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MRAL 1 B0A02TE | Naborsl Assassment Centre Sarvices - Bukit Maroh
ENTREY DATE & TIME: 2E032018 0959
SUBMITTED BY! ROSL) Bil ABOUL 'WAHAH

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/03/2018 11:08

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plegse rEpo cofm n.1'-.-l:' the detmis of 1he acoidant 1o speed up the Claimg process
2. Thia Form must be compleled by the Palicyholder and/or ihe Authonsed Driver,

1, \nformation provided most be as truthiul and aeourale as poesible. Any wilful misrepresantalion or witholding of material facts rnay allow INSUMENE0E COMMpETIRE 10

regudiate palicy abdity

4, The issue and acceptanca of this Form by Insuranse companies is nol an admission ol pobey hability on the par of the nsurence companies
&, Any false reporting may ba referred to the Police for investigatian,

B, This report will ba farwarded by the nsurers of the GiA Records Managemen! Cenlre established by the General Insurance Association of Singapots (SIA) for
archaving and thal coples of this repart wall, for-a fee, be made svailable upenr applicalion by inlerestad aariss
T. E':f the bodgement of His repart to he mearers, you heareby consent (o the archiving of this rmepor ol the cenire and 1o coFee of e repor keing made Byalkstlo

atorasaid

ACCIDENT STATEMENT

Date OFf Report
Diate Of Accident
Exact Locaton OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
Co Reg Mo

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufagturer

Model

Exact Purpose for which vehicle was being used at

time of accident

res you claiming w ul o
Are you slaiming under your own Insurance policy

for repair to your vehicla?

If Mo, Please state action 1o be taken

YWehicla Category
Insurance Company
Mame of Insurange Company
Type Of Coverage
Fleet Policy

Pollcy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Drving Pass
Dnving Experiance
Gendar

Mobile Number

Fax NMumber

Contact Mumber
EMail Addrass

26/03/2018 08:58

03/02/2018 17:30

FULLERTON RD IN FRONT OF VICTORIA COMCERT HALL
SINGAPORE

DETAILS OF OWN VEHICLE

SLD1831T

MY LIMOUSINE SERVICES
531268910
DERRICKCHIANG1@EGMAIL COM
(LOCAL) +85-978581001
OFFICE-87E81001

TOYOTA
ALPHARD

FROCEEDING TO PICK UP

NO

REPORTING ONLY
COMMERCIAL VERICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5091706914

DERRICK CHIANG KOK CHOON
52003773C

08/10/1954

QUTDOOR

02021977

41 YEARS AND 0 MONTHS
MALE

(LOCAL) ~85-87881001

OFFICE-0T291001
DERRICKCHIANG1@GMAIL.COM

Page.1 of 33



27 DOVER CRESCENT
Address #10-25

Posteode
Was drlver an employes of the Insured’s Company NO
if Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Dnver's Own -
Vehicle -

Insurance Company of Oriver's Dwn Vehiole

Ganeral Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any forelgn vehicle involvaed In this accident? NO
Number of vehicles Invalved in the accident 2

Was any body injured in the Accident? NOD
Was any injured conveyed o baspltal by

ambulance? NG
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
solicitingloffering accident claims assistancs, ’
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reportad to tha palice? NO
It ¥es, Please state which Polige Station

Was notice of intended Prosscution given? MO

If ¥es, agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AND ATTACHMENT (ACCIDENT ONLY ON 03.02.2018 AND NOT ON 02.03.2018)
Attachment(s)

Are accldent pholos avallable lar attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglstration Number SJY3e08C

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Categary PRIVATE HIRE
Mama of Driver

MRIC/Passport Number

Contact Mumber

Addrass

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Drivier)

Fape 2'of 13



KETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1a speed up the claims procecs:

2. This Form must be completed by the Policyholder andfor the Authorised Drivar.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation er withhalding of mater|al

facts may allow Insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Farm by insurance companies is not an admission of policy lisbility on the part of the |nsurance
companies.

5. Any false reporting may be referred to the Palice for Investigation,

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapare (GIA) for archiving and that copies of this report will for & 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 report at thie centre and to coples of
the report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act | POPA)
l'understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of singapare ["GIA"| may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmatlon set aut in this [form] and any other personal informatian
provided by me or possessed by my insurer {eallectively the “Personal Infarmation”) and disclose and transfer such
Personal Information toall insurer(s) who have insured vehlcle(s) invelved in this accident (all insureris) who have insurad
vehlcle(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 refevant Bovernment agency/autharity (such as the police), for the purposeis|
af

(I} processing, handling and/or dealing with my claims including the settlament of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
(i1} carrying out and/or dealing with my instructions or responding toany énguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reporis or natices to me,
which could involve disclasure of cartain personal datz about me ta bring sbout delivery of the tame as weil as on the
#uternal cover of envelopes/mail packages); and/or

(v} complying with applicabile law in adminlstering, processing, handling and/ar deafing with-my claims. {collectively the
“Purposes”)

{b] ‘allinsurer(s) who have insured vehicie(s) invalved in this accldent and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

fcd my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes

(d)  my Personal information will also be collected 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 toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or marnaging fraud,
fegulators, faw enforcement and government agencies as reasonably required for the purposes stated, or

(i} Ter complying with requirements under any regulations, laws or court arders.

Zsd g

Palicyholder's Signature Driver's Signature

RE-'Eru ring Centre Paesonnef s Slgnature
Bate & Time: (If driver is not the pafeyhoidér MNama! @ fm
Date & Time: ) ép / =X{ Zf? o) g NRIC/FIN No.- %f / .




DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|fWe declafe m oing particulars are trua in every respect.

. W /// f/ sord

Pn[lt\rhul Driver's Signature

Reporting Centre B nu 5 Signature
Date & Time: (If driver is not the policyholder) Mame; d/ﬂ%
Date & Time: NRIC/FIN No.;




Claim Handling( Claim Task 002 OD-MX)

Claim Handling

Accimant MT/OSBETEY

Pusicy Ne U910 14

Escyhalibes Hame MY LIMOUEINE SERYICES
Prcaiucs Ciady ARIVATE (AR INELHANCE
Cooviact fa. §Mabii) bida .

Emad Aoamess

Wk W pew

WNCD Protaion Rig

“ Accident Dotaile
Ranort fakp HNMNI RS 11166
Diate of Accidens
Reportng Cestre
Rccigant Lacoton Pty

= Benaflis

ERMN2HE

¥ ExCaEs
Cowap damage Ectess 2.000,00
Linmimed Cwived Eaiiss
Trird Party- Exzawi

= GET Registarnd Infarmatian
GST Aeghitered LTS
5T Aagrrraran Mo,

L4000

MumFeation ftory

“ Folicyholder Haillng Address

Wikcta Mo, SLOLSNET
Cover Tyoe drrn CLASSED
Contacy Mo {0}

Specan Hemars

TCi i Mo Yes
NED Entitemend') i)

Arcidand Repart Within 74 b Yes

Flene of Acodent Ha:mon 17-40

Ciraige Forcm
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Chitte Singaiure Ol Exéss 4.0

Chitakde Singaodre TP Eocegs 150000
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Claim Handling( Claim Task 002 OD-MX) Page 2 of 2
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Attachmeni Upinaded ByiThis Catppery I \irgency ™

NAL_BUKIT MERAN_BOLSYS] RATILINAL ASSESSMENT CENTRE SERYICES [BUK
1T MEMEH] | b 1% mar 2018 120 Prains Biiirrma| Phoba

MAC BT MERAH_BIGSE] RATICINAL KSSESSMENT CENTRE SERVICES (i . ) '
T MERAH || an {6 Mar 2034 11:28 Pt Herrmd Pruotes

RAC_BUNIT WERAR BO0BTE) NATIODMAL ASSESSMENT CENTREE SERVICES |Huw o
1T MERAHT) on 26 War 2008 11:28. izl P Frwba

BAC_AURTI_MESAN SIFISTEH NATIONAL ASSESSMENT CENTRE SEEVICES (BUK
IT MERAM 1) G0 76 Mas T01R 1 1 28 Fhioyos Nl Phae

MAC _BURTT MESAM_SDOE TH] MATIONAL ASSEESMENT CENTRE SFNYICES rBLIN
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( J§ INCOIMe

macdle: diffe=nt

Our Ref: MT/CA/TP/D01/0386757-001/ILY/VU
20 Mar 2018

MY LIMOLUSINE SERVICES
BLK 61 #07-109

TELOK BLANGAH HEIGHTS
SINGAPCRE 100061

Dear Policyholder

CLAIM NUMBER; MT/0986757-001
ACCIDENT INVOLVING SLD1931T / SIY3608C on 3 Feb 2018
\

i __.r'
We would like to InforryoU that a claim has been made against your mator policy.

We need to respond to this claim within seven days. We would appreciate it if you could pravide us:
a. additlonal evidence, if any, such as accident photographs,; video clips or witnesses' statement
b, information on whether you are making a claim against the ather party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us immediately, Otherwise, we
regret ta inform you that we may not be able to handle the claim on your behalf.

You need not respond to us if you have already reported the accident and do not have any further
infarmation.

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval, If you are making a claim against anather party or have instructed your workshop or lawyers to
act an your behalf, please update us on the developments. This is important as any liability undertaken by
you may have serious iImplication on the third party claim against you, and miay result in us not being able
to handle the claim for you,

if you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at
motor@income.com.sg.

Yours sincerely

Goh Peng Hong
Manager
Motor Insurance

NTUC Income Insurance Co-operative Limited

Ineame Centse TS Ties Basah Fond ':ur:F_-'_u.'- ¢ 180557 - T GTOs 1777

e e e TS = s 1 [T Social Cnterprise s——m

Fani G338 1EOM - Emad. csmuer NGO JOMLAE. = WelsEne weninome com-s|




ol StarHub 45 5:57 PM 5 T4% ¥

. +65 9825 B338

Good morning Mr
Derrick. We are from
comfort delgro rent a
car. With regards to the
phone call just now. The
accident happened on

'SJY3608C and your
vehicle SLD1931T on
03/02 along Fullerton
road.

Repair cost is 267.50 .
Lost of 2 day rental is
256.80

4 '"TI s i
f e " i
I ql:. E L f iy, ...‘r u

/ ,16/9#}0*@?



n-l StarHub <= . 6:13 AM 4 100% -
O )
SMS Received From Supposedly Rental Co...

Repair cost is 267.50

Lost of 2 day rental is
256.80

~ Total amount payable is
524.30

Please kindly revert by
4pm by 16/03 today
before we proceed with
insurance claim.

- Thank you.
Regards
Comfort delgro rent a

car




ol StarHub = 6:14 AM 4 100% -

C 5% ®

SMS Received From Supposedly Rental Co. .

Regards
Comfort delgro rent a
car

Hry, 16 Mar,

‘Canlcome down and

meet with you?

If you are willing to make
the settlement, yes sir.

‘No | want to come down
“and see if we can come
to a settlement. Can |
meet up with voui or
your supervisor? | am
also a Comfort driver




ol StarHub & 6:15 AM 71 100% m-—

{® S . @

SMS Received From 'Suppusedly Rental Co...

;_-‘{Gu can checlﬂﬂtfr
: camfmpaxgm Bfﬁee‘

¥ MyNRICho =
820037?30

Fri, 16 Mar, 11:59 AM

Sorry sir. Is either you
‘agreed to pay for it or

- we proceed with
insurance

Fri, 16 Mar, 4:0)2 P

I w:ll apprecuate |f you
could Kindly forward me
your claim for the repair




ol StarHub = 6:15 AM 4 100% -
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SMS Received From Supposedly Rental Co..,

‘:cauld klndly forwam me. .
‘your claim for the repair
cost of $267.50 as well
as'the loss of rental for 2
days amountingto
$256.80 and send
“them to my email at:

derrickchiang1@gmail:
com

Kindly itemize each item
on your company's
letterhead.

i’@“ &+ G @

/ wlshuis
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SMS Received From Suppesedly Rental Co...

Kmdly ltemize each rtem

.on your company s
“letterhead.

:Thankyou

Understood. As of
stated on the sms, we
have mentioned the
repair amount sir.
Please consider about
.the amount. We will

- send the car for our

insurer for claim at 5pm.

& O ©
OO
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(/income

made diffemant
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; 5001706214 Cover : drivo CLASSIC
1. Indeéx mark and Registration Number of Vehigle s5LD1931T

Chassiz Number AGNIONGDIAA5E
2, Name of Policyholder MY LIMDUSINE SERVICES
3. Effective Date of Insurance 19 Jun 20317
4, Explry Date of insurance : 1B Jun 2018
5, Persans or Claszes of Persons entitied to drive#

{a] The Policyholdar,
th) Any ether person whi is driving on the Policyholder’s order or with hisfher permission.
Frovided that the person driving is permitted in accordance with the licensing of other laws or regulations (o drive
the Motor Venicle or has been so permitted and s 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 Uself
[a} Use for social domestic and pleasure purposes and in connection with the Palicyholder's or Hirer's businass,
This Policy does not cover
(a) Use for racing, pace-making, reliabliity trlal or speed-testing,
(b} Use for the carriage of goods (other than samples) in connection with any trade or business,
{e] Use for any purpose in connection with the Motar Trade,

# Uimitatlons rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transpart Act, 15987 (Malaysial, are net to be Included under these

headings.
EXCESS (SFCTION 1) i 552,000
EXCESS (SECTION 2) ;541,500
WINDSCREEN EXCESS ; B5100
ADDITIONAL EXCESS VTS
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERHED WORKSHOR : NO
INSURE WITH COE t YES
NED PROTECTION 1 NO
TRANSPORT ALLOWAMNCE : NO
EXCESS WAIVER + WO
PRIMARY DRIVER i NAA
NAMED DRIVER (1) LNfA
NAMED DRIVER (2} L NS
HIRE PURCHASE COMPANY i HITACHI CAPITAL AS1A PACIFIC PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is ssued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation| Act {Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysla) .

Apency 1 CARIMMNS INSURANCE AGEMCY {DODODST2091)
Date of Issue + 06 Jun 2017 19:56 hrs

For NTUC INCOME INSURANCE -;:n‘-ﬁnzlnhmﬁ LIMITED

p= — =

Authorised Officer Chief Executive

Countersigned By:




