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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plessa report E-DITE‘E-‘"E the detalls of ihe accidend o speed up the claims process;
2. Tk Form mus! be complated by the Policyholder andior the Authorised Driver.

3. nformation provided must be as lrulhful and accurale &8s possible. Any wilful misreprezentation or witholding of material facts may allow INSLrance companias b

repudiate policy abdity

4. The issue and acceplance of this Form by insurance companies is nol an admession of policy Babty on the par of the msurance companies.
5. Any false reporting may ba referred to the Police for investigation.

6. This repart will be fonwarded by the insuraers of the GLA Records Management Cenfre establshed by the Ganaral Insuranca Association of Singapone (GLA) Tor
archiving and that copies of this report will. for a fee, be made avaiable upon application by inlerested parties.
7. By the lodgament of this raport to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available

afgresaid

ACCIDENT STATEMENT

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

1710872018 10:04

16/08/2018 15:10

BEDOK MALL { TAXI STAND )
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Muobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hModel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gander

Mabile Number

Fax Number

Contact Number

EMail Addrass

SLESTBIY

JK COMMERCIAL
531290290
JESGEICLOULD.COM
(LOCAL) +65-83220502
OFFICE-83220502

TOYOTA
TOYOTA COROLLA ALTIS 1.6L CVT

WORK

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5091950421-01

LOW JOO KHOMNG
3127607 3F

25/071185T7

OUTDOOR

17/12/1976

41 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83220502

OTHERS-83220502
JESG@RICLOULD.COM

Page 1 of 30



Addrass

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

Vehicle Registration Mumber of Driver's Own
Vehicie

Insurance Company of Driver's Own Vaehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Raad Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invalved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly 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 slale which Police Station

Was notice of intended Prosecution given?

It 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 thera any audio recorded?

8 LOROMNG H TELOK KURAL
#05-01

4259591
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO

NO
NO

YES

NO

MG

YES
YES
REVERT
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies

Vehicle Category

Mame of Driver
MRIC/Passporl Mumber
Contact Mumber

Addrass

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLASTLEA

PRIVATE CAR

KOH KENG WEE [ XU JING WEI )
ST833993D

96771355

Page 2 af 30



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Autharised 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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciatian of Singapore [G14) 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 hersby consent to the arehiving of this report at the centre and to copies of
the report being made available aforesaid,

&  Consent under the Personal Data Protection Act ([PDPA)

| understand, acknowledge, agree 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/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
Parsanal Information to all insurer(s) whe have insured vehicle(s) invalved 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/law firms, the
mMonetary 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;

(i} investigating the accident and/ar my claims;
(i) carrying out and/for dealing with my instructions or responding to any enquiries by me;

[iw) 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.(callectively 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 mare of the above Purposes; and

(e] my Personal Infarmation may/can be disclosed by any of the Insurers and/ar 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 Persanal 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 sa collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

(O
Y - [lHzag
Driver's Signature Reporting Centre Persgnnel’s Signature
(If driver is not the policyhalder) Name:
Date & Time: MNRIC/FIN No.:

\



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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e Driver's Signature Reporting Centre PersoRnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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ACCIDENT STATEMENT
# e
ACCIDENT DATE;[___ l'c' N g {ooAs S ) 15 {E (DD /MRS, TiME:{T_tE__:,'_L_HHH:MM!l
LOCATION: = - 12@ (LG-L E‘a,’l,;_L L f!»'» X | C»’fﬁ“"k
1. DETAILS OF VEHICLE ~ -
VEHCIE NovgeR___OLC X 1€ 2Y
B IHSURARCE COMPARNY: i
¢POLICY NUMBER:
d|POLICY TYPE: |COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT]
eWAKE & MODEL:
[ITYPE:{SALOON / COUPE / MPV /¥ AN / LORRY / MOTORCYCLE / OTHERS)
O} VEHKCLE CATESORY: (PRIVATE f COMMERCIAL / MOTORCYCLE)
hiPURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO) 2
IF NO, PLEASE STATE (THIRBTPARTY OLAIM / REPORTING ONLY) T
2. INSURED / POLICY HOLDER i |
A NAME: (MALE / FEMALE] |
b MRIC/FIMN/R ASSPORT: COMTACT:
c)ADDRESE: |
. * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' |
-"i,l'}nll;- L'];I F-:;l{;g.gﬂﬂ\_ﬂf DRIVER .
: ' . LE]
Crnclido Loy CUNAME (MALE /
Indlugtog dvar) e ASSPORT. CONTACT: ggh‘?‘-i efo2
i ) c)ADDRESS: ' |
*d)DATE OF BIRTH: [/ S ){DDIMM/YYYY)

) OCCUPATION: (INDOOR / OUTDOOR) - |

HDATE OFDRIVING  PadS™ &l : " ’,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ r\@ H =L I.L"

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: |
5. Q]WEATHER CONDITION: :CLE AR / RAINING IDTHERS | |

BIROAD SURFACE: / OTHERS
G, WAS ANYEODY INJMRED qus /
7. OJREPORTED TO POLUICE (YES /

IF YES, PLEASE STATE WHICH POTICE STATION:

. 8. THIRD PARTY VEHITLE i

e ajasggse @) VEHICLE NUMBER: SL A 4\7 L 6&DDEL = -

gt ooy b) orivers Name__ECH  EENG WEE (M Z§ ING WEL ) ) "‘2\'

A c) NRIC/FIN/PASSPORT:_S ] €33 9% D CONTACT: ] 73X | A
" 9. THIRD PARTY VEHICLE ISR Sty |
. | \ ~J*

) VEHICLE NUMBER: _MODEL: = D"f 2 ]

YT &) DRIVER'S MAME: e I _-,u\j;,x\ i b
JERDE S I\IRIC:’F'N;’F’ASSFC}RT CONTACT: . __ - B wt Q{\I“m

A Ve \*’El : ?'Z/ ' ;
elnde sas dvive Lere ( e A RO
7T 759 5\ ,% T but vergeeep sbelyi Tm‘v"“f'

/
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8162018

> Back to OneMotoring

Enquire Transfer Fee
Vehicle Details
Wehicle Na. :
Wehicle Type:
Vizhicle Attachment 1:
Vihicle Scheme :
Wehicle Make
Wehicle Model :
Chassis Mo,
Propellant :
Engine Mo
Engine Capacity
Maximum Power Qutput
Maximum Laden Weight
Unladen Weight ;
Year OF Manufacture:
Crriginal Registration Date :
Lifespan Expiry Date
COE Category :
Quota Premium:
COE Expiry Date
Road Tax Expiry Date :

PARF Eligibility Expiry Date

Inspection Due Date :
Intended Transfer Date ;
CO2 Emission:

CEVVES Rebate Utilised
Amaunt |

CO Emission ;

HC Emission

MOx Emission:

PM Emission :

Late renewal feels) will be imposed if road tax / lay up has expired. Please use Enguire Road Tax Payable for feels) payable,

Transfer Fea Enquiry

SLESTB3Y

Z10 - Private Hire {Chauffeur) Motor Car
Mo Attachment

Mormal

TOYOTA,

TOYOTACOROLLA ALTIS 1.6LCNVT
MROSIREH104547423

Petrol

1ZRX558%39

1598 cc

FO0 KW (120 bhp)

1440 kg

1205 kg

2015

27 Jul 2016

A - Car up to 1600cc & 97kW (130bhp)
$47 889.00

26 Jul 2026

24 Jan 201%

26 Jul 2026

26 Jul 2019

16 Aug 2018

151,00 (g/km)

Road tax, including Over Payment (if any), of a vehicle will follow the vehicle to the new registered owner when its ownership is being transferred,

Amount Payable

Transfer Fee !
Total Amount Payable :

Amount Before GST
15%)
2500

You may print this page for reference.

hﬁps MR TNt 1AV IRAT Y RGN SRR @RISR STERIERANDE AN ] Wi | DR ™ A aFLF B ]l §

OK Print

GST Amount
15%)

Amount After GST
(581

25.00

2500

1M
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Policy Search

eBaolech
Hello, NAC_PAYA_UBI_BOOEO1
My Deskiop Policy Query
Hotice of Loss
Bodicy NG

Vehicle Mo, [For Motor)

Select  Policy No

5091950421
o1

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

Certificate

Page 1 of 1

GeneralClaim

b Log Dut

+ Change Language + Change Password

Date of Accident 16/08/2018 16110 |

] Certificate Hurnbar [

GLEETRIY |
“Zaarch
Policyholder  Folicyhalder s Vehicle Insured Commance
Number Name KRIC Praoduct Cover Type ND dnject Data Expiry Data
2K = - driva 4 & R e
COMMERCIAL  DO128028L  GRC CLAssc GLESTEIY SLESTEIY  27M07/I01B  ZE/OT/I0LE

16/8/2018



Policy Information

7 Policy Information

Policy No.  5091850421-01

Certificate
No.

Address

Product
Name

Policy
IS5UE
Date

Third

Party
Excess

Additional
Excess

Dutside
Singapore
ap
Excess

PRIVATE CAR INSURANCE

47072018

1500

o

2000

Agent INXURE NETWORK SERVICES

Co-

insurance Mo

Flag

Open

Palicy Infa

Certificate

Info

7 Policyholder Mailing Address

Address 1 BLK 1016 #02-157
Address 4 SINGAPORE 389731
Unit Mo. 02-157

[ Insured Object: SLES783Y
7 Endorsements

Seguence Date of Endorsemeant

Policyholder

Name

JK COMMERCIAL

NRIC

Group

Policyholder

Page | of 1

53129029L

BLE 1016 #02-157 GEYLANG EAST AVENUE 3 GEYLANG EAST INDUSTRIAL ESTATE SINGAPORE 389731

D Policy Flag -

Effective .

Date 270772018 00.00 Expiry Date 26/07/2019 23:55

Own

darmage 2000 :'Inuscreen 1040

Excess B

05 o

Premium

Outside

Singapore 1500
TP Excoss
Agent Tel. 62956108 GS5T Flag ¥

Address 2 GEYLANG EAST AVENLE 3 Address 3 GEYLANG EAST INDUSTRIAL ES
A

T:';I;ess Singapore address Post Code 389731

Refated

Policy 5091950421-01

Mumber

Endorsement Type Endorsement Status Endorsement Content

| Cuntrnue_H Cancel |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=5091950421-0...

16/8/2018



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

Claim Handling
Accident MT/ 1007721
Falicy Ho, . h
Cartificate No.
Pakcyhalkder Name
Product Coda
Contact No.|Mabile)
Email Adiness
L0y

HCD Protecion

P Acckdent Details
faporiDam
Dabe of Accident
Raparing Centre
Accident Location

= Rencfits
_"9' Excass
Cwn damage hunn.-::
Unramed Driver Excess
Thirtl Fary Estess

W G5T Registered Infarmation

GST Raqigtansd
G5T Registration No.
Muodificakion History

= OI Driver Info

Driver Mame
Unnamed driver Mame

Regter Datn of Driver Licenss
Comtact Mo Maokile)

Addirens 1

Addrgag 4

Unit Ma,

Does e own a Singaoare
Registered cas?

Declaration

Br:uth.abrszr or B-b:d Test
Reading?

Modfication History

Claim 001 OD-MX Mew

Claim Typn *
Certact Mo, (Mobile]
Emad fdkiness
Claim Desoription

Prafarnsd Waorkehop Contact
W

Regiirs Finalisation
Date Begsbersd
Repaort Taken By

»" Print AK letter

Attachment

-

Arcadant Ko

Page | of 3

3091950a21-07

Prefererad Repair Qptian
Claim Close Date
Workshop Repairer

|Pr=ftrmd ‘Workshop, Nami unknown

GIA repodt
Db Recenoed

Total Loss but Repaired

[Seve ][ Subwme ]

wehick No. SLESTATY 5T Hegistration Mo,
¥ COMMERCIAL Policyholder NRIC 5312
PRIVATE CAR INSLRANCE Cower Type driva CLASSIC Lantting o
B3220503 Contact Mo (Office) 1] Contact Mo, (Hame) ]
Spacial Bemark eCade
- Mo vas TCA W Mo () Vs alode Brason
) NCD Enithement[5%) i} Provate Hire wes
LB 2018 1748 Accident Repor Within 24 by Yes Accigent Type Side
Le/08/2018 i of Arcigest hi: mm 1500 Country of Acsidant Sings
Orange Force 1CH R
BELOK MALL | TAXI STAND )
4.000,00 Addibonal Excess =] Windsireen Excess 1o0.r
Qutsate Singapare O Exoess 2,000,00
1,506,00 Ciutsde Singapore TP Excess 1,500,008
N Mo - GST Registration Dats
GAT Seatus Venfed Ho
BLK 1016 #03- 357 Address 2 GEFLANG EAST AVENUE 3 Adiress 3 GEYL
SIMGARDRE 389731 Hodress Type Singapore addrass Post Code 1897
02-157 Refated Policy Number 50%1950421-01
Urnamed Driver Dty Type Unnamed Dirvar
LOW 100 KHOMNG Coriver NRIC S1ITROTIF Drrvver DOE 2530
P7A2ere Cviver Ag Bl Dwivirg Experience 41
BI2T0G02 Contart No.{Office} a Cantact No-{Home) a
B LORONG H TELDK KURAL Agdress 2 & THE BALE Address 3 SING
Andress Type Singapors addrags Pogl Tade 4259
Yei ® Mo Direver Vehicke No. Drreer Inswrer Company
hmg Any mnjury? ¥es # No
[ Iw] Insured Nama [k commERCIAL —] Irsured MAIC Baiz
L ] Contact No.[Home) L ] Contact No.(Office)
L ] 01 Vehiels Numbar Eiesmaay ] TP Vehicke Number EiAg
|sLESTaAY ; SLAUTAGA ON 18 Aug 2018 Name of Prefarred Workshop
[ Tribured Liaksiity * [Fastiaily a1 Fauit ]

[res ~
|17/08 2008 17:59 ]
ERISHNASAMY

MT/1007721

Claim Me,

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

17/8/2018



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

Last Doc. Recehed

® ver O e

Path =

T ARtachiment List

Aachmsent

=" Wy
- s

e

Upheaddad ByfDate

RAC_PAYA_LUBT BO0G01T NATIONAL ASSESSMENT CENTRE SERVI
CES)an 17 Aug 2018 17:5%

HAC_PAYA_LUBT BO0GOE] NATIONAL ASSESSMENT CENTRE SERV]
CES)an 17 Aug 2018 17:57

NAC Paya LBL BO0G01{ NATIDMAL ASSESSHENT CENTRE SERY]
CES) on 17 Aug Z0E8 17:57

HAC_PAYA UBI_BODGD1| NATIONAL ASSESSMENT CENTRE SERV]
CES)om 17 Aug J18 17:57

WAL PRYA_UBI_SOOBDL[ MATIONAL ASSESSMENT CENTRE SERWL
CES}an 17 Aug 2018 1757

HAL_FaAYA_UR] S00507( NATIONAL ASSESSMENT CENTRE SERV]
CES) on 17 Aug 2018 17:57

NAC _Paya LB] BO0GOL{ NATIONAL ASSESSMENT CENTRE SERVY]
CES)on 17 Aug 2038 17:57

NAC PAYA_LIBT_BODGOL] NATIOMNAL ASSESSHMENT CENTRE SERV]
CES) on 17 Aug 2018 17:57

WAC_Pava_LIBI_BONGO1[ NATIONAL ASSESSMENT CENTRE SERV]
CES}on LT Aug 2018 47:56

BALC_ PR UPHI_BD0B0T MATIONAL ASSESSMENT CENTRE SERVT
CES) an 17 Aug 2018 17:58

NALC Pava_ L] B00G0E] NATIOMAL ASSESSMENT CENTRE SERVI
CES) an 17 Aug 2018 1756

NAC_PAYA_LIBL_BODGOL] NATIOMAL ASSESSMENT CENTRE SERV]
CES) e 17 Aug 2008 17:56

NAC PaYA UBI_BODGOL] NATIONAL ASSESSMENT CENTRE SERVE
CEShon U7 Aug 018 17:56

NAC_PAYA_ UAT 0060 [ NATIONAL ASSESSMENT CENTRE SERV]
CES) an 17 Aug 2018 1756

NAC_FAYA_UBL E00601( NATIONAL ASSESSMENT CENTRE SERV]
CES)an 17 dug 2008 17:55

NAC_PAYA_LIBI_BODEOL] NATIOMAL ASSESSHENT CENTRE SERVI
CES) on 17 Aug 2018 17:55

WAC_PaYA_URT ACNGN1L MATIONAL ASSESSMENT CENTRE SFRVI
CES}on 17 Aug 201B 17:55%
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