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a1 1B 125791 § Mational Assessment Sentre Servces < Ubi
ENTRY DATE & TIME: 06/MQ2018 16:08
SUBMITTED BY: Krishnasamy 50 Gorndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repart EDHEEIIE e details of the accident b speed up the claims process
2. This Form must be compleled by the Policyholder andior the Authorised Driver,

3. information provided must be as truthful and acourate as poasible. Any wilful misrepresentation or witholding of material facts may allow insurance companies ko

rapudiate palicy kabilty.

4. The: issue and acceplance of this Form by msurance companéss 5 nod an admission of policy liability on the: part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Managemant Centra estabishad by the Ganaral Insurance Association of Singapara |GIA] for
archiving and that copses of this repon will, for a fee, be made available upon application by inlerested parties.

F. By tha lodgament of this report 1o the Insurars, you haraby conzent 1o the archiving of this report at tha centre and to copes of the report being made avallable

aloresad,

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

De/10/2018 16:08
05/10V2018 19:35
SCOTTS ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SGST5HBAS

ASSUMERE
533541134

NOEMAIL

{LOCAL) +65-86995814
OFFICE-968585814

Kl
CERATO FORTE 1.6 AT 5X ABS DVAB 2ZWD 4DR

WORK

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

WO

5087450721-01

ZHUANG CHENGCAI, LOUIS
581122828

01/05/1981

INDOOR

24/06/2006

12 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96095814

OTHERS-96995814
NOEMAIL

Page 1 of 26



BLK 448 YISHUN RING ROAD
#05-86

Postcode Ta0448
Was driver an employee of the Ingured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - CO. OWNER

Vehicle Registration Number of Driver's Own -
Wehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MWumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or propery damaged? YES

I h'?“_""f been appmau:r_md by ur_'lknnwn_person[ﬁ:l NOI

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: NIL
GENDER: : FEMALE

Details of Police Action

Was the accident reporied 1o the police? MNO

If Yos, Please state which Police Station

Was notice of intended Prosecution given? e

If Yes,against whom?

Circumstances of Accident

PL3 REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REVERT

Was there any audio recorded? NO

Vehicle Registration Number SCR1168M

Vehicle Make/Model/Colour

Details Of Properties

YWehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Page 2 of 26



MNo. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the clzims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver,
Information provided must be as yruthful and accurate 35 possible. Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies to repudiate policy liability,

. The issue and acceptance of this Form by insurance companies is not 2n admisslon of policy lizbility 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 Generzl Insurahce
Assoclation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

Lt

I

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 aforeszid.

2. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agrés and consent that:

{s) My insurer, my workshop snd the General Insurance Assotistion of Singapore ("GIA”) may/are permitted to callaet, use,
disciose and/or process my personal data/personal information set cut in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and discloce and transfer such
Personal Information to 2l insurer(s) who have insured vehicle(s) invelved In this accident [all insurer(s) who have insured
vehicle[s) Invalved in thic accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firme, the
Monetary Authority of Singapare and any relevant government agency/suthority (such as the police), for the purposeis)
of:

{i} processing, handling and/or dealing with my daims including the sett!lement of the claims and any necessary
investigations relating to the claims;

{n} investigating the aceident 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 correspondence, statements, invoices, reports of notices to me,
which tould invelve disclosure of certain perscnal 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 applicabie law in administering, processing, handling and/for 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, distlose and/or process my Personal Infarmation for ane or more of the above Purposes; snd

€} myPersonal Infarmation may/can be disclosed by any of the Insurers and/or 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 abeve Purposes.

{d] my Personal information will alsg be collected and used to complle claims history for the purpose of fraud detection,

investigation and manhagemeant In present and all future claims.
(e} theinformation socollected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, lzw enforcement and governmeant agencies as reasonably required for the purposes stated, or

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

ASSUMERE A
53354113A

I‘II
448 YISHUN RING ROAD V ow
#05-86 \ - (:[ Lbl}ﬂif

EI-HGA-FQRE—!—?-GBM" - - e
Policyhelder's I|r||*.nta.|.rlreJI ; Drlver's Signature Reporting Centre Perdpnnel's Signature

Date & Time: {if driver is not the palicyhalder) Name:
Date & Time: MNRIC/FIN Mo
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DECLARATION
5 1w EOINg particilars are true In every respect \
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P
Mﬁmﬁ} Driver's Signature
Date & Time:

{1t driver is not the pelicyholder)

MName:
Date & Time:

NRIC/EIN Na.:

Reporting Centre Persynnel’s Sigrature



"ifi_hicle_ No. Sivd YT S Model / Make k+n ceanmc oeri
E;fe of Accident o5 /e /2%

Time of Accident \ass HRS

Location of Accident Scotiy EeapD

Exact purpose use during accident  Prwati T

Name of Owner | Dssaacen

Telephone No. H/P :ca6as ST Home: Office :

MRIC SHLSH AR S

Address 4Lt A gaun et E9AD B os-te S(F Godag )

Claim type oD THIRDPARTY  REPORTING ONLY

Insurance Company N Teat bl |
Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No. ) SO% Ad<c oLl —O|
Name of Driver As Above Iffts, ZviaPah CuENGea ), Loty ]
NRIC SguiLrin g Any Passengers: | ( w/iFi?y

Date of hirth G\ (95 [ 1T

Occupation Outdoor /  Igdooy

Driving License Pass Date 2% awa 2000 __- N — e
Gender Male / Female -

Contact No. . - H/P: aAbasviy Home: Office : -
Address Gk Llpg Dienws Gl LeAp BoS-3 (I

Driver have any own vehicle N3y If yes, Reg No.

Relationship Employee, If no, state CO. OwWAR

Weather condition Cleap Raining Other

Road Surface oy Wet  Other

Any Injuries @%’ If Yes, Who? -

Name And Contact No. - :
Name And Contact No. __‘_ |
Police Report NG) _ If Yes, Where? |
Vehicle B No. ‘%’; e Mo M Any Passengers :

Name of Driver Contact No. : ___'!
Vehicle C No. Any Passengers : i
Vehicle D No. Any Passengers : |
Vehicle E no. Any Passengers : |
Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion LA Rifyg ]
Camera Recorder Y83 No  Fex [/ dsen

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWRMN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No

PARTICULAR WORKSHOP PG st S §.50 ]
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Ien)

FAX NO 6741 0510

WORKSHOP Emall ADDRESS

=alds @ n5l- om- 39




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8112282B

wame

ZHUANG CHEMGCAI, LOWS

I O
Rt

CHINE SE

Do of birte San

game
D1-08-1881 M

Cauniry of birth
SINGAPORE

L —

P

Class 3 Moled Cais=< J000kg willy =<7 pansende s, gx chusiee M Jun M4
e GRY122828 of the driver: and other molor vehickes =< 3500kg

E ;:.:ﬂ--ﬂi;.-?l::u-_-.
APT BLK 448 ¥ISHUN RING ROAD #05- BB
SINGAPDRE 760442

S sa1122628 - m.-,u.?ﬂnﬁ Mo: GREEETLI o |mlmmlﬁiﬂmi“ﬁiﬁ|l |




(7income

made difensnt

MOTOR VEHICLES [THIRD PARTY RISKS AND CO
MOTOR VEHICLES [THIRD PARTY RISKS AND CO
ROAD TRANSPORT ACT, 1087 (MALAYSA)

MOTOR VEHICLES [THIRD PARTY RISKS) RUL

Certificate Number: 508745072101 4 ‘ : mm CLASSIC

1. Index mark and Registration Number of Ve
Chassis Number

. Namea of Policyholder

Effective Date of insurance

Expiry Date of Insurance

Fersons or Classes of Persans entitled

{al The Policyhoider.

(ol Any other person who is drivie {
Provided that the person driving is | e
thie Mator Vehicle or has been
enactment or regulation in that

6. Limitations as to Used
(al Use tor social domestic and

This Policy does not cover T
(2) Use for racing, pace-m |

(b] Use for the carriage o

v

'_ hisfhes permission.,
he licensing or other laws ar regulations to drive
¢ order of a Court of Law or by reason of any

@ Policyholder's or Hirer's business.

=
e

trade or business.

and Compensation|
) beincluded under these

REPAIR AT OWNER'S
INSURE WITH COE
NCD PROTECTION
TRANSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER {1)
NAMED_DH_‘NER‘-L!}

HIRE PLIRCHASE COMPANY
SUM INSURED

TELTD
DVEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate r

= rify that DNEN. i Ler e with the provisions of the Matar
Vehicles (Third Party Risks and Compensation) Act (Chapter

d Transport Act, 1987 (Malaysia)
Agency : TAITHONG LEE TRADING PTE LTD (00
Date af lssue : D8 Dec 2017 14:16 hrs
Reprint : DB Dec 2017 14:18 hrs.

ANCE CO-OPERATIVE LIMITED

Countersigned By:




1ER2018 Palicy Search

eBaolech o GeneralClaim
Hello, NAC_PAYA_UBI_BODG&O1 * Change Language + Change Password * Log Out
My Dezkrop Policy Query '
Notice of Loss : - A e
Palicy Mo | | Date of Accident 0511072018 18:35
Weehicle Mo, [ For Motor) lsGs7588S | Certificate Number [

A Certificate  Polieyholder  Policyholder vahicia Insured Commeance
Sele ; e
elect  Policy No o Hame NRIC Product  Cover Type No. Oibject Dite Expiry Date
e ASSUMERE 533541134  GPC drive  cpeppe SES7SEAS  16/01/2018  15/01/2018

(1} CLASSIC

| Continue

https:/igiclaim.income.com.sg/gesficmieclaim/ICMpolicySearch.do "



10/6/2018
“ Policy Information

Policy No. 5087450721-01

Certificate
No.

Policyhalder

MNarme

Policy Information

ASSUMERE

Folicyholder

NRIC 533541134

Address BLK 448 #05-86 YISHUN RING ROAD JADE SPRING @ YISHUN SINGAPORE 760448

Product
MName
Policy
issus QB/12/2017
Date

Third

Party 1500
Excess

Additional
Excess
Outside
Singapore
oD

Excess

FRIVATE CAR INSURANCE

=]

2000

Agent TAI THONG LEE TRADING PTE L

Co-
insurance Mo
Flag

Open
Policy
Info

Certificate
Info

“ Policyholder Mailing Address
Address 1 BLK 448 #05-86

Address 4 SINGAPORE 760448

Unit No. 05-86

[ Insured Object: SG575885

“* Endorsements

Sequence Date of Endorsement

Plan

Effective
Date

Own
damage
Excess

05
Premium

Outside

Singapore
TP Excess

Agent Tel.

16/01/2018 00:00

2000

1500

NIL

Group

Policy Flag

Expiry Date 15/01/2019 23:59

Windscreen

Excess 100

GET Flag Y

Address 2

Address
Type
Related
Policy
Number

YISHUN RING ROAD

Singapore address

S0B7450721-01

Address 3 JADE SPRING @ YISHUN

Post Code 750448

Endorsement Type

Endorsement Status Endorsement Content

| C_untinuE-IJ Cancel |

hitps.igiclaim.incame. com.sg/gesficmieciaimiregistrationinil. do?policyNo=5087450721-01 &lossdate=05/10/2018%2019:35&preductLine=2&insuradid. ..

11



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

Claim Handling

Page | of 3

Accidant MT/1014600 N

Palicy No. LOETAR072L-01 Wehicke No. BEE758AS GET Registration No.

Cartificate Mo,

Palisyhakinr Name ASSUMERE Palicyhokder NRIC 5333
Broduct Code PRINATE CAR INSURANCE Cover Type drive CLASSIC Loading o
Cirdact Mo {Mobila | FEPUSELS Comtact Mo, [Office) ] Ciontsct Mo, Home) a
Emad Addrass Specisl Remark eCnde E
KFE o Y TCA ® No D Tes elode Reasoi

NCD Protection N NC[ Entitlement] %) 50 Private Hire Yes

= Accident Datalls —

Repoen Date snilil I.-L-:-::'-::H 0953 actident Report Withen 24 Brs  Yes Acoadent Type Sade:
Ote of Accident F%/10/ 2018 Tima of Aecidant hhymen 16:35 Country of Accidert Singa
Reposting Centre Crange Force M Mo,

AccrlEn Leation SCOTTS AOAD

T Excess

Own dum;:hoﬂs = 2.000.00 Additianal Exress o Wirdscrean Exoess 1000
Unnamasd Dvvas Excass Dutside Singapare 00 Excess 2,000.00

Thard Farty Excess 1.500.00 Dutside Singapore TP Lrcess 1,500,00

= Banofits

= GET Registered Informatian o
ERz_a:he_nbd_ h - Mo GS5T Registration Dats
GET Regestration Mo, GST Status Vienified Lo
Husdificaien Hstory

= Policyholder Mailing Addruss
Ackress 1 ALK 448 #05-86 Aiddress 3 ¥ISHUN RING ROAD Addrass 3 1ADE
Addraes 4 SINGARIRE T60aa8 Address Type Sanpapane address Post Code Toi4
Uit Me. 05-36 Related Policy Numbar SOAT450731-08

= O Drivar Tnda
Dirreer Name Urnamed Driver Dirmdr Typee Unnamed Driver
Umnamed driver Mame ZHUANG CHERGCAL LOUIE Dinweer NRIC Sh1123828 Drivar DOE 010
Register Date af Driver Licsngs 28,046, 2006 Dirvemr Age a7 Driving Experience 12
Contact Mo.{Mokiia) BEGG5E14 Contact No.[Office) a Cantact Mo.{Home) ]
Adorese | BLE 448 & Address 2 YISHUN RING ROAD Address 3 JADE
Actiiregy 4 SINGAPORE TEI44E Address Type Singapoee sddness Past Codi 7604
ik P,

::::;m":a?f'm”" ¥es @ Mo Driver venicle Na. Driver InSwrer Company
Cwclaratmn

ml:su o Hiood Teet dmg Aniy injurg? i ¥es o Mo
Minlification Hatory

Claim 001 OO-MX Ejﬂg

Chaim Type * EERE r:'_] i Insusred Mama ssumMERE ] Insurad N Eais
Contact o, (Mobie) Lasasana | Contact No.[Home) | TN | Contact Mo {0ea) 741
Email Addross Euau‘l.i-:!hutmall.m O Wehicke Number Eﬁzﬁﬁ TP vehicle Number Eq
Claim Descripran Isss‘.rsaus / SCR1YGBM ON 5 Oct 2018 | Mame of Prefermed Workshop I:
bR e ) | Insured Liabily » et ot Faum T+]
Beguire Finassaton [res % | Preferered Repair Option [Prafurran Warkshop, Name uninown GIA report E
Date Registered L0018 10:04 ] Claim Close Diate [ | Diate Recerved fan:
Repon Taken By krIsMASAMY —3 Warkshap Repairer Total Losd but Repaired

" Print &K lether

Attachmant

L]

Accoent Mo, MT/ 1014500 Claim Mo, a1

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

8/10/2018



Claim Handling(accident reporting Claim Task

001 OD-MX)

Page 2 of 3

Lat Do, Resaived W vas O Ne
Path =
| Message ‘:E; l
= Allachmant Lisk
Aftachment Uploaded By/Date

HAC_PAYA_LIBI_BODGOL] NATIONAL ASSESSHENT CENTRE SERVI
5} o 08 Ot 2038 10:04

WAC_Pavs LRI BODGO1] NATIONAL ASSESSHMENT CENTRE SERV]
CES)on 08 Owr 2088 10:03

WAC_PAYA_UDI_BOOBOL] NATIONAL ASSESSMENT CENTRE SERV]
CES} an 08 Ocr 2008 10:00

WAC PaYA UB1_BCDE0L] NATIONAL ASSESSMENT CENTRE SERV]
CES) on D8 Cct 2018 10:01

g

RAC_PaYA LT S00601] MATIONAL ASSESSMEMT CENTRE SERV]
CES) on 08 Oct 2018 10:01

WAC_PAYA_UB] 8006010 NATIONAL ASSESSMENT CENTRE SERVI
CES) an 08 Dot 2018 10:01

HAC_FAYA_UB1_ 800601 [ NATIONAL ASSESSMENT CENTRE SCRVI
CES) an O Cor M1& 19:01

NAC_PAYA_LB1_A00501[ MATIONAL ASSESSMENT CENTRE SERVI
CES) an O/ Oct 2018 10:01

NAC_PA&YA_LBI_BOOG01| MATIONAL ASSESSMENT CENTRE SERVI
CES) an 08 Oct 2018 10:00

NAL_FA&YA_LBI_BOOG0I[ MATIONAL ASSESSMENT CENTRE SERVI
CES) on 08 Oct 7018 10;00

NAL_FAYA_UBI_BOOS0E[ MATIONAL ASSESSMENT CENTRE SERVL
CES) on 08 Oct 2018 10:00

NAL_Paya_UBI_BODG0N] NATIONAL ASSESSMENT CENTRE SERVI
CES) on 08 Ocl 2016 10:00

WAL _Paya UBI BO0G0E] NATIONAL ASSESSMENT CENTRE SERV]
CES) gn 08 Oct 2018 10000

NAC_PAYA_LIBI_BODGD L] NATIONAL ASSESSMENT CENTRE SERVI
CES) oo OB Ot 2008 10:00

WAL PAYA_URI_BODG0L] NATIONAL ASSESSHENT CENTRE SERV]
CEE) o 08 Ocy 2038 10:00

WAC_PAYA_LIBI_BODEOL] NATIDMAL ASSESSMENT CENTRE SERV]
CES) on D8 Oct 2058 10:00

WAC_PaYs UBI_BODEOL] NATIOMAL ASSESSMENT CENTRE SEAV]
CES) on 08 Qo 2058 10:00

MAC_PAYA_UBI1_800601( NATIONAL ASSESSHMENT CENTRE SERVI
CES} an 08 Oer 2018 10:00

BT _PRYA_LM]_H00601( NATIONAL ASSESSMENT CENTRE SERVI
CES) an 08 Oct 2018 10:00

NAC_PAYA_LI1_S00601( NATIONAL ASSESSMENT CENTRE SERVI
CES) an 08 et 2018 10:00

MAC_FAYA_LUB]_BO0L0I[ MATIONAL ASSESSMENT CENTRE SERYI
CES) an 08 Oct 2018 (9:59

i
"
[
o

&
@
o

NAC_PRYA_UB] _S00601( MATIONAL ASSESSMENT CENTRE SERVI
CES) on 08 Oct 2018 09:59

Uiplond: Dean 08/10/2018 10:05
Categoey = Canficental Urgency *
| Browse | [ciear ] [Ploace Satect [x] e [ [ormal T
| Browse. | [Ciear | [Faase Salwer [w] [ue [w] [crmat [w
| Brawse, | [ Clear | [Please Selecr [+] e [w] [Formal [+
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MRICY Drvdw] LicEnse Frmad BMIRTCS Diriwang License 2018-10-8
SAS Mosmal SAS FO1E-10-8
Bhotos Moswmal Photos 2018-10-8
Phatoy Mosnmal Photas 2018-10-8
Pratos Mosmal Phatos 2018-10-R
Frhotas Miomal Photos 2018-10-8
Preton Mormal Phatos 2018-10-8
Freats Normal Photos 2016-10-8
Pt Hormal Photos 2018-10-8
Fhaitos MNerrnal Photos 20:18-10-8
Fuztes Hormal Phots 2018-10-8
Fhotos arrrl Frodos 2018-10-8
Phitos Marmal Phetos 2016-10-8
Photos Barmal Photos 2018-10-8
Photos Bearimal Phodos J01B-10-8
Photos Mormal Photos 2018-10-8
Photos Mormasl Photos 2018-10-8
Photos Marmal Phoos 201E-10-8
Photos Fearmad Photos 2016-10-8
Preatas Mesmal Photos 2016-10-8
Pheotas Mormal Photos 2018-10-8
Phatos Normal Ehotos 2018-10-8
Fhotos Marmal Priotes 2018-10-8
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