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MNAT 1105441 | National Assessment Gentre Services - Lini
ENTREY DATE & TRE 15/04G018 13107
SUBMITTED BY: Krishnasamy sio Garndasarmy

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Plgpsa repor -::-::-rn-el::".lr the details af 1he accldent to speed up the claims process

2, Trig Form must be comphated by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as pessible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate pobicy abaity

4, Tne issue and acceplance of this Form by irsurance companies is nol an admisson of policy labiity on the part of the insurance companies
5. Ay fakse reporting may be referred to the Police for inwntlga‘tlnn.

. Tris repor will e forwarded by the msurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that coplas of this report will, for a fee, be made available upon application by interested parties
7. By Iha lodgement of this sepor 1o the inaurars, you heraby consent to the archiving of this report at the centra and o copies of the raport being made avaiable

aforesam,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

15/08/2018 13:01

14/08/2018 22:45

MOUNT ELIZABETH LINK TURNTO CAIRNHILLRD/BIDEFORDRD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mabile Phone Na
Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purposze for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJU2911D

KOH THONG JIN, ASHLEY
S85125351

NOEMAIL

(LOCAL) +65-96286633
OTHERS-86286633

HYLINDAI
130 {FD) 1.6 DOHC AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098880333

KOH THONG JIN, ASHLEY
589125351

13/04/1989

QUTDOOR

26/11/2013

4 YEARS AND & MONTHS
MALE

(LOCAL) +65-96286633

OTHERS-896286633
NOEMAIL
Page 1 of 22



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Yehicle Registration Mumber of Driver's Own
YVehicle

Insurance Company of Driver's Own Vehicie

General Information of the Accident

Type Of Accidant

Weather Conditions

Foad 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 person(s)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecuftion given?

If ¥es, 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 there any audio recorded?

18 KEW CRESCENT
466245

MO

OWHNER

SIDE SWIPE
CLEAR
DRY

WO

MO
NO
YES

MO

[ [#]

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Numbar
“ehicle Make/ModelColour
Details Of Proparties
Vehicle Category

Mame of Dnver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Matura Of Damage

Mo, Of Passenger (Including Driver)

SLHB574L

PRIVATE CAR

MD NOOR UL KARIM
526308804,
92327243

Page 2 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder andfor 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 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.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA] 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 at the centre and to coples of
the report being made available aforesaid.

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

{al 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/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 Infarmation to all insurer(s) whe have insured vehicle(s) invalved in this aceident (all insurer(s]) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity 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 claims and any necessary
investigations relating to the claims;

[ii} inwvestigating the accident and/or my claims;
[ili) carrying out andfor dezling with my instructions ar responding to any engquirias by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could Invelve 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/ar

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

(b) all insureris) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

[c)  my Persanal Information may/can be disclosed by any of the Insurers and/or G4 to their third party service providers or
agentsfineluding their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purposes,

(d) my Persanal Infarmation 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} to all insurers 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, or

{il] for complying with requirements under any regulatians, laws or caurt orders.

N
kY
/a A \* 1s[epory
PnFicl,lhnll:ler‘FS/ignatura Driver's Sigrfature Reporting Centre F‘E\innnel's Signature
Date & Time: {If driver is ot the policyhelder) Mame:
Date & Time: NRIC/FIN No.: ‘-




SKETCH PLAN
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DECLARATION

I|/'We declare the foregoing particulars are true in every respect,

[

Il /] .~ X|£]=0]
Pulsn{hnlder's.ﬁﬁnature Driver's Signa;;?‘s Reporting Centre Pergonnel’s Signature
Date & Time: (If driver is not the policyhaolder) Mame:
Date & Time: MNRIC/FIN No.: hY

X



REPUBLIC -OF SINQQPBHE: T
IDENTITY CARD NO. SB91253.
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=% 06-08-2012
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18 KEW CRESCENT Licamcs Ho:
SINGAPORE 486245 NP 438A .m..



(7Income

mads differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5098880333 Cover ! drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SJU2911D

Chassis Number T KMHDCS1DMALIZ2B259
2. Name of Policyholder o KOH THONG JIN, ASHLEY
1. Effective Date of Insurance ¢ 19 Mar 2018
4. Expiry Date of Insurance 118 Mar 2019
5. Persons or Classes of Persons entitied to drived

{al The Policyholder.
{b) Any other person whao is driving on the Policybolder's arder or with his/her permission,
Prowided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so perimitted and is not disgualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf fram driving the Mator Yehicle.
B. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
[a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods (other than samples) in connection 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 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings,
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2 £ 881,500
WINDSCREEN EXCESS : 85100
ADDITIOMAL EXCESS : N/A
UNNAMED DRIVER EXCESS - PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSLIRE WITH COE T YES
NCD PROTECTION MO
TRAMNSPORT ALLOWANCE : MO
EXCESS WAIVER : NO
PRIMARY DRIVER ; KOH THONG 1IN, ASHLEY
MNAMED DRIVER (1) CNSA
MAMED DRIVER (2] ©ONSA
HIRE PURCHASE COMPANY : NSA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Ifwe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency : TOMG HIN INSURAMNCE AGENCY PTE. LTD. (DO000614661)
Date of lssue ;19 Mar 2018 11:12 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authaorised Officer Chief Executive

Countersigned By:
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eBaolech 1 GeneralClaim
Hellg, MAC_PAYA_UBI_B00D&01 * Change Language + Change Password * Log Out
My Desktop Policy Query
Matic fL I
otice of Loss Paliey Na | J Dpte of Accident [140R201E 22:45
Wehcle Mo For Motor) |5_1L,-29: iD | Certificate Mumber |
Search
£ Carificate  Policyholder  Palicyhalder | - Wenicle Imoured  Commence
Select Folicy No Numbar Hama NRIC Praduct  Caver Trpa Mo, Objact Datwe Expiry Date
= KQH THONG < driva & ;
CRERD o G 5] i1 1 1l 1)
SOSERBO3IS JIN, ASHLEY SBEG12535] GPC CLASSIC SJUZ911D SIU291iD 15/037201B 13/03/2019

Cantinue

https://giclaim.income.com.sg/ges/icm/eclaimy/ICMpolicySearch.do 15/8/2018



Policy Information Page 1 of |

7 Policy Information

Policyholder Policyholder

Palicy No. S09BRBO333 Narme KOH THONG JIN, ASHLEY NRIC SBR9125351

Certificate

No.

Address 18 KEW CRESCEMNT SINGAPORE 466245

Product Group

Name FRIVATE CAR INSURANCE Plan Patic-,r Flag

Palicy .

issue 19/03/2018 Effective  19/03/2018 00:00 Expiry Date  18/03/2019 23:59

Date

Third Own '

Party 1500 damage 2000 il

Excess Excess

additional a o5 0

Excess Premium

g.utgide Outside

Olggapnre 2000 Singapore 1500
TP Excess

Excess

Agent TONG HIN INSURANCE AGENCY Agent Tel, 65155333 G5T Flag ¥

Co-

insurance Mo

Flag

Opern

Policy Infa

Certificate

Info

7 Policyholder Mailing Address

Address 1 18 KEW CRESCENT Address 2 SINGAPORE 466245 Address 3

Addrass 4 :3;’;“5 Singapore address Post Code 466245
Related

Unit Ne. Palicy 5098880333
Number

[* Insured Object: SIU2911D

=7 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
canfirm that from 19 Mar
Endaorsement Take Effective 2018, the follawing
amendmeant(s) is/are made to
this policy: MAIN DRIVER :
KOH THONG JIN, ASHLEY

Basic Informaticn

1 19/03/2018 00:00 Endarsermant

[-Ed;u"l_rinue Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50988803334&...  15/8/2018



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

Claim Handling
Accidant HT/1007397

Page 1 of 2

Policy Ne. H059BE0323 Wahicis No BRIEILLD GST Rageiration Moo
Cermificate Mo,
Palicyholdar Mams KM THORG JTH, ASHLEY PolicyFolder NRIC Sany
Produst Coda PRIVATE CTAR INSURAKNCE Cover Type driva CLABSIC Loasding o
Contacy ko Hobie} SHJUEER] Contact Mo (o) a Contact o.(Home} ]
Eminl Addrigs Spacal Ramark wCoia IE‘:
KIg * hoo Ve TCA ® Mo Yes elode Heason
HCD Protection ] MO Entithesmirst] ) ] Privaté Hirg o

7 Accident Details
Heport Date 16/THFO]E 09:58 Accident Hepart Withen 14 ks Yes Accident Type = --.5:;'
Date of Accides 14,08 201E Time of Accident hhimm 23145 Country of Aoodent Snga
Heporting Centre Crange Foroe ICM M.
fceetent Locaten MOUNT ELIZABETH LINK TURNTO CAIRMHILLRD/BIDEFCRORD

nefits
coss o

Own damsge Excess 2‘.03;00__- Additional Expess 1] Windscresn Excess 106010
Unnamed Dviver Edpess .00 Caitside Smgapore OO0 Excess 2.000,00
Thartd Party Excnss 1,508,008 Dutmide Sngapare TP Excens 1,500,080

“r G5T Registered Information
(_35?;!;;_51;:\1 =7 Ho GET Regestrataon Date
GST BegElration Mo 55T Status Yerdied s
Modificaticn Hstory

= Poboyholder Maling Address
Aditrirss | 18 REW CRESCENT Addrass 2 SINGAPORE 466245 Ackdrags 3
Address 4 Address Type Singapore adowess Pagt Coda AG62
Uinit M Related Pokcy Mumber LOABEA0333

= O Drivar Info
Driver dame K THONG JIM, ;!SH.E\' Driver Type Main Driver
Unnamed driver Mame Drivar NRIC £H12535] Driver DOB LEM
Registar Date of Driver Licenss 36112013 Diriver A 29 Driving Expenence 4
‘Concacy ko, Moods | L P LK ] Coantact Mo, {OMee} a Cantact Mo.(Hame} 1]
Adkresgs 1 I8 KEW CREECENT Address 2 Aodress 3
Adddress 4 Address Type Singapore sddress Post Code aBs2
Linit Ni

Dogs B owen @ Smgapsg

Registered car?

Declarstion

Breﬂh-:h; @r E-lmu.l_Tr;'l

Reading?

B ificalon Fgtary

Claim 001 OD-MX

Claim Typa =
Contast bo,(Mobile)
Email Address

Claim Descripton

Preferred Workshap Contact
Mo,

Reguire Finalisatos

Dt Registered

Repart Taken by

~ Frint KK letber

Attachmant

=]

Al b,

Yes @ No Driver Veriche Mo, Driver InSunes Compsny
rmg Ay injury? Vs B Mo
fon-mx | Irsured Mame [oes THONG 1N, ASHLEY ] Irsisred KRIC
[E5286633 ] Contact Ko, (Home ) [ ] Comact No.(GHice)
[ashiay kon 1969 @gmaileom | 01 Wehichs Number Biuzaiin | TR Wehick Number
5029110 / SLHEETAT ON 14 Aug 2018 | Masma of Pratarran warkshep
] Trsuned Liability * [Partiatty at Faun [~]

[res |
[1608/2008 10204 |
[kRISHRASAMY

Prafurared Repair Optson

Claim Close Date

‘Workshop Repairer

[Preferred Warkshop, Hame unknown %)

G1A report

L I

MT{L00TAG7

[(Save [ Subma

Cate Receivea
Toaal Loss but Repaired

FEITE

&

Bl

Claim No.

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

oo

16/8/2018



Claim Handhng(accident reporting Claim Task 001 OD-MX) Page 2 of 2

Lok Foc Bateear ® ves O Mo Vplend Date 16,148/ 2018 10:05
Path # Category Conficerniial Urgency #
Browse . | [ Ciar | [Piease Seict [ o [ir] [Reenial =
Browse | [ Ciear | [mlease selen [w] [z ] [warmal w
| Browse.. | [Ciear | [Flase Seiect [+] o o] fermat |
Browse . | [ Ciear | [Plonse Solect [ [z [] [Fecrmat =
Drowse .. | LClear | [Pease Sclect [w] [ne T [remat E
Browse . | [ Ciear | [Piease seleat [s] [no po] [ormar

@ Attachmant List

Artachmant Uplsaded By Dats Category 'l Urgency Desérigtion
T - i
# UACRICURE SOlESLL NATICHAL ASTERmNCHT CRMTRE SERVE i) Gowine Licwna Ngemal WRIC/ Driving License 2018-8-16
NAC PAYA_ LB BO0601] NATIONAL ASSESSMENT CENTRE SERVI
i CE%) on 16 Aug 2018 10:03 il Korma) I J040-5- 18
NAC_PATA_LBI_BOOGO1L NATIONAL & MENT CENTRE SER
; -:.r_la.*l:ur- i) ﬁugllufﬁg:suzﬁ PR Fhatos Norenal Photas 2018-8-16
T
NAC - PAYA A T CENT
i AC _uﬂl_ﬁcggis:-litm:l lllirsligls-ﬁg:sgm CENTRE SERVI Brita P Photos D018-8-16
N ommummssmm— -
AL B F o B A . i
' O PAvs il ””E’EE?L:”{E'E?:ES?ETF?HL"' CENTRE SERVI i et B B e
i NAC_FAYA UBI SICGDI( RATIONAL ASSESSMENT CENTRE SERY1 e —
RAC_PAYA_LE1_SL0S01[ NATIONAL ASSESSMENT CENTRE SERV]
CES) an 16 Aug 2018 10:02 Phodos Narmal Phatos 7018-8-16
MAC_FATA_UBI_S00S01| MATIONAL ASSESSMENT CENTRE SER
/ ) T CES) an 16 Aug 2018 isu:m' s Photos Hormal Praton 2018-6-16
0 ] MAC_FAYA_UBI_BOCSD1] NATIONAL ASSESSMENT CENTRE SERV]
CES) on 16 Aug 2018 10:01 Phasos Hormal Frates 2018-8-16
=3 NALC_Pa A ] : ;
E 8 & LI BUEE;;L:.:LIELEE?EE%S;NI CENTRE SERVI Phdtos Maimal Pl 018816
e NAC_PaYA_UB] N&g;u:?m&zﬁgﬁsgm CENTRE SERVI Phabas Marmal Phctos J01R-8-16
e .
NAC_FAYA_UBI_BODGAL{ NATIONAL ASSESSHENT 2
D7 i it #hatas Harmad Phictus 2018-8-16
NAC_FAYA_UBI_BOOGOL] NATIONMAL ASSESSMENT CENTRE SER
“ R E‘EE-:-':nﬁ 16 Aug 2018 10:01 el Pt Munmal Photos 2016-8-16
E AT _RATA .um_nnggg:mngﬂ:;\;fﬁf;sm CENTRE SERWI Py P s e
= AT B . e - o
E HAC_PAYA_URI -SL‘,:'::]‘ Hﬂ'ﬂ::;ﬁ‘ﬁ?ﬂkm EENTRE SERVE Phatos Hormal Photos 2018-5- 16
MAC_PAYA_LAL B AT T
E il Ul?gsﬂ} Iﬂﬂ 6IE::I:2;':|SEEE5;EN CENTRE SERVI Photos Narmal Pnotos 2008-B-15
NAC_PAYA UBT BO0S01| NATIONAL ASSESSMENT CENTRE SERV] o
CES) on 16 Aug 2018 10:01 pAoa Tl Pt AKN-B= 1
NAC_FAYA_UBI BOGGOL| NATIONAL ASSESSMENT CENTRE SERV]
' CES) on 16 Aug 2018 10:01 Fhotos warmal el
NAC_PAYA_UBI_BODGOL] NATIONAL ASSESSHENT CENTRE SERV]
H ‘ e CES) n 16 Aug 2018 10.01 Phatos Ml Phoms 015016
= Videa List
Uploaded By/Cate Foltér Date File Ham=s r;’ Source

[ Display in New Window | [ Scan and wploacing |

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do 16/8/2018



