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LKA T 15035560 ¢ Nasonal Assessment Cenine Serviges = U
EMTRY DATE & TIME: 150032018 12:43
SUBMITTED BY: Krishragamy o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corraclly the details of the accident to speed wp the Claims process.

2, This Foem musi ba completed by the Policyholder andlar the Authorised Drivar.

3, Informaten proviged must be as truthiul and accurate as possible. Any wiilul misrepresantation ar withalding of matenal facts may aliow NSUrENce companies o
repudiale poboy abdity

4. The issue and acceptance of this Farm by inswanee companies is nal an admission of poboy liability en the part of the insurance companies.

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

B This report will be forwarded By 1he insurers of the GUA Records Management Centre established by the General Insuranca Association of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made avalable upen apobcation by inlerested partes.

7. By the lodgemant of this report 1o 1ha insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the: repon being mada availabic

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vahicle Registration Number
Insured/Palicyholder
Mame Of Regislered Owner
Co Rag Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode!

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair fo your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company

Mame of Insurance Comparny
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Dnver
MWRIC Mo

Date 1 Birth
Ocoupation

Date OF Driving Pass
Driving Experience
Gaender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
15/03/2018 12:43
14/03/2018 20:20
TPE TWDS PUNGGOL
SINGAPORE

DETAILS OF OWN VEHICLE

588198

CARWAY LEASING & RENTAL
532684813K

HOEMAIL

(LOCAL) +65-91862723
OFFICE-91862723

TOYOTA
ESTIMA AERAS 2.4 A

WORK

MO

REPORTING ONLY
PRIVATE HIRE

NTUG INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
18]
5067526313-03

SIMON XIN LOON SPENCER
S51473023J

20101981

OUTDOOR

16/09/1963

34 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-81862723

OTHERS-91862723
MOEMAIL



Address

Fosicode

Was driver an employee of the Insured’s Company
If Ne, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Cenditions
Road Surface
Other Information

Was any fareign vehicle involved in this accident?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other maleral or property damaged?

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

Mumber of Pazsengers (Including Driver)

Passenger 1

Passenger 2

Fassenger 3

Paszenger 4

Details of Police Action

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

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT,

Attachment{s)

Are accident photos available for attachment?
Was (here any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Mumbaer
Wehicle Make/Madel/Colour

Details Of Properties
vahicle Category
Marme of Driver

38 SARACA WALK
807270

MO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

MO

MAME: : MIL
GENDER: @ MALE

MAME: ; NIL
GENDER: : FEMALE
NAME: : NIL

GEMDER: : FEMALE

MAME: © NIL
GEMDER: : FEMALE

MO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJT93532

FRIVATE CAR

Page 2 of 22



MRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Inciuding Driver)

Vehicle Registration Number SJUF3TZZE
Yehicle Make/Model/Colour

Details Of Properties

ehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, OFf Passenger {Including Driver)

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

7. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withheolding of material
facts may allow insurance companles to repudiate policy liability.

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 GA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 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 repart at the centre and to copies of
the report being made available aforesaid,

% Consent under the Personal Data Protection Act (PDPA])
| understand, acknowledge, agree and consent that:

la) My insurer, my warkshop and the General Insurance Association of Singapere ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal 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} involved in this accident (all insureris) who have insured
vehiclefs) involved in this accident shall be callectively referred te as the "Insure rs"), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the pu rpose(s)
of’:

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

(i} investigating the accident and/or my claims;
(iiii} 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 or notices to me,
which could invalve 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} all insureris) who have insured veehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ane or more aof the above Purposes; and

lc} my Personal Information may/can be disclosed by any of the Insurers and/ar GiA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

{d] my Personal Infarmation will also be coliected and used to compile claims history for the purpase of fraud detection,
inuvestigation and management in prezent and all future claims.

{e) theinformation 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 reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders.
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Policyholder's _-'\-fl’ﬁ'rméré{ :‘?'xér's éﬁnat{,ﬁe L} Reporting Centre PEthel's Signature
licyholder)

Date & Time: driver is not the Mame:
Date & Time: MNRIC/FIN No_:
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Accident Statement

On 14™ Mar 2018 around 0820 Hrs, | was driving my vehicle (S1J8919B) along
Tampines Expressway (TPE). Suddenly the vehicle (SJT93537Z) in front of me activated
emergency brake. 1 do not have ample time to stop my vehicle and hit onto the rear of the
vehicle. Tt was a 3 cars chain collision. I am making this report for the purpose of
reporting only.

N

Kame: Sifnon Xin Loon Spencer
NRIC: 1473023
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(7 Income

moade different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAFTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5067526313-03 Cover : Third Party
1. Index mark and Registration Number of Vehicle . S1JEO198
Chassis Number : ACRE07064178
2. Name of Policyholder : CARWAY LEASING & RENTAL
3, Effective Date of Insurance 1 24 Mov 2017
4, Expiry Date of Insurance : 23 Nowv 2018
5. Persons or Classes of Persons entitled to drive#

(a) The Palicyhaolder.
(b} Any other person wha is driving on the Policyholder’s order or with his/her permission.
Provided that the person driving s permitted in accordance with the licensing or other laws or regulations to drive
the Motor 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 Motor Vehicle.
6. Limitations as to Used
{a) Use for social domestic and pleasure purposes and in cennection with the Policyholder's ar Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods (other than samples) in connection with any trade or business.
(c) Use for the carriage of passengers for reward purpeses.
(d} Use for any purpase in cannection with the Motar Trade.
# Lirmitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Sectlon 95 of the Road Transport Act, 1887 [Malaysia), are not to be included under these

headings.

EXCESS (SECTION 1) : NfA
EXCESS (SECTION 2) : 551,500
ADDITIONAL EXCESS ;WA
UNNAMED DRIVER EXCESS T NSA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : NJA
MCD PROTECTION ¢ NO
PRIMARY DRIVER : MSA
MAMED DRIVER (1) : NfA
MAMED DRIVER (2) - NfA
HIRE PURCHASE COMPANY : MARLENE VEHICLES TRADING
SUM INSURED t NSA

I/ We hereby Certify that the Policy to which this Certificate relates [s issued in accordance with the provisions of the Matar
Yehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © INSMART (INSURANCE] AGENCY PTE LTD (00000615165)
Date of |ssue © 23 Jun 2017 16:18 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%756 ol

Authorised Officer Chief Executive

Countersigned By:




315208

eBao !l ~ch
Hello, MAC_PAYA_UBI_800601

My Desktop Policy Query

MNotice of Loss
Palicy MNa,

Vehicle Ne,[For Mator)

Select Palicy No.

5067526313-
03

http:/igickaim income.com.sglgesficmieciaim/ICMpolicy Search.do

Policy Search

¢ Change Language + Change Password t Log Out

Date of Accident (14/03/2018 20:20

5189198 =|
Eardﬂ

Policyholder Policyholder \ehicla Insured Commence i
Nama MRIC Product Cover Type Ay Object bl Expiry Date

CARWAY
LEASING & 53264613K GFT Third Party ~ SIIE9198  S0E9198 241172017

REMTAL

11



352018 Palicy Information

< Policy Information

. Policyholder Palicyholder
Pollcy No. 5087526313-03 Namie CARWAY LEASING & RENTAL NRIC 53264813K
Address 53 UBI AVENUE 1 #03-01 PAYA UBI INDUSTRIAL PARK SINGAPORE 408934
Product Group
Hama FLEET INSURANCE Plan Palicy Flag
Policy :
lssue 23/06/2017 Effectivé  27/06/2017 00:00 Expiry Date 26/06/2018 23:59
Date
Third Own Windscreen
Party 1500.00 damage 0.00 Eieas 0.00
Excess Excess
Additional 05
Excess 0 Premium 27746
Outside :
- Dutside
g’gga’mr& 0.00 Singapore  1500.00
TP Excess
Excess
Agent INSMART (INSURANCE) AGENCY Agent Tel, 68420766 GST Flag ¥
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 53 UBI AVENLUE 1 Address 2 #03-01 PAYA UBI INDUSTRIAL F Address 3 SINGAPORE 408934
Address 4 #ﬁ;‘fﬁ Singapore address Post Code 408934
Felated
nit Mo, Policy 5094683034
Number
[* Insured Object: S1J8919B
“ Endorsements
Date of Endorsement
Sequence - B T Endorsement Type Niirrbsr Endarsement Status Endorsement Content
Thank you for giving us the
apportunity to serve you, We
confirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL G5T) 1.
SID6374S 05-07-2017 $943.37
In view of this amendment, an
additional premium of $943.37
{inclusive of GST) is payable
under your policy, Please ignore
. Basic Information Endorsement Take this premium payment request
d 04/07/2017 00:00 140 rsement 000001286592317  gefective if you have since made
payment, Otherwise, we would
appraciate it if you could make
payment to us within 14 days
from the date of this letter. For
cheque payment, please issua
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 06/07/2017 00:00  Basic Information 000001286593674  Endorsement Undo  Thank you for giving us the
Endorsement apportunity to serve you. We

confirm that the following 1
hitp-/igiclaim income com sglges/icmieclaimiregistrationinit. do?policyNo=506752631 3-03&I0ssdate=14/03/2018%2020:20&productLine=2&insuredld... 1M



3M5/2018

Claim Handling

The gremeum on this policy has /8% been colkacted.

Aecident MT /0986143
Palicy Mo,
Pollq-hp&ll!r Marms
Product Coge
Caontact Mo, Mabile)
Email Address
KFK
N Protectian

7 Accidant Detaile
Regort Date
Date of Accident
Repartsng Centre
Accident Location

+ Benefits

- EEI.II.!
Own damage Excess
Unnamed Driver EX0oss

Third Party Excess

@ GST Registered Information

G5T Aeglstered
GAT Registration Ne,
Madification History

% Policyholder Mailing Address

Addrgss 1
Addreds 4
Linit Mo,

= Ol Driver Info
Driver Hame
Uninamed driver Rame
Register Date of Oriver License
Contact No.| Mobie)
Adpress 1
Address 4
Linat Mo,
Dioes he own a Singapore
Registored car?
Declaration

Breathalyser or Bload Test
Reading?

Modification History

Claim 001 OD-MX  Hew

Clakm Type: *
Contact No.[Mehlle)
Ermail fuddress
Claim Description

Prefarred Waorkshop Contact
Mo,

Reguire Finalisation
Dale Registered
Report Taken By

* Print AK letter

Attachmant

w

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

s 7]

l15/03/2016 14:20

—

KERISHNASAMY |

Preferered Repair Option

| Praferred workshog, Name nknown

Clasm Close Date [

]

Woekshop Repairer

GlA report
Date Fecewved

Tatal Loss but Repaired

506T526313-03 Vehiche No, SIIE9198 GST Registration Mo,
CARWAY LEASING & RENTAL Palcyhobder NRIC 33
FLEET INSURANGCE Caover Type Third Party Loading 0
B1ABETEY Cantact No.|Dfice) o Contact No.[Homa) o
Sperial Rermark eCode [Nn
« Noo Yes TCA = Mo Yas alode Reasan
Ma NCD Entitlement{ %} o Private Hire ¥as
15/0372018 14:08 Accident Report Within 24 nrs Yes Aceident Type Chal
14/03/2018 Tirme of Acckient hhmm 20: 20 Cauntry of Accident Sing
Drarge Force TCH Ha.
TPE TWDS PUNGSOL
0,00 Additianal Excess .00 Windscreen Excess
Outside Singapore 00 Excess 0,00
1,500.00 Qutsise Singepore TP Excess 1,500.00
Mo GST Registration Date
GST Status Vierified Yo
53 UBI AVENUE 1 Address 2 #03-01 PAYA UBI INDUSTRIAL | Address 3 SINE
Address Typs Singapore address Post Cooe 408!
Related Policy Number B0546E3034
Unnamed Drivar Drver Type Unnamed Driver
SIMON HIN LOON SPENCER Driver HRIC 51473023] Drriver DOB 2
LB/0%71983 Deriver Age 1 Diriving Experience 34
QiEE2723 Contact Mo.(Office) i} Cantact Mo (Home) ]
I8 SARACA WALK Address 2 Address 3
Address Type Singapore address Past Code 807,
Yes » No Drrver vehicle Mo, Driver [nsurer Company
amg Any injury? ves « No
[ on-mMx i | Tnsured Name [CARWAY LEASING B AENTAL | Irsured NRIC 5320
bee27777 Contact No.[Heme) [ | Contact No.(Office) c7
[ | O Wiahicle Mumber Eame198 | TP vahicle Humber e
k1149198 / SIT3353Z ON 14 Mar 2018 Narme of Preferred Werkshop
[i=" B Irsured Liability = [ Pastiany ar Faule v

[Save] (Subent |

hrtp.-rfgidaIm.incnrne.ccu'n.sgrgc:aﬁc:mlfa-claim-'claimantSaua.do

12



AM5/2018 Claim Handling{accideni reporting Claim Task 001 OD-MX)
Acoxdant No, MT/OSE6143 Chairm Mo, L3131
Lost Doz, Received ® g Mo Upload Date 15/03,2018 14:15
Path = Categary = Confidential rgancy =
Choose File Na file chosen Cieer | | Please Seiect v|[no * | | Hormal '
i — r
Choose File | Mo fila chosen [Ciear | [ ease select v | [ho v |[womal -
Chosse Fila | Mo fila chosen [ Civar | | Please Selea ﬂ NG T | |[Moemal ¢
Choose File Mo e chosen [ clear | |Piease satect | (o v | |Wormal '
Choose File Mo e chosan [‘Clear | [Piease Seiect *] [no * | [ mormal .
Choose File N file choson [Cizar | [Please sebect ] [no v [Neemal !
Message d
T Attachmant List B
L] Descr
Attachment Upkiaded By/Date Category 1 Urgency ST
.
—— NAE PAYA_LUB]_B00R01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 15 WRIC/ Driving License Haemal WRICS Driving Lice
T Mar 2018 14:20
w WAL PAYA_UBI_B00601[ Mﬂﬁ:ﬂ;;fﬂsg?‘.i;;im CENTRE SERVICES) on 15 sas Misrmal SAS 201E
-"--' '
T MNAC_PAYA_LUBL_BODE01( NATIOMAL ASSESSMENT CENTRE SERVICES) on 15 Phatos Harmal Photos 20
Mar 2018 14:17
‘ MAC PAYA_LIB]_B00601] Nnﬂa:&.ai'iﬁ]sssﬁ_s:-_‘lfm CENTRE SEAVICEL) on 15 Photoa Mormal Phatas 20
E MAC_PAKA_UBI_BO0G01 NATIg::;:;Ef:_E;;ENT CENTRE SERVICES] on 15 Fhatos Mormal Photas 20:
‘ MAC_ PAYA_LBI_BDDS01( Nﬁrlaau:li;lsl;slﬁgls]p;mt CENTRE SERVICES) an 15 Phatos Warmal Protos 207
<
al Hal_ PAYA_UIG]_8006011 HthE‘:JﬁaSESEEIEEEH'I CENTHE SERVICES) on 15 Photos Mormal Phatos 20
oy .
! MAC_PAYA_LBE]_BO060T[ Mﬂﬂngli{f.lﬁssffﬁENT CENTRE SERVICES) eh 15 Photos Marmal Photas 20:
%
MAL_PAYA_UBI_BEDS01( NﬁT[ﬁr:.:lil;isﬂSﬁ-s'nENr CENTRE SERVICES) on 15 Phates Normal Phitos 20°
i} MAC_ PAYA_LFBI_BDDED1] Mnﬂaahl:.li;lsssﬁ.stl;ﬁuf CENTRE SERVICES) on 15 Phatas Narmal Phatos 20
Y WAC_PAYA_LIE]_B00601{ NHT];‘IN’A.H..E;]SBSEEIS;;ENT CENTRE SERVICES) an 15 Photas Narmal Phates 20°
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