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SUBMITTED BY Krighnasamy sio Gorndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapon correctly the details of the accident to speed up the clams process,
2. Thig Form must be compleled by the Palicyholder andior the Authorised Driver

3. Information provided mus be as truthful and accurale as possibhe Any wiful misrepresantalion or withakling of material facts may aliow Insurance companies io
— T FCoLirate

repudiate policy liability,

4, The isue and acceptance of this Farm by insurance companies is not an admission of

5. Any falae reporting may be refarred to the Police for investigation.

&. This report will be forwardsd by the insurers of the GIA Records Managemeni Centra establishad by the General Insurance Association of Singapora (GIA) Tor
archiving and that copees of this report will, for a fee. be made avaiable upon application by intarasted parties,

7. By the lodgemant of this report 13 the insurers, you hereby cansent 1o the archiving of this

aforesaid

Date Of Accident
Exact Location Of Accident
Country/State of Loss

05M10/2018 19:00
STEVENS ROAD TWDS ORCHARD ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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

Are you claiming under your own insurance palicy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

hobile Number

Fax Number

Contact Number

EMail Addrass

SGC1044T

AUTOTREND LEASING ENTERFPRISE
333632384

NOEMAIL

(LOCAL) +65-94509218
OFFICE-84509218

MAZDA
MAZDA 3 LLIX

WORK

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093812308-01

TAN SIONG HOCK [ CHEN XIANGFLU
S58111476E

26/04/1981

OUTDOOR

28/04/2014

4 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-01005557

OTHERS-91005557
NOEMAIL

poficy liability on the geer of the inswance companies,

regart al the centre and to coples of the report baing made avallable

ACCIDENT STATEMENT
Date Of Report DBM0/2018 16:47

Page 1 of 26



Address

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

Vehicle Registration Mumber of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or propearty damaged?

| have been approached by unknown personis)
soliciting/effaring accident claims assistance,

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTAGHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Mame
Malure Of Damage

No. Of Passenger (Including Driver)

BLK 672 JALAN DAMAJ
#07-25

4106872
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

MO

NO

NO

YES
M
NOD

SKG19E
TOYOTA LEXUS

PRIVATE CAR

NG JIAN HAD JUSTIN
593260514

91181581

Paga 2 of 26
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ACCIDENT STATEMENT

ACCIDENT DATE S /_(U/ = C1§ ) oomm/rrYY), e/ | . OY jHrmm) 7 A
cocanon. Sfevens Rel ¢ r:‘f-vff?rf/ Orctaef Roatf

1. DETAILS OF VEHICIE =
O] VEHICLE NUMBER__ 1€ 7P%Y |
b)INSURANCE COMPANY:__ NV 74 & -
C)POLICY NUMBER,__ St 93 F/23¢6¢ 2/
d)POLICY TYPE: (CQMPREHENSIVE'/ THIRD PARTY / THIRD PARTY FIRE &THEFT)
SIMAKE AMOBR____ Mazda >
meE;gg@cwburE / MPY LY AN / LORRY / MOTORCYCLE / OTHERS)
g) VEH ATEGORY-(PRIVATE / COMMERCIAL / MOTORCYCLE)

3

h}PURPOSE OF USING AT ACCIDENT TIME: (Grab Car gelsd Fo fe et P gSengl r
i} ARE YOU CLAIMING UNDERY, WN INSURANCE (YES(NO)Y
IF NO, PLEASE s’rarﬁjmkn PARTY CLAIM J,REPORTING ONLY)
2. INSURED / POLICY HOLD e _
AINAME:__AUY 7T Treve Aeasing Eatrprise (MALES EMALE],
b)NRIC/FIN/PASSPORT,_5 > €3 236 —J 'CONTACT: ;-;: 50728
CJADDRESS: &K roed , bg fayoh Industrial [ak
HOl = /437" S (2/5074)
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3. DRIVER , .
QNAME__la Sieng Hec K m@ FEMALE
oNRIC/FINJPASSPORT; S 5111476 =/ CONTACT.__7/00 553 7
C)ADDRESS__AB/< 672 4 -T2 /a4 D e,

Yo7-25, S 4/06¥2
*d)DATE OF BIRTH: (=& /_ / [ 75/ ) [DDIMM/YYYY)
dmmoﬂ}}

8JOCCUPATION: (INDOOR /

FIYEARS OF DRIVING EXPRERIENCE: S/ 4/l Y e
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? GEES_—I"NU}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Dricke

Fas&”‘?’" 5. Q)WEATHER CONDIION: {CLEAR/ RAINING / OTHERS . |
bJROAD SURFACEL(DRY } WET / OTHERS )
Tt & WAS ANYBODY INJURED (YES / &)

—
|
. b

GJREPORTED TO POLICE (YES /
Mokt —— IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE . . B ——
Disg RAA o] VEHICLE NUMBER: >~ 7 19~ _MODEL: [eYcT ’{j‘f |
Fask &g b) DRIVER'S NAME: Geage=rt g NG TIhN Ao d.:f_hm.f
w8 c) NRIC/FIN/PASSPORT:S 73265/ A CONTACT: G118 15€/
9. THIRD PARTY VEHICLE . g

S 5 d) VEHICLE NUMBER: __ . MODEL:

Pl _——— o) DRIVER'S NAME: =
f) NRIC/FIN/PASSPORT: CONTACT________
Male

B LS4 o4 )

K Mo W orkshe P
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(7 \Income

made differert
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSiA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1952 (MALAYSIA)

Certificate Number: 5093812305-01 Cover : drive CLASSIC
1. Index mark and Registration Numaer of Vehicle SGC1044T
Chassis Number IMBBK1DB10D1E2126
<. Name of Policyholder AUTOTREND LEASING ENTERPRISE
i Effective Date of Insurance : 22 Jun 2018
4, Ewpiry Date of Insurance 21 Jun 2019
5. Persons or Classes of Persons entitled to drives

1@l The Policyholder
{b) Any other person wha is driving on the Policyhalder's arder or with his/har permission
Provided that the person driving is permitted in accordance with the |icensing or ather laws ar regulations to drive
the Mator Vehicle ar has beer so parmittec and is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle
6. Limitations as to Uses
la} Use for social domestic and pleasure purposes and in connection with the Palicvholder's or Hirer's business
This Policy does not cover
{3} Use for racing, pace-making, refiability trial or speed-testing.
ib) Use for the carriage of goods iather than samples) in connection with any trade or business.
I} Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 2 of the Motor Vehicle (Trird Party Risks and Compensation)
Act (Chapter 189) and Section 35 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) 552,000
EXCESS (SECTION 2) 551,500
WINDSCREEN EXCESS 53100
ADDITIONAL EXCESS N/A
LUNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOR NO
INSURE WITH COE YES
NCD PROTECTION WO
TRANSPORT ALLOWANCE WO
EXCESS WAIVER NO
FRIMARY DRIVER MiA
MNAMED DRIVER (1) N/A
NAMED DRIVER (2) M/&
HIRE PLRCHASE COMPANY /&
SUM INSURED MARKET VALUE OOF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensatian) Act [“hapter 189} and Part IV of the Road Transport Act, 1887 [Malaysia)

Agency ¢ IVAN INSURANCE AGENCY PTZ LTD. |00000614518)
Date of Issue v 12 Jun 2018 11:09 hirs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

o= /’

Authorised Officer Chief Executive

Countersigned By:
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Hello, NAC_PAYA_UBI_B800601

My Desktop Policy Query

Hotice of Loss
Palicy Mo,

Vehicle Mo.(For Motor)

Sedect Policy Mo,

5093812 308-
01

Policy Search

GeneralClaim

* Change Language

Dare of Accident
GC1044T -_ | Certificate Mumber
éear:h
Certilicate Policyholder Palicyhokder
MNumber Hame MRIC Froduct  Cover Type
AUTOTREND
anve
LEASING 533632361 GFT CLASSIC

ENTERPRISE

https:igiclaim. income.com.sgges/icmieclaim/ICMpolicy Search.do

| Continue

* Change Password

05/1012018 19:0C
I'

Vehicle Insured
Me, Ohject

SGC1044T SGCI0M4T

Commence
Date

220642018

b Log Out

Expiry
Date

M



10/6/2018
“ Policy Information

Policy Mo.  5093812308-01

Certificate
No.

Policyhaolder

MName

Palicy Information

AUTOTREND LEASING ENTERPR' m;‘,‘:"h""’” 53363236)

Address BLK 1002 #01-1439 TOA PAYOH INDUSTRIAL PARK TOA PAYOH INDUSTRIAL PARK SINGAPORE 319074

Product Group
Name FLEET INSURANCE Plan Policy Flag M
Policy Effective
issLe 12/06/2018 Date 22/06/2018 00:00 Expiry Date 21/06/2019 23:59
Date
Third Oown
W

Party 1500.00 damage 2000.00 EJES:: "= 100,00
Excess Excess
Additional oS
Excess o Premium 1990.09
et
op " 2000.00 Singapore  1500.00
- TP Excess
Agent IVAN INSURANCE AGENCY PTE, Agent Tel, 64400220 GST Flag Y
Co-
insurance No
Flag
Open

Policy

Info
Certificate
Info

“ Policyholder Mailing Address
Address 1 BLK 1002 #01-1439 Address 2 TOA PAYOH INDUSTRIAL PARK  Address 3 TOA PAYOH INDUSTRIAL PARK
Address 4  SINGAPORE 319074 ﬁfg;e“ Singapore address Post Code 315074

Related
Unit No. Policy 5104014383
Number
» Insured Object: SGC1044T
“# Endorsements
Date of Endorsement
Sequence EndnrEarkant Endorsement Type Niimbes Endorsement Status Endorsement Content
1 02/07/2018 00:00 Basic Information 000001286852274  Endorsement Take Thank you for giving us the
Endorsement Effective opportunity to serve you. We

confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
MNUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
51551244 09-07-2018
$1,267.04 In view of this
amendment, an additional
premium of £1,267.04(inclusive
of G5T) is payable under your
policy. Please ignare this
premium payment request if
you have since made payment.
Otherwise, we would appreciate
It If you could make payment to
us within 14 days from 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 ar NETS.

https:Hgi;laim.incum.mm.sg.rgus.ficrmaclaim-frsgistralinnInit.dn’?policyNn=5[JQHB1 2308-018lossdale=05/10/2018%2019:00&produciLine=28insuredld_..  1/4




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

Claim Handling

Tha premium on this pelicy hes not been collached,

Accident MT/ 10145397

Page 1 of 3

Pokicy Mo, S003812308-04 Vehicie Ho, SEC1044T GET Begistrathon Mo 5336
Cartdficase Mo,
Policyhoidar Mame AUTOTREND LEASING ENTERPRISE Palicyholkder NRIC 533g
Praduct Code FLEET INSUBANCE Cover Type drivg CLASSIC Loading o
Cortact Me.[Mabile) S45003 18 Contact Ka.{OMfce} o Contact Mo.[Hame) 1]
Email Addreas Soecal Remark rCooe
Kk B NG Yao TCA WMo Yes eCode Aesson
RO Protecton Mo WCD Entitlemant| %) 0 Privats Hirs Vo5

= .l.ugfdl-nt Details
Repom Date 08/ 10/ 2018 0942 Accidant Repont Within 24 hrs  Yes AlCicent Type Collis
Date ol Aeocent DS/10v2008 Time of Accident Bh:mm 18:00 Country of Acodent Singa
Reporting Caditre Drange Forpe ICM No,
Acoicent Location STEVENS RUAD TWDS ORCHARD ROAD

W Exciws
Ceun damage Excisa 2,000.00 Additanal Excass 1] R Wingscreen Excags i
Unramed Drver Excess Outside Singapare OO Excoss 2,000.00
Third Farty Excans 1 500.00 Outside Sngapans TP Excess 1,500.00

= Benefits

= @sr hpll-mmd Infarmation
GsT H.tuut:r-ed g ST Regstrabion Date 2650571017 T
GET Hugetraticn Mo, 5336315R] GET Status Verdfing W
Modification History

@ Palicyhalder Mailing Add
Addrags | . BAK 1007 #01-143% Address T BAYOH INDUSTRIAL PARK Addriss 3 TN
Hddrass 4 SINGAPORE 3159074 Addrgag Type Singapere sddress Pt Code 31590
Uil No. Related Poficy Number 5104014383

= OI Driver Info
Driver Mame . Uknnamed Driver Diriwer Type Unnamed Driver
Unnamed driver Mame TaM SIONG HOCK [ CHEN X1ak Drwer NRIC SHI114TRE Diriver DOB 280
Regeter Data af Driver License 8,04/ 3014 Driver Age ar Dirreang Experiance ]
Contact No. [Mabile) SI00555T Contact No.(Office ) i Congact Niv.[Home) o
addrass 1 BiK 6§72 = Address 7 TALAN DamMal Address 3 EUm
Hdriia 4 SINGARIRE & LOGTE Address Type Sngapone addneis Poyt Code a108
Limit Mo,
Er:i"r;":u:?‘s'mm LT Driver Vehicle Ma, Dirwer Insurer Campany
Declaratasn
:L:?;I::d;nr of Bl Test & mg Any injury? Clves @ e
Muodification History

Claim 001 O0-MX M
Claim s [oB-mx T+l Insusred Name LTOTREND LEASING ENTER Tsared MRIC s
Contact Mo, {Mosie} T | Cantact No.{Home) [ =] Contact Mo {Office} E_
Emad Addrass [ — Ol Vehicle Sumber Eacinast ] TP Vehiche Number Exa
Claim Duseription [E=ci0447 7 sKE19E o 5 0 2018 | Hame of Preterrea worksap [
e Murkthop Conbact. 1] | Insurad Ligbility = st at Faun v
Require Finafisatan [res [+] Praferered Eepair Option [Preterred w ap, Nare unk v sta man [fece
Date Registered [oe 1572018 09251 ] Claim Close Date [ — Date Heceived ba

Report Tawen By

o Print AKX lsrer

Attachment

EﬂlSHHﬁS\AM?‘

Workshop Repairer

Total Loss but Repaired

[ (Suben ]

Accidert Mo,

HT/1014597

Chaim M,

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

8/10/2018



Claim Handling(accident reporting Claim Task

Last Do, Received W ves O Ng

Fath =

001 OD-MX)

Page 2 of 3

Upload Dara 08/ L0/2018 09:90
Categary ® Confidential Urgency =
[Browss | [Fieaen Seree I~ 2 o | e

| Brawse. | [Ciear | [Fiease seiect

12 | T |

| Browse_ | [Ciear | [Please seieat

) ro—

_EI:I:M'SB L owear | |ﬁ1bas¢ Selecy EE 'VI Mormsl [
[ Browss. | [Gear ] [P seiecs 1 = [] ormai T
i_ém | [Coear ”F'Ieue St ] [he |3 [Mormal —[z
Metsagd Rand
= Attachment List
Attachment Uplkaded By/Tate Catagery ? uUrgency Descnpgion
N MAC_PAYA_UBI BODG01{ NATIOMAL ASSESS CEMTRE SE
u." o ] MENT RV 2
B EF CES}on 08 Oct 2018 09-51 HRICY Driving Licerdga Harmal HNEICS Driving Lense 2018-10-8
NAC_PAYA_UB] S00G011 MATIONAL ASSESSMENT CENTRE SERVI :
' i‘ CL5) on 08 Oct 2018 0%:a5 B Manma BRSO
>
HAC FAYA_UBL_ AOOA0 1] NATICMAL ASSESSMENT CENTRE SERV]
u CES} on 08 Cer J018 09:49 Photos Noweral Preitcd 2018-10-8
NAC_PAYA_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVI
CES) 6n OB Oct 2018 09:45 Fhoils Marmal Fhotos 2018-10-8
NAT_Paya UBI_B00601] NATIONAL ASSESSMENT LENTRE SERV]
CES) on 08 Oct 2010 05:49 Photos Marmad Photos 2018-10-8
MAC_PAYA_UBI_BCORO1{ NATIONAL ASSESSMENT CENTRE SERV] .
CES) on-08 Det 2018 bo-48 Frabos Nerrnal Pratos 2018-10-8
RAC_PAYS_UBI_BO0S0E] MATIONAL ASSESSMENT CENTRE SERVI are g
CES) on O Ot 2018 09:48 Fpokoy Korm) Phoacs 2018-10-8
HAC_PAYA_UBI_BOOEO1] NATIOMNAL ASSESSHENT CEMTRE SEAVI et
CES} an 4 it 2018 00:48 bl Nermal Bhatar 2018-10-B
RAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVI v
CES) an 08 Ot 2018 019:48 Phiztals Hormal Pheacs 2018-10-8
NAC_PAYA_LIBT BO0G01] NATICMAL ASSESSHENT CENTRE SERVE i
CES) on 08 Oct 2098 09:48 Photos Mormal Phatos 2018-10-8
MAC PAYA_UBI_HOOB01( NATIONAL ASSESSMEMT CENTRE SERVT
CES) an 08 Oct 2018 09:48 Fhaics Karmal Photos 2018-10-8
NAC_PAYA_LBI_BOGAOL[ MATIONAL ASSESSMENT CENTRE SERVI e
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