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MRATTBIB4ZT 1 | Natonal Assessment Cerre Services - Lhi

ENTRY DATE & TIME: 30006018 054

SUBMITTED BY: Krichnasamy aio Ganndasarmy

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Flaase repor correctly the details of he accident to speed up the claims process
2. This Form must be completed by 1he Policyholder andfor the Authorised Drives,

3. Information pravided must be as truthful and accurate as possible. Any wilul misrapresentation or witholding of material facls may allow ing

repudiate palicy ability,

4. The issue and acceptance of this Farm by insurance companies is nol an admission of policy liability on the pan of the insurance companies.

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

6. This repadt will be forwardaed by the insurers of the GlA Records Management Coentra estabtlished b
archiving and thatl copies of thes report will, for a fee, be made available upon application by interested parties

7. By the ladgement of Ihis repart to the insurers, you hereby consent 1 the archiving of this report al the cantre and 1o copies of the repon baing made available

aloresaid,

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehlecle 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 fo 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 Naote Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Oeccupation

Date OFf Driving Pass
Driving Expernence
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
AN06/2018 09:54
29/06/2018 10:00

CIRCUIT ROAD ( BLK 72 CARPARK )

SINGAPORE
DETAILS OF OWN VEHICLE
GBCA873Z

CHENG BOON TRADIMG
476155008

NOEMAIL

(LOCAL) +65-07510528
OFFICE-97510528

TOYOTA

TOYOTA HIACE VAN TURBO 5 DR MANUAL

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
o]

5070807685-03

LEE SENG HOCK
515676294

2210811962

OUTDOOR

21/06/1980

38 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97510528

OTHERS-97510528
NOEMAIL

Urance COomaans:s o

y tha General Insurance Associalion of Singapore (GLA) far
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,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 thare any audio recorded?

BLK 140 BEDOK RESERVOIR RD
#OB-1505

470140
YES

SIDE SWIPE
RAINING
WET

NO

NO
MO
YES

NO

MO

WO

YES
MO
MG

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/Model/Colour
Detlails Of Properties

Vehicle Category

Mame of Driver
MRICPassport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SLWT140X

PRIVATE CAR

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly 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. 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. The issue 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far 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.

8. Consent under the Personal Data Protection Act [PDPA)

CHENG BOON TR 4 0ING

®

| understand, acknowledge, agree and consent that:

[a] 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/persenal information set out in this [farm] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of :

[i} pracessing, handiing 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;
(iii} carrying out and/or dealing with my instructions or responding to any engquiries 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 an the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(s] whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purpaoses; and

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

[d] my Personal Infarmation 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.

e} theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

{iif for complying with requirements under any regulations, laws or court orders.

oUW =

1+
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Policyholder's Signature Driver's Siyiaﬂu*v Reporting Centre Persgnnel’s Signature
Date & Time: (If driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN No.; \

N




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Velicle A was  comna out o dha Gavpardke
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DECLARATION
I/We declare thﬁureiuing particulars are true in e'u-ery act. B
: -
BOON TRADING i/ ) an(?Lf 4
'E-IENG } rf.f ey = .’;C'l
Policyholder's Signature Driver’s Signaiure Reporting Centre Perwnel's Sig nature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: NRIC/FIN Na.: \\
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ACCIDENT DATE;| '[T,* f" JZ [E DD MM YY), TIME:]
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ACCIDENT STATEMENT
W )£‘1 ¥

) (HH:MM)

LOCATION: C[r‘l Ty *i’ f)—({ (;%LJF_.T} C:ﬂ} vlprxr é“_")‘
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DETAILS OF VEHICLE @ g(-._q E,.—{ 3 4
- I - i

a|VERICLE MNUMBER:
DJINSURANCE COMPANY:
=|POLICY NUMBER:
d|POLICY TYFE; [COMF‘EE_HENSWE { THIRD PARTY / THIRD PARTY FIRE &THEFT)
elMAKE & MODEL:
FITYPE:(SALOON / COUPE / MPV /¥ AN/ LORRY / MOTORGYCLE / ©OTHERS)
o) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTCORCYCLE)
n)PURPOSE OF USING AT ACCIDENT TIME;
NARE TOU CLAIMING UNDER YOUP QWN INSUR ANCE {YES/NO)
|F MO, PLEASE STATE (THIRD PARTY CLAIM / REPDF;HH@ ONLY)

IMSURED / POLICY HOLDER L_ _

AJNAME: ____[MALE / FEMALE]
BINRIC/FIN/P ASSPORT; COMNTACT:

c) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER

DRIVER
a) NAME: ' (M ALE EMAL]
b]NRIC/FIN/P ASSPORT: contac:_L 1S |C52 §
c| ADDRESS: -

ol DATE OF BIRTH: | / / | [DO/MM/YYYY)

8] OCCUPATION: (INDOOR / c:rqrfafﬁr'::m

HDATE CFDRIVING  pals ™ (Lic {_\

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? o ES// NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER COMNDITIO b [CLEAR‘ ! RMN__ENG IDTHERS
b)ROAD SURFACE: 1D
WAL ANYBODY INJURE HD
ol REPORTED TO FOLICE {YES f
IF YES, PLEASE STATE WHICH E STATIOHN:
THIRD PARTY VEHICLE
al VEMICLE MUMBER: LW ?I{%Ci XMQDEL:
] DRIVER'S MAME!

) I\R.C.-’FIN," ASSFORT: CONTACT:
;HIRD FPARTY WEHICLE
~d} VEMICLE NUMBER: MODEL:
2] DRIVER'S MAME:
"f MNRIC/FINSPASSPORT: COMTACT:
i
m"ﬂ'ﬂ f||, =
{‘]
JRY =

\.\Jlé{l_)rl{’“ : C;-m AL Ao
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(fIncome

mace differant

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION]) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT. 1987 [MALAYSIA)

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

Certificate Number : 507080768503 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . GBC98732
Chassis Number © JTFHTO2P100135203
4. Name of Policyhalder © CHEMG BOON TRADING
3. Effective Date of Insurance + 01 Apr 2018
4. Expiry Date of Insurance 1 31 Mar 20149
3. Persons or Classes of Persons entitled ta drived

{al The Palicyholder.
iB) Any other person wha is driving on the Policyhoider's order or with hisfher permission.
Provided that the person driving is permitted in accordance with the licensing or ather laws ar regulations to drive
the Motor Vehicle or has been se permitted and is not disqualified by order of a Court of Law or by reason of any
enactmant or regulation in that behalf fram driving the Motor Vehicle,
6. Limitations as to Used
lal Use for social domestic and Pleasure purposes and in connection with the Palicyholder's business or profession,
(b} Use for the ra rriage of passengers or goods in connection with the Policyholder's business,
This Policy does not cover
(2] Use for hire or reward.
{bB) Use for racing, pace-making, reliability trial or speed-testing.
feh Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# 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 ta be included under these

headings
EXCESS (SECTION 1) . 55600
EXCESS {SECTION 2) ¢ Nfa
WINDSCREEN EXCESS ;55100
INSURE WITH COE ¢ ¥ES
HIRE PURCHASE COMPANY DONJA
SUM INSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LOss

I/ We hereby Certify that the Palicy te which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles [Third Party Risks and Com pensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : ASSURE PTE. LTD. [DOOOO5T2R432)
Date of Isue 7 12 Mar 2018 15:50 hrs
Reprint © 1% Mar 2018 15:51 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

a —

Authorised Officer Chief Executive

Countersigned By:

s
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eBaolech
Hello, NAC_PAYA_ UBI 800601

My Desktop Policy Query

MNotice of Loss
Paley M.

vehicle No.{For Motoar}

Seject Palicy Mo,

50708076E5-

03

Paolicy Search

|GBCI873Z

Policyholder Policyholder

Name NRIC
CHENG BOON
TRADING 476155008

http:giclaim.income.com sgigeslicmiaclaim/ICMpalicySearch.do

Product

GCV

+ Change Language

Date of Accident

Search
. Wehicla
Cover Type
L Ma.

Comprehensive GBCOATIZ

* Change Password

29/06/2018 10:00

Insured
Ohbject

GBLSRYIZ

Commence
Date

01/04/2018

ralClaim

* Log Out

Expiry Date

31/03/2019

11



63072018

= Paoliey Infarmation

Palicy Information

Policy No. 5070807685-03 Policyhalder ~ ev e mooN TRADING Policyholder 4.1 c5008
MName NRIC
Address BLE 72 #01-15 CIRCUIT ROAD SINGAPORE 370072
Product Group
iy COMMERCIAL VEHICLE INSURAT Plan Policy Flag
Paolicy i
issue 12/03/2018 E,zf:t'”e 01/04/2018 00:00 Expiry Date 31/03/2019 23:59
Date
Third Own
Farty 0 damaga &00 g{l::::reen 100
Excess Excess
Additional o5 o
Excess Premium
Qutside ;
: Outside
gggapol'e Singapore
Excess TP Excess
Agent ASSURE PTE. LTD, Agent Tel, 68489119 GST Flag Y
Co-
insurance No
Flag
Cpen
Folicy
Info
Certificate
Info
% Policyholder Mailing Address
Address 1  BLK 72 #01-15 Address 2 CIRCUIT ROAD Address 3 SINGAPORE 370072
Address 4 .f.‘:;;ess Singapore address Post Code 370072
Related
Unit No. Policy 5091678817-01
Mumber
[* Insured Object: GBC9873Z
w* Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

hitp-ffgiclaim.income. com.sg/gesiicm/eclaim/registrationinit. do ? policyMo=507 0807 685-03& lossdale=29/06/2018%201 0:00&produciline=2&insuredld=. ..

[ Continue-] | Ca ni:el—|

11
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Claim Handling

Require Finalisation

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

Preferered Repair Option

[Pmﬁnvd Wiorkshap, Name unknown _I'.F GIA repart

Accident MT/1001071
Brolicy Na LOFOBEDTEHS-03 wahicle Mo, GBCIE73Z GST Registration No,
Polcyholdar Name CHENG BOON TRADING Bolicyholder NRIC 476
Proguct Code COMMERCIAL VEHICLE INSURA? Cover Type Corngrehensive Loading il
Canteet Mo, Mabile) APEL0525 Conkact No.(Office) o Contact N Hama) a
Email Address Gpecial Hemar elode E
KFK & No.  Yes TCA s Mo Yes =Code Reason
NCD Protection M MCD Entitlement| %) 20 Private Hine He
+ Accident Details
Report Date 02/07/2018 10:05 Accedent Report Within 24 hrs Yes Accident Type Side
[rate of Accdent 0RIA01E Tire of Accident hhimm 1000 Country of Accldent Sing
Reporting Centre Orange Force 1CM Mo,
Aocident Locatian CIRCUIT ROALR { BLK 72 CARPARK
¥ Benafits
+ Excess
Own damage Excess 600,00 Additional Excess Winidereen Excass 104
Urnamad Driver Excets Outsida Singapore OD Exceds
Third Party Excass 0.00 Dutside Singapora TP Excess
7 GST Registared Information
G.S.-T I?Eglmr\ed Mo GST Registration Date
GS5T Registration Mo G5T Status Verified Mo
mpdification History
% Policyholder Mailing Address
Address 1 -m.u 72 801-15 _hclu:lress 2 _CIRf_uIT ROAD o Address 3 SINI
Apdress 4 Address Type Singapore address Pagt Code I7m
Linit Na., Related Policy Number S09167ER17-01
% OI Driver Info
Drrver Nama _L?nn:mtd Drivgr Drriver Typs Unnamed Driver
Urinarmed driver Namas LEE SENG HOCK Driver WRIC S1567E294 Driver DOB 221
Register Date of Driver Lbanse  21/06/1 580 Diriver Age -1 Driving Experience 1]
Cantact Mo Mabile) 975105248 Contact No.{Office) o Contact Mo Home) li]
Address 1 BLEK 140 Address 2 BEDOK RESERVOIR ROAD Address 3
Address 4 Address Type Singapore address Past Code AT
Limit Mg, #08-1505
E:;:l::ﬂw:ara?imnnurz - e Driver Vehidle Ma. Driver Insurer Caormpany
Dieclaration
%:Iti:;?-:u ar Blood Test o mg Any Injury? Yex = No
Modification Histary
Claim 001 OD-MX ?;Hu:h
Claim Type = [oomx ¥ Insured Name [CHENG BODN TRADING | Insiered NAIC 76
Contact No.(Motile) 4555015 | Cortact Ne.{Harme) | | Contact No.[OMiee) =
Ernail Address | O vehicle Number lBcoa7az | TP Vehicle Numbar 5w
Claim Description [G2C96737 / SLWT7149% ON 29 Jun 2018 | Name of Praferred Workshop |:
Profarred Workshop Contact | Iresured Liability = [ Partially at Fault T
[Rec
oz

[rat= Hegistered

Report Taken By

# Print AK letter

htip:/giclaim.income com.sgiges/icmieclaim/claimantSave do?stype=1&saction=4od0OrTp=1&isWorkshop=&regCheck=14&taskinstanceld=194910168. ..

pz/o7i2018 1006

|
Lves ’]
)
|

KRISHNASAMY

Claim Close Dabe [ ]

Workshap Repairer

Date Received
Tatal Loss but Repaired

Submit

12



7i212018 Claim Handling{accident reporting Claim Task 001 OD-MX)

Accident ho. MT/1001071 Clairm Mo, 001
Lzt Doc. Receved ® as M Lipkaad Date 02072018 10:10
Path = Catagory * Caonfidantial Urgency =
Choose File Mo file chosen [ ciear | |les¢ Select ¥ | |H0 "] [Hormal N
Choose File | Mo file chosen [ Ciear | |Plc-=s= Select ¥ | |HD l | LNUITI\II &2
| Choose File | No file chosen [ ciear | | Please Select v| o v | [normal ;
| Choose File | Mo file chasen [ clear | | Please Select v | (e v | [ Normal :
| Choose File | e file chosen [clear | [Prease select | [no v | [Mormal ]
Choosa File | Mo file chosen [Ciear | | Pieace Sslect v | [na v | [ Wormal ,
[ Message Read
7 Attachment List
Attachment Uploaded By/Date Category ? Urgency Descrp
NAC PaYS_ U SESS:
_UBI_ 8006011 NATIONAL FSbEEIE MENT CENTRE SERVICES) an 02 KRIC/ Driving License Normal NRICS Driving Lic
Jul 2018 10:16
e p
NAC_PAYA_LIBI_B00601] NATIONAL ASSESSMENT CENTAE SEAVICES) on 02 e Higsn ke st
Jul 2018 10:11
HAC_PaYA_LIB]_BODGOL{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 03 n—— o PHistas 20
Jul 2018 10011
MAC_PAYA_UBI_HODB01{ MATIOMAL ASSESSMENT CENTRE SERVICES) on 02
Jul 2018 10:11 Photos Mormal Photas 20
NAC_Paya_LIBI_BDDED]( NATIONAL ASSESSMENT CENTRE SERVICES) on 02
Jul 2018 10:11 Photos MNosmal Photas 20
MNAC_PAYA_UBL EDOS01( NATIDNAL ASSESSMENT CENTRE SERVICES) on 02 Plortos Mormal Photas 20
Jul I018 10:11
NAC_PAYA_LBI_BD0601[ MATIONAL .ﬁSSES.SP‘IENT CENTRE SERVICES) on OZ Photos i Photas 20
Jul 2018 10:10
NA&C_PAYA_LBI_RDOG01[ MATIONAL ASSESSMENT CENTR
& i : [ : SSESSMENT CE E SEMVICES) on D2 Photos e " Phatas 20
Jul 2018 10:10
NAaL_FaYa LUBI_S00601] NATIONAL ASSESSMENT CENTRE SEAVICES) on 02 A i Harmal Phatos 70
Jul 2018 10:10
HAC_PAYA_LUB]_800601{ NATIONAL .RE-EES.SHENT CENTHE SERVICES) an 02 Phatas Py Fhotos 20
Jul 2018 10:10
NAC_PAYA LIB]_800601{ NATIOMAL .lSSESISHENT CENTRE SERVICES) an 02 PRatos Wil Photos 20
Jul 201B 10: 10
T NAC _PAYA_UIBI_BO0GDI{ NATIO ASSESSMENT CENTRE S
_PAYA_LIBI_| 1i MAL M RE SERVICES) on 037
w Jul 2018 1810 Patos Mormal Phitas 20
MNAC_PaYA_IIBI_BDO601( NATIONAL ASSESSMENT CENTRE SER
E = == ( Tul 2018 10:10 SOCERbn T Photos hearmal Phatos 20
‘ MAC_PAYA_UBL B00801( mr|?|:¢|.u.2|_n.?gsiens_51;15m CENTRE SERVICES) on 02 Privioe Nl Phatos 20
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on 02 R Warmal Phates 20
Jul 2018 10010
HAC_PaYa LIB]_80060T{ NATIONAL P.ESEECEHENT CENTRE SERVICES) an 02 Photos Wil Fhotos 20
Jul 2018 10210
NAL_PA y
AC_PAYA_LB]_800601{ NATIOMNAL ﬁSSESISHE NT CENTRE SERVICES) an 02 Photas Nl Fhotes 20
Jul 2018 10410
ol -}
MAC_PAYA_UBI_BODBO1( NATIONAL ASSESSMENT CENTRE SERVICES) on 02 Phitos Wit Photas 20
Ml 2058 10: 10
% Video List
Upleaded By/Date Folder Date File Names ? Source

Display in New Window | [ Scan and upleading |

httpuiigiclaim.income.com.sg/ges/icmiaclaim/claimantSave do?slype=1&saction=50dOrTp=1&isWorkshop=&regCheck=18&laskinstanceld=194910168... 212



