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MBATIBHENT 26 ¢ Mational Assessment Centne Sarvces « Ui
ENTRY DATE & TIME - 11/0RZ018 15:04
SUBMITTED BY: Krishnasamy sio Ganrdasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the deails of the accikient 1o speed up the claims process.
2. Tnis Form must be completed by the Pocyholder andlor the Authorisad Driver

3. Information provided mus! be &g truthful and accur
z —_— e
repudiate policy abiity

4. Tne issue and acceplance of this Farm by insurance cesnpanies |s not an admission
be referred to the Police for investi

4. false reporti
B. This repad will be farwarded vy
archiving and that coples of this report will, for a fee, be m

aferesaid

e s possibia. Any wilful mistepresentation or withoad ng of rmataral facts may alkow

the insurars of the GlA Records Management Centre astablished by

TSUrance companies i

of polcy liability on the part of the insurance companies
athon.

the General Insurance Association of Singapore (GIA) for

ade available vpon application by inerested parlios.
7. By the lodgement of this repor to the nsurars, you hereby consent to the archiving of this

repod al the centre and 10 copes of the repart being made avaiable

ACCIDENT STATEMENT
Date Of Repor 11/08/2018 15:04

Date Of Accident
Exact Location Of Accident

Country/State of Loss

1WORIZ018 16:45

BLK 628 BEDOK RESERVOIR RD | CARPARK )
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phona Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodal

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

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

Flaet Policy

Palicy Number

Cover Nole Number

Driver

Mame of Driver

NRIC Na

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLL4T3RZ

MEGA CAR LEASING
533229254,
KEEJOHNNY@HOTMAIL COM
(LOCAL) +65-86994328
OFFICE-B6994326

TOYOTA
COROLLA AXID 1.5% A

CHAUFFEUR

MO

THIRD PARTY
FPRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO
5096824702

KEE CHOON HENG JOHNNY
S7126846B

01/08/1971

OUTDOOR

12/02/1991

27 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-84828121

OTHERS-84828121
KEEJOHNNY@HOTMAIL.COM
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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 Own
Wehicle

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
ambulanca?

Was any other material or property damaged?

| have been approached by unknown personis)
solicitingloffering accident claims assistance

Number of Passengers {Including Drivar)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice 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?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Maodel/Ceolour
Details Of Properties
Vehicle Category

Mame of Driver
MRICPassport Number
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

BLK 144 PETIR ROAD
#03-244

670144
MO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

YES

YES
NO

YES
YES
REVERT
NO

SGE3637)

PRIVATE CAR
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seat balts womn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postcode

KEE CHOON HENG JOHMNY

SLIGHT
SLL4TI8Z
YES

Fage 3 of 21



IMPORTANT NOTICE

1. Please repont correctly the details of the accident to speed up the claims process.
2. This Farm must be comple

norised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful mistepresentation 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 2n admissian of policy liability on the part of the Insurance
COMmpanies,
5. Anyfa may be refer h far investigation.

5. The report will be forwarded by the Insurers of the GIA Records Mznagement Centre estzblished by the General Insuranes

Assodation of Singapore (GIA) for archiving and that coples of this report will for a fee be made svailable upon application by
Interested parties,

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, apree and consent that;

fa) My insurer, my workshop snd the General Insurance Assaciation of singapore ("GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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
Persanal Information to all insurer(s) wha have insured vehicle(s) invoived In this accident {all insureris) who have insured
vehicie(s) Invelved in this accident shall be collectively referred to 25 the “Insurers®), the Inturers’ lawyers/law firms, the

Monetary Authority of Singapare 2nd any relevant government zgency/zuthority such as the pelicel, far the purpase(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessany
investigations relating to the tlaims;

(i} investigating the accident andfor my claims;
(iii} carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

(iv) administering my claims {including the mailing of correspondentce, staterments, invoices, reports or notices to me,
which could invalve disclosure of centain personal data ahout 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 and/or dealing with my claims.[collectively the
“Purposes”)

{e) ailinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eoflect, use, disclose and/for process my Personal Infermation far one or more of the ahave Purposes; and

{e) my Perzonal Infarmatien may/can be distlosed 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 sbhave Purpgses.

{d} mmyPersonal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
:
Irvestigation and mansgement in present and all future claims.

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

i} ta 2ll insurers and/or any other third parties that assist in evaluating, investigating, cantralling or ma naging fraud,
regulators, law enforcement and government agendies as reascnably required for the purposes stated, or

(W} for complying with requirements under any regulations, laws or court orders,

A\ e

Policyholder's Slgnature Oriver, r:;?u-( Reperting Centre Petgonnel’s Signature
Date & Time: i er iy the yvholder) MName:
Ti

Dfte & Time: NRIC/FIN No.:
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Vehicle No. SLL AT738 Z . Model / Make Teyeta Ao .
Date of Accident o] ek |18 - !
Time of Accident (RS HRS

Location of Accident

BLK 698 , Redel Qee-el-wazr Road Gy?u'k .

Exact purpose use during accident

Chou

Name of Owner

Mega Cor  leaszn . |

Telephone No.

|H/P : 'i&‘ﬁ K32£ - Home :l Office : i
NRIC | 3239254 |
Address | 15y, eromnaon North  fHoe | Hon -394 &) gssisa .|
Claim type oD REPORTING ONLY
Insurance Company | NTWE |
Type of Coverage Comprehensiv Third Party Third Party / Fire /Theft
Policy No. fof682470a . |

Name of Dr_iger

As Above If No, KEE CHeen *]!;—NG} " :]alnﬂn‘-' .
1

NRIC sTab84hb |B . Any Passengers :

Date of birth W [o8] 1171 .
Occupation <Dutdoor }‘ '! Indoor

Driving License Pass Date 12.] e ]' e i

Gender (Male) / Female |
Contact No. H/P: 8482 &1 | Home : Office : il
Address BLA 144, fetr Read ozl (&) 670 144, |
Driver have any own vehicle If yes, Reg No. ' |
Relationship Employee, If no, state Nir s

Weather condition tClea Raining Other ‘

Road Surface

Wet Other

Any Injuries

No, (If Yes, Who?

Name And Contact No.

C - $482 90217

MName And Contact No,

Kee. ohoan éém;,&.{nd?

Police Report No, if Yes, Where?

Vehicle B No. S6E 3637  AnyPassengers - |
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 N-A Witness Contact : |
Accident Portion Jﬁ 2:le 1
Camera Recorder Ye No

Email Address

keejohmy @ hAmasl - com

HAVE YOU BEEN APPROACH BY UNKNOWN BERSON SOLICITING /

OFFERING ACCIDENT CLAEMS.?SSlSTﬂNCE? Yes /QNo D
PARTICULAR WORKSHOP N-)

CONTACT NO. 68420051 / 67440510

CONTACT PERSON Y xim

FAX NO 6741 0510

WORKSHOD Emall. ADDRESS, | =ales B n5. ciom- 4




REPUBLIC OF SINGAPORE privinG LicencE REPUBLIC OF SINGAPORE

IDENTITY CARDHNO. ST1268468

i

KEE CHOON HENG JOHNNY

2718

Racao

CHINESE

Dsde ol birih Baax
11=-08-1871 M
CounkryiPlsss of Sisn
SINGAPORE

srad100

Class 28 Molarcycles not exceeding 200 co I7 Aug 1988 ‘ |m|“ ‘ IlH | | "I I ||m m ‘ “‘I |”I|| m Ill‘
Class 3 Molor Cars and Motor Tractors the weight of 12 Feb 1991 . e S5T1268460
which unladen does not exceed 2500 Kilograms

St & inmum

| 14-08-2017
| Atitesas
APT BLE 148 PETIR ROAD
Wo3-244

SINGAPORE 670144




(/ InNcome

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATIO N} ACT {CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 (MALAYSIA)

Certificate Number: 5056824702 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle : SLLAT3ET
Chassis Number © NZE141602%571
2. Mame of Policyholder : MEGA CAR LEASING
3. Effective Date of Insurance o 04 May 2018
4. Expiry Date of Insurance © 03 May 2019
5. Persans or Classes of Persons entitled to drives

{a) The Palicyholder.

(b) Any other persen whao is driving on the Policyholder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or
the Motor Vehicle or has been so permitted and is not disqualified by order
enactment or regulation in that behalf from driving the Motor Vehicla.

B. Limitations as to Used
la} Use for social domestic and pleasure purpases and in cannection with the Policyholder's or Hirer's business,
This Policy does not cover

(a) Use for racing, pace-making, refiability trial or speed-testing,

(b} Use for the carriage of goods {other than samples) in cannection with any trade or business,

() Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section & of the Motor Vehicle {Third Party Risks and Compensation)
Act ({Chapter 189) and Section 85 of the Road Transport Act, 1987 (Malaysia), are rot to be included under these

other laws or regulations to drive
of a Court of Law or by reason of any

headings.
EXCESS [SECTION 1} ;52,000
EXCESS (SECTION 2) ; 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS ¢ HfA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVEHRLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ! NO
INSURE WITH COE : YES
NCD FROTECTION : ND
TRANSPORT ALLOWANCE . NO
EXCESS WAIVER : NO
PRIMARY DRIVER D NSA
NAMED DRIVER (1) 0 NSA
MNAMED DRIVER (2} D NJA
HIRE PURCHASE COMPANY : TAI THONG LEE TRADING PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles [Third Party Risks and Cempensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency ! ASSURE (SINGAPORE) PTE. LTD. (0D00DE15327)
Date of Issue : 18 Dec 2017 15:34 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

’ﬂ =

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of |

eBaolech

Hello, NAC_PAYA_UBI_S00601

GeneralClaim

+ Change Language * Change Passwaord ¢ Log Out

My Desktop Policy Qu ary

Matice of Loss T - — — — = T P Ty = kil
Falicy No. | Date of Accdent [1oi0@/zo18 1645
Vihicha Mo, {For Mator) [sLLaz302 1 Certificate Mumber L
. Certificata Podicy hpddar Policynolder WVehicle Insured Commance  Expery
=, 3l -
Saiact Palicy Na Number Mame WRIE roduct  Cower Type Mo, Citiect Date Date

O S096B2470Z MEGN SR

LEASING 533239254 GFT  drivo CLASSIC SLLA7387 SLU47382 04/05/201E

':ﬂﬂ"lll-‘l-UE“ - -

https://giclaim.income.com.sg/ges/icm/eclaim/ICM policySearch.do 11/8/2018




Policy Information

= Policy Information

Page 1 of 4

Policy No.  S0968247032 Policyholder

Palicyholder
Marne MEGA CAR LEASING NRIC 533229254
Certificate
No.
Address BLK 152 #04-326 SERANGOON NORTH AVENUE 1 SINGAPORE 550153
Product Group
Narme FLEET INSURANCE Plan Policy Flag M
Palicy
issue 18/12/2017 E::::twe 18/12/2017 00:00 Expiry Date 17/12/2018 23:59
Date
Third Owin
Party 1500 damage 2000 SnRSCREN 16
Excess Excess HEES
Additional o s o
Excess Premium
Outside
Singapore Outside
oo 2000 Singapore 1500
Bizans TP Excess
Agent ASSURE (SINGAPORE) PTE. LTC Agent Tel, 58038751 GST Flag k)
Co-
Insurance Mo
Flag
Open
Policy Info
Certificats
Info
T Policyholder Mailing Address
Address 1 BLK 152 #04-325 Address 2 SERANGOON NORTH AVEMUE 1 Address 3 SINGAPORE 550152
Address 4 #:g;ess Singapore address Post Code 550152
Related
Unit Na. Policy S096709568
Number
[ Insured Object: SLLA738Z
@ Endorsements
Date of Endorsement
Sequence Endoreement Endorsement Type NuMmber Endorsement Status Endorsement Contant
Thank you for giving us the
opportunity to serve you. We
: eenfirm that from 26 Dec 2017,
1 26/12/2017 00:00 E:g‘;;::ﬁ;’:f“” 000001286719073 E;ﬂﬁt’ﬁ“m TORE ek Hine: Purchass Compant 1§
amended as follows: HIRE
FURCHASE COMPANY: TAI
THOMNG LEE TRADING PTE LTD
2 26/12/2017 00:00 Basic Information 0000012867168979  Endorsement Take Thank you for giving us the
Endorsement Effactive

opportunity to serve you, We
canfirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHICLE
NUMBER EFFECTIVE DATE
FREMIUM [INCL GST) 1.
SLN405A 28-12-2017
$1,800.38 In view of this
amendment, an additicnal
premium of $1,800.38
{inclusive of GST) is payable
under your palicy. 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 issue
the cheque in favour of "NTUC

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do? policyNo=5096824702&... 11/8/2018




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

Claim Handling
Accident MT/ 1007255

Page 1 of 2

| Hame of Pretarred Wirkshop

Palicy Mo 095824702 ehice No. LLL47362 GST Registraton Mo,
Cartificate No.
Policyhalter Mame MEGH CAR LEASING Folicyhuider NRIC 5332
Praduct Cooe FLEET INSURANCE Caver Type drivo CLASSIC Loading [
Contact Moo Hohile) BAGIARIE Contact Mo [Office) o Cantact Mo.{Home) o
Cmail Adanzss Spacial Remari eCode E}
KTE ®HND O Yes TCA ¥ No | Yes eCode Resson
NED Probectian Ma N Entitismant| %) o Private Hire ¥es

W Aecident Details
Hre-pq;:_l:l-m - 15.-'05.-.2{.1 l_ﬂ:lsﬂ Accidest Report Within 24 ks Yec Accident Typs = Sile
Cata of Acodent 1008, 218 Time of Acgident hi; mm 16145 Country of Acodent Singa
Reperting Centre Crangs Farce ICH N
Accident Location OLE 828 BEDCE HESERVOIR RD | CARPARK |

= Benefits
@ Excess N - o :
;C;wn dim-iq:l E":n Z,000.00 B ;l;unlmnal Exress _|:| i W-I'.dsl'.r.ﬂin Excrss 1600
lnnamed Dviver Excane thaside Singapors 00 Excess 2,000,001
Third Parry Excnem 530000 Dhaside Singapore TP Excess 1,500.00

@ GST Registersd Information
5T Regiciarag = Ha, GST Registration Date o
GAT Reglstration ka GET Status vierdied Yog
Modsfication Histiry

= Paolicyholder Mailing Add
F".ia;! ! Bl 1‘52=_IJ4:2¢ Aodress T SERANGOON NORTH AVENLUE 1 Adress 3 N FI#:
Address 4 Address Type Singapare address Persk Code 5501
Un Ma. Related Policy Number SO9E7A5ER

= O Driver Info
Dorinrer Nume. - Unnamed Dr;;u.zr Dirreer Typs Unramed Dirroer -
Unsisrmied drveer Namw KEE CRODM HENG JOHMNY Dirreer NRIC S 12nmaAnE Dwrwver DOE a1/
Register Date of Dirveer Licerse 12,02,1951 Drvver Aga a7 Dwairg Experience 7
Cantact No.| Mabile) HaszE12] Contact Mo.{Office) 0 Contact No.[Horme) =]
Address 1 BLE 744 Addngs 2 PETIR AOAD Address 3
Address 4 Adddrags Type Singapene address Post Code 6701
Unit M, =03-244
E:;i‘!::m?;si“mm Yes ® No Diviver Vehicla Ma, Driver lrdurer Company
Declaration
::;{I::;ﬂer of Blood Tast g Ary infury? Y5 N
Modiication Histery

Claim 001 OD-MX *m
Claim Type * [oon-Mx ] Insurad Hame HEGA Car Leasing | Insured NRIC [E3zz
Cantact No.[Hanie) E= Contact M. (Home) E— ] Contact N [Ofioe) i
Emnil Addeess [ i | G Vehice Number | T TP Uighiche Numnber e
Claarn Descriptian ELH?JE.E £ BGEI6EIT] ON 10 Aug 2008 |:

Preferred Warkshop Contact
Mg,

Require Finasaton
Dabe Registerad
Repart Taken By

" Pring AK |ather

Attachment

Accedent Ko,

| |
Yes Twl

[15/08/2016 11:08 |

bsnmasamy ]

Insured Lahilty * [Partially a1 Fault

]

Preferered Rapair Option

|Preferred Workshap, Name unknoen |

GIA rapont

Claimn Close Catg |

] Date Receved

Workshep Bepairer

Tatal Loss but Repaired

3

g

(Save ][ Subma ]

MT/ 1007355

Clsim Mo,

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

15/8/2018



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

Last Do, Recomad

& ves O mo

Path =

T Attachmant List

Anachment

=
o
9
=
4
1 4
v
®
L
]
v
&
()

= Video List

Upfoaded By/Date

MNAT BAYA LE_B00E31{ NATIONAL ASSESSMENT CENTHE SERY]
CES) on 15 Aug J018 11:08

WAC DANA UBI_BCOED1] MATIONAL ASSESSMENT CENTRE SERW]
CES) on 15 Aug 2018 11:06

HALC PAYA_UBT ADOGD1E MATIONAL ASSESSMENT CENTRE SERVE
CES} on 15 Aug 2018 11:06

HAC_PAYA_UBI_BOOG0[ MATIONAL ASSESSMENT CENTRE SERVI
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