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BAYIB1 12578 § Halicaal Assessment Contte Sardces - Lo
EMTRY DATE & TIME! 31082018 1545
SUBMITTED BY: Mrishrasamy sio Gorndasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual eFilling Submission Date & Time: 31/08/2018 14:07

SINGAPORE ACCIDENT STATEMENT

1. Please raport wrremlx ihe details of the accident o speed up the claims process,
2 This Form must be completed by the Policyholder andior the Authorised Driver,

1, |nfarmation provided must be as inathlul and accurale as possie, Any witful mis:

repudiate policy abilty,

4, The msue and acceptance of this Form Dy Msurance comganias is nol an admisson of policy lability on e part of the insurance cOMpANIRS
be referred to the Police for investigation.

A lalse reporti

representation or witholding of material facts may allow insurance COMPaNIEs (1]

6. Tros repon will ba farwarded by the msurars of the GlA Records Management Centra established by the General Insurance Assoclation of Singapore {GLA) for
archiving and that copies of this report will, for a fee, be made availabla upen application by interestad parlias
7. By the lpsgemans of this report 1o the insuners, you heraby consend ko the archiving of this repor al the cenlre and 1 cophes of the report bizing made avallable

alorasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
31/08/2018 13:45

29/08/2018 18:15
WOODLANDS CHECKPOINT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
‘Yehicle Registration Number SJF2013A
Insured/Policyholder
Mame Of Registered Ownar BETHLEHEM AUTOMOTIVE PRIVATE LIMITED
Co Reg Mo 2018083116

Email Address
Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being usad at
fime of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be takan
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Palicy

Policy Number

Covar Note NMumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maoblle Mumber

Fax Mumber

Contacl Mumber

EMail Addrass

TLOHEE@YAHOO.COM
(LOCAL) +65-97495730
OFFICE-97485730

TOYOTA
COROLLA AXID 15X A

WORK

NO

THIRD PARTY
PRIVATE CAR

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

MO

5100125545

LOH TZE KHADY
37227834H

14/08/1972

OUTDOOR

15/08/1987

21 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97495730

OTHERS-97495730
TLOHEB@YAHOO.COM

Page 1 of 18



BLK 671A KLANG LANE
#15-01

Posicode 211671
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles involved in the aceident

Was any body injured in the Accident? MNO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damagad? YES

| have been approached by unknown parson(s)

soliciting/offering accident claims assistance, g

MWumber of Passengers (Including Driver) 2

Passenger 1 NAME: . NIL
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was nofice of intended Prosecution given? MO

Il ¥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 caplured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SLWE484R

Vehicle Make/Model'Colour
Details OFf Properties

Vehicle Category PRIVATE CAR
Mame of Drver CHEH MING HERNG
MRIC/Passport Number STOT4ATTAD

Contact Mumber 97299879

Address

Paosteode

Insurance Company Name
Mature OFf Damage
Mo. Of Passenger (Including Driver)
Page 2 of 18



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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to i 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,

3. 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
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan 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 avallable aforesaid,

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

{a) My insurer, my warkshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infermatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of ;

(i} processing, handling and/or dealing with rmy claims including the settlement of the clzims and any necessary
Investigations relating to the claims;

(ii} investigating the accident and/ar my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my elaims (including the mailing of correspandence, statements, invoices, reports or 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/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persenal Information for one ar more of the above Purposes; and

[c]  my Personal information may/ean 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 one or more of the ahove 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] the information so collected under {d) above may be shared / disclosed:

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

i} for complying with reguirements under any regulations, laws or court orders.

/,; /M /ﬁ ey I&{:?c 1§

—
Palicyholders-Signatdre Driver's Signature Reporting Centre Personnel’s Signatu
Date & Time: {If driver is not the policyhelder) MName:

Date & Time: NRIC/FIN Ma.: \

b




SKETCH PLAN A ,_ _S\”]' EF2013 A

B il s - WESLAPS

B R REERa——cotemsen CHi(iePondT

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e MmNy (I Sl PED A NOGRE  ~ACUD (riPans
J;.;{f;fpg;m > o1 Wil B THE VEHILE
BfMmp mE

DECLARATION

r

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

_/:f:ﬁk A/Li ~ f;|lg/?{}{rd/
Ty : -

Aaligyholder's E:’M re Driver's Signature Repaorting Centre Personngl's Signature

I:Iata\&_Tl‘n‘r /,f {If driver is not the policyholder) Mame: *,

e "_;:,-“ Date & Time: MNRIC/FIN Mo.:



CONFIDENTIAL

ANNEX E
NOTICE OF REPORTING

.

This is to confirm that LOH TZE KHAQY NRIC/FIN: $7227834H. has
reported to the Police a non-injury traffic accident which occurred at
WOODLANDS CHECKPOINT on 29/08/2018 at 18:15 am/pm involving the

following vehicles:

a) SJF2013A (Complainant's vehicle)
b) SLW5484R (The other party vehicle)

Z If this accident was reported to the Police within 24 hours of its

occurrence, then he/she has complied with Sec 84(2) (i'l the Road Traffic

Act, Cap276

Rank / Name of Issuing Officer: SSGT T1301 mpines North NPP

Block 461 Tampines 5t 44

Date : 30/08/2018 Time: 1510HR #01-56 Singapore 520461
30/08/2018 1510HRS Tel: 1800-7818999

S/D Ref: ¢eSD36

Police Post /Unit: Tampines North NPP

Ornginal - to be issued w0 complainan
Ereplscate-io be submatied 1o Traffic Police

CONFIDENTIAL

Vorsin a5 of 15 Sep 2000



LEFLFH'FJFQ: o '3[ Kyf‘ 20
(BoCHES,
ACCIDENT STATEMENT

ACCIDENT DATE:( A, 8 )20 L*Pf1 [DO/MM/YYYY), TIME:| (g . _t_E__HHH:MMJ

k'\.u-_/c-_l fnusrkﬂ" {_ lLrL [{‘PL '-\'"*;i_

LOCATION:

1. DETAILS OF"-.I"EHICLE o . & :
— _.I::
fVERICLE NUMBER: o J (20 1% PK

B3] INSURANCE COMPANY;
c|FOLICY NUMBER:
A POLICT TYFE; :CC}MPRE HEMSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e|MAKE & MODEL:
fITYPE:(SALOON / COUFE / MPY /Y AN/ LORR‘f /| MOTORCYCLE / DTJ_-[ERS]I
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME:
I} ARE YOU CLAIMING UNDER YOUR-OWN INSURAMCE (YES/NO)
IF NO, PLEASE STATE (THIRD, PAI RTY/.AIM / REPORTING OMLY]

2. INSURED / POLICY HOLDER/

A MAME: '\-._.-f"'" [MALE / FEMALE]
BINRIC /FIN/PASSPORT: COMTACT:

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

wal il
Ahle ¢f ilflgl‘:l;‘p'.lj‘aﬁ DRIVER _
i e A rMALEé-fEMALE:I <3¢
[ LT N o t g = _-:
") AT | NRIC/FIN/P ASSPORT CONTACT: _
() <! ADDRESS: ' _
&=
r.-‘PCt
e \: :
\

N Ne—

*d)DATE OFBIRTH: (___/____/_ }(OD/MM{YYYY] — S\ "ﬁ" L/'“

2| OCCUPATION: umnoon;omﬁ{,o:z] %& % 1A u/./ W

NDATE: OF DRIVING ALY ANY? EEES/I @ i tﬁ_

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S CcOM
IF NO, RELATIONSHKIP OF THE DRIVER WITH INSURED+—_
5. Q)WEATHER COMNDITION: {CLEAR f RAINING ¢ OTHERS I
bIROAD sunmcw T / OTHERS
6, WAS ANYBODY | D (YES /NQY
7. ©)REPORTED TO POULCE (YES //NOJ,
IF YES, PLEASE STATE WHIC ICE STATION:
8. THIRD PARTY VEHICLE
Brpie o) fuistaate @) VEMICLE NUMBER: SLwWE 48 4 F“MO DEL:
i i .4 b) DRIVER'S NAME_ Clrels CHEd MING HE iLM B
' c) NRIC/FN/PASSPORT:_S TG [ T13D contact__4 ] 29 2¥ ?C?
“m ' 9. THIRD PARTY VEHICLE

o ] VEHICLE NUMBER; MODEL:
‘7. @] DRIVER'S NAME:
s ML 11 MRIC/FIN/FASSPFORT; COMNTACT:

Ohat] = }loh 6§ @ yahoo g

box = Tlel 6§ e yahes. ¢ du
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REPUBLIC OF SINGAPORE
IDENTITY CakD No, ST227834H

Femme

LOH TZE KHAOY

B %

CHINE BE -
Dt o e S <
14-08-1972 M

Cwanivg o Bih

SINGAPORE

BT

wacw S57227834H

x Fioesd Groups  Date of e
B4 1§-01-1993 3 L
-5

%, APT BLK 671A KLANG LANE £15-51

1 RE 211871 i
Date: 5002008 Moo BOTIE0T

. o: §7227834H

P L UF SGArDRE o

{3 L SAS

THE FOLLOWING CLASSIES)
1 . PASS DATE



(fIncome

made differant

Certificate of Insurance

f.z AR MIRAFR DS
HIAM HENG AUTO {5 PYE LTD

i BUkit Ealak Crescont W3 71m
WEEGA Pigen S'pone EEBE!EI-"E .
Tel: G4E85507 Faye GGI508R

£inxw. ey

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 Mumber: 5100125545

Chassgis Number

Name of Policyholder
Effective Date of Insurance
Expiry Date of Insurance

e

{a) The Policyhalder.

A, Limitations as to Usek

This Policy does not cover

1. Index mark and Registration Number of Vehicle

Persans or Classes of Persons entitled to drivetf

Cover :

- SIF2013A

. NZE1416082940

. BETHLEHEM AUTOMOTIVE PRIVATE LIMITED
: 18 May 2018

1 17 May 2019

|b) Any other person wha 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 ather laws or regulations to drive
the Matar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
eractment or regulation in that behalf from driving the Motor Wehicle.

(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's ar Hirer's business.

{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.
lc) Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 185) and Section 55 of the Road Transport Act, 1887 (Malaysia), are not ta be included under these

HIRE PURCHASE COMPANY
SUM INSURED

headings.
EXCESS (SECTION 1) : 542,000
EXCESS (SECTION 3) : 551,500
WINDSCREEN EXCESS © 55100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
WCD PROTECTION ¢ NO
TRANSPORT ALLOWANCE : MO
EXCESS WAIVER o NO
PRIMARY DRIVER ©NSA
MAMED DRIVER (1) CMSA
MAMED DRIVER (2) : NSA

. THIAM HENG AUTO (S) PTE LTD
- MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Countersigned By:

I/We hereby Certify that the Policy to which this Certificate refates is issued in accordance with the provisions of the Motar
Wehicles (Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1287 (Malaysia)

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Agency - THIAM HENG ALUTD (5) PTE LTD (00000613992)
Date of 1ssue 21 Apr 2018 20:21 hrs
e

Authorised Officer

Chief Executive




Policy Search

N
eBaolech
Hello, NAC_PAYA_UBI_BODGO1
My Deshtcp Policy Query
Matice of Loss
Podicy Mo

Vehicle No.[Far #otor)

Salect  Palicy No

(9] 5100125545

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

[5100125545 ]

BIF2013A

Cartificaty Podicyholder Folicyholder Product - Cower Type
i VEr 1Y

Humber Kame KRIC
BETHLEHEM
AUTOMOTIVE .
PRluaTe 201808311G  GFT
LIMITED

Continue

Cate of Aocigent

Cartificate Number

Page 1 of 1

GeneralClaim

* Change Language * Change Password * Log Out

b

29/08/2018 1815

|
vehicle [ resered Commence  Expiry
Ko, Dibject Date Cuate

drivo CLASSIC SIF2013A  SIF20134 18/05/2018

31/8/2018



Policy Information

=  Policy Information

Policyholder

Page 1 of 7

BETHLEHEM AUTOMOTIVE PRIV | 2/cYholder

Policy No. 5100125545 Name NEIC 2018093115
Certificate
MNo.
Address 38 #03-38 ANG MO KIO INDUSTRIAL PARK 2 SINGAPORE 5659511
Product Group
Name FLEET INSURANCE Flan Policy Flag M
Aoy Effective
issLe 21/04/2018 Date 23/04/2018 00:00 Expiry Date 22/04/2019 23:59
Date
Third Own Windsereen
Farty 1500 damage 2000 E;n s e 100
Excess Excess g
Additional 05
Excess o Premium 1094.92
gi:t;iau:qre Outside
a0 2000 Singapore 1500
Excess TP Excess
Agent THIAM HENG AUTO (5) PTE LTC Agent Tel, 64695691 GST Flag Y
Co-
insurance No
Flag
Open
Policy Info
Certificate
Info
F Policyholder Mailing Address
Address 1 38 #03-38 ANG MO KIO INDUS Address 2 SINGAPORE 569511 Address 3
Address 4 #:::!55 Singapore address Post Code  S69511
Related
Uit Ne. 03-38 Policy 5100125545
Number

[ Insured Object: SIF20134A

% Endorsements

Sequence

Date of Endorsement
Endorsement Endoresmant Type Number
; Basic Information
2370472018 0000 Endoresment 000001 286819060
23/05/2018 00:00 DOO0D12BE822844

Endorsament Status

Endorsement Take
Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover the following
vehicle(s} as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SIHZ013A 18-05-2018
%1,495.07 In view of this
amendment, an additional
premium of $1,495 07 (inclusive
of GST) Is payable under yaur
policy, Please ignore this
premium payment request if
you have since made payment.
Otherwise, we would appreciate
it if you eould make payment to
us within 14 days fram the date
of this letter. For cheque
payment, please issue the
cheque in favour of "NTUC
Income" with your name and
policy number indicated on the
reverse of the cheque,
Alternatively, you could also
make payment at any of our
branches by cash or NETS,

https://giclaim.income.com.sg/ges/icm/ eclaim/registrationInit.do?policyNo=5100125545&... 31/8/2018



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

Claim Handling

The premium or this pelicy has not been collected

Page 1 of 2

Clawm Description

J Narsg of Prederred Workshop

Accident MT/ 1009667
Bahoy Mo 5100125545 viehicle No. SHEO13A GST Regestraton No.
Cenmifcarn Mo
PalicyBalder Mame BETHLEHEM AUTOMOTIVE PRTVATE LIMITED: Policyholder MRIC 201E
Braduct Code FLEET INSURANCE Cover Type Area CLASSIC Lesding |
Contact Mo Mobia] 47495730 Contacy ko, (Cffce) 1] Contact Mo, [Homel a
Efmad Address Specinl Remark elode
KFK B NooYes TCA LR ] eilods Reason
MCD Protection i WD Ertitiement] %) '] Privatn Hire L]
% Accident m‘mu
Report Date ILOBE0L8 17:05 Arcident Raport Within 2d ks Yes Accident Type Collis
Cate al Acogent 29,/08/2018 Tine of Acoident hi:mm 18:15 Courdry of Acodent Singa
Reporting Cenbre Crange Force oM Mo
Afesdent Location WOODLANDS CHECKPOINT
= Excess
Owin damage E_-u:ee_s _____ F,000.00 Additanal Exiess [} Wirdlscreen E:r.\es; : 100LE
Unnamed Driver Eucesy Outside Singapare 00 Excess 2,000,000
Thirl Party Excess 1.50:0.00 Dutgsde Singapare TP Eacess 1,500.00
= Banelits
= GST Registered Informatian = '
m“ == Mo 7 GST Regatraton Date
GET Bageatration No. GST Status WYerified Mo
Moadificataen Histary
= Policyhoblder Mailing Address
:;d:; .......... 3;3--111-3!. ANG HO KD I!ND!._I::T_ Ackiress 2 SINGAPORE SB5511 Addrags 3
Aodress 4 Addragd Type Singapora address Pagy Cede 5595
Umit Mg, 03-38 Relsted Policy Number 5100125545
= D1 Drivar Infe
Diive Mams Unnamed Griver Dirfwer Ty Unmamed Driver =
Unaarmsesd drver Name: LOH TZE KHADY Drrvver NRIC STEZIEIAN Do DOA 140
Register Date of Dewes Licanse  15,08,1957 Coriver Age ak Criving Ewperience 21
Cantart Ho.{Wobie) Q7495730 Cantact Mo {Office) a Contact Mo, {Hams) [}
A 1 ALK GT1A Addresy 2 ELANG LANE Addrags 3
Address 4 Acldregs Type Singapers sldress Pagt Coxde 1116
Linit N #15-51
::g';::mwa:,sm“wm Wik o Mo Drivér Vehale Mo, Dirreer Insurer Compary
Diaglaration
::aﬂ::m e et U mip Ay ingury® [ Was 4 Mo
Matification Mstary
Clalm D01 DD-MX E:MJ
E;:n-n; = [oD-Mx = B | :I-rul.-ned Mame BETHLEHEM AUTOMOTIVE PRIV Insured NRIC Ems
Cantact No.{Mobile) | ] Contact No.[Home) | | Cangact No.[Office} E
Email Address [ N 01 Vehicie Numibar Barzoan TP Viehiche Number ELw
L

Praferred Waorkshap Contact
LR

Beguire Finaisation
Dt Registered
Report Taken By

»" Print AK letber

Acgigent No

[51F201 34 1 SLWS4B4R ON 29 Aug 2018
| ]
fres M

|

|

[Bas08/2018 17113
[kr1sHRASAMY

Insured Lasbilky =
Preferarad Repair Qption
Chakm Close Date

‘Workshop Repairer

[Pt st Faane Tv]

[Freferred weekshap, Hame unknawn

I ]

GLA raport Eﬁ:l
Date Recefved 10

Total Loss but Repaired

(e ) [Gutmic]

MT/100966T

Claim Mo

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

J1/B2018
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