ASSESSMENT CENTRE SERVICES) on 26
Feb 2018 10:14

MAC_PAYA_UPBE_BO0EG1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an 26
Fein 2018 10;14

NAC PAYA_UBI_BO0GE1] NATIONAL ASSESSMENT CENTRE SERVICES) on 2B
Feb 2018 10:14

NAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 26
Feb 2016 10:13

MAC PAYA UBI_BOOS0L[ NATIONMAL ASSESSMENT CENTRE SERVICES] on 26
Fab 2018 10:12

MAC_PaYA_ LIl B00E01( MATIOMAL ASSESSMENT CENTRE SERVICES) on 26
Feb 2018 10:13

MAC PAYA_UBI_BODGD1{ NATICIMAL ASSESSMENT CENTRE SERVICES) on 26
Fen 2018 10:13

NAC_PAYA_UB]_B00601] MATIONAL ASSESSMENT CENTRE SEAVICES) on 26
Feb 2018 10:13

MAC_PAYA_LIB]_ROGEDT[ NATIDNAL ASSESSMENT CENTRE SERVICES) on 26
Fab 2018 10:13

MAC PAYA LBl EDOEOIL MATIOMAL ASSESSMENT CEMNTRE SERVICES) on 26
Feb 2018 10:13

WNAC PAYA_LIBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an 26
Fen 2018 10:13

N&C_PATA_UB]_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 26
Feb 2018 10:13

MAC PAYA_UBI_BOOS01( MATIONAL ASSESSMENT CENTRE SERVICES]) on 26
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