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KAMATIE0BET18 J Nalioral Assessmen Cantre Sendices - Ub
ENTRY DATE & TIME: 08072018 1363
SUBMITTED BY: Krshnasamy a'c Ganndasary

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detalls of the accident to speed up the claims process.
2. This Form must be complated by the Policyholder andior the Authorised Driver.

3. Informaton provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudsale palcy ability

4. The sswe and acceplance of this Form oy NEUraNce COMEaNSs 5 nol an admsson of policy labdity on the par of the insurance companias.
5. Any false reporting may be referrad to the Police for investigation.

&, This report will be forwarded by the Insurers of the GIA Records Manragement Cenlre established by the General Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this repast will, for a fee. be made available upon application by inlarested parties
. By the lodgernen of this repart 1o ihe insurers. you hereby consent 10 the archiving of this report al the centre and i coples of the repor being made available

alorasai.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

08/07/2018 13:53

Q7072018 20:30

SENG KANG EAST WAY TWDS ANCHORVALE JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

\ehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

Flaat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cecupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SMC3881.)

HAQ ZHENG GUAN PTE LTD
20162646TK

NOEMAIL

(LOCAL) +85-97461000
OFFICE-97461000

HONDA

PRIVATE USE

NO

THIRD PARTY
PRIMATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5101580077

TAN CHUN HAU
578658440

19111978

OUTDOOR

D4/02/2009

9 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91019904

OTHERS-910195904
NOEMAIL

Page 1of 21



BLK 296B BUKIT BATOK STREET 22
#20-76

Postcode 652296
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Drivaer with the Insured SPOUSE

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident SIDE SWIPE
Weather Conditions RAIMING
Road Surface WET

Other Infermation

Was any foreign vehicle involved in ihig accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NG

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, KO

Mumber of Passengers (Including Driver) 2

Fassange: 1 NAME: . TEQ HUI PING SPES ( ZHAD HUIPING )
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REVERT
Was there any audio recorded? NO
Vehicle Registration Number SGX48258

Vehicle Make/Model/Colour
Details Of Properies
YWehicle Category PRIVATE CAR

Mame of Driver
NRIC/Passport Mumber
Contact Number

Addrass

Poslcode

Insurance Company Name
Mature Of Damage

Page & of 21




Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN CHUMN HAL
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SMC3881d
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Addrass

Postecode

MName TEQ HUI PING SPES [ ZHAD HUIPING )
Approximale Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SMC3881J
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address

Fostcode

Fage 3 of 21



KETCH P

IMPORTANT NOTICE

1. Pleate report correctly the details of the accident to speed up the claims process.

2. This Farm 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 lability,

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

5. Any false rting ma rred to the Police for tigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) 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 2t the centre and to coples of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

fa)] My insurer, my workshop and the General Insurance Association of Singapore ("GIA®) may/zre permitted to eallect, use,
disclose and/or process my personal datafpersonal information set out in this {form] and any other 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) invalved in this aceident (all insureris) wheo have insured
vehicle[s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government 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 elaims and any necessary
investigations relating to the claims;

{1} investigating the accident andfor 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, Invalces, reports or notices to me,
which could involve disclasure of certain personal data sbout 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 snd/or dealing with my ¢laims.[collectively 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 collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{¢] my Personal Infarmatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal 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} 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,
regulatars, law enfor¢ement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws ar court orders.

HAD GUAN (QE
10 ) (|
64L87K : QT 2olf

F’nlicvhcﬂ&er'; Sflnsture Driver's Signature Repertng Centre P nel's Signature
Date & Time: {If driver is not the palicyholder) Narme:
Date & Time: NRIC/FIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

’I (LAl J.P_:‘Lmﬁ &k\“ﬁa:jh_}" Fiia *L 4-\39\!0 ML&HG - é‘:‘%f-— LA -E'Lf.ﬁ._
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oy {}hk’\ £ Ay )
|
DECLARATION
I/We declari the foragoing particulars are true in every respect.

HAD _QUARN
Paolicy W__ Driver’s Slg "la'I:'u.FE
Date & Time: " (It driver is not the policyholder)

Date & Tirme:

Heﬁ;:::_-r_ing CEnlrE-F’"E'
MName:
MNRIC/FIN Na.:

nnel’s Signature



Vehicle No. SML 24| T Model /Make Hlale <l ikl
Date of Accident == l}i‘

Time of Accident R AT i HRS

Location of Accident Coi Vi Bk Doy ke Rolereals: “TTueke.
Exact purpose use during accident 1 Paﬁﬂﬁ L '

Name of Owner HAao Zhenh cusa PR LD

Telephone No. H/P: &\ #4\ po0 Home: Office :

NRIC 1016 Lbu 63 <

Address o Avsen) Al B1b -4 wieasewae  Ptaza  S(039905)
Claim type oD THIRO PARTY  REPORTING ONLY

Insurance Company A Tant

Type of Coverage Comprekensive Third Party  Third Party / Fire /Theft

Policy No. sio1st el F

Name of Driver As Above IfNo, T (. Haw

NRIC SHLSE g D Any Passengers: |

Date of hirth len/ v\ /Ay

Occupation Qutdeqr / Indoor

Driving License Pass Date 04 FES 200™ |
Gender Malg’ / Female !
Contact No. H/P: Al 0\eiqcy.  Home: Office :

Address Rk 2968 2wt aaeae 5T 22 H2g-3¢ s (S22
Driver have any own vehicle |Ng;- If yes, Reg No.

Refati-::-nslﬂ_p___ Employee, If no, state SPuaniE
Weather condition Clear Raining Other

Road Surface Dry @E{,} Other

Any Injuries No, If Yes, Who?

Name And Contact No. -{q.\ o, Ve AR "Ry

MName And Contact No. TR MWy Pval, A Fik \;;.;o

Police Report No, if Yes, Where?

Vehicle B No. < SEx wirs Any Passengers :

Name of Driver Contact No. .

Vehicle C No. Any Passengers :

Vehicle D No. _ Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion RAaemt S0R of wlkiget

Camera Recorder es/ No

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWNMN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No

PARTICULAR WORKSHOP MN=-51 Rwrtamonul 0Ol Ctn

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON v S

FAX NO 6741 0510

WORKSHOP EmpaIL ADDRESS | <alds @ nSl- om- 59

£



09/07/2018 c35b5fad-c161-45a2-8c89-Ted10ecdcTih. JPG

egister New Yehicle ; p

Register New Vehicle (Acknowledgement)
Vehicle Particulars

x o o : ’ y
Bt - 7 K
& whla W R
Ma ng v 11 bk %
. ’ . = £ T | PR ¥
B Tramstess Re 1§ 1
Actual ARF Paxl £ WO
Cramer Particulars
Cravruer Mame HAD ZHEMG GUAKN BT
Cramier 1D Type Company
Cramer 10 POVAZEEE TH
Registered Address Type F' vate Resident
Shopping / Ofice
Registered BiockHouse Mo210
Registered Street Mame AMNSON ROAD
Eegistered Unit No #26-04
Regitered Building Name;  INTERMATIOMNAL F
Registered Postal Code 0903
COE Mo. | Expiry Date 2018070103001 720N 1 26 Jun
COE Bad Category B- Car above 1400 PTW (1
GP Paid $33.900.00
Transaction Details
I D TOIBOA2IS T2 2412
1]
Business Transaction Date: 2% Jun 2018
Buginess Transaction Time:  15:17:33
Mezsppe
The abowe vehicle has been successfully registersd
Please note that $27.467.00 will be deducted from your GIRD a0
CERTIFIEL
TE |__. i

oK Save as PDF =

ttps:/Malink vrl.lta.gov.sg/a’vri/action/acknowledgeNewReg ZFUNCTION ID=FO101001 TC&biz. 29/6/2018

hitps:ifmail. google. com/mail/u/0iinbox/ 1647 d4 3267 bfbdb87projector=1&me ssagePartld=0.1 112
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REPUBLIC OF SINGAPORE

IDENTITY CARD NO. SB8400356E

Man

(ZHAD HUIPING)
£ ¥ %

CHINESE

Cane of birlk S
03-01-1884 F
Cendnbry of Rk
SINGAPORE

WP, e oud

LU A

e SBA00356E

Tete o Inaie
D2-10-2008

APT BLK 2968 BUKIT BATOX STREET 22 #20-78
SINGAPORE 852288
HRIC No: 58400356E Date: 18I01/2018

TEC HUI PING SPES



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. STBB5844D

Hmme

= TAN_ CHUN HAU
|

-— Ik ® %
Plich
CHINESE
Tmie od birih Bax r o
19-11-1978 M g
Toinley al irie
MALAYEIA

5243

, ) 838
Falb 20049

Class 78 Motoroycles =< 200 co .
Class 2@ Mobor =cmmm-qmamm o4
ol the driver; ahd eiher motor vehiclos =< 1500kg I e STERS844D

aiian iy
MALAYSIAN
Durte ol imnus

25-11-2008

et APT BLK 2068 BUKIT BATOK STREET 23 #20-76
_ | SINGAPORE 552296
“' 8 | WRICNo: §$79G58440  Dete 2810312017

P 4264



09072018 O054f5b2-57 17-4b7a-0elb-cdedcBocald JPG

hitps:/imail.google.com/mailiw/ 0ifinbox/ 1647 d4 3267 bfbdb8? projector=1&messagePartld=0.3

12



Taz2018
eBaolech
Hello, NAC_PAYA LUBI_BODGD1
My Dasktop Puj“:-'r Quew
Notice of Loss
Palicy No

Vehicke No.(For Motaor)

Select Palicy No.

3101580077

hitp:ifgiclaim. income.com.sg/ges/icmieclaim/ICMpalicySearch.do

Policy Search

|s_m:3931.1
Policyholder Policyhalder
Name MRIC Product
HAD ZHENG caz
GUAN FTE LTD 2016264ETK GRC

GeneralClaim

* Change Password * Log Out

* Change Language

07/0T12018 20.30

Date of Accident
Search
b Wehiche Insured Commence :
Cover Tipe Ne. Object Date Eepilry Exate
Virtual ¢ I3
driva CLASSIC SMC38A1) ]nlsul::d 29/06/2018 28/ 062019
Continue |

11



Taz018 Paolicy Information

“# Policy Information

) Policyholder Palicyholder
; TE LT 467K
Policy No.  S101580077 Narme HAD ZHENG GUAMN PTE LTD NRIC 20162646
Address 55 LORONG L TELOK KURAU #02-59 BRIGHT CENTRE SINGAPORE 425500
Product Group
Narce PRIVATE CAR INSURANCE Flan Policy Flag N
Palicy -
Issue I8/06/2018 EZ?S'“ 29/06/2018 00:00 Expiry Date 28/06/2019 23:59
Date
Third Own :
Windscreen
Party 1500 damage 2000 Excess 100
Excess Excess
Additional 0 0s 0
Excess Premium
gil.rj'ltsclldira Dutside
S PRI 2000 Singapore 1500
TP Excess
Excess
Agent KHC HOLDINGS PTE LTD Agent Tel. B253B288 G5T Flag b
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
% Policyholder Mailing Address
Address 1 BLK 2968 #20-76 Address 2 BUKIT BATOK STREET 22 Address 3 SKYLINE Il @ BUKIT BATOK
Address 4  SINGAPORE 652296 #S;:"“ Singapore address Post Code  §52206
Related
Unit No, 20-76 Palicy 5101580077
Mumber
[* Insured Object: Virtual Insured
 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank yvou for giving us the
opportunity to serve you. We
confirm that from 29 Jun
2018, the following policy
details are amended as
follows: HIRE PURCHASE
COMPANY: SKYWAY CREDIT &

Endorsement Take Effective LEASING PTE LTD CHASSIS
MUMBER: GP71214538
ENGINE NLUMBER:
LEB&557699 VEHICLE
REGISTRATION NUMBER:
SMC3881) ORIGINAL
REGISTRATION DATE: 29 Jun
2018

Basic Information

1 29/06/2018 00:00 Endoreement

Continue | | Cancel

http:ffgiclaim.incomea.com.sg/gesficmieciaimiregistrationinit. do?policyNo=510158007 7 &lossdate=07/07/2018%2020: 30&productLine=2&insuredld=&pr... 11



o201

Claim Handling
Accident MT /1002300
Folicy Mo,
Policyholder Mame
Product Code
Contact No.[Mobilz)
Ermail Address
KFKE
HCD Protectian

+ Accident Details
Report Date
Date of Accudaent
Heporting Centrg
Aocedert Location

7 Banafits

+ Excess
Own damage Excess
Unnamed Driver Excess

Third Party Excess

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

¥ G5T Reglstered Information

GET Registered
GST Registration Mo,
Madificatian History

7 Palicyholder Mailing Address

fddress 1
Address 4
LindT Mo,
“ 0T Driver Info

Driver Name

Unnamed driver Name

Eegister Date of Driver Licangs

Contact Mo Mobile}
Address 1
Address 4

Unit M.

Does he awn a Sngapore

Wegistersd car?

Declaration

Braathalysers or Blod Test

Reading?

Moddtication History

Claim 001 OD-MX

Clairm Type ®

Contact No,[Mabiin)
Email Address

Claim Description

Preferred Warkshop Contact

P,
Require Finalisatian

Date Registered

Regert Taken By

# Print AK |etter

Attachment

-

| New

Fi ]

e,
-]

Side
Sing

SKY
552,

1941

B52

S101580077F Vehicke Mo, SEMCIBA1y G5T Registratsan No,
HAD IHENG GLWAN PTE LTD Palicyholder NRIC
PRIVATE CAR INSURANCE Coaver Type driva CLASSIC Loading
LF461000 Cantact Mo Office) a Contact Mo, [Homae)
Special Remark eCade
* No  Yes TCA s Na i Yes eiCode Reasan
Na RLCD Entitharnant% ) in Private Hire
140/07/2018 09:59 Accident Repart Within 24 hrg  Yeg Accident Type
OF07/2016 Time of Aooident hhimm 20:30 Country of Accident
Orange Force ICM Mo,
SENG KANG EAST WAY TWDE ANCHORVALE JUNCTION
2.000.00 Aggitonal Exoess ] ‘Windscreen Excess
Qurtside Singapore OD Excess 2.000,00
1.500.00 Cubside Singapore TP Excess 1,500:00
Mo G5T Registration Date a
GET Status Verfied Mo
BLK 2968 #2076 Address ¥ BUKIT BATOK STREET 22 Agdrass 3
SINGAFORE 6522506 Aogress Type Singapore address Post Code
20-76 Related Palicy Mumber 5101580077
unnamed Driver Driver Type Unnamed Driver
TAN CHUN HaU Driver NRIC S7ERSE44D Driver DOB
04,/02/3009 Driver Age 39 Dirwving Experience
Q1019304 Contact Mo, (Offica} o Cantact Mo.(Home)
BLEK 2968 Address 2 BURET BATOK STREET 22 Address 3
Address Type Singapore address Past Code
a20-7&
Yes « Na Diriver Vehicle Na. Diriver Insures Campany
T g Ay infury? a5 = No
| CO-Mx v Insured Name EAD ZHENG GLIAN PTE LTD Irsured NRIC
[ - | Contact No.(Home) puiL | Contact Ne.{Office)
[ | Ol Wehicle Number kEmcase1) | TP Vehicle Numbar
EHEJEHU £ SGX48258 OM 7 Wi 2018 | Mame of Preferred Workshop
== Tnsured Lishilty = [ Partially at Fault v
| ves v] Preferered Repair Option [ Praferred worksnap, Name unknown 7| G4 repart
lhovo7r2018 13:20 Clairm Close Date [ ] Date Recehved

g |

KRISHNASAMY

Workshap Repairer

Total Loss but Repaired

[Save | [ Submi

hitp:/fgiclaim.income. com sg/ges/icmieclaim/claimantSave do?slype=1&saction=80dOrTp=1&isWorkshop=&regCheck=18&laskinstanceld=195710203 ..

[ TEIFIE]

H

gy |
2
I

12



T0R2018
Acodent No

Last Dec. Recewved

MT 1002300

® Weg Ni

Claim Handling(accident reporling Claim Task 001 OD-MX)
Gl Mo ant

Upload Data 10/07/2018 10:05

Fath * Category * Confidential Wrgency =
Choose File Mo file chasen [ Ciear | [ Phease select v|[no v | [Memal :
Choose File  No file chosen Clear | iPlﬂH Select '] [Nu 'i [Nmnl E
Choose File Mo fde chosen Clear | | Please Select v ||no 7| | Normal g
| Choose File | Mo file chosen Ciear | | Please Salact v ||no v | [Mormal ;
Choose File | Mo file chosen Ciear | | Piease Select | |uo v | | Mormal 3
Choose Fila | Mo file chosen Clenr | | Plesse Select v | [no * | | mormai '
Mgggage Road
= Attachmant List
ALtachment Uploaded By/Date Category ? Urgency Descrip
i MAC_PAYA_UBI_BDDED1] MATIONAL ASSESSMENT CENTRE SERVICES) on 10
s s S Jul 2028 13:20 ! NRIC/ Driving License Normal NRIC/ Driving Lice
MAC_PAYA_LGI_BODBO1 MATICMA MENT CENTI
i _LIBE_ 10 TFL':"I ZLIZI‘!'ESIE;EEEN CENTRE SERVICES] an 10 AL Finiriial SAS 201
MALC PAYA [ul ATIOMAL A MENT T
_PAYA_UBI_BODG01( NATIONAL ASSESSMENT CENTRE SERVICES) on 10 — o B
AL PAYA
MAC_PAYA_UBI_BODEDI( NATIONAL ASSESSMENT CENTRE SERVICES) on 10 bhotos Hoemei e
MAC_PAYA LFBL_BOOED1( MATIOMNAL AS MEMNT CEMNTR| Rt
_BaA_LMBE_ CNaTION m:aiﬁs CENTRE SERVICES] on 10 i Ty e
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