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RARAT TROEEZA0 | Matiorad Assesamen] Canlre Sandces - U
ENTRY DATE & TIME: G&072018 1707
SUBMITTED BY: Krishrasamy 9 Gorndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repant cu}rractlz the details of 1he accident to speed up the claims process.
2, This Form muest be completed by the Policyholder and/or the Authorised Driver,

3, Inforrmation provided must be as Iruthful and accurate as possible, Any willu misrepresentation or witholding of matenial facts may allow msurance companies to

repudiale policy ability,

4. The issue and acceplance of this Form by insurance companies is not an admigsion of pobey liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singapare (GLA) for
archiving and that copsas of this report will, for a fee, be made available upon application by merestad parties.
¥, 8y the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

04/07/2018 17:07
04/07/2018 14:35
GATEWAY LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regisfration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

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 to your vehicla?

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SJF4586A

AUTOHOME TRADING

528271281
JENMNIFERONGTB18@YAHOOD.COM
(LOCAL) +65-80118891
COFFICE-90118891

TOYOTA
WISH 1.8X A

WORK

MO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5083939856-01

OMNG CHIM CHIN ({ WANG ZHEMZHEN )
ST8188912

15/06/1978

OUTDOOR

2000311959

19 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-90118891

OTHERS-80118891
JENNIFERONGT818@YAHOO.COM
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BLK 311B ANCHORWVALE LANE
#1218

Posicode 542311

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

Other Information
Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? WO
Was any injurad conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown personis)

salicitingfoffering accident claims assistance, i
Mumber of Passengers (Including Driver) 3
Passenger 1 MAME: : NIL

GENDER: : MALE

Passenger 2 MAME: © NIL
GENDER: : FEMALE

Details of Police Action

VWas the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
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? NO

Was there any audio recorded? NO
YVehicle Registration Mumber SHCE0Z2TZ

Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category TAXI

MName of Driver SIEW BOON KIN
MRIC/Passport Number S13TE2T94A
Contact Mumber 83832283
Address

Postcodea

Page 2 of 27



Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
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IMPORTANT NOTICE ({ fi r;_j_“_.;_ 0 190 00 G paicl. o

1. Please report correctly the details of the accident to speed up the elaims Process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.
3. Information previded 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 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 Manzgement Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that coples of this repart 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 report being made available aforesaid,

&. Consent under the Personal Data Protection Act (PDPA)
| 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,
disclase and/or process my personal data/personal infarmation 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 sueh
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident tall insurer(s) who have insurec
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians 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 enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar 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

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

(b} all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to cellect, use, disclose and/or process my Personal Information for ane ar mare of the above Purposes; and

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

{d}  my Personal Information will alse 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} toallinsurers and/or any other third parties that assist in evaly ating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

camalying with requirements under any regulations, laws or court orders.

=

<oty 5 &
= J.i' ol
Palicyholder's Signature Driv ignat:?‘a___ i Reporting Centre Persognel’s Signature
h

Date & Time: {If driver is not the policyholder) MName:
Date & Time; NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Titwa:  * {If driver is ngt the policyholdar) Mame:

Date & Time: MRIC/FIN No.:




. l\{l. Yed o ®[{2te
¥ " - (] b codes
. AGCIDENT STATEMENT S

AC‘:[DEMD’”E L*fr-" ir*"‘[51iDDfa*.r'w\f‘r*rW] (LM 3 J (HHMA)
LOCATION; Lq;r*{-cmiq Ll ~ |

GJVEHECLE NUMBER:
b]INSURANCE COMPANY!

C|FOUCY NUMBER:
dPOLICY TYPE: COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

o)MAKE & MODEL,_
fITYPE: (SALOOMN / COUPE / MV /N AN/ L-‘ZFRR'Tr ,J' MOTORCYLCLE,.S DTHERS}
GIVEHICLE CATEGORY: [PRIVAIE /| COMMERCIAL f MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME!
| ARE YOU ELAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY GLAIM / ﬁeggﬂﬁﬁ'{c ONLY]

2., INSURED / POLICY HOWDER | e ins
AINAME!_! ; (MALE / FEMALE|
DINRICFIN/PASSPORT: . COMNTACT!

] ADDRESS:! J : -

ot

FCONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER
e of pasrongd  ORIVER

Cradodt s oy GINAME: IMALE  FENALE
wInduding deiver) )\ Ric/FINgP ASSPORT: CONTACT: kf a1
[_.fj_) b, SIADORESS -
2 Mv b o *HIDATE OF B'lF{TH [ o HDWMMHYYT}
‘ .;fi” * 8] OCCUPATION: (INDOOR / OUTOOOR]

IDATE-OF ORIVING PRS o
\ Pl *jms DRIVER AN Emmﬁ% OF THE INSURED'S COMPANY? (YES 740)) ki | EE\&
IF NO, RELATIONSKIP OF THE-DRIVER WITH INSURED: 2
5, Q]WEATHER CONDINON: [CLEAR/ RAINING / OTHERS y
BJROAD SURFACE: RHWF#Q_THERS e -
6, WAS ANYBODY INJURED (YES /(N: i

7. QJREPORTED TO POLICE [TES@D
IF YES, PLEASE STATE WHICHROUCE STATION:

! 8, THIRD PARTY YEHICLE = —
4 ol pacsenger @) VEHICLE NUMBER: W€ 6027 Z yooe
CleEw  Boon KN

v dibver) D) ORIVER'S NAME: __Boc —
oy drvie) NRIC/FIN/PASSPORT:_S_ 5 1k 219 I CONTACT: _E2E 2 2285
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c)
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B
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REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S7818891Z

Name

ONG CHIN CHIN
(WANG ZHENZHEN)

£ BB
CHINESE
Date o Birth Sex
15-06-1978 F
Couniry of Birth. |
SINGAPORE
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eBaolech
Hello, NAC_PAYA_UBI_BO0G601

My Desktop Policy Query

Notice of Loss
Policy Mo,

Viehicle No.{For Mobar)

Select Palicy Mo

SOBE3IRIE5E6-
01

i

Policy Search

* Change Language

Crate of Accident

—
SIFA5864
Search ]
Policyholder Policyholdar . Vehicle
Marme NRIC Product  Cover Type o
AUTOHOME Third Party
At s s2e27128L  GFT  TROPAh  gieasgen

http:ffgiclaim.income.com sgigesicmieciaim/ICMpolicySearch.do

GeneralClaim

[04/07/2018 1435

Insured Commence
Qbject Date
SIF45864 L7 f2017

* Change Password

* Lag Out

Expiry Date

"



Ti4/2018

# Policy Information

Policy Information

Policyholder

52827128L

M

10/07/2018 23:59

0.00

Y

SINGAPORE 169075

169075

i Pelicyholder
Policy No. S50839309R56-01 Name AUTOHOME TRADING NRIC
Address 317 OUTRAM ROAD #B1-37 CONCORDE HOTEL SHOPPING CENTRE SINGAPORE 169075
Product Group

Pl -
Name FLEET INSURANCE an Policy Flag
Policy :
issue 16/06/2017 nggt""e 11/07/2017 00:00 Expiry Date
Date
Third Own
W
Party 1500.00 damage 0.00 Ex.: g::rﬂe"
Excass Excess
Additienal 0 05 o
Excess Premium
Outside 3
Singapore O-I'"ts‘de
oD 0.00 _IE‘:lngapore 1500.00
Exchie F Excess
Agent HOBBES INSURANCE AGENCY  Agent Tel, 97919911 G5T Flag
Co-
insurance MNo
Flag
Open
Policy
Info
Certificate
Info
% Policyholder Mailing Address
Address 1 317 OUTRAM ROAD #RB1-37 Address 2  CONCORDE HOTEL SHOPPING C Address 3
Address 4 #?;?;ESS Singapare address Past Code
Related
Unit No. Policy 5099766001
Number
[* Insured Object: SIF4586A
“ Endorsements
Date of Endorsement
Sequence Endorsarient Endorsement Type Nisrsibar Endorsement Status
L Basic Information Endorsement Take
1 11/07/2017 00:00 Endorsement 000001286585517 Effective
2 11/07/2017 00:00 Basic Information 000001286586342  Endorsement Take

Endorsement

Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SLP3579B8 11-07-2017
$1,061.20 In view of this
amendment, an additional
premium of $1,061.20
{inclusive of GST) 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 of this letter, For
cheque payment, please issus
the cheque in favour of "NTUC
Income" with your name and
policy number indicated an the
reverse of the cheque.
Alternatively, vou could also
make payment at any of our
branches by cash or NETS.

Thank you for giving us the
opportunity to serve you. We

nttp'..'.-'gpclalm.lm:urne.:um.sg.fgu:sficm.l'a-cIain-u'regislralbnlnit.du?pnﬁnyNn=508393‘3356—01&I‘ussda!:&=ﬂ4.l‘0?!201B%E!}T4'35&pmduclL:na=2&'rrﬁurede=... 1/8




7i5/2018

Claim Handling

Accident MT/ 1001693

Podcy MO
Pobcyhoider Mams
Product Cade
Contact No.[Mobile)
Email Address
KFK
NCD Pratection
7 Accident Details
Repart Date
Diate of Accident
Reparting Centre
ACCIdENT Location
* Benefits

W Excess

Own darage Excass
innamed Driver Exoess

Thirg Party Excess

“ GST Registered Information

GET Registerad
GET Regestration Ho.
Mgdification History

% Policyholder Mailing Address

Aodress 1
Agdress 4
it MNa.

« 0Ol Driver Info
igﬁ.ﬂ.;me
Unnamed driver Name
Regester Date of Driver License
Contact No.(Mabdle}
Address 1
Address &
nit Mo,

Boes he own a Singapone
REegisteraed car?

Declaratan

Breathalyser or Blood Tesl
Reading?

Modification History

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

S083835856-01

SIF45B6A

Claim 001 QD=-MX E_ﬂjﬂq

Claim Type ®
Cantact Mo, Mobile)
Emall Address
Claim Description

Preferred Workshop Contact
o,

Require Finglisation
Date Registered
Report Taken By

“ Print AK |etber

Attachment

-

http:/giclaim.income.com.sg/geslicmieclaimiclaimantSave.do?stype=1&saction=80d0rTp=1&isWeorkshop=&regCheck=1&1askinstanceld=195294803 ...

akicle No. G5T Reqistration No,
AUTOHDME TRADING Palicyhalder NRIC 528
FLEET INSURANCE Cover Type Third Party, Fire B Theft Loeding o
90118851 Contact Mo, [OfMce) o Caontact No.[Home) o
Tl
Special Remark elode (Mo
s MNo et TCA & Moo Yes aCede Reasan
No MCD Entitlement %) o Private Hire Yag
050772018 0939 Accident Report Within 24 hrs Yes Accident Type Colll
04/07/2018 Time of Accident hh:mm 14:15 Couwntry of Accident Sing
Orange force ICM M,
GATEWAY LINK
Rili] Additional Excess o windscreen Excess 0.00
Cutside Singapare (0 Excess 0.00
1.500.00 Outside Singapore TP Excess 1,500.00
Mo G5T Registration Date R o
G5T Status Verified Yes
317 OUTAAM ROAD =B1-37 Agddriess 2 CONCORDE HOTEL SHOPPING C Agddress 3 SIMI
Address Type Singapore address Post Code 165
Retated Palicy Number SLEETEA001
Uninamed Driver Driver Type innamad Drivar a B
ONG CHIN CHIN [ WANG ZHENZ Driver NAIC STRIAAG1T Driver DOB 1541
E0M31939 Driver Age 40 Driving Expenence 1%
20118891 Contact Mo,{Dffice) (] Contact No.[Home) o
BLK 3118 Address 2 ANCHORVALE LANE Address 3
Address Type Singapore addross Post Cade LT
#12-18
Yes = Nao Driver Vehicle Mo, DOriver [reurar Company
0 mg ARy injury? Yes w Mo
[oE-x ] Insured Name [AUTOHOME TRADING | Insured NAIC 528,
[ B ] Cantact Mo Hame) [ | Contact No.[Ofice ) 73,
[ ] 01 Wehiche Nurmber lEIFasasa | TF Wehicle Number sne
bJHSBB& J SHCE027Z ON 4 Jul 2018 | Name of Preferred Workshop
| N | Insured Liability * [ Partiaty at Faust v
| ves v Preferered Repair Cpton [ Prefarred workshop, Mame unknown ¥ | GlA report Rac
D5/07/2018 09:49 | Claim Clase Date [ | Date Received
[KRISHNASAMY | Workshop Repairer Tatal Loss but Regaired

173



752018

Aocuient No

Last Doc, Received

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

MT 1001699
= Yes Ko

Pagh =

Choose File | Mo file chosan

Choose File | No file chosen

| Choosa Fite
Choosa Fike
| Choose File

Ma fila chosan
Me file chosen
Mo fike chosen

| Choose Flle Mo file chosen

Massaga Read ]

¥ Altachment List

Altachment

=

Liploadad By/Date

RAL_PAYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 05
Jul 2016 0948

MAC_ PAYA UE] BODBOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Jub ZOLB 09:48

MAC_PAYA_ LRI _BOMS01( NATIONAL ASSESSMENT CENTRE SERVICES) on 05
lul 2018 09:48

RALC_PAYA_UBI_800601] NATIONAL ASSESSMENT CENTHE SERVICES) on DS
Jul 2018 05:47

HAC_PAYA_LBI_8S006D1] NATIOMAL ASSESSMENT CENTRE SERVICES] on 05
hA 2018 09:46

MAL_PaYa_LRI_BD0G01( MATIDNAL ASSESSMENT CENTRE SERVICES) on 05
Jul 2018 D946

NAL_PAYA_LBI_BO0601( MATIONAL ASSESSMENT CENTRE SEAVICES) on 05
Jul 2318 DG 46

NAC_PAYA_UBI_800601{ NATIOMAL ASSESSMENT CENTRE SERVICES) an 05
Jusl 2018 09146

MNAC Pava_IPBI_BDOS01] MATIONAL ASSESSMENT CENTRE SERVICES) 6n 05
Jul 2018 09:45

NAC_PAYA_UBI_BOOG01] NATIGNAL ASSESSMENT CENTRE SERVICES) on 05
Jul 2018 09045

NAC_PAYA_UBI_BODGO1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 05
Jul X018 09:45

NAC_PAYA_UB]_S00601( NATIONAL ASSESSMENT CENTAE SERVICES) on 05
Jul 2018 0%:45

NAC_PAYA_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 0%
Wl Z0LE 09:45

NALC_PAYA_LBI_BOM01( NATIONAL ASSESSMENT CENTRE SERVICES) on 05
dul 2018 ro-ah

RAC_PAYA_UBI_S00601( NATIOMNAL ASSESSMENT CENTRE SERVICES) an 05
Ml 2016 09:45

NAC_PAYA_UIBI_BODED1{ MATIONAL ASSESSMENT CENTRE SERVICES) on 05
Jul 2018 09:45

RAC_PAYA_UBI_BIO601( NATIONAL ASSESSMENT CENTRE SERVICES) on 05
Jul 2018 hcas

NAC_PAYA_LIB]_BODEL1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 05
Jul 2016 09:45

NAL_PAYA_UBI_EDOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on 05
Jul 2014 [:as

NAC_PAYA_LUBI_S00601]{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on 05
Jil 2016 09:45

MNAC_PAYA_ LIEI_RDDEDL NATIOMAL ASSESSMENT CENTRE SERVICES) on D5
Jub 018 09:44

Upload Date

ool

05/07/ 2016 09:45

Category * Confidental Urgency =
[ ciear | [ Prease seiect *|[no v| [Hormar
[‘cioar | [Prease Seiec *|[no * | [marman :
[civar | [Fiease seiect o | [woma
[ Clear | | Ploase Select *|[wo v | [marmai .
D:arHiaaﬂSehct “‘leD 'llhfﬂrmai E
Ciear | | Pleass Selact v| [no v | [Mormat -
Category ? Urgency I:Iescr.u;
NAIC/ Driving Licensa Mormal MRICS Drivwirg Lic
NRIC/ Driving License Narmal NRIC! Driving Lic
NRIC/ Driving Licansae Narmal NRIC/ Driving Lic:
SAS Mormal SAS 201
Phatos mormal Photos 20
Photos Naormal Photos 20
Pratos Marmal Photas 20
Phatos Narmal Photas 20
Photos Mormal Fhotos 20
Phatos MNormal Photas 20
Photos Marrmal Phatos 20
Pratog MNormal Photos 20
Photos Mormal Photos 20
Photos Harmal Photes 20
Phatos Mormal Photas 20
Photos Harmal Fhatos 20
Phatog Morrmal Photas 20
Photos Narmal Fhatos 20
Photas Moarmal Priotos 20
Photos Mormal Phatos 20
Photos Rarmal Fhatos 20

httpciigictaim.income.com. sg/geslicmieclaimiclaimant Save.do?stype=1&saction=&0d0r Tp=1 &isWorkshop=&regCheck=14&laskinstanceld=195284803...  2/3



