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AHAT 1STA0T1E | Matonal Assessmant Gentna Sorveces - LIl
EMTRY OATE & TIME: BSNI201E 14:02
SUBMITTED BY: Krishnasamy aip Garirdasany

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Plaase repart comectly the details of the accident lo speed up ihe claims process

3 This Fesm must be completed by the Paligyheider andior the Authorised Driver.
3 [Rtprmation proviged mus! be as ruthful and accurata a5 possible. Any wilful misrepresentation or witholding of material facts may allow insurance companes 1o
rapudiate policy ability

4 Tha ks snd acoepiance of this Fanm by MEUTANCE COMpmLes B et an admission of palicy liability on the part of the insurance cOMmpanias.

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

&, This report will e forwardad by the insurers of the G Recors Management Centre established by the Gangral Insurance Associafion of Sngapans (G} far
archiving and that copies of this repas will for a fee, be made avalable upon applicaton by interested parbes

7. By the lodgement of his rapor 10 1he nsunars, you hereby consent to the arch wving of this report al the cenire and 1o copies of the report being made av allabh:
aforesad,

ACCIDENT STATEMENT

Date Of Report 05/03/2018 14:02

Date Of Accident D4/03/2018 12:25
Exact Lacation Of Accident SYED ALWI ROAD
Country/State of Loss SINGAPORE

vehicle Registration Number SLS3IZ19A
Insured/Policyholder

Mame Df Registered Owner AUTOHOME TRADING
Co Reg No 52827128L

Email Address MOEMAIL

Mobile Phone No {LOCAL) +65-86133613
Alternative Phone No OFFICE-86133813
Vehicle Particulars

Manufaciurer TOYOTA

Model WISH 2.0 AUTO

Exact Purpase for which vehicle was being used al
time of accident WaRK

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

If Mo, Please state action o be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleel Policy MO

Policy Mumber 5002568245

Cover Mote Number

Driver

Mame of Driver TAM BOON CHIN

NRIC No 515293791

Date OF Birth 237041962

Oecupation QUTDOOR

Date Of Driving Pass 251052001

Driving Experience 16 YEARS AND 9 MONTHS
Gender MaLE

Mobile Number (LOCAL) +B5-BB133813
Fax Mumber

Contact Mumber OTHERS-85133813

EMail Address WOEMAIL

Page 1 of 20



Address

Pasicode
Was driver an emplayee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

\ehicla Registration Number of Driver's Cwn
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accldant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber 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 property damaged?

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

Wumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station

Was nofice of infended Prosecution givan?

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 caplured by Car Camera?
as there any audio recorded?

BLK 546 JURONG WEST STREET 42
#13-115
640546

MO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO

NO

WO

NO

YES
WO
MO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

‘ehicle Registration Number
Vehicla Make/Model/Colour
Details Of Properties
Vehicle Category

mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Matura Of Damage

No. Of Passenger (Including Driver)

SKM1126R

PRIVATE CAR
MOHD NASRUL BIN ABDULLAH
13627242

Page & of 20



SKETCH PLAN
IMPORTANT NOTICE

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

2 This Form must be completed by the Policyhalder and/or the Authorised Driver.

3 Information provided must be as truthful and accurate as possibla. 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 not an admissian 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 farwarded 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 upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and 10 copies of
the report being made avallable aforesaid.

2 Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that:

{a} My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information ta all insureris) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured

vehiclels) involved 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 pu rpose(s)
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 and/er my claims;
(i) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

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

(b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my perzonal Infarmation for ane or more of the above Purpases; and

{c) my Personal Information 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 Singapare, for one or more of the above Purposes.

(d) my Personal Infarmation will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared [ disclosed;

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required far the purposes stated, ar

(i} far _complying with reguirements under any regulations, laws or court orders,

o .
.-'.:-:{' y & B 1
._':J | I|'k‘\,_/ _ Y
4] - | /s \ _
G . X &= B 713d £
Policyholder's Signature Driver's Signature Reparting Centre Feﬁv nel's Signature
Date & Time— [If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo \



SKETCH PLAM
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Velacle A was_ dvvihe  qling Syeof  Alwi Ko .
Suddealy  \elgede B o [ T elond ovevdmlee
and  cwss mu lane  and sbidldy oc te dhadh
v “waad \,:-;"Lﬁc,{_g P‘l 1 LePt  slele t:!urt%'t':;tix a ? e
UPLE{;-!\L A . \,FE‘]..,,;E,{_Q_ A woa s 1 L'lV1‘U1:~’~E gl,w,;w'uf !
Leagwge of ch:i‘ﬂf»:ff'r < L»n‘l[r:,;j Wit o/
Dﬁc,ﬁl;nrlcm

I/We detlare the foregoing particulars are true in gvery respect,

A <

Pnli:yhﬁlder'sﬁgﬂature Driver's ‘_'-Trgnature Reporting Centre PE”DKIFS Signature

Date & Time; {If driver is not the policyholder] Mame:
Date & Time: NRIC/FIN No.:
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Dain of Birfh Fex ﬂ
za-ba-196z2 "

ColuptrgPince ol b

SINGAPORE
5!51‘1‘- ‘... g g » o 2 o
VMR - e
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(1 1Income

made clifferand
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COM PENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPE MSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

MOTOR VEHICLES {THIRD PARTY RISKS] RULES, 1959 [MALAYSIA]

(a}

k)

i

Certificate Number: 5092566245 Cover : drivo CLASSIC
1. index mark and Registration Mumber of Vehicle : SL53219A
Chassis Numbxer - JTDGIZOW30S002002
7. Wame of Policyholder . AUTOHCME TRADING
3. Effective Date of Insurance ¢ 27 Sep 2017
4. Expiry Date of Insurance 1 26 Sep 2018
5, Persons or Classes of Persons entitled to drived
{a) The Policyholder.
[b) Any other person whao 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 Motor Vehicle o 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 Motar Vehicle,

E. Limitations as to Usef

Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

This Policy does not cover
{a) Use for racing, pace-making, reliabllity trial or speed-testing.

IJse for the carriage of goods (other than sam ples) in connection with any trade of business,

{c} Use for any purpose in connection with the Motor Trade.

Limitations rendered Inoperative by Section 8 of the Mator 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) : 552,000

EXCESS (SECTION 2) : 551,500

WINDSCREEN EXCESS : 55100

ADDITIONAL EXCESS T NS

UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERR ED WORKSHOP s NOD

INSURE WITH COE : YES

NCD PROTECTION . MO

TRANSPORT ALLOWANCE : NO

EXCESS WAINER + ND

PRIMARY DRIVER v NSA

MAMED DRIVER (1) ¢ NSA

MAMED DRIVER (2) : NfA

HIRE PURCHASE COMPANY + §|N HENG CREDIT PTE LTD

SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy 1o which this certificate relates is issued in accordance with the provisions of the Motar
Wenicles (Third Party Risks and Compensation] Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agancy - HOBBES INSURANCE AGENCY (0A000572363)
Date of Issue + 10 Jul 2017 17:02 hrs
Eor NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
= /
Countersigned By:

Authorised Officer Chief Executive
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Hello, NAC_PAYA_UBI_800601

My Deskiop
Notice of Loss

Policy Query
Pobicy Mo,

Mahicle Mo, [For Motor)

Sebect Palicy Mo

3092566245

hitp:/fgiclaim. income, com.sglges/icmiaciaim/ICMpolicySearch.do

Policy Search

+* Change Language

__]

I§L53215‘A

Policyhelder
Mame

AUTOHOME
TRADING

]
[k

Policyholder
NRIE Praduct  Cover Type

S5ZB2T12BL GFT

| Continue

Date of Accident

Viehicle
Mo,

¢+ Change Passweord

04/03/2018 12:25

Insured
Object

drivo CLASSIC 5L53219A 5SL53219A4

Commence
Date

27/0%/2017

* Log Out

Expary Date

]

1M



3/5/2018 Policy Information

7 Policy Information

; PulityH-I:Ee_l‘ Policyholder
Policy No. 5092566245 Name AUTOHOME TRADING NRIC 52827128L
Address 317 OUTRAM ROAD #B1-37 CONCORDE HOTEL SHOPPING CENTRE SINGAPORE 163075
;;ﬂ:-.:ﬂ FLEET INSURAMCE Plan ﬁﬂrﬁ:fﬂag M
Policy
issue 10/07/2017 Effective  11/07/2017 00:00 Expiry Date  10/07/2018 23:59
Date
Third own v

Wini n

Party 1500 damage 2000 E;cgf N 100
Excess Excess
Additional 0s
Excess 0 Pramium 6147.68
Snside Outside
g‘;gamm 2000 Singapore 1500

TP Excess
Excess
Agent HOBBES INSURANCE AGENCY  Agent Tel. 97919911 GST Flag ¥
Co-
insurance  No
Flag
Open
Paolicy
Info
Certificate
Infa

=7 Policyholder Mailing Address

Address 1 317 QUTRAM ROAD #B1-37 Address 2 COMCORDE HOTEL SHOPPING C Address 3 SINGAPORE 169075
Address

Type
Related

Unit No, Policy S0986Z27318
Mumber

Address 4 Singapore address Post Code 159075

[* Insured Object: SLS3219A

= Endorsements

-— - .

Date of Endorsement
Endorsement Number

Sequence Endorsement Type Endorsement Status 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.
SIX8797L 11-07-2017
£1,192.35 In view of this
amendment, an additional
premium of £1,192.35
{inclusive of G5T) 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
cheqgue payment, please issue
the cheque 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
branches by cash or NETS.

2 11/07/2017 00:00 Basic Information 00000128659A704  Endorsement Take  Thank you for giving us the
Endorsement Effective opportunity to serve you. We

hﬂp:.i’.-'giclaim.incnm&.curn.5g.fgcs.n'in:rrﬂeclaim.fregis!ratiaonIn|t.dn'?policyN:::EDEEﬁEE245&|nasdala=ﬂ4!ﬂ3!2018%2012:25-&prndu-::ll_ina=2&insurad!d=193... 113

Endorsement Take
Effactive

Basic Information

Endorsement 000001286596696

1 11/07/2017 00:00



3/5/2018

Claim Handling

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

This prémidman this pokicy hins ol been coliectesd

Accident MT/0U84773
Palicy Me,
Policynpidar Mame
Proguct Code
Contact No.[Mobile)]
Email Addrass
KFK
MCD Probaction

= Accident Details
Report Date
Drate of sccatent

Reporting Cenira

Accident Location
= Benefits
“# Ewcess

D damags Excdis
Unnamed Driver Excess

Third Party Excess

=+ GST Registered Information

G5T Registered
G5T Registration Mo,
Modfication Hisiory

@ Palicyhobder Mailing Address

Agdress 1
Adtress 4
Uit Mo,

% Ol Driver Info
Driver Mame
Uinnarmed driver Name
Register Date of Drivers License
Contact No.Mobile)
Address 1
Address 4
Unit Me.

Dees he pwh & Singapore
Registered car?

Declaration

Buﬂ;tl;u.h-:er or Blocd Test
Reading?

Mpdification History

Claim 001 OD-MX 'Jun

Claire Typa =
Contact Mo.{Mabile)
Erail Address

Cleirn Dascriptian
Prefarced Workshop Contact

5002555345 vehithe Mo, 5L532194 5T Registration Ne,
AUTOHOME TRADING Folicynalder NRIC
FLEET INSURANCE Cover Type drivo CLASSIC Loading
BEB133813 Cantact Me.{DMMce) ] Cantaet Mo.[Homa)
Speacial Remark elode
o ND Tes TCH = Mo ean mCade FRaason
Ho NCD Entitlemant(%) a Private Hire
05/D/20LE 17:56 Aecident Beport Within 24 hee Yoz o Accident Type
04,03/ 2046 Time of Accident hh:mm 12:25 Country of Accident
Qrange Force 1CM Na.
SYED ALWT ROAD
2.000,00 Additional Excess 000 Windscreen Excess
Qutside Singapore DD Excess 2,000,008
1,500.00 Qutside Singapore TP Excess 1,500.00
Mo == =  GST Regstration Date
G5T Status Verified Mo
317 QUTRAM BOAD #B1-37 Address 2 CONCOADE HOTEL SHOPPING C Address 3
Address Type Singapore address Post Code
Related Polcy Numner SOSEE2TILE
Unnamed Dri:r 3 Drrivear Tyrpr Unnamed Driver
TAN BOON CHIN Drivar NRIC 515293791 Driver DOB
25/05/2001 Driver Age 55 Driwing Experience
BE133B13 Cantact Mo {Ofice] 13 Contact Mo (Home)
BLK Sd5 Address 2 JURCING WEST STREET 42 Address 3
Aaddress Type Singapore address Post Coca
#13-11%
Yag « Mo Driver Vehicle Na. Driver Ensurer Campany
o mi any Injury® Yed = Mo
[ooms v Insured Nama [sUToHOME TRADING ] Insured NRIC
[ | Cantact Mo, {Harme) P = o] Contact N (Office)
[— 01 Vehicha Humber kELs3210n ] TP wehicle Humber
EL532194 / 5KM1126R ON 4 Mar 2018 | Mame of Preferred Worksnop
| = ] Insured Liagility * | Partially at Fault |

M.
Require Finalisatan

Datwe Registered
Repart Taken By

“ Print AK lotter

Artachmant

-

[es a
ps/a3/2018 16:07
[kRISHNASAMY

|
)

Preferered Repair Option
Claim Chose Date

Wirkshop Repairer

TPmI‘u'rtd Waorkshop, Name unknown

L J

v | Gla report

Date Received

Tatal Loss but Repaired

hup:.rrgiclaum.inmme.mm.sgfgcsﬁurrdaz:lmm.fciaimantﬁav&.du

528

o O
o

N

Tl

Sing

SINe
1691

231

i6

G40

12



3/5/2018 Claim Handling{accident reporting Claim Task 001 OD-MX)
Accident Mo, MT 0584773 Claim Mo, a1
Lagt Doc. Recsived = YR P rpload Dave D503/ 2018 18,08
Path = Caregory *® Configential urgendy *
Choose File Mo file chosen [Ciear | [Pinses Saloct *| [0 v | [ warmat :
Choase File | No file chosen [ Clear | | pease samect ] [mo v | [ wormat b
y
Choose Fila  No fle chosen | Clear | |le== Sebect b | |NO '] |Haﬂnaﬂ
1 [ '
Choose File  No file chosen Ciear | [ Please Seiect *][no * | | Mormal
Choosa File Mo file chosen | Cleas | [Flua Select bl | |ND b | [MM‘MII i
)
Choose Flle Na file chosan [ctear | [Pleass Select v [mo v ] [Moemal
Message Read
= Attachment List -
%)
Attachment Uphaaded By/Date Category ] urgency Descrip
i =g
£ MAC_PaYA_UBI_BI0G01{ MATIDNAL ASSESSMENT CENTRE SERVICES) on 05 NRICF Driving License Wl NRIC/ Driving Lic
Mar X018 18:04
MAC_PAYA_LFBI_RD0GR01] NATIONAL ASSESSMENT CENTRE SERVICES) on 05 SAS Hrral Sa% 201
w Mar 201E 18:05
.—"-'
MNAC PAYA LIBI_H00GD1{ NATIONAL ASSESSMENT CENTRE SERVICES) an OF Phatos Narral Phatas 20
¥ Mar 2018 18:05
MAC_PAYA_UB]_H00601{ MATIONAL ASSESSMENT CENTRE SERVICES) on 08 Bhotos ormad Photes 20
HMar 2018 1B:05
NAC_FAYA LB1 006011 NATIONAL ASSESSMENT CENTRE SERVICES) on 0% Photos Morrial Photas 30
Mar 2018 1B:05
L
¥ | WAC_PAYA_LR1_ADOADN[ NATIONAL ASSESSMENT CEMNTRE SERVICES) on 05 Fhotes Normal Photos 20
() Mar 1018 18:05
L/ i MALC_PANA_UBT_BOO&01] NATIOMAL ASSESSMENT CENTRE SERVICES) on 05 Phatos Hofme) Photos 20
Mar 2018 18:04
i MAC PAYSA URI_BEDMMGOL] MATIONAL ASSESEMEMT CENTRE SERVICES] an a5 Phatos Hormal Fhatos 20
- Mar 2018 18:04
i NAC_PAYA_UBI_B00601( NATIORAL ASSESSMENT CENTRE SERVICES) on 05 Phates Noemial Fhatos 20
S Mar 2018 16:04
MAC PAYA_ UBI. EDDSOL1L NATIOMNAL ASSESSMENT CENTRE SERVICES} on 05 Phatos Marmal Phates 20
Mar 2018 18:04
MAC_PAYA_UBI_EDDSD1] NATIONAL ASSESSMENT CENTRE SERVICES) on 05 Pratnos Mormal Phatos 20
Mar 2016 18:04
NAC PAYA LB BODGDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 03 Photas Normal Phatos 20
Mar 2018 18:04
NAC PAYA LIBY_AOOGDT[ NATIONAL ASSESSMENT CENTRE SEAVICES) on 05 Photas Narmal Fhatos 20
Mpr 2018 1RO
NAC_PAYA_UR]_AOOG01[ KATIONAL ASSESSMENT CENTRE SERVICES) on 05 Photos Marmal Photas 20
Mar 20138 18:03
RAC_POYA_ LB BOOGOL0 MATIONAL ASSESSMENT CENTRE SERVICES] on 05 Photos Mormal Photos 20
Mar 2018 18:03
NALC_PaYA_UBI_BOOG01] MATIONAL ASSESSMENT CENTRE SERVICES]) on 05 Phuatos Normal Photas 20
Mar 2018 18:03
MAC_PAYA_LIBT_RO0G01! MATIONAL ASSESSMENT CENTRE SERVICES) on 05 Po— Normal Phabar 20
Mar 018 18:03
MAC_FaYA_LISE_BO0E01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 05 Phvotas Normal Phatos 20
i Mar 2018 18:03
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