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WNATTH0E3E4 ¢ National .fs.l.us'ﬂt'l l: Cenire Servicos - Ukl
ENTRY OATE & TIME: 34/047001
":_L,Livl ED BY. Krghragany o Gorindagamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comechly the detaiis of the accident bo speed up the claims process
2. This Forrm must be complated by the Policyhokder and/or the Authorised Driver,

3. information pravided must be as trulhliul and accurale as possible, Any willld misrepresentaton or witholding of matenal facts may allew insurance companias to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy lability on the part of the insurance companies,

5 .fu'l:,' false reporting may be refarred 1o the Polics far inveatigation.

archivirg and that coghes of this report will, for a fee, be made avadable upon agplication by inlarested partes.
7. By the: lodgemeant of this report to the inswrers. you hareby consent 1o the archiving of this report at the cenire and 12 coples of the rapan Demng made availab

aloresasd.

ACCIDENT STATEMENT

tua report will be forwardad by the inswrers of the Gl Records Management Centre establizhad by the Genaeral Insuranca Assocation of Singapore (GLA) for

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

240472018 12:59

24/04/2018 08:50

KPE TWDS PIE BEFORE AIRPORT RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SGLEAZTM
Insured/Policyholder
hWame Of Registered Owner KOH CHENG QUEE
MRIC No 31252117J

Email Addrass
Mobile Phonge No
Allernative Phone No
Vehicle Particulars
Manufaciurer

htodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Data OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Mumber

Contact Number

EMail Addrass

PALULLINTS88@GMAIL. COM
(LOGAL) +65-93639298
OTHERS-93639258

HY LIMDAI
HD AVANTE 1.6 A

PRIMATE USE

Mo

THIRD PARTY
PRIVATE CAR

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5091669854

LIM ZICHN, PALIL
S88004631

13/01/1988

OUTDOOR

03102017

0 YEAR AND 6 MONTH
MALE

(LOCAL) +65-B3663466

OTHERS-B3663466
PALILLINTSB8@GMAIL. COM

Page 1of 11



T BLK 6818 EDGEDALE PLAINS

Posloode 822661
wWas drivar an employee of the Insured’'s Company MO

If Mo, Relationship of the Driver with the Insured  OTHER - FATHER IN LAaw

Vehicle Registration Number of Driver's Own
Wihicho

[

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Condifions CLEAR
Read Surface ORY

Other Information
Was any fareign vehicle invalved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any olher material or property damaged? YES

| have t:-e_en appfnacr_-.ed by unknown _person{s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Paszengear 1 NAME: . MIL
GENDER: : FEMALE

Details of Police Action

Was the accident reporied 1o the police? WO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
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? NG

Was there any audio recorded? NO
Yahicle Registration Number SLD7651L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categaory PRIVATE CAR
Mame of Driver

WRIC/Passporl Mumber

Contact Number

Adddress

Postecode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)
Page 2 of 11



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SLMTIZ4E
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Mumber

Contact Number

Address

Posteoda

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

Page 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be I th ider the Authorised Dri

3, Information provided must be as jrythful and accurate a5 possible. Any witful misrepresentation or withholding of rnaterial
farts may allaw Insurance companies to i icy liability.

4. The issue and scceptance of this Form by ifsurance companies is not an admission of policy liability onthe part of the insurance
COMmpPaMIEs,

5. Any false reporting may be referred tg the Police for investigation.

& The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assouation of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

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

8. Consecnt under the Personal Data Protection Act (PDPA)
| undersiand, acknowledge, agree snd consent that!

{al My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/ars permitted 1o collact, use,
disclose and/or process my personal data/persenal informatian set out in this [ferm] snd any other personal Information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this 2ccident (all insureris) who have insurec
vohicle[s) involved in this accident skall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monectary Authority of Singapare and any relevant government ageney/suthority [such a5 the pelice), for the purpasels)
of

(i} processing, handng and/or dealing with my claims including the settiement of the claims and any necessary
imvestigations relating ta the claims;

{u} imvestigating the accident andSor my claims:
{iif] carrying out and/or dealing with my instructions or responding 10 any énquirtes by me;

(i) ndministering my claims {incuding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well 25 on the
sxternal cover of envelopes/mail packages); and/for

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

{b) all insurec(s) whe have insured vehiclels] involved in this accident and the Insurers’ lawyers/law firms, may/are permittec
to collect, use, disclose and/or process my Personal Infermatian for one or more of the above Purposes; and

{¢]  my Personal informatinn may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may e sited cutside of Singagore, for one or more of the above Purposes

fd] my Persanal Infarmatlon will also be cotlected and used to compile claims history for the purpose of fraud detection,
investigation and managemeant in present and all future claims,

e} theinformation so collected under (d) above may be shared / disclosod:

{i} ta all insurers and/or any other third parties that assist in evaluating, investigating, contralling er managing fraud,
regulators, law enforcernent and government 2gencies 55 reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws o court grders,

o _ \ > [¢[20l®

Policvholger's S‘%nature Drivfr':}}ylatum Reporing Cantre Fersknn el‘; Sgnature
Date & Time! {If driver is not the palicyhoider) MName:
Date & Time: MNRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are trua in every respect.

LI 2 .

Drivier's Slgnature
{I£ driver is ngt the policyhalder)

e W

= 7»‘{4%/_’%’/5

sonnel’s Signature

P—a!;'g'hnad:;r’a .‘ilgn&rl.-r.’f Hep.nrtlni Centra @
Name:

Date & Time:
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CKOH CHENG QUER

Naimne

Memification No. Type - Singapore NRIC

Khennifioation No Cspan

Place OF Passpon fssoe ) @

Vehicke Na CRGLMMATM

Previous Vehicle No. 4

Effective Date of Ownership A Jun 2007

Original Regiration Date 25 Sep 2006

Farst Registration Date . 25 Sep 2006

Velole Type . P10 - Passenger Motor Car
Viehicle Scheme - Normal

Aniachment | - No Attachment

Anachment 2 :

Antachment 3 ‘A

Vemcle Make - HYUNDAL

vehicle Model . HD AVANTE 1.6 A

Y car of Manufacture = 20006

Primary Colour - Blue

Secondary Colour -

Passenger Capacity - 4

Chassis/Trailer Chassis No. : KMHDU-HBR'?UUZIBﬁII -

Nant . Petrol

Engine No./Motor No. . GAFC6U022142/ -

Engine Capacity(cc)/Power Rating(kW) 1591/ -

Uinladen Weight(kg) . 1264

Maximum Laden Weightikg) - 1760

Open Market Value . $14,987.00

PARF Eligibility - Forfeited

PARF Eligibility Expiry Date -

Minimum PARF Benefit - $6,294.00

No. of Transfers g

IU Label No. - 1120499777
COE No. : 2006100101002560N
COE Expiry Date - 31 Jul 2021
(COE Category . A - Car (1600cc & below)
Quota Premium/Prevailing Quota Premium : $24,760.00 / $24.760.00
Actual Quota Premium/PQP Paid - §24,760.00

Actual ARF Paid . $12,588.00

Vehicle Lifespan Expiry Date e

Road Tax Amount -

Road Tax Start Date } =

Road Tax End Date &

Remarks . The vehicle will be de-registered uf

year COE on 31 Jul 2021. No furtl

allowed.



Vehicle No. SGEL LU4IF M ’?andeI!Make NYun phz  AVITE .
Date of Accident 24 fen| | ¥

Time of Accident prk 50 A HRS

Location of Accident e TovarnS P Beons i ATowesr Lo FxZf .

Exact purpose use during accident  fesinal yie

Name of Owner ol LHEAG  (AUEE

Telephone No. {H/P : &44(1 q4k Home : Office:

NRIC | s1292111)

Address fer Bl Q4 MEW  WEL UAWGT (oo

[Claim type oD fﬁ-lM REPORTING ONLY

Insurance Company

Type of Coverage

uc
,EL

(Comprehensive) Third Party Third Party / Fire /Theft

Policy No.

a1k gs 94

MName of Driver

As Above If No, Lin 2zazn/ | PAVL

NRIC SkRoOHLZ T Any Passengers : | (FEmALE D)

Date of birth ) 3]l | 1988 i

|Occupation {Outdoor>  /  Indoor ) o
Driving License Pass Date 63 )ivfret? :

Gender {Maled / Female B

Contact No. HP: Bi(({ 34([ Home: Office :

Address Aot Bule gh1s Eoagpare fupzwe BOT "Gz S(®224(1>
Driver have any own vehicle [No, If yes, Reg No. )

Relationship Employee, If no, state  TAIWEL Jn Ldw

Weather condition ﬂgﬁﬁ Raining Other

Road Surface ﬁ\; Wet Other

Any Injuries ((No If Yes, Who?

Narme And Contact No. T i i

Name And Contact No. _ S -
Police Repéft_ 1?"40}3M If Yes, Where? ) =

{Vehicle B No. T Sup *bs L Any Passengers : L'i"rtf};ww_:ﬂ

|Name of Driver

Ly 31a $ul Renianaw  Contact No. . el 253%&

Vehicle C No.

Stm iy E Any Passengers : [(MALg) .

Vehicle D No.

Arny Passengers :

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers !

Vehicle G No.

Any Passengers .

Witness Name

Withess Contact !

Accident Portion

Reae  Pppizen/

{Camera Recorder

Yes i@

Email Address

P gaullin 1988@ gmal - (em

PARTICULAR WORKSHOP Thgivist  Aworerrve FIE L1P
CONTACT NO. 63420051 / 67440510

/CONTACT PERSON Jw hMzvg,

FAX NO 67410510

WORKSHSP Emall ADDRESS

=algs @ nsi- oM - 39







DLIVE L

YOU ARE LICENSED TO DRIVE VEHICLES [N THE FﬁLLUWINﬁ CLASS(ES)
EFFECTIVE DATE
03 Oct 2017

Maotor cars witn unladan weight =< 3M00kg with == 7
4. exclusive af driver; and other mator

Class 3
passe
vehicles wilh unladen weight =< 2800kg

Ui

MP 4284

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBE0046 3]

v

LIN ZIGIN, PAUL

#oF
= Placy
S CHINESE -
] Tt & B -
- 13-01-1888 M ﬂ
( . Comniey of Barm
SINGAPORE

s e SHBO04631

ale oo

16=01=-2003

APT BLK 6618 EDGEDALE PLAINS #03-677
SINGAPDRE B22881
Nq|c_!\h,: S&BW#EEI Data: ﬂ'?.'I:IEf?:J‘I?

1292740



£ Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)
Cover : drivo CLASSIC

Certificate Number: 5091665854
1. Index mark and Registration Number of Vehicle : 56Le43TM
Chassis Number : KMHDUS1BR7U021052
. Name of Policyholder : KOH CHENG QUEE
. Effective Date of Insurance : 09Jun 2017
: 24 Sep 018

2

3

4, Expiry Date of Insurance

5. Persons or Classes of Persons entitled to drive#

{a) The Paolicyholder.
(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 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 Use#t
(a) Use for social domestic and pleasure purposes and in connection with the Policyhaider's business or profession.

This Policy does not cover
{a) Use for hire or reward,
{b) Use for racing, pace-making, reliability trial or tpeed-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 Mator Trade
i Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Tramsport Act, 1987 (Malaysia). are not o be included under these

headings.
EXCESS (SECTION 1) 55600
EXCESS (SECTION 2) : NJA
WINDSCREEN EXCESS : S5100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER . NO
PRIMARY DRIVER : KOH CHENG QUEE
NAMED DRIVER (1) : NJA
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY ¢ THINK ONE CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate 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)

Agency + THINK ONE AUTOMOBILE & TRADING PTE. LTD. (00000571089)
Date of Issue : 08 Jun 2017 18:20 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LUMITED

/



4242018 Policy Search

eBao

Hello, NAC_PAYA_UBI_BD0601

GeneralClaim

* Change Language ' Change Password ¢t Log Out

My Desktop Policy Query

Motice of Loss

Policy Na. ] Date of Accidant
\iehicle Mo, (For Motar) SGLE4ITM :
| Search
i Policyhglder Falicyholder " Wehicke [nsured Commence .
Seloct Folicy No, it NEIC Produet  Cower Type Mo Dbject Date Expiry Date
. 091669854 KUEEE'EEHG 511521171 GPC  drivo CLASSIC SGLG43ITM  SGLS4ITM 0906/ 2017 24/09/2014

“Cnn:inue

mipiigiclaim.income.com. sg/ges/icmieclaim/ICMpalicySearch.do 1n



472472018

¥ Policy Information

Policyholder

Paolicy Infarmation

KOH CHENG QUEE

05/06/2017 00:00

G600

65433303

Policy No. 5091669854

Name
Address BLK 24 #03-622 NEW UPPER CHANGI ROAD SINGAPORE 461024
Product
el PRIVATE CAR INSURANCE Flan
Policy .
issue 0B/06/2017 Ef:te:t oE
Date
Third Own
Party 0 damage
Excess Excess
Additional 0 05
Excess Premium
Outside
- Outside
Singapore ¢aq Singapore
oD TPE
Excess xeess
Agent THINK ONE ALUTOMORBRILE & TRA Agent Tel.
Co-
insurance MNo
Flag
Open
Policy
Info
Certificate
Info

“# Policyholder Mailing Address
Address 1  BLK 24 #03-622

Address 4

Unit No.

[* Insured Object: SGL6437M
“ Endorsements

Sequence Date of Endorsement

1 21/08/2017 00:00

hitpuifgiclaim income. com.sg/gosficm/eclaimiregistrationInil.de?policyNo=5091 B69854&lossdale=24/04/2018%2008:50&produclLine=2&insuredid=&productMame:

Address 2

Address
Type
Related

Palicy
Mumber

Endorsement Type

POI Extenslon/Shorten

Singapore address

5025994008-09

[Continue | [ Coneet|

NEW UPPER CHANGI ROAD

Endorsement Status

Endorsement Take Effective

Policyholder

NRIC 51252117)
Group M
Palicy Flag

Expiry Date 24/09/2018 23:59

Windscreen

Excess 100
GST Flag ¥
Address 3 SINGAPORE 4561024

Post Code 451024

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
cenfirm that the Period of
Insurance of this palicy is
amended as foliows; PERIOD
OF INSURANCE: 09 Jun 2017
TO 24 Sep 2018 In view of
this amendment, an additional
premium of $478.76 (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
aof this letter. For cheque
payment, please issue the
cheque in favour of "NTUC
Income" with your name and
policy number indicated on
the reverse of the cheque,
Alternatively, yvou could alse
make payment at any of our
branches by cash, credit card
or NETS.



4/25/2018 Claim Handling(accident reporting Claim Task 001 OD-MX)
Claim Handling

Accident MT/0991754

Palicy o, SO9IEAGASS Vehiche No, SELEAITM GET Registralmn Mo,

Policyhaider Mame KOH CHENG QUEE Policyhodder NRIC 512
Product Code FRIVATE CAR INSURLANCE Caver Type driva CLASSIC Loading o
Cantact Mo.{Mahile) S36I0I0E Contact Ko (Hfice) 1] Contact No.[Home) o
Email Asdrass Spacial Remark elads IE
XFK = No  Yes TCA = No Yes elode Reason

NCO Protection Mo NECD Entithammant % ) o Private Hire oo

w Actident Details

Report Date 25/04/2018 09:53 Accident Report Within 24 krs  Yes Accident Typa Chai
Date of Accident 2042018 Time of Accident hhmm a8: 54 Ciountry of Accigent sing
Reporting Centra Grange Force ICM Mg,
Accident Locatan KPE TWLS PIE BEFOAE AIRPORT RD EXIT
“w Baonafils
¥ EMcess o
Cown damage Excass BOR,a0 .d-vudluannl Exceas 000 Windsorean Exosss
Unnamed Driver Excpss 2.500.00 Outside Singapare 00 Excess B00,00
Third Party Excess a.on Outside Singagore TP Excess Q.00

F G5T Registered Information

G5T Registered Ho GST Hegistration Date
GST Hegistration Mo, G5T Status Verifiad s
Modifscation Histary

% Policyholder Mailing Address

Address 1 BLK 24 #03-5232 Address 2 MNEW LFPER CHANG] ROAD Address 3 S

Address 4 Aggrgss Type Singapore pddress Post Code A511
Unit ha, Ralated Policy Number CL25994008-09

% DI Driver Info
Driver Hame Lnnames Grives T Dilver Type Unnamed Drives :
Lnnamed driver Name LIM ZIQIN, PALL Driver NRIC SBEODLE3] Driver DOB 137
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