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KIHATTE1 10450 Malmral Assessment Cenire Servicos - Uk
ENTRY DATE & TIME ITO&2018 1100
SLEMITTED BY, Knshaasamy s'o Gofindasamsy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/08/2018 11:13

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase repor -;;-;;-rrr_:-;;'.lx the details of the accident to speed up the clhims process
2. This Form mus! be completed by the Policyholder andior the Authorisod Driver.

3. Informatign providged must be as truthiul and accurale as possible, Any wilful misrepresentaton or withokdng of malesal facis may allow maurance ceEmpanies o

repudiate pokoy abdity

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

6, Tris repan will be forwarded by the insurers of the GLA Records Managemen? Cenlre establshed by the General Insurance Associatlon of Singapore (GIA) for
archiving and thai copies of this repor will, for a fee, be made available upon application by interested partes
T b:l' the lpdgement of this repo to the nsurars, you hErE'tl:r consent ia the archiving of this report at the cenfre and D copies of he repor be-ﬂg rade avakabla

atoresaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPCRE

Vehicle Registration MNumber SGDE148E

Insured/Policyholder

MName Of Registered Owner FOMNG KIM RACING DEVELOPMENT PTE LTD
Co Reg No 200820890N

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Ne

Date Of Birth

Ocecupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

27/08/2018 11:00
210812018 15:00
EUNDS LINK TWDS UBI AVE 2

ENQUIRIES@FONGKIM COM, SG
[LOCAL) +65-84831570
OFFICE-84991570

HYLIM DA
MATRIX FL M

WORK

WO

REPQORTING OMLY
PRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093874241

LEE BOON YEE
SB518324|

10/06/1885

INDOOR

26/11/2010

T YEARS AND 8 MONTHS
MALE

(LOCAL) +65-84991570

OTHERS-84991570
ENQUIRIES@FONGKIM.COM.5G

Page 1 of 22



Address

Postcode

BLK 317A YISHUN AVEMNUE 3
#10-104

761317

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

\Vehicle Registration Number of Driver's Qwn -

Vehicle

Insurance Company of Driver's Own Vahicla

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident?  NOC

Mumber of vehicles involved in the accident

Was any body injurad in the Accident? N

Was any injured conveyed to hospital by NO

ambulance?

\Was any other material or property damaged? YES

| have been apprcacherﬂ by urjkrlnwn person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Inciuding Driver) 1

Details of Police Action

Was the accident reported to the police? WO

If ¥Yes Please state which Police Slation

Was notice of intended Prosecution given? MO

If ¥es,.against whom?

Circumstances of Accident

PLS REFER TO 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
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLASTS0L

Vehicle Make/Model/Colour

Details Of Properies

Vehicla Category FRIVATE CAR

Mame of Driver RIMNA

MRIC/Passport Mumber

Caontact Number 90676973

Address

Posicode

Insurance Company Mame
MNature Of Damage

Mo. Of Passenger (Including Driver)

Page & of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please 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 Authorised Driver.

3, Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may aillow 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.

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

6. The repart will be farwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare (GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available sforesaid.

8. Consent under the Personal Data Protection Act [PDPA}
| understand, acknowledge, agree and consent that:

fal My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to collect, use,
disclose andfor process my persanal data/persanal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved 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
Maoretary 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 claims and any necessary
investigatians 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 correspandence, statements, invaices, reports ar notices ta me,
which could involve disclosure of certain persanal data about me to bring about dellvery 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/ar dealing with my claims.{collectively the
"Purposes”)

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

lc) my Personal Infermation may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane 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,
investigation and management in present and all future claims.

fe) the information so collected under (d) above may be shared / disclosed:

(i] toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

*‘ 3 Ty % \'-.

ﬁ'ﬁl'ic-.-hold-er's Signature ¢ —Drivar's Signature Reporting Centre Per}rannel's Signature
Date & Time: {If driver is not the policyholder) MName: kN

Date & Time: MRIC/FIN No.: b



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect
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{If driver is not the policyholder)
Date & Time:

Reporting Centre F'ersfg\nnel's Signature
Marme: %

MNRIC/FIN No.:
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MT/RB/PNLOCL/002 G5T Reg No. M4-D003030-8

20 July 2018

*IllIll”'l-llll!lllIlllllllilll DO
FONG KIM RACING DEVELOPMENT PTE
53 UBI AVENUE 1

#01-01 PAYA UBI INDUSTRIAL PARK
5INGAPORE 408934

Dear Policyholder

RENEWAL NOTICE FOR PRIVATE CAR INSURANCE
POLICY NUMBER: 5093879241

Thank you for giving us the opportunity to serve you.

We are pleased to offer you renewal of your policy based on the renewal details below. For your
convenience, you can also pay and renew your policy online at www.income.com sg.

If you have any queries, please call your agent or our hotline at 6788 6616. We would be most happy
to assist you.

Yours sincerely

Wiz

Peh Chee Keong
Vice President & Head
MMotor Insurance

Renewal Details :

Period of Insurance :01/09/2018 to 31/08/2019 Premium 1 51,213.32
Policy Coverage : Drivo Classic GST 7% 1584.93
Transport Allowance i Yes Total Premium Payable :51,298 254
Excess Waiver ‘Mo

Vehicle Model  HYUMDAI MATRIX

Vehicle Number tSGDE148R

Windscreen excess + 5100

Excess {Sect |) ' 5600

Main Driver : MIL

Named Driver (1) : NIL

Mamed Driver (2) T MIL

Hire Purchase Company : N.A.

.ﬁ.genr:'n,r :INSMART{INSURANCE} AGEMNCY PTE L (615165)
Contact Number 68420766

*The Total Premium Payable is after 30% No Claim Discount.

Ahsnad FORTROAS
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ACCIDENT STATEMENT

Cs. [ N
ACCIDENT DATE:] ) 1;’ o) f:f-[ﬁv | (DD /MMYYYY), TlME:(_;_S;:iE_][HHtMMa
E'..u-'t &g rL ?"-x e =i b c‘s—f U'b? F\\f{ -

LOCATIOMN:
1. DETAILS OF VEHICLE oL
) VEHICLE NUMBER : 5“ I'L{“&ll%

bl INSURANCE COMPANY:
S)POLICY NUMBER:
dl)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e|MAKE & MODEL!
fITYPE:(SALOON / COUPE / MPV [V AN/ LDRRY / MOTORCYCLE / OTHERS)
0} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)|
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPDEJLNG‘GNLT]

2. INSURED / POLICY HOLDER ok
AINAME! e [MALE / FEMALE]
| NRIC /EIN/P ASSPORT: CONTACT: ey 2 3
c) ADDRESS:

= CONTINUE TO 3.d F DRIVER ALSQ POLICY HOLDER

o of prissan g DRIVER
Q| MAME: IM,‘\LE FEMA

{ Ing 130 |.q g
} ‘[_ ) st ) b NRIC/FIN/P ASSPORT: CONTACT:
£l ) | ADDRESS: :

Jli”!c-

*d)DATE OF BIRTH: (___/. /. | (DDIMM/YYYY)
s|OCCUPATION: [INBOOR / OUTDOOR}I

(I DATES OF DRIVING ~PAoT "
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S chpAw?gEs; NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5 o)WEATHER CONDITIO N (CLEAR / RAINING / OTHERS
b|ROAD SURFACE: éggﬁf WET / OTHERS e i
6. WAS ANYBODY INJURED (YES / HO)
7. ©)REPORTED TO POUCE (YES / NOJ)
F YES, PLEASE STATE WHICH E STATION:

#. THIRD PARTY VEHICLE “:;
.E.I' i L & ‘-] (3_{‘.} L-' M
i ODEL:

o Phoumigze @) VEHICLE NUMBER:
e i -7 ) DRIVER'S NAME: KinAd
c NRIC/FIN/P ASSPORT: contacT__ 90k 16aT5
7. THIRD FARTY VEHICLE
.. d) VEHICLE NUMBER: MODEL:
“. &) DRIVER'S NAME:
BT R NRICFINSP ASSPORT: COMTACT:Z
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Policy Search

eBao ol
Halla, NAC_PAYA_UBI_8S00601

My Deskiop Policy Query

Motice of Loss -
Bolicy No

“ahicle Mo, [Far Motar)

Select  Policy Mo,

S0%1A79241

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

Page 1 of 1

GeneralClaim

* Change Language + Change Password * Log Out
| Date of Accident ;21-:0_3-'2EI‘!3:I_§ 0o
[EGDA14ER ] Certificate Number =
':‘n.aarrh
Certificate Palicyholoer  Pobcyholder Vehitle Irgured Cormmence

N Marre NRIC Product Coyr Type [ Ohject Date Expiry Date

FONG KIM
RACING -, . drvo . ; y

DEVELOPMENT JCOEZ0ECON  GPC FLAEEIE SGDEI4RE SGDAISAR  01/0%/2017 3170872018

FTELTD

(]

23/8/2018



Policy Information Page 1 of 1

=7  Policy Information

Policynolder Policyholder
Policy No, 5093879241 Name FONG KIM RACING DEVELOPME MRIC 200820890N
Certificate
Mo
Address 53 UBI AVEMUE 1 #01-01 PAYA UBI INDUSTRIAL PARK SINGAPORE 408934
Product Group
psts PRIVATE CAR TNSURAMNCE Plan Policy Flag M
Palicy
ssue 30/08/2017 EMective  01/09/2017 00:00 Expiry Date 31/08/2018 23:59
Diate
Third Cheiny
Party 0 darmage &00 ';urlndscre:n 100
Excess Exress WCESS
Additicnal o 05
Excess Premium ¢
Outside .
Crutside
S'Sga’m“: GO0 Singapore Q@
Excess TR Peess
Agent INSMART {INSURANCE) AGENC Agent Tel. &6B420766 G5T Flag ¥
cﬂ"
insurance HNo
Flag
Open
Palicy Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 53 UBI AVENUE 1 Address 2 #01-01 PAYA UB1 INDUSTRIAL Address 3  SINGAPORE 408934
Address 4 #35:3“ Singapere address Post Code 408934
Related
Unit No. 01-400 Policy 5093879241-01
Number
[* Insured Object: SGD8148B
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsament Status Endorsement Content

_Continue || Cancel |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5093879241 &... 23/8/2018



Claim Handhing( Claim Task 002 OD-MX)

Claim Handling
Acodant MT/ 1008439
Podiey Mo
Cerifdicaie No
Podicyhokdss Name
Froduct Code
Comact No. [Maokile)
Emad Address
BFK
WD Protecticn

= Accslent Delaiks
Repart Date
Date of Artilang
Reporting Cerire
hecaent Locatodn

T Excess
Own damage Cocesy
Unnamed Oriver Cxress
Third Party Excess

= Benefits
i..'vuveraUE

Transpost Allowance

Page | of 2

“ G5T Registered Information

GET Bagetened
GET Regstration Moo
Hodificatsn Hstary

 Policyhoider Mailing Address

Ailgreas L
Adoress 4
Uit Na,
= OI Driver Info
Dirvrer Name

Unnamed driver Name

Begmter Date of Orieer Lioaie

Conmact Mo [Mobile)
Address

Address 4

Unit Ko

Dirien b gy o Sivsga o
Regstered car?

Mectdfication Histony

Claim 003 OD-MX

Claim Type ®
Cortact Mo.fMabile)
Emad Ackiress
Claim DesCriphon

Preferroe Workshop Contact
B,

Reguire Finafsaton
Date Registered
Begart Taken By

¥ Pra AK ieter

Attachmant

-

Accadgnt Mo
Last Do, Recehaed

Haw

SOUIETOISL Wnhicke Mo, SGRE1488 GST Registratian Mo, i
FONG KM RACING DEVELOPMENT PTE LTD Podicyhoader NRIC Fios
PRIVATE Cif [NSURANCE Cover Type drive CLASSIC Loadmg 1]
HA Coetact Mo (Ofice) Comtact No.(Home)
Spscial Ramark aCide Mo |
® Mo Yes TCH LB elCode Reason
My HWCD Entrfament] ) 20 Brasata Hire Mot 3
23182018 16: 24 Accadent Report Within 24 hrs  Yes Actigent Type Unkn
21002018 Time of Accikdent nh:mm 14:50 Comintry of &ocident Singe
Drange Force 1CM ha,
FILTER LANE OF EUNOS LINK
&0 Additional Excess =] WirsdeLraan Fxoeis 1000
Chatside Sirgapore OO Excess 500,00
.00 Cutside Singapore TP Excess 0.0d
Sum Insured
WIS, 9
LT GST Begetratian Date gL 2082
200BZDEI0N GST Status Werified ez
B0, 301K 14:40; 16 Mur Shahira Haksan changed G5T Ragistration Date from 017012008 o 0LA07/2012
28,0818 T4:40; 36 Mur Shahws Hassan changed GET Statui Vaenfied from Ne 1o Yl
51 LB AVENLUE 1 Adoress 1 #01-01 PAYA UBL INDUSTAIAL Adcireme 3 BINC
Addness Typs Sogapore acdress Post Code L]
Di-800 Beiated Polisy Murnbar SO0 241-01
Driver Type
Dirfwer NRIC e DOE
Difwer Age Derwaireg Exjririanca
Contact No.[Cffice) Contact Mo.[Home)
Address. 2 Addmeas 1
Addreas Type Foraigr acdneis Puoat Code
as & ko Dirrewr Wahick: No. Do [gurer Company
[om-mx ~] Piured Mama [FONG KIM RACING DEVELOPME Irsured MEIC [rocs
laeneTs40 Contacy Mo Heme) [ | Contact Mo (Ofica)
I | Q1 Wahichs Numbsr Eooay e ] TR Vehicle Number ELas

Eﬂﬂiﬂﬂ- £ SLAITS0L OM 21 Aug 2018

i =}

es :VI
[2808/2008 10:13 |
HRIGHMASAMY ]

Imguired Liabaity *
Praferared Repaic Option
Chasn Close Date

Workshop Repamer

=)

|Partiaity-at Fault

[Preferred Woskshop, Hame unkrown

I |

Bame of Prefered Waorkshop

GIA report
Dibe Reoenes)

Tatal Logs hut Repaired

|

8

[Save ][Sume ]

ST/ 1008435
W ves O Mo

Clalm Mo,
Upload Date

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

ong
I8/08/2018 10215

28/8/2018



Claim Handling( Claim Task 002 OD-MX)

= Bttachment Lict

Atachrment
T
- HAC
= "-,i' NAC
- NAL
p "
p g
s MALC
%
K NAL
»
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—
NAC
ﬁ .
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E 5
AL
HAL
NAC
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E T
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= Video List

Updoaded By/Date

PAYA,

FATA

PAYA

PAYA

PAYH_

PAYA,

_PaYa

HAYA

PaYA

BaYA

HANA,

PAYA,

PAYA

BAYA,

PayA

PAYA

Paya

RAYA

Bivh

Paeh =

Uplaaded By/Tate

UBL BODEDLE NATIOMAL ASSESSMENT CENTRE SERVE
CES) oo 28 Mg 2018 10:15

UBI_BODEQL| NATIDMAL ASSESSMENT CENTRE SERVI
CES) on 24 Aug 2058 10:12

UBI_BOGG01] NATIDNAL ASSESCHENT CENTRE SERV]
CES) on 28 Aug 2008 10:11

UEL_BODE01] NATIONAL ASSESSHENT CENTRE SERV]
CES) on 28 Awg 2018 10:11

LBE_BO0e01] NATIONAL ALSESEMENT CENTRE SERY]
CLS) on 28 Aug 20018 10:11

LIBI_RONEN1 ] NATICMAL ASSESSMENT CEMNTRE SERVI
CES) e TH Awg 2008 10:1]

UBI_BOGGDL] NATIONAL ASSESSMENT CENTRE SERVI
CES) on 28 Aug 2018 10311

UBL_EA0E01] NATIOMAL ASSESCHENT CEMNTRE SERV]
CES) on 28 Aug 2008 10:10

LB BONE01] NATIOMAL ASSESSMENT CEMTRE SERVI
CES) an 38 Auwsg 2018 10:10

LRI_BONEG1] HATIOMAL ASSESSMENT CEMTRE SERVE
CES) on 38 Awg 2018 10:10

UBL_BODEDL] MATIDNAL ASSESSMENT CENTRE SERVE
CES) on 38 Awg 2012 10-10

UBI_BODEO1{ NATIONAL ASSESSMENT CEMNTRE SERYI
CES) onm 18 Awsg 218 10:10

UBL BODGO1{ NATIONAL ASSESSMENT CENTRE SERYI
CES) on I8 Auwg 2018 10:10

LBI_HOOG01] NATIOMAL ASSESSMENT CEMTRE SERVE
LCES) on 28 Mag POLS 10:50

LB BONGEDT] NATIOMAL ASSESSMENT CENTRE SERVI
CES) on 28 Aug FOL8 10:50

UBI_RODGO1{ NATIONAL ASSESSMENT CENTRE SERVI
CES) on 78 Aug JO1B 10: 10

UBT_BODGD1] NATHOMNAL ASSESSMENT CENTRE SERVI
CES o 28 Aug 018 10: 10

BT _BOO6Z1 [ NATIONAL ASSESSMENT CENTRE SERVI
CESY on 28 Aug 2018 10:10

LB _B006011 NATIONAL ASSESSMENT CENTRE SERVI
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