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MM TBOTSEEE | Nasonal Assessment Cenire Services - Ul
ENTRY DATE & TIME: 11062078 16:12
SUBMITTED BY: Krishnasamy s Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report c:ir.fcl:.@ the delaiks of the accident to speed up the claims process
2. This Form musl be eomplated by the Folicyholder and/or the Authorisad Driver.

3. information provided must be as truthful and accurale as possible. Any willul migrepresentation or witholding of rmaterial facts may aliow msurance companies o

repudiate policy apiity

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability an the part of the insurance companies.

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

E. TP_‘-IE_- rapar will be forwarded by tha insurare of the GIA Records Managemani Santre astablished by the Gonoral Insurance Asaasiation of Singagare (GLA) for
archiving and that copies of Ihis roport will, for a fee, be made available upon application by interesied paries.

7. By the lndgament of this report 1o the insurers, you hereby consent Lo the archiving of this report af the cenfra and 10 copies of the réport bring made available

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

11/06/2018 16:12

10M06/2018 13:00

BEDOK SOUTH BLK B2 { CARPARK )
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Emall Addrass

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Wobile Number

Fax Mumber

Contact Number

EMail Address

GBGA45TC

LIAM SEH CHYE
S51498287F

MOEMAIL

(LOCAL) +65-91183677
OTHERS-91183677

TOYOTA
DYMNA 3.0 M

FRIVATE USE

WO

REFPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

5095570714

LIAM SEH CHYE
S1498287TF

08081961

OUTDOOR

1062003

15 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91183677

OTHERS-91183677
NOEMAIL

Page 1 of 18



Address

Postcoda
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Inzurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invclved in this accident?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personi(s)
soliciting/offering accident claims assistance.

Mumber of Passengears {Including Driver)

Paszenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Staticn

Was notice of intended Prasecution given?

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 411 BEDOK NORTH AVE 2
#07-112

460411
NO
OWHNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

WO

MO
NO
YES
WO
2

MNAME:  MIL
GENDER: : MALE

NO

WO

YES
NGO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Regisiration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Numbar
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SJHTH1G

PRIVATE CAR

Page 2 of 18



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 companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare [GIA) for archiving and that copies of this repart will for 2 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 report being made available aforesaid.

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

ta}) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Perscnal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (@ll insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
af :

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

(ii} investigating the accident and/or my claims:
(iii] 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 to me,
which could invelve 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/ar

iv} complying with applicable law in administering, processing, handling and/or dealing with my claims (callectively the
“Purposes”)

(b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/ar pracess my Personal Infarmation for one or more of the above Pu rposes; and

{e) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsfincluding 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 histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

ie) theinfarmation so collected under {d) above may be shared / disclosed:

(i} to all insurers 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) for camplying with requirements under any regulations, laws or court orders.

e S \ - pilelaeg

Policyhalder’s Signature Driver's Signature Reparting Centre Personnel’s S'rgna'ture
Date & Time: {If driver is nat the policyholder) MName:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN

e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(et A WNELC T & Redolt  Spu-i, Bl 672 4o
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DECLARATION
I/We declare the faregoing particulars are true in every respect. l'-.
! ;2 - [ -
:—k--‘;t':x -L_l.‘--u- -\\I: 3 [ L | L: }?_"-.-
Policyhalder's Signature Driver's Signature Reporting Centre Pers\qﬂnfl's Signature
Date & Time: {If driver is not the policyholder) Mame: \'\

Date & Time:

MRIC/FIN No.:
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(s income

made different

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, 1587 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number ; 5035570714 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . GBGBEASTC
Chassis Number : KDY2318030752
2. Name of Policyholder : LIAN SEH CHYE
3. Effective Date of Insurance ;20 Nov 2017
4, Expiry Date of Insurance ;19 Nov 2018
5. Persons or Classes of Persons entitled to drived

{a) The Policyholder
{b) any other person whao is driving on the Policyholder's order or with his/her parmission.
Frovided 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#
[a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
(b) Use for the carriage of passengers or goods in connection with the Polieyholder's business.
This Policy does not cover
[a] Use for hire or reward.
[B) Use for racing, pace-making, reliability trial or speed-testing.
[c} Use whilst drawing a trailer except the towing of any cne disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section & 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

headings.
EXCESS (SECTION 1) © 55600
EXCESS (SECTION 2) t SR
WINDSCREEN EXCESS : 55100
INSURE WITH COE ¢ YES
HIRE PLRCHASE COMPANY ¢ HITACHI CAPITAL ASIA 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 issued in accordance with the provisions of the Maotor
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ABWIN PTE LTD [00000614234)
Date of Issue 17 Nov 2017 08:34 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LUMITED

Authorised Officer Chief Executive

Countersigned By:




61112018 Policy Search

-..m

* Change Language ' Change Password ' Log Out

eBaolcch

Hello, NAC_PAYA _UBI_800601

My Desktop Policy Query — ;
Natice of Loss = T N T —
Paolicy Mo [_ | Date of Accident [10/06/2018 13:00
Vehicle No.{For Motor) [cBeBas7e |
| Search ]
Policyhalder Palicyholder Vehicle Insured Commence I
Select Palicy No. Name MRIC Product  Cover Type Ho Object Bk Expiry Date

5095970714  L1AN SEH CHYE  S1498287F GOV Comprehensive GBGE457C GRGESSTC 20/11/2017 19/11/2018

Cuntsnu.a_

http-ifgiclaim.income. com.sg/gesficmieclaim/ICMpolicySearch.do 11




BMI2018 Policy Information

¥ Policy Information

Policy No. 5095970714 roncyholder | 1aN SEH CHYE T MoloeT 51498267F
Address BLK 411 #07-112 BEDOK NORTH AVENUE 2 SINGAPORE 460411
Product Group
Neria COMMERCIAL VEHICLE INSURAI Plan Policy Flag ™
Palicy :
issue 17/11/2017 gg:e:me 20/11/2017 00:00 Expiry Date 19/11/2018 23:59
Date
Third own
Party 4] damage 600 'I.El'ﬂg:::reen 100
Excess Excess
Additional 0s 0
Excess Premium
Outside ;

: tsid
Singapore gi:l\gs;pire
ED TP Excess

HCESS
Agent ABWIN PTE LTD Agent Tel. 6B423301 GST Flag b
Co-
insurance No
Flag
Open
Folicy
Info
Certificate
Info

“ Policyhelder Mailing Address
Address 1 BLK 411 #07-112 Address 2 BEDOK NORTH AVENUE 2 Address 3 SINGAPORE 460411
Address 4 .I"'.::;E“ Singapore address Post Code 460411

Related
Lnit No, 04-710 Palicy 5085870714
Mumber
[ Insured Object: GBGEB457C
+ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
apportunity to serve you. We
confirm that from 20 Nov
2017, the Vehicle Number is
amended as follows: 1.
WEHICLE REGISTRATION
NUMBER: GBG8457C 2, NTUC
Income has granted the repair
to be carried cut at Abwin's
preferred workshop where the
vehicle is under service
warranty

Basic Information

i 20/11/2017 00:00 Endorssmant

Endorsement Take Effective

| C;tlnue Cané?r-

http:/fgiclaim.income.com. sgigos/icmieclaimiregistrationinil. do?policyNo=50959707 14&lossdate=10/06/2018% 201 3:00&produciLine=28&insuredld=&productlame:



6/12/2018

Claim Handling
Accident MT/D998262
Palicy No,
Falicyhakder Name
Froduct Code
Contact Mo Mohila]
Email Address
EFK
WECD Progection

W Accidant Details
REepart Date
Date af Accident
Reporting Centre
Accident Location

“ Banafits

F Excess
Qwn darmage Excass
Unnamed Driver Excass

Third Party Excess

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

Vehicle Na,

= GST Registerad Information

G5T Registered
G5T Regastration Mo,
Muodification History

¥ Paolicyholder Malling Address

Address 1
Address 4
Limit Mo,
w O Drivar Info

Deriver Mams

Urinamed driver Name

Register Date of Driver Lioense

Contact Moe.(Mobile )
Address 1

Aodress 4

unit ha.

Dops he own b Singapore
Repgistered car?

Creclarstion

Breathalyser sr Blood Test
Reading?

Modification Hestory

W B
im 001 OD-MX fum;'
Cla : |

Clairn Typs =
Contact Mo, (Mobile)}
Email Addrass

Clasm Dascription

Prefarred Workshop Contact
Mo,

Require Finalisaticn
Diade Registered
Report Taken By

“ Print AK |etter

Attachment

-

hitprigiclaim.income.com sa/ges/icmieclaimiclaimantSave.do

5085570714 GEGEASTC GST Registratson Mo,
LIAN SEH CHYE Falicynalder MRIC sl
COMMERCIAL VEAICLE [NSURAT Cower Type Comprehenshe Loading a
21183677 Contact Mo Office) a Contact No.[Hoeme) a
Special Remark elode E
= Ha ¥es TCA = No . Yes aCpoe Reason
Ho NCr Entitlement] %) ) Private Hire M
120672018 0E 40 ﬁmﬂdzﬁ Rapot Within 24 hes Yes Accident Type Cailli
10062018 Time of Accidant kh:mm 1300 Country of Accigent Sing
Orange Force ICM Mo,
BEDOK SOUTH BLK 62 | CARPARK )
B60O0.00 Additional Excess Windscreen Excess 100,
Outsida Singapore 00 Excess
.00 Dutside Singapore TP Excess
Na &St Aegistration Oste - -
G5T Status verfisd Yos
BLK 411 #07-112 Address 2 BEDOK NORTH AVENUE 2 Address 3 SIMI
Address Type Singapore address Past Code AK
D4-710 Related Policy Number 5095970714
Unnamed Drver o Drriver Typa = l.l.nl'm-n:d Crriver o
LIAN SEH CHYE Diriver NRIC S1459B287F Drivar DOB OB/
10/06,/20403 Driver Age & Driwing Experignce Ls
11BIGT? Contact Mo, {Office) a Cortact Na.(Home) ]
BLK 411 Address 2 BEDOK NORTH AVENUE 2 Adcress 3 Sim
Address Typa Singapore address Puost Cade 460k
207112
Yes = Mo Driver Vehicle Ne, Driver Insurer Company
0 mg Any injury? Yes = No
[op-rx v Insurad Name jLian SEH CHvE ] Insured NRIC 14
b1183677 ] Canta<t Ne.{Hama) [ | Conact Na.{Office) i
| ] 01 Vehicle Number fiecassc B TP Vehicle Number ki
[GBGBASTC / SIHTHA1G ON 10 Jun 2018 | Mame of Preferred Workshop [
| N | Inesured Lisbility = | Partially at Fauit r]
[ ves v Preferered Repair Option [ Preforred Workshap, Nama unknown ¥ | GIA repart [Rec
[2/06/2018 poa7 ] Clain Close Date | =] Date Received [12xc
KRISHNASAMY | Worksnop Repairer Total Lass but Repaired

12



6/12/2018 Claim Handling{accident reporting Claim Task 001 OD-MX)
Accident Mo, MT /0908263 Chaim Mo. ot
Last Doc. Received . Yes Mo Upkoad Data 12/06/3018 09:45
Path = Category = Confidential Urgency *
Choose File  Ma file chosen Clear | [P‘h:m Select T] |r.ll: b | |N¢rrnul 2
| Ghoose File Mo fila chosen Ciear | | Plmase Select 1 ] |I'-Il:| X | |r\lurmad 4
Choose File Mo file chosen | Chear | |P1&aae Select v [ |_M.‘.l ¥ | |Niurmal A
Choose File Mo file chosen | Chear | | Please Select B b [ |MG b | |rm|'mal X
| Choose File No e chosen [Ciear | [Pinase Saact v [mo v | [Harmal .
| Choose Fila  No fée chosen [ Ciear | [ Picase Seect r | |m "'—l | Harmal X
[ Message Read |
¥ Attachment List
Atachmaent Uplraded By/Date Categary ? rgency Descng
yoe
— MAC_PAYA_LFEI_EDDEO1( MATIONAL ASSEESMENT CENTRE SERVICES e .
b ¢ Jun 2018 09147 Ten 12 NRIC) Driving Loense Karmal MRICS Drving Lice
MNAC_PAYA_|HI_BOI601( MATIONAL ASSESSMENT CENTRE SERVICES 12
! IL; Jun 2018 0946 4, 5A5 Marmal TAS 101
= MALC_Py
Pava_ LBl _BISON[ NATIONAL ASSESSMENT CENTRE SERVICES) on 12
m Jun 2018 09:45 ! Photas Harmai Phetas 20:
a——
] MAC_PaYa UBI_800601{ RATIONAL ASSESSMENT CENTRE SERVICES) an 12
& Jun 2018 09:45 ' Phatos Hormal Photas 20:
NAC FAYS UB]_H00601{ NATIOMNAL ASSESSMENT CENTRE SERVICE
l - oy B0te e SRR Pt Kol i o
-
MAC_PAYA_UB]_80DEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 12
ﬁ Jun 2018 08:45 ? Fhotos rarmal Photos 20:
MNAC_PATA_LIBI_BO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) on 12
ﬁ Jun 2018 09:45 J Photos Harmal Photos 20
WALC_PAYA_UBI_B00601[ NATIONAL ASSESSMENT CENTRE SERAVICES) an 12
i Jun 2018 08:45 Photos Mormal Phatos 20
o
RAC_PaYA_LUBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) an 12
Jun 2018 D5-45 Phates Moamal Phatos 20
NAC_PAYA_UB]_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 12
ﬁ Jun 2018 05:44 L Fhatos Normal Photes 20°
NAC_PaYa UBI_BODEDL( MATIONAL ASSESSMENT CENTRE SERVICES) on 12
w Jun 2016 05:44 Fhotas Hormal Photos 20:
NAC_PaYA_UBI_BOOE01] MATIONAL ASSESSMENT CENTRE SE AVICES) on 12 Phote
Jun 2018 09:44 : Barmal Eratog ),
NAL Pava_UBI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) an 12
Jun 2018 05:44 Phatos Normal Phatos 20:
NAC_PAYA_LUBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 12
Jun 2018 0%:44 Phates Normal Phatos 20
MAC_PAYA UBI_BODGOL] NATIONAL ASSESSMENT CEMTRE SERVICES) on 12
Tun 2016 09 44 Photos Kaormal Fhotes 20
W Vidao List
LUploated By/Date Felger Date File Mame ? Source
| Dusplay m New Window | | Scan and wphoading |
hitpufgiclaim.income.com sg/gesficmieclaimiclaimantSave. do 212




