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ENTRY DATE & TIME: DRD&2018 173
SLBMITTED BY; Krishnasamy 5o Garindasamy

anirn Sergioes - Ui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pamase repod correctly the details of the accident to speed up the ClAIME ProOcess,

2. This Eorm must be completed by the Polisynolder andior the Aulhorised Driver

3. nformation provided must ba as truthful and accurate as posaisk. Any witful migrepresanialien or withekiing of matenal facls may allow iNsURANCE coMpanies io
repudiate policy ability.

4. The issue and acceplanca of this Form Dy MSUrance cOMpanses & mol an admvssion of policy lability on the parl of the iNSUrANCe Compansas

5, Any false reporting may be raferred to the Police for investigatkon.

& Tris rane will ba forwarded by the msurers of the GlA Records anagement Cantre establishad by the Genetal Insurance Association of Singapore (GlA) for
archiving and that capias of this repert will, for a fee. ba made avaianie upon applicanon by intarested parties

T, By the Indgemeant af this report 1o e insurcrs, you hoensby can=ent 1 tha archiving of this repord al the cenire and 10 gopies of the report being made available

aloresaid,
ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Wame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
tanufacturer

Model

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

NRIC No

Date Of Birlh
Ocoupation

Date Of Driving Fass
Driving Experience
Gander

Mabile Number

Fax Mumber

Contact Number
EMail Address

05/05/2018 17:39
05052018 12:25

UBI DR (TRAFFIC JUNCTION )

SINGAPORE
DETAILS OF OWN VEHICLE

SGY4988)

TIO YUEN LEONG
S7101180A
DYNO1212@GMAIL.COM
(LOGAL) +65-82357088
OTHERS-82357088

HOMNDA
STREAM 1.8 RSZ A

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NG
5070605694-02

TIO YUEN LEONG
S7101180A

16/01/1971

INDOOR

01/12/1989

28 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-82357088

OTHERS-82357088
DYNO1212@GMAIL.COM

Page 1 4f 23



BLE 125 HOUGANG AVE 1
Address #11-14886

Fostcode 30125
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Ingurad DWNER

Wehicle Registration Number of Driver's Own -
Vohicle 3

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident?  NO

Mumber of vehiclos invalved in the actident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any olher malerial or property damaged? YES
| have been appraached by unknown person(s) NO
zoliciting/offering accident claims assistance

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

\Was notice of intendad Prosecution given? NO
If ¥as,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

fre accident pholos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Mumber SJB5348H

vehicle Make/Model!Colour
Details Of Properties

Wehicle Category PRIVATE CAR
MWame of Driver KOH ZHI SHEM
NRIC/Passport Number 595140214
Contact Mumber 23655998
Addrass

Postoade

Insurance Company MName
Mature Of Damage
Mo, Of Passenger {Including Driver)

Pags 2 of 23



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 and/or the Authorised Driver.

3 information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance cempanies to repudiate licy liabi

4 The issue and acceptance of this Form by insurance companies is notan admission of policy liability on the part af the insurance
companies.
5. Any false reporting may be referred to the Police for investigation.

6. The report will be farwarded by the insurers af the GlA Records Management Centre established by the General Insurance
Association of Singapare (GlA) for archiving and that copies of this report will for a 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 report at the centre and to copies of
the repart being made available aforesaid.

4 Consent under the Personal Data Protection Act [P DPA)
| understand, acknowledge, agree and consent that:

{al My insurer, 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 personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
personal Infarmatien to all insurer(s) who have insured vehicle(s) involved in this accident (all insure ris} who have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s}
of

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

{ii) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or respon ding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to 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/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectivaly the
"Purposes”)

{b) allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1 collect, use, disclose and/or process my persanal Information for one or more of the above Purposes; and

{c}  my Personal Information may,/can be disclosed by any of the Insurers and/ar GIA to their third party service providers of
agents(including their lawyers/law firms), which may he sited outside of Singapore, for one or more of the above Purposes.

id} my Persenal 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} theinfarmation so collected under (d] above may be shared | disclosed:

{i} 1o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

\7 ' *-"??H\l"’w

Pulu'_'.,-'hd:ﬁer's Signature Driver'is'gignature Reporting Centre Per nnel’s Signature

Date B Time: ) € 7{? {If driver is nat the poli holder} Hame:
5/5/ (& Date & Time: 5/5" 2_1;?‘}8" NRIC/FIN Mo.;



SKETCH PLAN

.- i T A—sal11éss

m,..ﬂ B — STES319H
g | 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0;& S'defg’ '-??L %]PJMIZ 759#‘? I E-éfﬁ*&’rf é?f‘{ ’f/’ze
| LfReTr e ) !'f.? v:?;‘/‘?‘f’r‘ f’.-"f};ﬁ:D =f?r‘r fr;{’(‘:rr?l fr*frrz ?K?ﬂf ;z’ir/ Lf”}:'frf/i’; A
swfwirfzzf/ bit Bt bebind m- yotocle B.

P'fu uelicle A cuctaned H@rﬂm?ff 10 Fhe. o/ ,:M»A 2i2d
r@?r" f)m;mrﬂ f-’f#ﬁ‘ bit [}ﬁf Lff’f?rrl‘ﬁé 5. (/ﬁm’fr ﬂ?&ﬁ?ﬁl/ﬁ’/
L7y

Vehisle. B = Tﬂfﬂlf& fane , STE 534‘?#
bium 59’ - pumer s Son = Keh ZhI Shew
I/C 189514021 A

The dryer ko L Zh Shey claipe & Tel: 93675978

he rr.frrzfa"fp’fé?/) ér .?Yif"r"ﬁ?tdj l fz’cféff’/???[ﬁ
inrtead o Leake Y koh Zhi Sfoss advafed bis foid” tfmé?// \

ffu{ Fw"fc f?fza"'a} I‘é‘( fw _,,;,.él féer? }.L.-"ﬁl M&{?’f /Nf /Mc"’fa:p &
7 E?tc Fﬂ’f?’ and ofmr”.c? hic Mfm T o

DECLARATION

I/'We declare the foregoing particulars are true in every respect.
]
ﬁ/ ’[’L/ \ - & ( C[‘ iy
< U™ .
| 8% Y ,
Pnllc@ﬁgﬂ Signature DrWature Reparting Centre Personnel’s Signature
Date B Time: {"/f"/?j);f’ {If dFiver is not the pelicyholdar) Name:

Date & Time: 5’/5/;7 ol F NRIC/FIN No.:




'T\:I‘E.IJL-*H{ f"LiL eV R;{g; ('-"'&LS
: (P txeOHRS:
AGCIDENTﬂATEMEHT' |
ACCIDENT st S /S /% :-l£"}{ggmw~fym,nmg;( 19,28 JHHMM)
nWéZl “,,\ I/ 'Trr:ﬁ?‘ ? ':’j*_.un_z'{'u'uju—-' )

Lo ATION e ——

1. DEU\ILSDE‘VEI—HGLE e | £ &}_J .
AVEHICLE NUMBER G s 188
IJ]1N5U=EPLNCE COMPANY :___-—-—-—-'—___"_'__-___

<|POUICY NUMBER‘.’///‘
i THIRD PARTY EIRE &THEFT)

AIPOUCY 1YPE: (COMPREHENSIVE J THIRD PARTY /

o] MAKE & MODFL r_____________________.L.J_-—" ;
(| TYPE;(SALOOM | COUPE | MPV /AN [ LORRY / MOTORCYCLE/ OTHERS)

) VEHICLE c‘MEGORT;{PRWME / COMMERCIAL/ MOTDRC‘I'ELEI

1 PURPOSE OF USIMG AT ACGIDENT TIME:
il ARE YOU CLAIMING UNDER your OWN NSURAMCE [YES/NO)

i NO, PLEASE STATE (THIRD :?cnf*g_muu | REPORTING ONLY)

,  INSURED / POUCY HOLDER
) (MALE / FEMALE]

A AME:
b} NRIC fFIN/ CONTACT ———

b ASSPORT: S e
| ADDRESS: e T

s [CONTINUE TO 3.d IF DRIVER ALSO pPOLICY HOLDER

o
i C

2 5 4 i :’.'{I ll“H““J::I%I DRiVER . FEM LE’
[. |l'--!:|l.- ].lu Iy‘. E GH*I&ME; {MA,L_Eé 2 -
B —— 2 257088
! J—h\’ o] ADURESS : . '
___,,__——-—'_'_'_'_.

- ) DATE OF Blmﬁ:ﬁa__.f_____l ([DD/MM/YYYY)

&) OCCUPATION: (HOOOR [ o UTDOOR) _
fIYEARS OF DRIVIN RERIENCE:__——— ’ e

. waS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ 1'}_@ o WwNE
| NO, RELATIONSHIP DiE;DRNER WITH INSURED:__——

(1} WEATHER CONDITION: (CLEAR / RAINING / OTHERS T

nIROAD SURFAC r{DRYY / C?THEFCS______'__'._—-—-—-_._.._._____—J

WAL AMYRODY JURED (YES / .

; 1)REPORTEDTO POLICE (YES/® ;

- YEs, PLEASE STATE WHIGH pOLICE STATION e ——— .
. 5. THIRD PARTY VEHICLE -~
A VL) '|Ilu. AT wil WEHIECLE FUMABER 5 -Fj— E} “‘\ -1 qi‘(t)!]Ei_' i
i diey, B DEDEES name__ ot —ZuL SHEN et P
% o] MRIC/FIN/PASSPORT: sq9=<t Z 02| fr_CONTACT: ‘13’_?__9,’11& i &

I o THIRD FARTY VEHICLE
4) VEHICLE HUMBERt____._-—'______.J"‘DDELL___f—‘——_‘; %
______._‘._.'_._-

J'k "-.'|'III '.':'"r"“'.ll"-l & DRl:VER'S NﬁME:f//f
{ ndudiny dined ) ) MRIC/FIN/PASSPORT:. CONTACT: s -

o o dlyro 122 gl

-.L]R}c T (‘jl o2 | & -~
ynoizl2 .@ ~'-]““‘\'*-"m L/_/_,

\\; al J(‘Tﬂ-r(; ;}m "T—{‘



REPUBLIC OF SINGAPORE )
IDENTITY CARDNO. S7101180A y

Name

TIO YUEN LEONG

Race

CHINESE '”HHHI “
Date of Birth Sax e M| gl ]l
16-01-1971 M 'i|[“ HHM
Country of Birth

SINGAPORE

!‘W
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(1InCOMe

made cliffarent

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 [ MALAYSIA]

MIQTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 18#9)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1953 {MALAYSIA]
Certificate Number: SO70695694-02 Cower @ drivo CLASSIC
1, Index mark and Registration mumber of Vehicle : SGYAIBE]
Chassis Mumber - RNG1038353
7. Name of Policyholder ¢ TIO YUEN LEONG
3. Effective Date af Insurance - 27 Sep 2017
4. Expiry Date of Insurance ¢ 26 %5ep 2016
£ Persans or Classes of Persons entitied 1o drivedt

[a} The Policyholder.
(B} Any other person who

provided that the persan

G, Limitations as to Used
This Policy does not cover

[a) \Use for hire or rewand.
{h) Use for racing,

Act (Chapter 189) and Section 95 of the

is driving on the Policyhalder's

the Matar Vehicle or has been 5o permitted and is not
enactment or regulation in that pehall from driving the Motor Vehicle.

|a} Use far social domestic and pleasure purposes and

pace-making, relability trial or
f¢] Use forthe carriage of goods [other than samples) in connection wit
{d) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inaperative by Section 8 of the Motor el

speed-testing.

in connection with the policyholder's business or

arder or with his/her permissian,
driving is permitted in accordance with the licensing or other laws or regulations to drive
disgualified by erder of a Court of Law or by reason of any

profession

h any trade or business.

hicle (Third Party Risks and Cl:\mpensatiun:l
Road Transport Act, 1987 {Malaysia), are not

to be included under these

headings.
EXCESS (SECTION 1} S5600
EXCESS (SECTION 2) . NJA
WINDSCREEM EXCESS 1 55100
ADDITIONAL EXCESS ;551,500
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REEAIR AT OWNER'S PREFFRRED WORKSHOR ¢ NO
IMSURE WITH COE {'YES
NCD PROTECTION . YES (FREE)
TRANSFORT ALLOWANCE . NO
EXCESS WAIVER . NO
pRIMARY DRIVER . TiO YUEN LEONG
MAMED DRIVER (1) = MR
MAMED DRIVER (2} L NJA
HIRE PURCHASE COMPANY 1 N/A

SUM INSURED

. MARKET VALUE OF INSURED WEHICLE AT TIME OF LOSS

e hereby Certify that the Palicy to which this Cartificate relates is issued in accordance with the pravisians of the Maotor
wehicles (Third Party Risks and Compensation] Act (Chapter 1#5) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . TELESALFS-DIRECT MARKETING {Gﬂﬂﬂﬂﬁﬂlﬁﬁl}
Date of 1s5ue . 22%ep 2017 18:10 hrs
fieprint - 27 Sep 2017 18:11 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Chief Executive

countersigned By:

authorised Officer

L



Policy Search

BI5/2018

eBao

Hello, NAC_PAYA_UBI_800601 + Change Language » Changa Password ¢ Log Out

My Desktop Policy Query
Motice of Loss -
Prlecy Mo, L e B ] Date of Accidant ?35."05:'21]13 12:25
wizhicle Mo, (For Mobor) ﬁG‘-M‘;i;EJ T -_l
| Search |
Policyholder Palicyholder Vehicle Insured Commeande
5 " an
clect Palicy No Name NRIC Product  Cowver Type No. Dbiect Rkka Expiry Date
AR IR Mo S7101180a  GPC  drivo CLASSIC SGY4988) SGY4988)  27/09/2017  26/09/2018

.‘__CI:I ntin IJ_! 1

hitp:/igiclaim.income.com.sg/gcs! icmieclaim/ICMpolicy Search.do



5/5/2018 Policy Informaticn

7 Policy Information

Policy No.  5070695694-02 E‘;':ﬁ‘;“mder TIO YUEN LEONG m;‘g““'der S7101180A

Address BLK 125 #11-1486 HOUGANG AVENUE 1 SINGAPORE 530125

Product Group
P PRIVATE CAR INSURANCE Plan Policy Flag
Policy
issue 22/09/2017 Effective  27/09/2017 00:00 Expiry Date 26/09/2018 23:59
Date
Third Own
n
Party 0 damage 600 EDS:EHEET'. 100
Excass Excess
Additional ' 05
Excess 1300 Premium 0
gl.:itside . Qutside
ADIAPORS: aia Singapore 0
TP Excess

Excess
Agent TELESALES-DIRECT MARKETING Agent Tel. GST Flag ¥
Co-
insurance No
Flag
Open
Palicy
Info
Certificate

Info

< Policyholder Mailing Address
Address 1 BLK 125 #11-1486 Address 2 HOUGANG AVENUE 1 Address 3 SINGAPORE 530125
Address 4 #S;égs Singapore address Post Code 530125

Related
Unit No. Policy 5070695694-02
Murmber
[+ Insured Object: SGY4988]
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endarsement Content

_,r-Ennrinu_e- | Ca@ |

hitp:/igiclaim income com sgn'gcsﬁcm.feclairmregisualiunInlLdqumi:fNu-——ﬁﬂTﬂBBﬁﬁﬂd _D2&lossdate=05/056/20158%2012:25&praductline=28&insu redld=%productM



5i8/2018

Claim Handling
Accident MT /0993406
Paficy Ho.
Pobcyheloer Mame
Product Code
Contaer Mo Mobde}
Email Address
KFK
HED Protectian

w Accident Details
Report Date
Date of Accident
Reporting Centre
Accident Location

= Benefits

% Exoess
Qwn damage Exonss
Unnarmad Driver ExCess

Third Party Excess

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

w GET Registered Information

G5T Aogisterad
G5T Registration Mo,
Modificaticn History

w Policynobder Malling Address

Address §
Address 4
Uit No
= DI Driver Info
D-n;;.Niﬂ'lE‘

Linnamed driver Name

Register Date of Drver License
Contact Ma.(*obike]
Address 1
Address 4
Unit Ha.
Does he awn a Singapore
Registerad car?
Deslasation
Breathalyser or Bload Tast
Reading®
Hadification Histery

Claim 001 OD-MX How
Claim Typa *
Contect Mo Mobile)

Ermatl address
Claim Description

Preferred Warkshog Contact
My,

#aquire Finabsation
Date Registered
REepart Taken Dy

< Print AK leter

Attachment

-

http:.'.fgiclaim.inwme.wm.sg.n'gcsﬁcrrdadz:imfclaimantﬁava.m

50F0RGSEI4-02 Wehicks Mo, SET4986] GST Registraton No.
TIO YUEN LECNG Palicy holder NRIC
PRIVATE CAR INSUHANCE Cover Type drive CLASSIC Loading
BIl1sT0E8E Contact No.(MHfice) o Conact ho.(Home)
Speckal Remark eCode
Ha  Yes TCA = Ko Yes aCoda REasen
Yok MCD Ertitlement] ) S0 Private Hira
0&/05/2018 10:59 Accident Repart Within 24 hrs - Yes Accident Type
05/05/20L5 Tirme of Accident hhimm 12:25 Country of Accident
grange Foroe ICH Mo,
UBI DR ([ TRAFFIC JUMCTION )
ﬁl:ll:l_m_ Additional Excess 150000 wWindscreen Excess
4.00 Outside Singapore OO Excess GO0 00
000 Qutside Singapors TP Excess 000
Np GST Registration Date === = 1L
GST Stamus Werified Yes
BLK 125 #11-1486 Address 2 HOLMGANG AVENLIE 1 Address 3
Address Type Singapore address Post Code
Related Policy Number SOTOLSSEG-0F
TIO ¥UEN LEONG .Drlmr Type Main Driver
Driwer NRIC E71011804 Driver DOB.
L1011/ 1989 Dirrver Aga 47 Oriving Exparience
B23570483 Conkact No.[Offwe) 7] Contack Mo, [Home)
BLK 125 Adgress 2 HOUGANG AVENUE 1 Address 3
Address Type Singapore addréss Past Code
#11-1485
Yes = No Driver Vehicle No, Driver Insures Company
amg Ary injury? Yes o Mo
[ pD-px v Insurad Name frio vUEN LEONG | Insured NAIC
passross | Contact Ne.{Hame} 3480912 | Contact No.(Office)}
biokegbBgmallcom | 1 viehicka Mumber Gra9aE) — TP Vehicke Nurnber
EGvaska) / SIB53431 ON 5 May 2018 | Hame of Preferred Workshaa
[ =1 Insured Uability * [ Wot at Fault K|

e &
- ]

beos/an18 11:06

fRISHNASAMY
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