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AT 1B0E136T ¢ Nahonal Assessrment Cantre Sernces - L
EMTRY DATE & TIME- 16072018 1544
SUEMITTED BY: Krsnnagamy sio Ganndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please regon correctly the details of the accident to speed up the clairms process.
&, This Form must be completed by the Policyholder andior the Authorised Driver.

4. Informadion provided mus be as truthful and accuratle A% possioe, Any wiilul misregresentation or withalding of raterial facts may allow insurance companies io

repudiate palicy ability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the gan of the insurance companies
5. Auvy lakse reporting may be referred to the Police for investigation.

. This repar will be forwarded by the insurers of the GLA Recards Managemani Centra established by the General Insuwrance Associalion of Singapore (GIA) for
archiving ardd that copies of this reparl will, for a fee, be made available upon application by Interested parties.
7. By the lodgement of this repad ta the insurars, you hereby consant to the archiving of this report at the centre and to coples of the repor being made gvailale

afgresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phaone No

Alternative Phone 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 vahicle?

If Mo, Please stale action fo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conmtact Number

EMail Address

ACCIDENT STATEMENT
16/07/2018 15:44
16072018 02:00
SIMEI STREET 1 TWDS SIMEI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SKK1027D

EE MING HWA
521663218

NOEMAIL

[LOCAL) +65-97428895
OTHERS-97428895

BMW
3201 AT D/AB 4DR ABS HID

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
WO

5094963537

EE ZHILI, TIMOTHY
58519083

08/07/1985

INDOOR

05022008

10 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97428895

OTHERS-9T428885
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Cwn
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was 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 to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persanis)
solicitingloffering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reporied to the police?

If ¥es Please stale which Police Station

Was notice of infended Prasecution given?

If ¥es,.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accldent photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparies
Wehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 601C PUNGGOL CENTRAL
#03-834

823601
M
CHILDREN

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

WO
NO
YES

NO

MO

NO

YES
o]
NO

£JJ3858B

PRIVATE CAR

TAN REE KEE (CHEN LIQI )
594212351

82229633
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SKETCH PLAN

IMPORTANT NOTICE

1
2.
3.

Please report correctly the details of the accident to speed up the claims process,
This Farm must be completed by the Policyhelder and/or the Authorised Driver,

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.

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

companies.

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

The report will be forwardad by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (Gl4) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

By the lodgment af 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.

Consent under the Personal Data Protection Act (PDPA)
| undarstand, acknowledge, agree and consent that:

fa} My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permitted to collect, use,
disclose and/or praocess my personal data/personal 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) who have insured vehicle{s) invelved in this accident {all insurer|s) who have insured
vehicle(s) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of ;

(i} processing, handling 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 enquiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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 andfor dealing with my claims_{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 and/or process my Personal Information for one or more of the above Purposes; and

{c) my Persenal Information may/can be disclosed by any of the Insurers and/or 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 Purposes.

(d} my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigaticn and management in present and all future claims.

fe] theinfarmation so collected under (d) above may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders.

5 < bl 2e®

Palicyholder's Signature Driver's Signature ' Reporting Centre Peksonnel's Signature
Date & Time: {If driver is nat the policyholder) Mame:

Date & Time: NRIC/FIN No.:
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DECLARATION
I/\We declare the foregoing particulars are true in every respect,

e \ %[7{?{.«5’

e

Policyholder's Signature Driver's Signature [ Reporting Centre F'EHI;KEFS Signature

Date & Time; {If driver is not the policyhelder) MName:
Date & Time: NRIC/FIN No.: B
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REPUBLIC OF SINGAPORE.
IDENTITY CARD NO. S8519083J
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mads differant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION| ACT [CHAPTER 185)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MAOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5094963537 Cover : drivo CLASSIC
1. Index mark and Reglstration Number of Vehicle : SKK1027D

Chassis Number ¢ WBAZB1600ONPASIID
2. Mame of Policyhokder . EE MING HWA
3. EMfective Date of Insurance ;12 Oct 2017
4, Expiry Date of Insurance : 11 0cr2018
& Persons or Classes of Persons entitled to drive#

{a] The Policyhalder.
(b} Amy other person who is driving on the Policyholder's seder ar with his/her permission.
Pravided that the person driving is permitted in accordance with the icensing or other laws or regulations to drive
the Motor Vehicke or has bean so parmitted and is not disqualified by order of a Court of Law or by reason of any
anactment or regulation in that behalf from draang the Mator Vehicla.
&, Umiabons a5 to Usel
{al Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession
This Policy does not cover
() Use for hire or reward.
(b} Lse for racing. pace-making, reliability trial or speed-testing
[e] Use for the carrlage of goods (other than samples) in connection with any trade or business.
id} Use for any purpose in conrnection with the Motor Trade.
# Limitations rendered inoperative by Sectlon 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are notte be included undar thase

headings.
EMCESS [SECTION 1) 1 55600
FMCESS (SECTION 2) 1 M/A
WINDSCREEN EXCESS 1 55100
ADDITHINAL EXCESS : WA
UNNAMED DRIVER EXCESS + PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : MO
INSURE WATH CDE . YES
NCD PROTECTION 1 WO
TRANSPORT ALLOWANCE 1 WO
EXCESS WAIVER : NO
PRIMARY DRIVER 1 EE MING HWA
MAMED DRIVER 1) © NfA
NAMED DRIVER [2) < NfA
HIRE PURCHASE COMPANY . HL BANK
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LDAS

I/ we hereby Certify that the Policy to which this Certficate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks snd Compensation) Act {Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia)

| Agency : ZEAL INSURANCE AGENCY (00000614483)
Date of lssue ;12 Oct 2007 1058 hrs

For NTUC INCOME INSURANCE CO-QPERATIVE LIMITED

Tk O

Countersigned By:
Authorised Officer Chicf Exgcutive




TME2018 Paolicy Search

eBaolech GeneralClaim
Hella, NAC_PAYA_UBI_BDD601 + Change Language ' Change Password * Log Out
My Desktop Policy Query [
Motice af Loss Policy Mo, Date of Accident [16/072018 02:00
Vihicle No.{For Mobor) :5K|<j|:|;?_[:: S

Policyhoider Policyholder ehicle Insureg Commence
i Product Cover Type
Mame NRIC i il Ma. Object Date

5004963537  EE MING HIWA 521663218 GPC  drive CLASSIC SKK1027D  SKK1027D 12/1072017 11/10/2018

Continue = .

Select Bolicy Mo Expiry Date

hittp:fgiclaim.income.com sg/gesficmieclaim/ICMpolicySearch.do 1



TMGR2018 Folicy Information

“F  Policy Information

: - Policyholder Policyholdar

Policy No. 5094983537 Narme EE MING HWA NRIC 521663218
Address BLK 601C #03-634 PUNGGOL CENTRAL SINGAPORE 823601
Product Group
Mamea PRIVATE CAR INSLUIRANCE Plan Policy Flag M
Palicy )
issue 12/10/2017 Eﬁffwe 12/10/2017 00:00 Expiry Date 11/10/2018 23:59
Date
Third Own
Party 0 damage 600 E"::E:::mm 100
Excess Excess
Additional 0 05 0
Excess Premium
gr;.;ta;de o Outside
()Dg P2 00 Singapore 0
£ TP Excess

¥KCESS
Agent ZEAL INSURANCE AGENCY Agent Tel. GRA4RAR4 GST Flag ¥
Co-
insurance No
Flag
Dpen
Policy
Info
Certificate

Info

7 Policyholder Mailing Address
Address 1 BLK 601C #03-634 Address 2 PUNGGOL CENTRAL Address 3 SINGAPORE 823601
Address 4 ?::;ESE Singapore address Post Code 823801

Related
Unit Mo. Policy 8094963537
Mumber
[* Insured Object: SKK1027D
“ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

| continue || cancel | |

hﬂp:ﬂgicl&im.intﬂm&.cﬂm.Bg."g'c&l'in‘l‘ll"E{:|ﬂimfr&gi!.lratiﬁnlnit.dD7p0|iEyNﬂl505495353T&|055dﬂle='IEfﬂ?}201B%Enoz-_uu&p,Dducu_ina=2&'|ngufgd|.|j=&pr_ LA
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Claim Handling
Accident MT/ 1003285

Policy Na.
Policyholder Name
Product Code
Cortact Mo Mabile)
Email Aodress
KFR
KD Profection

= Accident Details
Heport Date
Date of Acodent
Reporting Centre
Acoadent Location

7 Benefits

“F EMCRES
Dwn damage Exoasg
npnamad Driver Excess

Third Parly Excess

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

W G5T Registersd Information

G5T Reqgistered
G5T Registration No,
Madificatian History

“ Palicyholder Mailing Address

Addres=s 1
Adoress 4
Limit M,

'w O Driver Info
Dru.rer_hl.ar;vn
Unnamed driver Name
Ragister Date of Driver License
Contact No.fMabile)
Address 1
Address 4
Lini& Mo,

Does he wn o a Singapora
Registered car?

Declaration

Breathalyser or Blood Test
Raading?

Madificatsan History

Claim 001 OD-MX  New.

Claim Type *

Contact No,{Mobile)

Email Address

Claim Description

Preferred Workshea Contact
Ma.

Eequirg Finalisation

Date Registered

Heport Taken By

“ Print AK letter
Artachmant

-

hitp:ifgiclaim.income.com sg/gesficm/eclaimiclaimantSave do?stype=1&saction=80dOr Tp=1&isWorkshop=&regCheck=1&taskinstanceld=196 381556, .

5094563537 Wehicle Mo, SK1027D GET Regetration My,
EE MIRNG HWA Palicyholder REIC
FRIVATE CAR INSURANCE Cover Type drivo CLASSIC Loading
974 2BU%S Contact Na.[Office) 1] Contact No,[Home)
Cpecial Remark =T
* No. Yeg TCA, = Mo Yes eCode Reason
Mg MCD Ertitlement(®h) ] Brivate Hire
17/07/2018 09:43 Accidert Report Within 24 hrs Yes Accident Type
LG/D7 /2016 Time of Accigent hhv:mm 0200 Country of Accident
Orange Force 1C™ Mo,
SIME] STREET 1 TWDS SIME] ROAD
a00. 0} F-ﬂdim;ﬂn.l E_mss u] 2 = i 'l;ullnmn:rgqn é;ugs
500.00 Outside Singapors DR Excass BOO, G0
0,00 Dutside Singapare TP Excess 000
Mo GST Registration Date i -
GET Status Varified Yex
BLK 601 #03-634 .-.illiﬂ'_ﬂ! 2 - PUNGGEOL CENTRAL Adcness 3
Address Tyoe Singapese address Post Cade
Helated Paolicy Mumber SOEAS6353T
Unnmamed Driver Drver Type Unnamed Driver I
EE ZHILL, TIMOTHY Driver NRIC SEB5190431 Drivgr DOB
B5/02,2008 Drivar Aga 33 Driving Experience
3742BEGE Contact Mo Dfice) a Contact Ko.jHome)
BLKE 601C Address 2 PUNGGOL CENTRAL Bdgress 3
Address Type Singapore address Post Code
#03-634
Yes = Mo Driver Vehicle Mo, Driver Ingurer Company
omg ARy Irjury? Yes = Mo
[oo-mMx v Insured Name £ MING HWA ] Insured NRIC
1682057 B | Cantact No.{Home) ls3e70047 ] Cantact Mo.(CHfice)
leeminghwa@hotmail.com | ol Vehiche Nurnber BKK1027D | TP Vahicle Nurber
[5KK10270 / S1038588 ON 15 Jul 2018 | Marme of Preferred Workshon
e Insured Liabiity * [Partially st Faui: r]

[res r]
17/07/2018 09:5F ]
KRISHNASAMY |

Prafarered Repair Option
Claimm Close Date
Waorkshap Regainer

|Pm|‘u-rbd ‘Warkshog, Name unknown

v | GIA report

L =

[Sove ] (St |

Date Regeived

Total Loss but Repained

2L

[Fia.

Ho

Sing

100,

SN
B23

g/
10

B2

[@'.
&

—_—

[ee

17

172



TM72018
Accident Ma.

Last Doc. Received

Choose File
| Chooge File
Choose File
Choose Fila

Choose Fila

Ehuosg File

MT 10032685

* Yag Mo

Mo file chosen
Na file chosen
Mo file chosen
HNo file chosen
Mo file chosen

Mo file chosen

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

Upiaad Data 17/07/2018 0955

Category = Confidental urgency =
[ Cinar | IPEEBE Select ¥ | [Hn _'J [Nnrmul !
Ciear | [ Pioase Selaet v o v] [Normal
[ Ciear | [ Prease Select v ] [no | [Mermal '
Claar | |Hnau Slact v ] [-PID _"l W
[iear | [Plesse sotect v [no *| [horma -
[ Chear | |_ﬁ|e:§3a Selact v ] [no _'J |m“ 3

| Message Raad

7 Attachmant Ligt

Attachrmont

178
e

= Video List

Uploaded By Date

NAC_FAYA_UB]_S00601{ MATICHNAL ASSESSMENT CENTRE SERVICES) on 17
Jul 3018 (456

NAC_PAYA_UBI_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) an 17
Jul 2018 0%5:55

MAC_PaYa_UBI_BODBD1] NATIONAL ASSESSMENT CENTRE SERVICES) an 17
Jul 2018 09:54

MNAC_PaYA_LUBI_BER0S31( NATIDNAL ASSESSMENT CENTRE SERVICES) on 17
Jul 2018 09:54

RAL_ PAYA_URI_ROO601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 17
lul 3018 09:54

NAC PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) an 17
Jul 20118 0454

MNAC_PAYA_LIBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 17
Jul 2018 09;54

MNAC_PAYS_LBI_EDIS0 1] NATIONAL ASSESSMENT CEMTRE SERVICES) on 17
Jul 2018 09:54

KA PaYA UBI_B00601] MATIONAL ASSESSMENT CENTRE SEAVICES) on 17
Jul 2018 % 54

HAC_PATA_UBI_B00601] NATIOMNAL ASSESSMENT CENTRE SERVICES) on 17
Dl 2018 0954

MNAC_PAYA_LUBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on 17
Jul Z0EE 09154

MAC_PAYA LRI BOOS01[ NATIONAL ASSESSMENT CENTRE SERVICES) on 17
Jul 2018 09:54

NAC_PAYA_UB]_A00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 17
Jul 2018 09: 53

NAC_PAYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) an 17
il 2018 09:53

MNAC_PAYA_LRBI_BDOG01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 17
lul 2018 09:53

RAC_PAYA_UBI_BI0601( NATIONAL ASSESSMENT CEMTRE SERVICES) on 17
Jul 2018 0F:53

NAC_PAYA_UBI_8S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 17
Jul 2018 05:53

NAC_PaYa_LiEI_BODBD1{ MATIOMAL ASSESSMENT CENTRE SERVICES) on 17
Jul 2018 09:53

Categary

NRICS Driving Lhcanse

Fhatos

Photos

Photos

Protog

Fratos

Photos

Phiotos

Phaotos

Fhotos

Photos

Phatos

Phatos

Pholos

Photas

Phatos

Fhatos

Urgency

Kormal

Karrmal

Mormal

Mormal

mMarmal

Morrmal

Mormal

Maormal

Maormial

Harmal

Hormal

Mormal

Karmial

Moarmal

Normal

Marmal

Narrmal

Moermal

Uplaaged By/Date

Folger Date

File Hame

| Display in New Windww | [ Scan and upicading |

Desorip

KAICS Driving Lice

SAS 204t

Photas 20

Phatos 200

Photes 20.

Photos 20:

Phatos 20

Phaotes 20;

Photos 20

Photos 30

Photos 20

Phatos 20!

Fhiotos 20

Photos 20:

Phatos 20

Photos 20°

Photos 20:

Phatas 20:

Source

hitp:iigiclaim.income.com.sg/gesficm/eclaim/claimantSave do?stype=1 &saction=&odOrTp=1&isWorkshop=&regCheck=1&taskinstanceld=196381556...  2/2



