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BaRAT 18131148 ¢ Nalional Assexsment Genine Services « Wb
ENTRY DATE & TIME: 08102018 16:58
SUBMITTED BY; Krshnasamy 3o Gonndasany

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process
2. Tnes Form must be completed by the Policyholdar and/or the Authoriesd Driver.

3. information provided musl be as truthful and accurate as poasible, Ay willul misgreprassniation or witholding of malerial facts may allow insurance companies o

repudiate policy kability

4. The: issue and acceptance of this Form by insurance comgansas 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.

G. This reporl will be forearded by the insurers of the GLA Records Managemant Centre established by the Ganeral Insurance Assoclation of Singapore (GlA) for
archiving and that copies of this rapan will, for a fee, be made available upon applicaton by inlereslad parties,

7. By the lodgemant of this report to the insurers, you henaby consent 1o the anchiving of this report at the centre and to coples of the report being made available

alorosaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

09M10/2018 16:58

08/10/2018 21:00

BARTLEY ROAD EAST TWDS AIRPORT ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MWame Of Regislerad Owner
MRIC Mo

Email Address

hobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Folicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

SGaLTes)

KOH HWEE SAY
516357150

NOEMAIL

(LOCAL) +65-82336163
OTHERS-82336163

HONDA
CIVIC 1.BL A

FRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5075306881-02

LIM KUAN YOU { LIN GUANYOU )
585214724

2210711985

INDOOR

2311112017

0 YEAR AND 10 MONTH

MALE

(LOCAL) +65-82336163

OTHERS-82336163
NOEMAIL

Page 1 of 20




BLK 433 HOUGANG AVENLUE &
#13-826

Postcode 530433
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OTHER - SON - IN - LAW

Vehicle Registration Number of Driver's Own -
Wehicle -

Address

Insurance Company of Driver's Own Vehicle =

General Information of the Accidant

Type Of Accident SIDE SWIPE
Weather Conditicns CLEAR
Road Surface WET

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

Mumbar of vehicles involved in the accident

Was any body injured in the Accident? o]

Was any injured conveyed to hospital by ND

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) N

soliciting/offering accident claims assistanca,

Number of Passengers (Including Driver) 2

FassEngeTd NAME: - YEO SHER LEE

GENDER: : FEMALE
Details of Police Action
Was the accident reported to the polica? MO
If Yes, Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes, against whom'?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? N
Vehicle Registration Mumber SHB4734.)

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Mame of Driver KOH HWEE SAY
MNRIC/Passport Mumber S51635715D
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage
Mo, Of Passenger (Including Driver)

Page 2 of 20
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Flaase repolt correctiv the details of the accident to speed up the clalms process.

3. This Form must be comoleted by the Policvho andfor the Auidiorised Driver.

3, Information provided must be as truthiul and sccurete as gossible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to récudiste nolicy liabilfy,

4. The issue and acceptance of this Form by insurance companies ls notan admission of policy liability on the part of the Insurance
companies,

5. fAnv {glse recorifng may be revesrad W0 i

B. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the Generzal Insurance
Association of Singapore (G14) for archiving and that coples 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 hereby consent to the archiving of this report st the centre znd to copies of
the report being made available aforesald.

8. Consent under the Personal Dete Protection Act {PDPA)
| understand, acknowledge, sgree and consent that:

{a) My Insurer, my workshop and the Gene ral Insurence Association of Singapore ["GIA") may/ere permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] end any other personal information
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 zccident (all insurer(s) whe have insured
vehicla(s) invalved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetzry Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)

ef:

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

{li} Investigating the accident and/or my claims;

{1} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims (Including the mailing of correspondencs, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring abeut delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
"Purposas")

(b) all insurer(s) whe 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 more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

(d) my Personal Information will also be enllected and used to complle daims history for the purpose of fraud detectien,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared [ disclosed:

(1} toallinsurers and/or any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, lew enforcement and gavernment agencies as reasonably required for the purposes stated, or

{1i) for complying with requirements under any regulations, laws or court orders.

Gl le frmg

v -
Polleyholder's Signature Dfiverh Signature Reperting Centre Personnel’s Signatura
Date & Time: {If driver Is not the policyholder) Name;

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

. portion of my vehicle.

= . A 3 e = - s

_ e i e -
| was travelling along towards airport road on the first lane . | _,
___switched my lane to the second lane as | wanted to exitto  —

___Airport road. When my vehicle was fully in the second lane, —
—— vehicle B from the rear of my vehicle suddenly overtake me
— closely from the left side and collided onto the front left

DECLARATION
i/We declare the foregoing particulars are true in every respect.

2

\

\ (o[ Zol¥

Paolicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder} Marne:
Date & Time: MRIC/FIN No.: .
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m to the individugl insurance authorised reporiing cenire.

Complets and submit this far
the accident to speed up the clzim process.

#lease report correctly on the detalls of
This farm must ba filled up by the policy holder and/or autharised driver.
& Information provided must be as frultful and accurate as pn:slhl& Any wi

insurance companizs to repudiate policy llability,
&  The issue and scceptance of this form by insurance companies is not an edmission of policy lisbility on the part of the insurance companies.
4 Any false reporting may ba referred to the traffic palice department for Investlgation.

iful misrepresentation or withholding of matarial facts may allew
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Vahicle make and model Hondd CIYLC
Twns of vahicle Salpon@”  MPVOD CRV D Van O

Lorry O Bus O Maotoreycie O Others: _
Privatesf _ Commercial O Motorcycle o

Vahicle cat cBECrY

Purgpese of using at sald tirme
Arz vou claiming under your | YesO Nog~  if no, please select:
own insurance company? Third part claim O Reporting onl

!nsur nem rw
Eollcy number
Type of policy

RN AAL
Comprehensiueﬂ' Third party fire & theft o TP only o

_____ : USSR U . ey

Mame

NRIC / Fin / Passport number ¢G5 19D .
Contact
Address

-B)

DRIVER

Female o

M MEIE il

Name I.W'l. “Kuon ¢
NRIC / Fin / Passport number | 31 2|1 H2UT2 A

Contact ‘32%35%

Address [ BIK 455 W'ﬂ \'L =
25— U’\'lb 3( "7’1

AoMmAl\ - com

Emazil address
Date of birth 2 -nq -8R
Occupation Indoorz”  Outdoor o
Driving date pass 2% Ny 0%
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Yes O e ;1/

T e ke R 2 R okt e
Accldent captured kv carnavai

Yes O

No g

wagthar condhicn

Clear 2’

Raining o Others:

Rognd sMiTECe

Weid

Ng of passanger

L

(.

farng {0
Tender Male o Fernale p/

Mame

Gendar

Male o

Femzieo
=~

Male o

Female BN

Male O

Femaleo ™\

Male o

Female O \\
N

as anod'g jured?

Was other vehicle damaged?

'Repned to ilc?

DETAILS OF POLICE ACTIO

i
If yes, please state which police station,

Police station hame
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Naimie Koyt HWIL o
NRIZ [ Fin / Passpoct numbar Q,\b%ﬁ:{-IF)'D -
Cortach

vehida raglstrs

tion nuwmber

Vakicla make oo

Namez

NRIC/ Fin [ Passport number

e

Vehilcle registration rumbey

Vahida maka mede!

Mame

NRIC / Fin / Pesspari numier

Contact

Vehicle regisiration number

Vehicle make model

Mams

NRIC / Fin / Passport aumber
Contact ;

Vehicle reglat uhr

Vehicle make model

Mame
NRIC / Fin / Passport number "
Contact I~ L%

Vehicle registration number

Vehicle make model N

Name . N
NRIC / Fin / Passport number e N
Contact ~N N

"Vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Passport number

_Enntact
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Wikich waizlele parsci Ind

Waers 3287 Lelis WOrnT

Yes O Moo \

Was infured convey:sd i
hesphai by smbulanced

Yes O No o \

s i :jh i

o
S

b e e L

AGERTE Sy el

skhulend 27

Nams

njuites 2usteload N

Which veklcls person ind \

Wara saat baks wor? es;g Noo N
1 convavad io Yes No O

Mames

| Injurias sustainad i
Which vahicle person Int TG
| Wera seet bels worni Yeso  Noo N\

Was injured conveyed ic
hospital by ambulance?

Yes O Moo

Mame

Injuries sustalned

Which vehide persen In?

Were seat belts worn?

Yes O Neo O M.

Was injured conveysd to
hospital by ambulance?

Yes O Moo

Mame s

Injuries sustained

\Which vehicle person in?

Were seat belts worn?

Yeso Neo

Was Injured conveyed to
hospital by ambulance?

YesO Moo

MName

INJURED' PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No 1:N

Was Injured conveyed to
hospital by ambulance?

Yes o NoD \

B
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Income

Certificate of Insurance

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 Number: 5075306861 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SGQO9786)

Chassis Number, : JHMFD163075205562
2. Mame of Polieyholder : KOH HWEE 5AY
3. Effective Date of Insurance : 30 Oct 2015
4. Explry Date of Insurance : 29 Oct 2016

5. Persons or Classes of Persons entitled to drive#
{a) The Policyholder.
(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 other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
(a) Use for soclal domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover

{a) Usefor hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
(e} Use for the carriage of goods [other than samples) in connection with any trade or business.
(d) Usefor any purpose in connection with the Motor Trade.
# Uimitations rendered Inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 185) and Sectlon 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : SS600
EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NJA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE : YES
NCD PROTECTION ¢ NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : LAW FAI SEM
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY : 59 CAPITAL PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates Is Issued In accordance with the provisions of the Motor
Vehlcles ITI'Hrq_ Party Risks and Compensation) Act {Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ HUA YANG CREDIT PTE LTD {(0C000E13824)
Date of Issue : 29 Oct 2015 15:56 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

B

car Chief Executive

Countersigned By:

IJUA YANG CREDIT PTE LTD
159 SIN MING ROAD #0404

*

AMTECH BUI
TEI - RAGRS111 FAX: 64595111



10/9/2018

eBaoTlech
Hello, NAC_PAYA_UBI_S00501
My Dasiiop Policy Query
Motice of Loss

Palicy MNa.

Vahicke No.(For Mobor)

Select Palicy Mo,

5075306861
02

Policy Search

GeneralClaim

" Change Language * Change Password + Log Out

r'

|SGQATEG]

Date of Accident 08/10/2018 21:00

Certoficate Mumber |

Search

Cartificate Policyholder  Policyhalder Vehicle Insured Commenoe

Product Cowver Type Expiry Date

Kumber Name NRIC Mo, Object Date
KOH HWEE : . Third Party,
7
a4y £168357150 GPC Fire & Theft S5GQ97EL) SGQITEE)  27/0172018  26/01/2019

[ Continus

hitps://giclaim.income.com.sgfgesficm/eclaim/ICMpeolicySearch . do 11
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7 Policy Information

Policyholder

Policy Information

KOH HWEE S&Y

27/01/2018 00:00

64585111

Policy Mo, -

i S075306861-02 Nama

Certificate

Mo,

Address 43 LICHI AVENUE SINGAPORE 348817

Product

Hame PRIVATE CAR INSURAMNCE Plan

Policy .

issue 12/01/2018 El:::twe

Date

Third Owr

Party Y] damage

Excess Excess

Additional 0 0s

Excess Premium

Cutside '

Singapore 0}1 e

0 Singapore

oD TPE

Excess —

Agent HUA ¥AMNG CREDIT PTE LTD Agent Tel.

Co-

insurance Mo

Flag

Qpen

Policy

Infa

Certificate

Info

“ Policyholder Mailing Address

Address 1 43 LICHI AVENUE Address 2

Address 4 Address
Type
Related

Linit No. Policy
MNumber

[* Insured Object: SGQ9786]

SINGAPORE 348817

Singapore address

5075306861-02

Policyholder

NRIC 516357150
Group M

Policy Flag

Expiry Date 26/01/2019 23:59

Windscreen
Excess

GST Flag Y

Address 3

Past Code 348817

“# Endorsements

Sequence Date of Endorsement

hitps:#giclaim.income.com sg/gcs/icmieclaim/registrationinit.do? policyMo=5075306861-02&l0ssdate=08/10/2018%202 1 :00&produciLine=2&insuredld ..

Endorsement Type

Endorsement Status

|_C-::nl:inue I! Cancel ]

Endorsement Content

11
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Claim Handling
Accident MT/ 1015042

Policy Mo,
Certificate Mo,
Policyholder Name
Proguct Code
Contact Mo.{Mabile)
Email Address
KFEK
NCD Pratection

¥ Accident Details
Repirt Date
Date of Accident
Reparting Centra
Accident Location

W Excoss
Owin damage Excass
Unnamed Driver Exoess
Third Party Excess

7 Benafits

¥ G5T Registersd Information

G5T Registered
GST Registration Mg,
Megdification History

v  Policyholder Mailing Address

Address 1
Address 4
uinit Mo,
% OI Driver Info
Derivier Mame
Unnamed driver Namae
Register Date of Driver License
Cantact No,/Mabile)
Address 1
Address 4

Umit Mg,

Daoes hé awn @ Singapare
Registered car?

Declaration

Broathalyser or Biood Test
Reading?

Modification Histary

Claim 001 OD-MX ﬁm@

Clairmn Type =

Contact No.(Mobale

Emall Address

Claim Description

Claim Handling{accident reporing Claim Task 001 OD-MX)

S5075I0GHG1-02 Wehicle Mo, SGUYTER GST Registration N
KOH HWEE sayY Paoficy halder NEIC
PRIVATE CAR INSURESNCE Caver Type ‘Tnird Party, Fire B Thedft Laading
B2336162 Contact Ne.(Office) 0 Contact No.(Home)
Special Remark eCode
= Mo Yes TCa = Mo Yes eCode Reasan
Ho NCD Entitlement] %} 20 Frivate Hire
1041072014 0940 Accident Report 'Within 24 hrs Yos ﬂrﬂ:il’!l‘l!?plp;l'
1072018 Tirree f Accident b mm 2100 Country of Accident
Grange Force ICH Feo.
BARTLEY ROAD EAST TWOS ATRPORT AOAD
@.00 Adgitional Excess o Windseresn Eur_us_.:
2,500.00 Dustsade Singapore DD Excess .00
0.oo Dulside Singapore TP Excess 0.00

N

43 LICHI AVENUE

Unnamead Driver
LIM KUAMN YOU [ LIN GUANYOU
2371172017

B2338153
BLE 433 2

Yes & Mo

0 mg

Aiddress 2
Addrese Type
Related Pobey Number

GST Registration Date

Driver Type

Driver NRIC

Driver Age

Contact Mo.{DMica)
Address 2

Address Type

Driver Vahicle Mo,

G5T Status Verified Yog
SINGAPDRE 348817 Address 3
Singapore address Post Code
507530686102
Unnamed Driver
SAS214724 Driver OB
33 Driving Experiance
o Contact No.{ Home)

HOUGANG AVENUE 8
Singapore address

Address 3
Past Code

Dertver Insures Com

Any injury?

Yes xf No

Preferred
Warkshop

Mo,
Finalisation J i

1
r:::dmu Liability ] Mot at Fault

[oo-mMx | L'L‘::‘d ko m
Contact

la1706086 | M. 2000
[Hiome)

L ] v Eogsi
Wahicle il
Humber
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