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KR 1B04 38480 | National Azassamiend Conlre Serces

ENTRY DATE & TIME: Q270472018 1726

SUAMITTED BY: Kriahnasamy afo Gonndasarty

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa nepsosr cnrn.-.c'.lx the details of the accident 1o speed up the claimes process
2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3, Information provided must be as ruthiul and accurate as possible, Any wilful misrepresantation or withaiding of matarial facts may allow insurance companies 1o

repudiate pobcy abdily

4. The issue and acceplance of this Form by insurance companies is not an admission of pobcy liability on the part of the nsurance companias,

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

B, This rapon will be farwarded by the insurers of fhe GlA Records Management Cantre estabished by the General Insurance Association of Singapore (GLA) for

archiving and that copies of this report will, for a foe, be made available upon apphcation by intarested partss

7. By tho Incgamant of this seport to the inserers. you heraby consent fo the archiving of this report al the cenire and i copies of the repor being made avallable

atoresasd,

Date Of Raport

Date OFf Accident

Exact Location Of Accident
Country/Stale of Loss

Vehicle Registration Number
Insured/Policyholder
MWame Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If M, Please state action 1o be taken

Wehicle Category
Insurance Company
Mama of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
02/04/2018 17:26
01/04/2018 17:40
YISHUN CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE

SCUB388X

LONG SAY JEW
STO07A004,
CJLONGSJ@GMAIL COM
(LOCAL) +65-81006358
OTHERS-81006388

TOYOTA

PRIUS HYBRID 1.8A AT ABS D/AIRBAG 2WD

PRIVATE USE

8]

REPORTING ONLY
FPRIMATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5090819609

LONG SAY JEW
ST0074004
201021970
CUTDOOR
26/06/1997

20 YEARS AND 9 MONTHS

MALE
(LOCAL) +65-81006388

OTHERS-81006388
CJ.LONGSJ@GMAIL COM

Page 1of 17



BLK 131 SERANGOON AVE 3
Address #10-17

Postcode 556112
Was driver an employee of the Insured's Company NO
If Mo, Relationghip of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Cwn =
YWehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invohlved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO
ambulance?
Was any other malerial or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 4
Passenger 1 NAME: NIL

GENDER: : FEMALE

Passenger 2 MAME: : NIL
GENDER: : FEMALE

Fassenger 3 MAME: © MNIL
GEMDER: ¢ MALE

Details of Police Action
Was the accident reported io the polica? WO

If Wes, Please stale which Police Station

Was notice of intended Prosecution given? M

If Yes,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? [ 18]

Was there any audio recorded? NO
Vehicle Registration NMumber SHBY917R

Yahicle Make/ModelColour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver MR. KER
MRIC/Passport Number

Contact Mumbaer S00627T 36

Page 2 al 17



Address

Postcode

Insurance Company Name

Matura Of Damage

No. Of Passenger (Including Driver)
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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 Policyholder andfor the Authorised Driver.

3. Infarmation 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.

4, Theissue 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 ferwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fea be made available upon application by
interestad parties.

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

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

{a)  Myinsurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other perso nal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Parsanal Information to all insurer(s) who have insured vehicle(s) Invelved in this accident (all insurer(s) whao 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/autharity {such as the police), for the purposels)
of ;

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

(i) investigating the accident and/or my claims;
{ill) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices o 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/mall packages); and/or

(v] cemplying with applicable law in administering, processing, handling and/or dealing with my claims.[callectively the
“Purposes”)

(b} all insurers) whao have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or mare of the above Purposes; and

lc] my Persanal 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 Singapore, for one or mare 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 eyvaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as rea sonably required for the purposes stated, or

i) for complying with requirements under any regulations, laws ar court orders.

l'\g\/\ P/f: ‘J\Af /\/)(\ - 2y[rety

Palicyhelder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time! { LP {If driver is not the policyholder) Marme:
s«

) Date & Time; L(‘P { {ao NRIC/FIN Na.:
B ier (oS kep

LY



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ wWe declare the foregoing particulars are true in every respact
- ¢ L H_' 4

l\\ \/\/‘Y m N \/\-7/—\ ) w.
Reporting Centre Fe&nel's Signathre

li &;‘:r’s Signature :'alilghature
tlf river is not the policyholder) Mame:

n \-P [&’ GL@['{\EE Date & Time: 2,,(.[.‘1{ ftf d?(l?(l}\«} NRIC/FIN No.:
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S (b .
AGCIDENT STATEMENT
accientoate (/. Ly 20l J(OO/MMAYYY], TImE:(_L L 7 J(HHEMM)

~

R[::\\nuv’\, l-. JL-._Al-'r 2 k

LOCATION; T

1. DETAILS OF VEHICLE

) VEHICLE -NUMBER; SCU b C8& X

b)INSURANCE COMPANY:

¢]POLICY NUMBER:_

d)POUCY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE LTHEFT]
MAKE & MODEL; oo :

1 / MOTORCYCLE./ OTHERS]

HTYPE:(SALOON / COUPE / MPV /V AN / LORRY
o) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT AGCIDENT TIME;
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES{NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED f POLICY HOLDER s
. —— [MALE / FEMALE}

AJNAME_
b]NRIE;’FIH.-‘F‘A.SSFDHT: CONTACT:

C) ADDRESS;,

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3 NTH DRIVER !
' 1"{“ o ,{? ) INRIC/FINIP ASSPORT: conmrAcT £ | $IC0 2 5K
e o :
_,,,_,. gu c)ADDRES
T NS vG)DATE OFBIRTH: (___/___/___)(DD/MM/YYYY)
e V' ¢)OCCUPATION: (INDOOR / OUTDOOR) . :
[)YEARS OF DRIVING EXPRERIENCE________ TS Vg
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES/NO) Cui[il 2
I MO, RELATIONSHIP OF THE DRIVER. WITH INSURED:
) WEATHER CONDITION: [CLEAR / RAINING / OTHERS )
b)ROAD SURFACE: (DRY /WEF / OTHERS T =y : s
WAS ANYBODY INJURED (YES / [4O)
7. JREPORTED TO POUCE (YES / NOJ o ,
IF YES, PLEASE STATE WHICH POLICE STATION: -

8y

o

8. THIRD PARTY VEHICLE O

A of prsgeager @) VEHICLE NUMBER: ﬁ i {i" ,_F LT B popew:
L bochudting avive N bl DRIVER'S NAME:; aas s 0 B 2L
ST L G) NRIC/FIN/P ASSPORT: contact:_eo 27 5k

() 9. THIRD PARTY VEHICLE
oo 4. d) VEHICLE NUMBER:
AT PLEA o) DRIVER'S NAME:
I;_'h-n"m.,'l,:r.sul :'Lr'*if—"-'/ ] MRIC/FIN/P ASSFORT;

MODEL: .

CONTACT: ;

oy T
omail = C] . m;\j@gm{x T

Ir-'."d "'j """r;l': 1. T AT [ P

B of. Leny i €

!
0 e Gooberns

3 b [ b JI 3

I-...-.'y- L:‘: l.. b I.{I.PI :3 ffrl-' L .. .‘:.r II: r’/'-;‘ ‘,:f
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Certificate of Insurance

ROAD TRANSPORT ACT, 1087 {MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

MOTOE VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number: 5020819609

1. “Index mark and Registration Number of Vehicle
Chassis Mumber

Mame of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drived
{a) The Paolicyholder.

WmoR W

6. Limitations as to Usel

This Policy does not cover
{a) Use for hire or reward.

headings

Cover : drivo PREMILUM

; SCUB3BBX

+ TVW5S18033245
© LOMG SAY JEW
. 08 May 2017

: 07 May 2018

(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 ather 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 Yehicle.

{a) Use for secial domestic and pleasure purposes and in connection with the Policyholder's business or profession.

{b} Use for racing, pace-making, reliability trial or speed-testing.
(c} Use for the carriage of goods (other than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (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

EXCESS [SECTION 1)
EXCESS (SECTION 2)
WINDSCREEN EXCESS
ADDITIONAL EXCESS
UNNAMED DRIVER EXCESS
REPAIR AT OWMER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION
TRANSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)
NAMED DRIVER (2)

HIRE PURCHASE COMPANY
SUM INSURED

: 55600

: WA

;55100

o NJA

. PLEASE REFER OVERLEAF

: YES

: YES

: MO

: NO

WO

: LONG SAY JEW

T MNSA

L NJA

. UMITED OVERSEAS BANK LIMITED
- MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency

Date af Issue ;08 May 2017 10:25 hrs

W=

Countersigned By:

|/We hereby Certify that the Policy ta which this Cartificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

. VENTURE CARS PTE. LTD. (DO00057305E)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer

Chief Executive




4/212018 Policy Search

GeneralClaim

eBaolech

Hello, NAC_PAYA_UBI_B00G601 ¢ Change Language * Change Password * Log Cut

"

My Deskiop Folicy Query
Motice af L : il el | 018 17-40 ]
otice of Loss Falicy Mo | j Date of Accident _ﬂ'l_.':ﬂ‘_!-;llg!:liﬂl '1?'40
wahicle Me.([Far Motor) I_S_Cqﬁ:ﬁlﬂﬂf |

Snarc_h

Policyholder Paolicyholder Vehicke Insured Comménce ¥
1 ; b ach t
Selec Policy Mo Na NRIC Praduct Cowver Type i obj Date Expiry Date

SOO0B1SA0G  LONG SAY JEW  S70074004 GPC  drive PREMIUM SCUG3BEY SCUBIREX D&/05/2017

07/05/2018

Cunil-m_dg__

http:ffgudaim.imnme.com.sgrgm.'im.feclaiwIEMpnIicySaarch.dﬂ
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41212018 Policy Information

# Policy Information

Policyholder
Name

Policyholder

Policy No. 5020819609 LOMNG SAY JEW NRIC S70074004

Address 131 SERANGOON AVENUE 3 #10-17 CHILTERN PARK CONDOMINIUM SINGAPORE 556112

Product Group

Namia PRIVATE CAR INSURANCE Plan Policy Flag
Policy

issue  08/05/2017 Effectve  08/05/2017 00:00 Expiry Date  07/05/2018 23:59
Date

Third Own Windscreen
Party i damage BO0 Excess 100
Excess Excess

Additional Qs 0

Excass Premium

Quisics Outside

SINEARIE. 560 Singapere 0

i TP Excess

Excess

Agent VENTURE CARS PTE. LTD. agent Tel, 62898800 G5T Flag Y
Co-

insurance Mo

Flag

Open

Policy

Info

Certificate

Info

‘% Policyholder Mailing Address

Address 1 131 SERANGOON AVENUE 3 Address 2 #10-17 CHILTERN PARK CONDOQ Address 3 SINGAPORE 556112
Address

Address 4 Type Singapore address Post Code 556112
Related
Unit No. Policy S090819609
Number
[+ Insured Object: SCUG3B8X
= Endorsements
Saquence Date of Endorsemeant Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the

opportunity to serve you. We

i . confirm that from 08 May

Eﬁ;ﬁégﬁ;",ﬁ“"’” Endorsement Take Effective 2017, the Vehicle Number is
amended as follows: VEHICLE
REGISTRATION NUMBER:
SCUG388X

1 08/05/2017 00:00

Continue I Cancel

hitp://giclaim.income.com.sglges/icm/eclaim/registrationinit. do?policyNo=509081 9609&lossdate=01/04/2018%2017 40&productLine=2&insuredid=&produciName



4/3/2018

Claim Handling
Accident MT/ 0988643

Policy Mo,

Policyholder Name
Product Code
Contact Koo Mohib)
Email Address
KFK
RCD Protecticn
 Accident Details
Raport Date
Date of Accident
Reporting Centra
Accident Locatan
w Bencfits
¥ Excess
Dnn_ﬂ.u:'.aq-e Exgagg
wnnarmed Driver Excess

Third Party Excess

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

w GET Ragistered Information

G5T Registered
G5T Registration Mo,
Maodification Higtory

“w Policyhalder Malling Address

Address 1
Address 4
it Mo,

& 01 Driver Info
Drver Name
Unnamed driver Name

Regisher Date of Ormer License  2E/06/1997

Contact No.(Mobile}
Adoress 1

Address 4

it Mo,

Does he own a Singapore
Registered car?

Declaration

Breathalyser or Blood Test
Reading?

Modefication History

5090819604 Wenicke No. SCUGIAAN
LOMG SAY JEW Palicyholder NRIC S0
PRIVATE CAR INSURANCE Caver Type driva PREMILIM Loading o
E1006388 Contect Mo {Offlce) o Cantact Mo.iHome) il
Special Remark eCoda E
Py was TCA & Mg Yes eCods Reason
Mo WO Entitlement{ %} ] Private Hire Mo
0370472018 09:43 i A::Iﬂ;eﬁt Repart Within 24 hr; s B Accigant Type Colli
TL/04/ 2018 Time af Accident nh:mm 17:40 Country of Accigent Sing
Orange Force ICM Mo,
¥YISHLMN CENTRAL
G000 Mnu Excess u.;}o Windscresn Excai
o.on Dutside Singapore OD Excess 60000
o.00 Dutsida Singapore TP Excass 0.o0
Mo GST -Fl;;_alstnﬁon Diate -
GST Status Verified Yes
131 SERANGOON AYVEMNLUIE 3 Aadreds 2 #10=17 CHILTERN PARK CONDC Address 3 SN
Andress Type Singapore address Fost Code 556
Redated Polcy Nurmbar SOG0R19609
LOMG SAT JEW - a Diriver Type Main Driver
Driver NRIC ST0OT4004 Drver DOB IO
Driver Age 48 Diriving Experience 0
G1006388 Caontact Mo, {Ofce) L) Cantact No.(Home) o
BLK131 SERANGDON AVENUE 3 Addrese 2 Address 3
Address Type Singapore address Pagt Code S5&

Claim 001 00-MX | Naw

Clairm Type *
Cantact Mo Mabile)
Emall Address
Claim Dascription

Preferred Workshop Contaet
No.

Rexuire Finalisatan
Cate Reglstered
Repart Taken By

| Print AK Ietter

Attachmant

GST Registratean Mo,

#10-17

Yes o« No Drriver Mehicle Na. Driver Trsurer Company
omg ANy njury® Yes = Mo
[comx -] Insured Name LanG sav JEW | Insured NALC -
looszea i Contact No_{Home) k5200292 | Contact No.[Office)
longspstarhub,net sg O Mehicle Mumber lstunaaux | TP Vehicle Number
ISCUB3RAEX / SHETZ1TR ON 1 Apr 2018 | Marme of Preferred Workshop
= Insured Lisbility * [ Mat at Fautt v]
[ves v Breferared Repsir Option [Preferred Workshop, Name unknomn ¥ | GlA repast
03/04/20148 D51 ] Claim Close Date | | Date Received
ferisHmas Ay | Workshop Repairer Total Loss but Regaired

Mg

H

1
|
|

g

http-/igiclaim income.com.sgfgesficmieclaim/claimantSave.do

12



4/3f2018 Claim Handling(accident reporting Claim Task 001 OD-MX)
Accideat Mo, MT/0988643 Claim Mo, aa1
Last Doc. Receiven = ypsg Mo Uplsad Data 3/0d4/201 B 09150
Path = Categaory * Canfigential Urgency ®
| 1 L L} 1] L)
Chaoose File | No file chosen [Ciear | [Pioasa Sesect | LMG | ||‘¢arl11u__
e ] = :
v "
Chaose File Mo file chosen Ciear | | Flmase Sewect | [no | [Mormat
= ¥ * | | Normal ¥
GChoase File | Mo file chasen Clear | [Pleass Select | [mo |
e St = = :
Choose File | No fike chosen | Cear | | Mease Select j [ | [esrm e
| x v | | Mormal !
Choose File | Mo fis chosen [Gear | [ Pleese Select v | [wo | [ Wormal
| ¥ B | 1
Choose File Mo file chosen [‘iear | [ Fiease selea | [no ormal
Message Read ]
= Attachment List ) i
Altashamnent Uploaded By/Date Categary ? Lirgency Dascrp
¥ MAC_PATA_LII_BODE01( NATIONAL ASSESSMENT CENTRE SERVICES) on 03 WAICF Driving License Hormal HNRICH Driving Lo
Apr 2018 05:51
=i NAC_PAYA_LUE]_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) an 03 NRIC/ Driving License Mormal NRICF Driving Lic
& Apr 2018 09:51
RAC PAYA_UB]_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 03 SAS Marmal 4% 201
w Apr 2018 0949
b
NAC_PAYA_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 03 Photos Mormal Phatas 20
Apr 2018 D9:48
WAC_PaYA_UBI_S00ED1{ NATIONAL ASSESSMENT CENTRE SERVICES) an 03 Phates Normial Photas 20
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