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BANA T 15071446 | Hahonal Assessmenl Cenire Services - U
EMTRY DATE & TIME: DEAG201H (24
SUBMITTED BY. Krishnasamy s/o Gorndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon correctly the datails of ihe accident to speed up the claims process
. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information proveded must be as truthful and accurate as possible. Amy wilful mesrepresertabon ar witholding of masarial facts may allow iNSUrance Compans i

repudiate policy abilily.

4. The issue and acceplance of this Form by insurance companies is nol an admissien of policy liability on the pan of the insurance companies.

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

£, Thig report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Asscciation of Singapare {GlA) for
archiving and thal copies of this report wall, for a fee, be made available upen application by Inkeresied panies,

7. By the lodgement of this repor 10 the insurers, you hereby consent to the archiving of this report al the centre and fo copes of the report being made availabla

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

02/06/2018 09:24
01/0672018 17:05

PIE TWDS CHANGI AIRPORT B4 TOA PAYOH LOR 1

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SKHBZE3A
Insured/Policyholder
Mame Of Registered Owner KOK WAH LOONG
NRIC No S6827352H
Email Address NOEMAIL

Mabile Phone No
Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Caver Note Number

Driver

Marme of Driver

MRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Geandear

Mobilae Mumber

Fax Mumber

Contact Number

EMail Addrass

{LOCAL) +65-97883378
OTHERS-97883378

TOYOTA
LEXUS GS250 AUTO STANDARD

PRIVATE USE

8]

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5085363424

KOK WAH LOOMNG
SEA2ZT352H

26/07M1568

CUTDOOR

23/05/1987

31 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97883378

OTHERS-97T8B3378
MOEMAIL

Page 1 of 25



Address

Postcode
Was driver an employee of the Insured’s Gompany
If Ne, Ralationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

VWas any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any ather material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Staton

Was notice of infended Prosecution given?

If Yes.against whom'?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos availlable for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Reglstration Number
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Paszport Mumber
Contact Number

Address

Paostocode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Mumber

333 EAST COAST ROAD
#01-03

429101
NO
OWMNER

CHAIN COLLISION
CLEAR
DRY

YES
NG

YES

MO

NO

SKB3442Y

PRIVATE CAR

SHB426TR

Page 2 of 25



WVehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcoda

Insurance Company Nameg
Mature Of Damage

Me. Of Passenger {Including Driver)

YWehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mamea

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seal belts wom?

Wasz this injured conveyed fo hospital by

ambulance?
Address

Posicode

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SFRE29IR

FPRIVATE CAR

DETAILS OF INJURED PERSON 1
KOK WAH LOONG

BACHK & NECK
SHHEZ83A
YES

Page 3 of 25
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IMPORTAMNT NOTICE

SINGAPORE ACCIDENT STATEMENT

it
o
w
L

Complate and submit this form Lo the indhvidual insurance authorisad reporting centre.
Please repart corractly an the details of the accident to speed up the claim process.
This farm must be filled up by the palicy helder 2nd/or authorised driver.

Infarmation provided must be as fruitful and accurate as possible, Any wilful misreprasentation or withhelding of material facts may afiow

insurance cempanies to repudiate policy labiity,

oo

The Issue and acceptance of this form by Insurance companies is not an admission of pollcy liability on the part of the insurance companies.
Any false reparting may be referred to the traffic police department for investizgation.

Accident details

Date and time of accident Date: \/{ /201 ¥ (DD/MM/YY) Time: 5 0L pwn  (HH:MM)
Exact location of accident FLE fard Chard, o fpe (¥ Ledprd Tou ol ler) K
Details of vehicle
e - - R
Vehicle registration number Sl 2774
Vehicle make and model logyys G&5335D i
Type of vehicle Saloon o MPV o CRV O Vanno
Lorry O Bus o Maotorcycle o Others:
Vehicle category Private d Commercial O Motorcycle o
Purpose of using at said time
Are you claiming under your | Yeso No o if no, please select:
own insurance company? Third part claim @ Reporting only o
Insurance information
Insurance company NTuC
Policy number SoUE Iy 24
Type of policy Comprehensive g Third party fire & theft o TPonlyo

Insured / Policy holder

Name kGl Wl LoalN & ( fyg Hupnlvng) Malep” Female o
NRIC / Fin / Passport number |</ +2177-1 =
Contact A1exr3INE
Address 333 eask cooit rpond F21-09 =% (Y2 Gipy )
Driver Same as insured above ﬁ’ (skip to D.O.B)
Name Maleo  Female o

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth

Occupation

Indoor o Outdoor o

Driving date pass




General information of the accident

= e |

Was driver an employee of
the insured’s company?

Yes

No o

If no, relationship of the driver and insured:

| Accident captured by camera? | Yes o Nog”
Weather condition Clearg Raining o COthers: ]
Road surface Dry#@  Weto

MNo of passenger |

|

{Inclusive of driver)

Passenger 1

%

que L-—l'_,-.‘-‘ L/t H 'I'I'-".:' W !_'" vl Hum I_. M

Gender Malegd  Femaleo :
Passenger 2

' Name

Gender Male o Female o -
Passenger 3

Name

Gender Male o Female o
Passenger 4

Name

Gender Male o Female o
Passenger 5

Name

Gender Male o Female o
Passenger 6

MName

Gender Male o Female o
Other information

Was anybody Injured? Yesd  Noo

Was other vehicle damaged? | Yes NonO

Details of police action

| Reported to police?

No g/

Yes O

If yes, please state which police station.

Police station name




Third party vehicle 1

Name

Contact number

-

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

, :
Sk 3yt

Vehicle make model

Third party vehicle 3

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SHR 42 LR

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




Witness 1

[Name

Witness 2

| Name

Injured person 1

MName

s e 22 J;f:-f, Link | ooiis

Injuries sustained

1 E L P

!

Which vehicle person in?

SEHS 253

Were seat belts warn?

Yes

Noo

Was injured conveyed to
| hospital by ambulance?

Yes O

No

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

MNo g

Was injured conveyed to
hospital by ambulance?

Yes o

No o

Injured person 3

| Name

Injuries sustained

Which vehicle person in?

Woere seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

MNo o

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
haspital by ambulance?

Yes o

No o




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims pracess.

2. This Farm must be completed by the Policyholder and/for the Authaorised Driver,

3. Infarmation provided must be as truthful and accurate as passible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies Is nat an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred ta the Palice for investigation.

6. The report will be forwarded by the Insurers of tha GIA Records Management Centre established by the General Insurance
Association of Singapore {GlA) for archiving and that copies of this regert will far a fes be made available upon application by
Interested parties.

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

8. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{2] Myinsurer, my warkshop and the Ganeral Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set out in this [form] and any other personal infermation

provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such

Parsonal Infarmation to all insurer(s] wha have insured vehide{s) involved in this accident {all insurer(s) whe have insured

vehicle(s] involved in this accident shall be callectively referred ta as the “Insurers”), the Insurers’ [awyers/law firms, the

Maonetary Authority of Singapore and any relevant governmant agency/autharity (such as the pofice), for the purposa(s)

of :

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

{ii] Investigating the accldent and/or my daims;
{Iii} carrying out and/ar dealing with my instructions or respanding to any enguiries by ma;

{iv) administering my claims [induding the mailing of correspondence, statements, involces, reports ar notlces 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 clalms.(callzctively the
“Purpases”)

all insurer(s] wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or pracess my Personal Information far one or mare of the above Purposes; and

(b}

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair 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 Information will also be collected and used to compile claims histary for the purpose of fraud datection,
irvestigation and management in present and all future claims.
{e) the infarmation so collected under (d) above may be shared / disclased:
(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

il} for complying with requirements under any ﬁe.gulatians, faws or court orders,
. Ving .

|
(-

|77
/2
gk |
< AN S /‘ E'/ 20 ( El
| . / |
Palicyhelder's Signature Drive r‘s‘SEgnathre Reparting Centre Personnal’s Signature
Date & Time: (If driver is not the palicyholder) Mame:

Tuae ~01& [ (/awn  Date&Time: NRIC/FIN No.: \

o

GIARMIC SkobhBlanbarm W3



Plg "}"‘!N"H , ~_..1mf“fl ﬂirpm‘lf LP‘]’“:‘C )
SKETCHPLAN ‘Tgc. \F‘aiq“ qt,,r j_

vmﬂ TSER m’u R
whl“* '&I Shh?l“?%'b\' i I ! : i |
|'|i | .: | E 0] .! | | P :i [
hamidindiddp 2D IRARRORARE
”fﬁ b‘ ﬂ{‘P: ; . | II_'I_ |
_T I{ I {! iS‘HI .Qaubh%&ﬂ | - |- : | I
Lo §of IR 0 0 O
'| ' .| 50 g B s
R e s BN O Y A B
R
Lokl i | l ! IJ'I L4 :_..If.i ! :
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I/We de /;h’e foregoing particulars are true in every r
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¥ O
: qulwﬁol‘der‘s Slgnatura Driver's Srarhlfﬂ-re L E/,_-I,| Reporting Centre Pﬁnd': Signature
icyhalder)

Date & Timea: - (If driver |s not the Mame:
[ ?{-,-'f.fj G v Date & Time: NRIC/FIN No.:
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §6827352H

vt

KOK WAH LDONG
(GUO HUALONG)

L

CHINESE

Date of birth S =
SEEETIETH

20-07-198B8 W

Countey of Bith

SINGAPORE

4510582

HIMIIIIHIHIIMI\

e v S6827352H

Dwiw of msus

18-01-2010
Ardreas
333 EAST COAST ROAD
#01-05

SINGAPORE 429101




ﬁ!
FinCome

made different

Certificate of Insurance

_-___-_-__————_____

IOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
10TOR VEHICLES (THIRD PARTY RISKES AND COMPENSATION) RULES, 1960 | =
UDAD TRANSPORT ACT, 1987 (MALAYS|A) |
NOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 IMALAYSIA) :
ertificate Number: 5095363424 Cover : drivo CLASSIC _____-_-_-________—"—-
. Index mark and Registration Number of Vehicle . 5KH82834

Chassis Number : ITHBF1BL305007062 i
L Mame of Policyhaolder ¢ KOK WAH LOONG {
i, Effective Date of Insurance ¢ 26 Nov 2017 I
i, Expiry Date of Insurance : 25 Nov 2018 |

i Parsons or Classes of Persans entitled to drives |
(2} The Policyhalder. '
(B} Any other persan who is driving on the Policyholder's ardar ar with his/her permission,

Provided that the person driving is permitted in accordance with the licensing or other Ia
the Motor Vehicle or has been so permitted and is not disqualified by arder of 3 Court of
enactment or regulation in that behalf from driving the Mator Vehicle,

§. Limitations as to Used
[al Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession, |

This Policy does not cover '
(al Use for hire or reward, |
(b} Use for racing, pace-making, reliability trial ar speed-testing. |
ic) 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

ws or regulations to drive {
Law or by reason of any

headings.
BXCESS (SECTION 1) - 58600
BICESS (SECTION 2 o NfA
[ WINDSCREEN EXCESS : 55100

. 1 55500

UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
(EPAIR AT OWNER'S PREFERRED WORKSHOP : NO

; : YES

. : NO

TRANSPORT ALLOWANCE : NO

: NO

: KOK WAH LOONG

: NSA

3 D NSA

MIRE PRy asE COMPANY : Nf&

INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

e hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
SRS (Thirg Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

2 © META AGENCY PTE. LTD, (00000573430)
T OfIssue : 08 Nov 2017 16:35 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive




G/2/2018 Policy Search

eBaolech e GeneralClaim
Hello, NAC_PAYA_UBT_800601 + Change Languag®a + Change Password " Log Out
My Desktop Policy Query s
MNotice of Loss ) I |
Policy No. | Date of Accident 01/06/2018 17:05 J
vehicle Ko.{For Motor) lsxHEza3A
ik Policyhalder Palicyhalder Vahicke Ingured Commance -
Sedect Policy No. Name MRIC Freduct  Cover Type o, Onject Dare Expiry Date
5095363424 KE;;:EH S6B27352H  GPC  drivo CLASSIC SKHEZEJA SKHE2ZS3A  26/11/2017  25/11/2018

Continue

http:/fgiclaim.income.com.sglges/icmieclaim/ICMpolicySearch.do "



BI2/2018 Paolicy Information
= Policy Information

Policyholder Policyholder

Policy No. 5095363424 Name KOK WAH LOONG NRIC S6827352H
Address 333 EAST COAST ROAD #01-09 POSHGROVE EAST SINGAPORE 429101
Product Group
kg PRIVATE CAR INSURANCE Plan Palicy Flag
Policy :
issue 08/11/2017 Effective:  26/11/2017 00:00 Expiry Date 25/11/2018 23:50
Date
Third Own
Party i] damage 600 Eﬂg:: sach 100
Excess Excess
Additional 0s
Excess =00 Premium 0
Dutside :

) Qutside
g'gga”‘"m 600 Singapore 0
Exceis TP Excess
Agent META AGENCY PTE. LTD. Agent Tel, 38585076 G5T Flag Y
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info

% Policyholder Mailing Address
Address 1 333 EAST COAST ROAD Address 2 #01-09 POSHGROVE EAST Address 3 SINGAPORE 429101
Address 4 #‘:;;ESS Singapore address Post Code 429101

_ Related
Unit No. Palicy 5095363424
MNumber
[* Insured Object: SKHB283A
“ Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Continue | [ Ca;oel ]

httpcifgiclaim.income. com. sg/geslicmieclaim/registrationinit. do?policyNo=50953634 24 &lossdate=01/06/2018%2017:05&praduciLine=2&insured d=&produciName:




6/4/2018

Claim Handling
Accident MT/0996598
Folicy Mo,

Policyholder Name
Product Code

Cantmct Mo, [Mobile)
Email Address

KFE

NCD Protection

 Accident Datails

Repart Date
Date of Accident
Reporting Centre
ACcident LOcation

@ Benafits

F Excess
Uwn damage Excess
Urnnamied Dirives Cxcags

Third Party Excess

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

SIE5363424
KR WAH LOONG
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