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ENTRY DATE £ TIME: TTHIV2IIE 1719
SUBMITTED BY: Krshratamy &'a Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapord correctly the details of the accident to speed up the clalms 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 of witholding of maberial facts may aliow msurance companies 1o

repudiale policy Sability

4. The issue and acceplance of thes Form by insurance companies is nat an admission of poficy liability on the par of the msurance companies
Aany false reporling may be referred to the Police for Imveatigation,

ch

6. Thia report will b forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal copses of this repont will, for a fee, be made available upon application by interesied parties.

7. By the: lodgemant of this report o the insurers, you herely consand to the archiving of thie repart at the cenire and to copies of the report being made available

aforesad,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
1710/2018 17:19
16/10/2018 19:30

NEAR JEM WESTGATE BUILDING { TO BOON LAY )

Country/State of Loss SINGAPORE
DETAILS OF OWHN VEHICLE
Vehicle Registration Number SJIMEDOSM

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Expenaence

Gender

Maobile Number

Fax Mumber

Contact Number

EMall Addrass

JUN EXPRESS GROUPS PTE. LTD.
201420728H

NOEMAIL

(LOCAL) +65-9863 1082
OFFICE-98631082

TOYOTA
CORQLLA ALTIS 1.6 AUTO

WORK

MO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
COMPREHENSIVE

NO

5009725831

KU SAl

525397404

21/06/1948

QUTDOOR

25/04/1972

46 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-08631082

OTHERS-98631082
NOEMAIL

Page 1 of 23



BLK 574 CHOA CHU KANG STREET &2
#03-304

Postcode 680574
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accidant

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accidant? NO
Mumber of vehicles invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

MNumber of Passengers (Including Driver) 3

Passenger 1 NAME: - HAKIM
GENDER: : MALE

FARgengeE NAME: : NIL
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of infended 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
Wehicle Registration Mumber SJTS7T10B

Vehicle MakeModel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Page £ afl 23



Insuranca Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceldent to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

facts may allow 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.

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

6. The report will be forwarded by the insurers of the GlA 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 copies of
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(ah My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal iInformation”) and disclose and transfer such
Personal Infarmation 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/authority [such as the police), for the purpasels)
of :

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

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

[iv) administering my claims {including the mailing of correspondence, statements, Invaices, reports or notices to me,
which could involve 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/for

{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) invelved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ene or more of the above Purposes; and

ich  my Personal Information 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 autside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

ie) the information so collected under {d) above may be shared / disclosed:

[i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any rﬁguj,atiuns, laws or court orders.
/4

/7
A A .-\ -
(e < ylelzed
Palicyhol Drifer's S,fé’nature Reporting Centre Persgnnel’s Signature
Date & Ti (i driver is not the policyholder) Mamie:

Date & Time: MRIC/FIN No.:
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DECLARATION

I/We declare the foregoing particulars are true in every eqﬂ
u
- '{-‘ !
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Drl\rer's Srgnature Reporting Centre Personnel’s Signature
(If driver is not the policyholder) Name:

NRIC/FIMN No.:

Date & Time:




uire Vehicle Registration Details

Owner Particulars

MNRIC/Passport
{Company Cert
No.:

Owner D Type:
Owrner Name:

Registered
Address:

Mailing Address:
Birth Date;

201420728H

Company

JUN EXPRESS GROUPS PTE.LTD.

68 KAKI BUKIT AVENUE 6 #02-08 ARK@KB SINGAPORE 417894

Vehicle Particulars

Vehicle No.:

Previous Vehicle
Mo,

Effective Diate of
Ownership:

Original Regn Date;
Registration Date:

Year of
Manufacture:

Vehicle Type:
Vehicle Scheme:

Vehicle
Attachment 1:

Vehicle
Attachment 2;

Vehicle
Attachment 3:

Vehicle Make:
Vehicle Model:

Primary Colour:

Secondary Colour:

Passenger
Capacity:

Chassis No.:
Engine No.:

Engine Capacity
/Power Rating:

Maximum Power
Output:

Propellant:

5IM&004M

12 Apr 2018

12 Jan 2009
12 Jan 2009

2008

Private Hire (Chauffeur) Motar Car

Mo Attachment

TOYOTA
COROLLAALTIS 1.6 AUTO

Silver

4

MRO53ZEE106131476
3£Z4838911

1578 cc /-

B0.0 kW (107 bhp)

Petrol



Max Unladen
Weight:

Maximum Laden
Weight:

Open Market
Value:

PARF Eligibility:

PARF Eligihility
Expiry Date:

Minimum PARF
Benefit:

Mo. of Transfers:
IU Label No.:
COE No.:

COE Expiry Date:
COE Category:

COE Registration
Category:

Quota Premium
{QP) / Prevailing
Quota Premium:

Actual QP Paid:
QP (Regn Cat):
OPC Cash Rebate
Eligibility:

QP during COE
Bidding Exercise:

Additional
Registration Fee
Rate:

Actual ARF Paid:

Vehicle Lifespan
Expiry Date:

CO2 Emission:
CO Emission:
HC Emission:
NOx Emission:

PM Emission:

Message:

1195 ke

1630kg

$16,167.00

Yes

11 Jan 2019

$5432.00

2

1122702665
2009020101000108H
11 Jan 2019

A-Car [1600cc & below)

A -Car (1600cc & belaw)

$5.001.00/-
$2,790.00
$5,001.00

MNao

$5,001.00

100.00 %

$10,865.00

Ma Lifespan

To renew the COE, the Prevailing Quota Premium payable is that of Category A.
This is a public service vehicle.
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183}
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5099725831 Cover :  drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SiMe004mM
Chazsic Mumber ¢ MROS3ZEELINR131476
2. MName of Policyholder : JUMN EXPRESS GROUPS PTE, LTD.
3. Effective Date of insurance o 10 Apr 2018
4. Expiry Date of Insurance - 09 Apr 2019
5. Persans or Classes of Persans entitled to drive#t

ta) The Policyholder.

{b) Any other person who is driving on tha 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 ar regulation in that behalf from driving the Motor Vehicle.

G, Limitations as to Used

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Palicy does not cover

{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.

{c} Use for any purpose in connection with the Motor Trade,

# Limitations rendered inoperative by Section 8 of the Mator Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these

headings.
EACESS (SECTION 1) P 552,000 — - S A —
EXCESS [SECTION 2} ;551,000
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS 1 NJA
UMNMAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE - YES
MCD PROTECTION ;. NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER T NJA
MAMED DRIVER {1) 1 NfA
MAMED DRIVER {2) C MR
HIRE PURCHASE COMPANY : NfA
SUMN INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify thal the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Rizks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency  YAN XUDONG (00D00630999)
Date of lssue ¢ 09 Apr 2018 09:24 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




10M17/2018 Policy Search

eBaoTech e GeneralClaim
Hello, NAC_PAYA_ UBI_B00&01 * Change Language * Change Password * Log Out
My Desktop Policy Query .
A Palicy Na. = — 1 Dateofbeiden [161102018 19:30 _J—

Vehicle No.(For Mobor) |S]MEI:K’,‘|4M | Certificate Number __l
Search

! Certificate  Pobicyholdar  Policyholder vehide Insured Commence .
Select  Policy Mo, Nummber bihivia NRIC PFroduct  Cover Type No. Dbject Date Expiry Date
UM EXPRESS divid
5099725831 GROUPS PTE, 201420723H  GPC CLASSIC SIME00AM  SIME004M 10404720168  04/04/201%
LTD. =

Continue

htlps:igiclaim.income.com sgigcsicmieclaim/ICMpolicySearch.do "
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7 Policy Information

Policy No.

Certificate
Mo.

Address
Product

MName
Policy
issue
Data
Third
Party
Excess
Additional
Excess
Dutside
Singapore
oD
Excess

Agent

Co-
insurance
Flag

Open
Policy
Info

Certificate
Info

Address 1

Address 4

Unit No,

Policyhalder Policyholder
50997256831 Narme JUN EXPRESS GROUPS PTE, LTD NRIC
68 KAKI BUKIT AVENUE 6 #02-08 ARK@KB SINGAPORE 417896
PRIVATE CAR INSURANCE Plan Group
Paolicy Flag
09/04/2018 gﬁfgt'vc 10/04,/2018 00:00
Own )
Windscreen
1000 damage 2000
Excess Ficnss
0s
0 Premium 0
Outside
2000 Singapore 1000
TP Excess
YAN XUDONG Agent Tel, GST Flag
Mo
# Policyholder Mailing Address
68 KAKI BUKIT AVENUE & Address 2 #02-08 ARK@ KB Address 3
Address
Type Singapore address Post Code
Related
01-16 Policy 5104164155
Mumber

Policy Information

[* Insured Object: SIMG004M

7 Endorsements

Sequence

hitps:figictaim.income com sgigesicmieclaimiregistrationinit. do?policyNo=50997 2583 1 &lossdate=16/10/2018%2019: 30&produciLine=2&insurad ld=&p.. .

Date of Endorsement

201420728H

M

100

Expiry Date 09/04/2019 23:59

SINGAPDORE 417896

417896

Endorsement Type

Endorsement Status

Endorsement Content

i. Euntinue || Cancel |

11



1182018

Claim Handling
Aecident MT /1016104
Palicy Ma.
Certificate ha.
Palicyhaider Marmas
Product Code
Contact No.(Mabale)
Email Address
KFK
RCD Protectien

“  Accident Dethails
Report Date
Date of Accient
Reporting Centri
Accident Locatan

¥ EMcess
e damiags Excets
urmamed Driver Excass
Third Party Excess

= Banafits

5099725831

JUN EXPRESS GROUFS FTE. LTD.
PRIVATE CAR INSLRANCE

98631082

o Mo . es

Mo

18/10/2618 09:55
161072018

MEAR JEM WESTGATE BUILOING | TO S00N LAY )

2,000.00

1,000.00

¥ GST Hegistered Information

GST Aegistered
GST Aegistration Mo,
Modification History

No

+F Policyholder Mailing Address

Address 1
fuddress 4
Lirat Mo,

+ 01 Driver Info
Drriver Mame
Unnamead driver Name
Register Date of Driver LiCeneg
Contact Mo Mobae}
Address 1
Agdrass 4
Unit k.

Does he awn a Singapare
Registered car?

Declaration

Breathalyser or Blood Test
HAeading?

Madificatsan History

Claim 001 OD-MX Ems,':-

Claim Typg =

Contaet Mo Mobile)

Email Address

Clzim Description

Preferred

6B BAKI BUKIT AVEMNUE 6

o1-16

Unnamad Driver
EL SAlL
25/D4,/15732
98631082

BLK 574 #

SINGAPORE GA05T4

es = Mo

Omg

Warkshop

Additional Excess

Vehicle No,

Cowver Type

Contact Mo, {Office]

Lpacial Bemark

TCA

ML Entitlement] %)

Accident Report Within 24 hrs
Tirmee of Accident bh:mm

Orangs Farce

Culside Singapare 00 Excess
Outside Singapore TP Excess

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

SIMGO04M

drivg CLASSIC
o

o Mo Yes
]

Yes

15:30

2,000,090
1,000,00

GST Ea;rs'rramn Date

GST Registration Mo

Pokcyhoider NRIC
Loading

Contact Mo Home]
elode

eCode Reasan
Private: Hire

Accident Type
Country of Accident
1EM N,

‘Windscreen Excess

GST Status Verified g
Address 2 #02-08 ARKEER Address 3
Address Type Singapore address Pust Cooe
Related Palicy Numbes 5104164155
Driver Type Unnarmed Drivar
Drriwer NRIC 525357408 DOriver DOB
Drivier Age 0 Diriving Experiencs
Contact Ho,{Dfoe) v} Contact Mo.(Home)
Addrass 2 CHOA CHU KANG STREET 52 Address 3
Address Type Singapore address Post Code
Drver Yahicle Mo, Driver Insurer Com
Any mjury? Yes o« Mo
Insured Py
[00-Mx Mawis Euu EXI
Contact
51363333 No. puiL
{Hama}

al
lunexpressgroups@gmailcom | venice  [Eamsar

Mumber

E]H&D{MH J SITOT108 ON 16 Dot 2018

v]

1 Insured Liabilivy Partiaily at Fault =
Fnaiiation (Y8 7] pesal . [Poatuned Workaivn, Mai (nkun ¢ GiA o [Receved

Date Registered

Report Taken gy

“ Print AK letber

hitps:/fgiclaim.income.com sgfgesiicmieclaim/claimantSave.do

Claim

|1er1oy2018 10:03 | crase [

Date

| Workshop

Repalrer

113



1018/2018

Attachment

v

Accigant Mo,

Last Do, Recshed

Chopso Flls
Choose File
Choose File
Choose File
Ghoose File
Choose File

_Me;agr. Head

7 Attachment List

Attachment

7,

=

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

MT/ 1016104
* Yes ha

Path =

No file chosen
Mo fite chosen
Mo file chosen
No file chosen
Mo file chosen

Mo file chosen

Uploaded By/Date

NAC_PavA_LIB]_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Oct 2018 10:03

MAC_PaYA_UBI_BDOEDL] MATIONAL ASSESSMENT CENTRE SERVICES) pn
18 Oct 2018 10003

NAL PaYA_UBI_BIIG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
16 Oct 2018 10:01

NAC_FAYA_UBT_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Oct 2018 10:01

NAC_PAYA_LBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Oct 2018 10:01

MNAC_PAYA_UBI_B00ED1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an
18 Oct 2018 10:01

MALC_PAYA_UBI_BODED1{ NATIDNAL ASSESSMENT CENTRE SERVICES) pn
1B Ot 2006 10501

RAC_PAYA_UBI_BOOGOL] NATIDNAL ASSESSMENT CENTRE SERVICES) on
18 Oct 2018 10:01

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) an
18 Oct 2018 10:00

NAC PavA_LIB]_BO0GED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
18 Oct 2018 10:00

MAC_PAYA_LIBI_BDDGED1( MATIONAL ASSESSMENT CENTRE SERVICES) on
16 Ot 2016 10:00

NAC_PAYA_UBL 8006011 NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Qct 3018 10:00

HAC_PaYA LUBI_B00ED1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on
13 Oct 2018 10:00

MNAC_PaYA LIBI_BODGD1( NATIOMAL ASSESSMENT CENTRE SERVICES) on
18 Qct 2016 10:00

RAC_PAYA_UBI_BO00G01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Oct 2018 09:59

MAC_PAYA_UBI_B00G01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
18 Oct 2018 D959

MNAC_PAYA_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Oct 2016 0959

MNAC_PAYA_UBI_BODE01( MATIONAL ASSESSMENT CENTRE SERVICES) on
16 Oct 2018 049: 55

https:giclaim. income.com.sa/ges/icmieclaim/claimantSave.do
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