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KINAT 15105586 | Hational Assassment Centre Serdces - Uil
EMTRY DATE & TIME: 1R/DATTTE 1648
SUBMITTED BY: Krishnaaamy alo Ganndasarmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident 1o speed up the claims process,

2. Thas Form musl be completed by the Pobicyholder andfor the Authorsad Driver.

3. information provided mus! be a3 truinful and accurate as posaible. Any wilful misrepeesentation o witholding of material Tacts may allow insurance comgansas o
repudiate policy ability -

4, The issuo and acceptance of this Form by insurance companies is not an admission of policy liabilty on the par of the insurance companies,

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

6. Thes repor will be forwarded by the nsurers of the GlA Recoros Management Centre established by the General Insurance Assoclation of Singapore (GlA) tor
archiveng and that coples of this report will, Tor a fee, be made available wpon application by interesied paries

"J By tha lnopement of thes repon 1o the insurers, you hereby consent o he archving of this ropor at the cenlre and 1o copias of the repor being mada available
aroresand,

ACCIDENT STATEMENT

Date Of Report 15/08/2018 16:48

Date Of Accident 14/08/2018 21:10

Exact Location OF Accident ANG MO KIO AVE 1 TWDS EISHAN JUNCTION 8
Country/State of Loss SINGAPCRE

Vehicle Registration Mumber SIMBEZ2X
Insured/Policyholder

Name Of Registered Owner HOZ2 PFTE LTD

Co Reg No 20162377T4E

Email Address MNOEMAIL

Mabile Phone Ko (LOCAL) +65-99999999
Allernative Phone No OFFICE-99999909

Vehicle Particulars
Manufacturer HYLUMNDAI
Model AVANTE (HD) 1.6 DOHC AT ABS AIRBAG 2WD

Exact Purpose for which vehicle was being used at

time of accident GRAB

Are you claiming under your own insurance policy NO

for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OFPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy WO

Paolicy Number 5100572973

Cover Note Number

Driver

Mame of Driver WONG TECK YAN
NRIC No 517064 73H

Date Of Birth 29/03/1965

Dcoupation QUTDOOR

Date Of Driving Pass 27Mangez

Driving Experience 35 YEARS AND 7 MONTHS
Gender MALE

Mobile Mumber (LOCAL}) +65-99999999
Fax Number

Contact Number OTHERS-99999599
EMaill Address NOEMAIL
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BLK 373 JURDNG EAST STREET 32
#10-438

Posicode 600373

Was driver an employee of the Insured’s Company MO

Address

If No, Relationship of the Driver with the Insurad OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accident SIDE SWIPE
Waeaather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Numbear of vehicles invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? hD
Was any other material or property damaged? YES
| h:a-.re br.-zler\ approached by unknown personis) N
soliciting/oflering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
If Yes Please state which Police Station

Was notice of intended Prasecution given? NOD
If ¥es against whom?

Circumstances of Accident

PLS REFER TQO 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
Vehicle Registration Mumber SJB1521C
Vehicle Make/Model/Colour TOYOTA ! ALTIS

Details Of Properies

Wehicle Category PRIVATE CAR
Mame of Driver

NRIC/Pagsport Mumber

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame WONG TECK YAMN

Paga & of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.

2. This Form must be gomaleted by the Policyholder and/or the Authgrized Driver.

3. Information provided must be as wruthful end accurate a5 possibla, Any wilful misrepresentation 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 an admission of policy liability on the part of the insurance
companies,

L% )

Any false reporting mav be referred to the Police for investization.

§. The report will be farwarded 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 2 fee be made available upon application by
interested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent to the archlving of this report at the centre and to copies of
the report being made available aforesald,

8, Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, sgree and consent that:

{a) 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/persenal information sst outin this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Infarmation to all insureris] who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/flaw firms, the
Maonetary 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 clsims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(i) 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 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”)

(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 Informatien for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers andfor GlA 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 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) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{it) for complying with requirements under a regulations, laws or court orders,

A

~5 N
Ve -
°) - 15[3}‘/%[/5”
o .
Palicyhelder's Signaturd-~ ' Driver's Slgnhjure Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder] Mame:
Date & Time: MRIC/FIM Mo.: \
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I was waiting at the traffic light for the light
to turn green along Ang Mo Kio Ave 1,
when it turned green the front vehicle
made a left turn and | continued to drive
straight towards Bishan. Suddenly a car
which was on the opposite direction made
a right turn and hit onto the right portion
of my vehicle.

DECLARATION f
1/ We declare the fol‘egorng partn::ulars are true in E'u'er-,r respect. I
AT N ( / \ -\ (9/ 20(

Policyhalder's Signature’ — Driver's Siﬂnﬁuif'! Reporting Centre Pﬂmﬁnﬂal‘s Signature
Date & Time: {If driver is no¥the policyholder) Marre:

Date & Time: MRIC/FIN No.:

GEIARRC “EetchFankoqsn, VW



“SINGAPORE ACCIDENT STATEMENT S |
VIPORTANT NOTICE

4 Complete and subrit this form o the individual insurance autharised reporting centre.
‘ 4  Please report correctly an the details of the aceldent to speed up the claim process
& This form must be filled up by the policy holder and/cr authorised driver.
& Information provided must be s fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facis may allow
Insurance companies to repudiate policy liablity.
#  Theissue and acceptance of this form by Insuranee companies s noten admission of policy lizbility on the part of the Insurance eompankas.
& Any false reparting may be referred to the traffic palice department for investigation,

: ACCIDENT DETAILS
Date of accident 4. 0§-J018 (DD/MM/YY) |
Time of accident 10PN _ (HH:MM)
Exact location of accident g Mo Kio WL 5 Towmds Biska  Juackion § :
Vehicle registration number SIM &5
Vehicle make and model HYugpa  AVIgTE
~Type of vehicle Saloonz”  MPV O CRV O Van o
1 Lorry 0O Bus O Motorcycle O Others:
Vehicle category Private Commercial -~ Motorcycle O
Purpose of using at said time [
Are you claiming under your Yes O Nono if no, please select:
own insurance company? Third part claim o~ Reporting only O
Insurance company Nl |
Policy number _ KiH DU A\ BREU b3 §i)
Type of policy Comprehensive 7 Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER

Name MOL Pre L4 Maleo  Femaleo
-LMRIE;‘ Fin / Passport number | 2016 3333RE
Contact N
Address 2031 Upl Rowo 3 FOV-1N3
L | S wo 659

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name wekly, Teck Yiw Male,r™ Female o
NRIC / Fin / Passport number s\ plAdR
Contact
Address Be 333 Jueovsy Eew Swey 31 #1O- 416
D))
| Email address
Date of birth 24.03 - 1465 =
Occupation | Indoor o Outdoor B
Driving date pass 2.1 - 148 |

Fage 1



EEHERAL INFURM&TIUN OF THE ACCIDENT

. Was driver an erﬂpit,-ue.:_- of

| the insured’'s compam =) ii o, relationsn the driver and 33£_f3~-_}_h — _
| Accident captured by cam era? | YesO - '\'u,a/ d |
“Weather condition | Clear & Raining ___ Others: l
Road surface . | Drye”  Weto ) : |
| No of passenger | el (Inclusive of driver)
| PASSENGER 1
Name | el ThCe Yiied :
@der _ e | ;‘u:a‘:e,z’/ F_e_ma!c—;: |
PASSENGER2
Name
Gender _ | Male o Female O ? |
Name _ o
| Gender [Maleo  Femalem j
. PASSENGER 4
Name
Gender Male O Female O

PASSENGER 6
Name
| Gender | Male o Female O _ |
O OR ATIC)
Was anybody injured? Yes@ NoOo

Was other vehicle damaged? | Yes if " Noo |

Reported to police?
| Police station name

Name

Name

Page 2



4 THIRD PARTY VEHICLE 1

{ Vehicle reglstration number | SRS _ _ - !
| Vehicle make model |  Topowa HLTS |
| Name | i '
i_NFHtj Fin / Passport number |

| Contaci i .

i

. THIRD PARTY VEHICLE 2

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact _

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model
Name

NRIC / Fin [ Passport number

i —

| contact

- THIRD PARTY VEHICLE 4

Vehicle registration number

Vehicle make model

Mame

NRIC/ Fin [ Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

MName

NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

MName

NRIC / Fin / Passport number

|_Eu ntact

|

Page 3



lNafn; Laiemsln xE'LL mn-‘.‘l

Injuries sustained NECk .:..fl Gloddiy
Which vehicle person in? SMIIK ==
Were seat belts worn? Yespg~ NoD

Was injured conveyed to Yeso Noer

hospital by ambulance?

INJURED PERSON 2
Name

injuries sustalned

Which vehicle person in?

Were seat belts worn?

Yes O

Mo O

Was injured conveyed to
hospital by ambulance?

YesO

Mo O

_ INJURED PERSON 3
Name N

injuries sustained

| Which vehicle person in?

MName

INJURED PERSON 5

Injurles sustained

Which vehicle person in?

| Were seat belts worn? | YesoO No O -
Was injured conveyed to Yes O Nono
hospital by ambulance?
RED PERSO
Name
Injuries sustained
| Which vehicle person in?
Were seat belts worn? | Yes O No D
Was injured conveyed to Yes O No O
hospital by ambulance? _l

Were seat belts worn?

Yes O

Mo O

Was injured conveyed to
hospital by ambulance?

Yes O

Mo O

]

INJURED PERSON 6
Name

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

Page 4
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(fiIncome

Certificate of insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5100572973 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicla : BIMBSZN

Chassis Mumber . KMHDU41BRBUG3I2882
2. Nama of Policyhelder : HOZ PTELTD
3. Effective Date of Insurance : 15 May 2018
4, Expiry Date of Insurance i 14 May 2019
5. Persons or Classes of Persons entitled to drives

la} The Policyholder.
(bl Any other person who is driving oh the Palicyholder's arder or with hiz/her parmission,
Provided that the persan driving is permitted in accordance with the licensing or ether laws or regulations to drive
the Mator Vehicle or has been so permitted ane |5 not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
B, Limitations as to Use#
{a] Use for social domestic and pleasure purpeses and in connection 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 connection with any trade or business.
(¢} Use for any purpose in connection with the Motar Trade.
# Limitations rendered Inoperative by Section & of the Motor Vehicle {Third Farty Risks and Cam penzation)
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} ¢ 851,500
WINDSCREEM EXCESS ¢ 52100
ADDITIONAL EXCESS : NfA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE ' YES
WCD PROTECTION ¢ ND
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NOD
PRIMARY DRIVER T MfA
NAMED DRIVER (1) © MfA
MAMED DRIVER (2} : Nfa
HIRE PURCHASE COMPAMNY : N/A
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 provisians of the Mator
Vehicles [Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency ; © KHC HOLDIMGS PTELTD {Eﬂ]ﬂﬂUEL‘SEﬂ-II
Date of Issue : OB May 2018 10:32 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Dfficer == ' Chief Executive

Countersigned By:




Policy Search

eBaolech
Hella, Hﬂt_i‘ﬂ.'l'.ﬁ_ull._ﬂuﬂﬁﬂl

My Desktop Policy Query

Motice of Loss
Policy Mo

vehiche No.( For Mator)

Select  Falicy Mo,

-

(] 21E7TINT3

Page 1 of |

m
v Change Language * Change Password * Log Qut

[ Date of Arcident [14/08/2018 21.10 |
SIMEEZX Z= ] | Certificate Number

Certificate Palicyholder  Policyhalder
Mumber Nams NEIC

Viehicky Insured Commarce  Expary
et T
Presl Covar Type [ Ohjact Cate Date

HOZ FTE LTD+ 201613774  GFT  driva CLASSIC SIMBSZY  SIMBSZX 15/05/2018

Cantinue

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



Policy Information

= Policy Information

Policy Mo, 51005872973

Certificate
No.

Address

Product
Mame
Palicy
Issue
Dake
Third
Party
Excese
Additional
Excess
Cutside
Singapore
oD
Excess

FLEET INSURANCE

08/05/2018

1500.00

2000.00

Agent KHC HOLDINGS PTE LTD

Co-
insurance Mo
Flag

Cpen
Policy Info

Certificate
Infa

7 Policyholder Mailing Address

Address 1 30314 UBI ROAD 3
Address 4
Wnit Mo. D1-118

[* Insured Object: SIMB52X

= Endorsements

Date of
Sequence Endorsement
1 15/05/2018 00:00
2 15/05/2018 00:00

Pelicyholder

Name

Plan

Effective
Date

Owerry
damage
Excess

o5

Premium

Qutside
Singapore
TP Excess

Agent Tel.

Address 2

Address
Type
Related
Policy
Number

Endorsement Type

Basic Information

Endorsement

Basic Information

Endorsement

HO2 PTE LTD

30314 UBI ROAD 3 #01-118 SINGAPORE 40B659

15/05/2018 00:00

Page | of 3

Policyholder

NRIC 201623774E
Group N
Policy Flag

Expiry Date 14/05/2019 23:59

Windscreen
2000.00 Expast 100,00
ul
1500.00
62538288 GST Flag ¥
#01-118 Address 3 SINGAPORE 408659
Singapore address Post Code 408659
5100572973
Endorsement :
Number Endarsement Status Endorsament Content
Thank you for giving us the
opportunity to serve you. We
confirm that the following
vehicle(s) has/have been
deleted from this policy:
VEHICLE NUMBER
Endorsement Take CANCELLATION DATE REFUND
oooool
OUI2B6RISMT.  cop e PREMIUM (INCL GST) 1.
SIF3196Z 15-05-2018
%1,401.70 In view of this
amendment, a refund of
$1,401.70 {inclusive of G5T)
will be adjusted against the
autstanding premium.
0OOOD1286E19948  Endorsement Take  Thank you for giving us the

Effective opportunity to serve you, We
confirm that from 15 May 2018,
the following amendment(s)
is/are made to this policy:
VEHICLE NUMBER HIRE
PURCHASE COMPANY
SGDA012K TAI THONG LEE
TRADING PTE LTD SGU1016E
TAl THONG LEE TRADING PTE
LTD SGY8614L TAI THOMNG LEE
TRADING PTE LTD SJAZ545Y
TAI THONG LEE TRADING PTE
LTD SIA2718B TAI THONG LEE

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5100572973&... 15/8/2018




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

Claim Handling
Accident MT /1007389

Page 1 of 2

Palicy Niw SIMO5T29TY Wahichs K. LIMASIE GST Ragistration Mo,
Cartificate Mo
Balicyhalder Mame HOZE FTE LTD Polcyralkder NRIC 016
Product Code FLEET INSURANCE Covvar Type drreo CLASSTE Leading a
Cortact No.[Mabile) 530900 Coertact Mo, [Office) [+ Contact No.[Home) a
Email Address Special Remark elnce LEIE)
KFK % No o Yes TCA ¥ o Yes el nde Reagsn
NCD Pronecrian ] NCD Entitlement{ %) 0 Private Hire Yes

= Accident Detads
;rpTrl_[.;e_ 2 -_r.u.-ua-'mln ne.; Accident Repam Within 24 hrs  Yes Acoident Type Suhe ¢
Dnte of Acciden LA/ 02018 Timss of Afcilant hhimm 2110 Country of Accigarnt Singa
Reparing Cantre Orange Force 1CM o,
Acident Location NG MO KD AVE 1 TWDS BISHAN IUNCTION &

= Banafits

¢ Excess -
Dwn damage Excess 2,000,060 Addtional Expess kil Windsireen Excess e
Unpamed Dnver Excess Crutside Sagapore 00 Excess 2,000,000
Thirt Party Excess 1,500.00 Duside Sirgapore TP Eecess 1,500,600

= GST Ragistared Information
GET Registered N I e GAT Registration Date
5T Registration ki, GET Szatus Verifsd g
Madification History

= Palcyheldor Mailing Address
;.;:ldrtu 1 - Hii1a usl N.“G-M} 2] Addriss 2 =01-118 Aodrae ¥ ElrG
Address 4 Ackdreds Type Singapore address Past Cade Al
Wnit N, oi-138 Redagen Policy Mumber 5100572973

¥ OI Driver Info
Dl:we.r-;.larru Unnamed Driver Dirwmr Type Unramad Dinwver
Unnamssd drivér Name WONG TECK van Crriver NRIC 517064710 Drwver DOA 2T
Register Date of Driver License 2775271982 Dvivar Age 51 Driving Fapsenence k1
Contacy Mo, | Mobie) e T Contact No.{OMica} a Cantact Mo.{Home} ]
Addries 1 BLx 373 Address 2 FUAONG EAST STREET 32 Arelreds ¥
Address 4 Aodreds Type Singapore address Pass Code H003
Umit Mo, 10438
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