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MKATIE42003 ! Nasanal Asscasment Cenlre Samvices = Uk
EMTRY DATE & TIME: 021 172018 1119
SUBMITTED BY: Krishnasamy sha Gorindazamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accadent 1o spead up the claims process,

Z, This Form must be compdeted by the Pobcyholder andior the Authorised Diiver

&. Infarmitian provesed must be as truthiul and accurate as possibla. Any willul risrepresertation or withulding of matesial facts may allow msurance companies 1o
rapudiate policy labiliby

1. The ssue and acceplance of this Form by insurance companies is nol an admission of palicy Eab&ty on the part of the insurance companies

= Any falge reporling may be referred to the Police for investigation.

. This report will b forwarded by the insurers of the GLA Records Maragemant Centre astabished by the General Insurance Association of Singagare (GLA) for
archiving and that copées of this report will, for a fee. be made avalable upan apehicaton by inerested partes.

7. By e lodgemant of this report fo the insurers, you hareby consent 1o the archiving of this report at the centre and 1o cogies of he report being made avallable

aforgsaid,

Date Of Repon
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame OFf Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Allernative Phone Mo
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 vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
02/11/2018 11:19
01/11/2018 20:35
BALESTIER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SJRECEEL

COM AUTOMOBILE
53363453M

MOEMAIL

(LOCAL) +65-90080604
OFFICE-90080604

HYLUMNDAI
HD AVANTE 1.6 A

WORK

NO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5095816550-01

WENDY CHIN YOKE LING
515890008

15/05/1963

INDOOR

22/02/1992

26 YEARS AND 8 MONTHS

FEMALE
(LOCAL) +65-80080604

OTHERS-30080604
NOEMAIL

Page 1 of 24



Address

Posicode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Woeather Conditions

Road Surface

Other Information

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

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solciting/offering accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If ¥es,Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED 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

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

Mame of Driver
MNRIC/Passport Mumber
Conlact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. OF Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 410 TAMPINES STREET 41
#05-225

520410
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
NG
YES

NG

YES
MO
MO

SLQ8178L

PRIVATE CAR

SJA129TE



Vehicle Make/Model/Calour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Name of Driver

MNRIGC/Passport Number

Contact Number

Address

Postcode

Insurance Company Nama

Mature Of Damage

Mo Of Passenger (Including Driver)

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be eompleted 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. The issue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
companies,

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

b. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapaore (GIA) for archiving and that copies of this report will far 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 at the centre and to copies of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me ar passessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle[s) involved in this accident {all insureris) whe have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii}) carrying out and/or dealing with my instructions or responding Lo any enguiries by me:

{iv} administering my claims {including the mailing of correspondence, statements, invaices, 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 an 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) wha 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

ic)  my Personal Information may/can be disclosed by any of the Insurers and/or G4 to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes,

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

[e) theinfarmation so collected under (d) above may be shared / disclosed:

{il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(i) for complying with requirements under any regulations, laws ar court orders.

iy \ ~+ slul2eg

Puhl;vhulder's Signature __-':' ':.'{':r‘u;rer's Signature i Reporting Centre Personnel's Signature
Cate & Time: "~ {If driver Is not the policyholder) Name: )
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION
I/We declare the foregaing particulars are true in every respect. X
I \ r [ ((
/ o :
. PR - )]U |I'E#.|;,-[__l
b A% :{'J: I \
Hos _ 1
Policyholder's Signature -3 "/ Driver's Signature Reparting Centre Persannel's Signature
Date & Time: {If driver Is not the policyholder) Name: %

Date & Time: NRIC/FIN No.:



Enquire Vehicle Registration Details

Owner Particulars
MRIC/Passpart/Campany Cert Mo -
Crwner 1D Type

Chumer Mame -

Registered Address

Mailing Address

Birth Date :

Wehicle Particulars

Vehicle No.

Frevious Vehicle No. ;
Effective Date of Ownership:
Origi'nél.'R.cgn Date:
Registration Date

Year of Manufacture :
Yehicle Type

Vehicle 3cheme:

Wehicle Attachment 1:
Vehicle Attachment 2 -

Wehicle Attachment 3 -
Wehicle Make :
Wehicle Modeal
“rimary Colour :
secondary Colour ;
Passenger Capacity :
Chassis Ma.:
Erngine Mo, :
Engine Capacity / Power Rating :
Maximum Power Output -
Propellant :
Max Unladen Weight :
Maximurm Laden Weight ;
Open Market Value ;
PARF Eligibility :
PARF Eligibility Expiry Date :
Minimum PARF Beneht ;
Mo, of Transfers ;
I Label Mo :
COE Mo, :
COE Expiry Date :

DE Category
OE Registration Category :

Quota Premium (QP)/ Prevailing Quota

Premium:

Actual QP Paid

QP iRegn Cat):

OPC Cash Rebate Eligibility :

QP during COE Bidding Exercise :
Additional Registration Fee Rate ;
Actual ARF Paid -

Vehicle Lifespan Expiry Date :
CO02 Emission:

C O Emission:

HC Emission:

MNOx Emission:

P Emiission:

Message ;

53353453M

Business

COM AUTOMOBILE

10UBI CRESCENT #046-18 UBI TECHPARK SINGAPORE 408564

SIRBOASL

11 Dec 2017

15 Jul 2009

15 Jul 200%

2009

Private Hire {Chauffeur} Motar Car

Mo Attachment

HYLIMNDWAL
HD AVANTE 1.6 A
Silver

4
KMHDU41BRIUTIRLSS
GAFCFUETE431
1591cc/-

B9.7 kW [ 120 bhp)
Petrol

1264 ke

1760 kg

$11,278.00

Yies

1£ Jul 2019

$5,639.00

1

1123233114
2009080101000801H
14 Jul 2019

A-Car (1600cc & below]
A= Car (1600cc & below)
$14,31000/-

$14,310.00
$14,310.00
o
$14,310.00
100,00 %
£11.278.00
Mo Lifespan

Torenew the COE, the Prevailing Quota Premium payable is that of Category A. This is a public

service vehicle,

OK Save as PDF
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(71Income

mode differant

Certificate of Insurance

WIQTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSFORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number: 5035916550-01 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SJREOGEU

Chassis Number . KMHDUA41BRSLU798155
2. MWame of Palicyholder . COM AUTOMOBILE
3. Effective Date of Insurance : 14 Sep 2018
4. Expiry Date of Insurance : 13 Sep 2019
5. Persons or Classes of Persons entitled to drive#

(2] The Policyholder. .
(b} Any other person who is driving on the Palicyholder'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.
B Limitations as to Use#
(a] Use for social domestic and pleasure purposes and in connaction with the Palicyhalder's or Hirer's business,
This Policy does not cover
[a) Use for racing, pace-making, reliability trial or speed-testing. i
(b} Use for the carriage of goods (other than samples) in connection with any trade or business,
[} Use for any purpose in connection with the Mater Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) C NJA
EXCESS (SECTION 2} : 551,500
ADDITIOMNAL EXCESS C NS
UNNAMED DRIVER EXCESS : NfA
REFPAIR AT OWMNER'S PREFERRED WORKSHOP 2 NO
INSURE WITH COE : NJA
NCD PROTECTION : NO
PRIMARY DRIVER : NfA
NAMED DRIVER (1) < N/A
MAMED DRIVER (2} : NfA
HIRE FURCHASE COMPANY : NSA
SUM INSURED : NfA

1 IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Matar
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency & M ALLIANCE PTE LTD (000D0514373)
Date of Issue ¢ 12 Sep 2018 16:54 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Poms /

Authorised Officer Chief Executive

Countersigned By:




12208 Folicy Search

eBao «ch : - GeneralClaim
Hello, NAC_PAYA_UBI_BODG01 ' Change Language + Change Password " Log Out
My Desktop pn“:l’r QUEW
Maotice af Loss = =
Policy Mo, | Date of Accident 01/11/2018 20135
Vehicle Na.(For Mater) SIRBOGEL ] Certificate Number B ]
;Eﬂ'_h
i Certificate Policyhotder  Policyhalder Vehicke Insuraed Commence  Expiry
Select  Pob :
shact:: Folicy Mo Number Name Npic  Product CoverType T Object Date Date
5095916550- COM r
01 AUTOMOBILE S3363453M GFT Third Party  SJREOG6U  SIRBDGEL La/05/ 2018

htlps./igiclaim.income.com.sg/geshicmieclaim/ICMpolicySearch.do 11
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# Policy Infarmation

Folicy Na. 5095316550-01

Certificate
M,

Address

Product
Name
Policy
issue
Date
Third
Party
Excess
Additional
Excess
Outside
Singapore
(8]
Excess

FLEET INSURANCE

12/09/2018

1500.00

o

0.00

Agent 5 & MALLIANCE PTE LTD

Co-
msurance
Flag
Open
Palicy

Info
Certificate
Info

No

~ Policyholder Mailing Address

Address 1 10 UBI CRESCENT
Address 4
Linit Mo. 06-18

[* Insured Object: SIRBOGGU

7 Endorsements
Date of
5
e Sich Endorsement
1 18/09/2018 00:00
2 28/0%9/2018 00:00

ftlps:/igiclaim.income.com.sgigesiicm/eclaim/registration Init.do? policyNo=5095916550-01 &lnssdate=01/1 12018%2020:35&productLine=24insuredid, .

Policyholder
Name

Plan

Effective
Date

own
damage
Excess

os
Premium

Outside
Singapore
TP Excess

Agent Tel.

Address 2

Address
Type
Related
Policy
Number

Endorsement Type

Basic Information
Endorsement

Basic Information
Endorsement

Palicy Information

COM AUTOMOBILE

10 LBI CRESCENT #06-18 UBI TECHPARK SINGAPORE 408564

14/09/2018 00:00

0.00

1500.00

96354288

#06-18 UBI TECHPARK

Singapore address

5095916550-01

Endorsemaeant
Mumber

000001286904612

000001286912364

Policyholder

NRIC 53363453M

Group N

Policy Flag

Expiry Date 13/09/2019 23:59
Windscreen

Excess 0.00

GST Flag Y

Address 3 SINGAPORE 408564
Post Code 408564

Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that the following
vehicle(s) has/have been
deleted from this policy:
VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1.
SBMGO80L 18-09-2018
$904.82 In view of this
amendment, a refund af

$904 82 (inclusive of GST) will
be adjusted against the
outstanding premium,

Thank you for giving us the
apportunity o serve you. We
confirm that the following
vehicle(s) has/have bean
deleted from this policy:
VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1,
SIK545T 24-09-2018 $889.79
In view of this amendment, a
refund of $889.79 (inclusive of

Endarsement Take
Effective

Endorsement Take
Effective

172
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Claim Handling
Accident MT/1018272
Policy Mo,
Certilicare Mo,
Pobcyholder Namae
Broouct Code
Contact No.{Mabile)
Email Address
KFK
KCD Pratection
 Accident Details
Report Cane
Bate of Acoident
Reporting Centre
Aocdent Logatian
¥ Excess
Cwin damage Excess
Lirnamad Driver Excess
Third Party Excess

7 Banefits

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

S085816550-01
COM AUTOMOEBILE
FLEET [NSURANCE
SOIOE0604

Mo

Q37112018 10:-38

0171172018
BALESTIER ROAD

.00

1,500.00

“  GST Registered Information

G5T Reqgistered
G5T Registration No,

Ko

Vehicle No.

Cover Type
Contact ha.[Qffice}
Spacial Rermark
TCA

HCD Entitiement!®)

SIRB0GESEL

Third Party

= Mg Yes

Accdent Roport Within 24 hrs
Time: of Accigent nin:mm

Orange Force

es
20135

Additional Excess
Dulside Singapore DD Excass
Dutsade Singapore TP Excess

00

1,500,100

G5T Registrataon Date

GST Registration Ny

Palicyholder MEIC
Loading

Contact Mo, Hame)
eCode

alpde Reason

Private Hire

Accident Type
Country of Accident

ICH Mo,

Wingsoreen Excess

GST Status Verified s
Madification Hstory
7 Policyholder Mailing Address
Address 1 10 UBI CRESCENT Address 2 E06-18 LIBL TEch,m,p-;“ o _#Tdrm;
Adoress 4 Aodress Type Singapore addrigss Post Code
Lrit K, 0E=148 Related Folicy Number SO959165%0-0]
DI Driver Infa
Driver Narma innamed Driver Dr:ver Ty pett Unnamed Orver -
Linnamad deiver ame WENDY CHIN YOKE LING Diriesr MRIC 515890000 Drriver OB
Regester Date of Driver Lganse J2/03r199z Drriver Age 55 Criving Expersnce
Cortact Ne{Mobila ) Q0080604 Contact Na,[OfFice} 1] Contact Mo Home)
Adoress 1 BLK 410 # Address 2 TAMPINES STREET 41 Address 3
Address 4 Addross Typse Skngapare address Pagt Code
Uit ha.
Does he awn a Singapare
Ragistered tar Yes & No Driver Vehicle Mo, Drriver Inisurer Com
Declaration
Braathabyser ar Blood Test 0 mg i o - - =
- i Any infury? Yes & No
HMpditication History
Claim 001 OD-MX  Mew
Claim Typa = Insured
¥
QM M3 EDH AL
Centact No.Mobile) [ | En"“
[Hame}
Email Address i E '?I":N-Iﬂe EFEEE
Humber .
Clal | =
im Description [5IRB0ESL ¢ SLOBITAL ON | Now 2016
Prafarred
Warizhos | Arigimed clatilicy v
Bilesift Mo,
EapiR Ho. | ves v |Repair | Praferred Workshap, Name unknown ¥ | % [Received |

Date Registeraed

Roport Taken By

* Print AK letter

hllps:/fgiclaim.income.com.sgfacsiicmieclaim/claimantSave.do

- Option

Clasm

B3/11/2018 10:45

loise [

Drate

] ‘Warkshop
Repairer

113
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Claim Handling(accident reperting Claim Task 001 OD-MX)

Attachment

7

Accident g, MT/ 1016272

Last Doc. Recaived R o
Path «

Choose File Mo file chosen

Choose File  Ne file chosen

Choose File  No Be chosen

Choose File Mo file choson

Chn-a:.e File | Mo filg chosen

Choose Fila | No file chosen

| Message ead |

W Attachment List

attachment Upksaded By/Date

MAC_PAYA_LBI_SODED] NATIOMAL ASSESSMENT CENTRE SERVICES) on
03 hav 2018 10045

MAE_Paya_LIBI_RODED( MATIONAL ASSESSMENT CENTRE SERVICES) on
03 Nav 2018 10:44

RAC_PAYA_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on
03 Nov 2018 10043

NAC_PAYA_UBI_S0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Wow J0LE 10043

HAC_PAYA_LIBI_S00601] NATIONAL ASSESSMENT CENTHE SERVICES) on
03 Now 2018 10:43

NAC_PAYA_UBI_S00DEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
03 Nov 2016 10:43

RALC_PaYA_UBI_B00E601( MATIDNAL ASSESSMENT CENTRE SERVICES) on
03 Now 2018 10:43

NAC_PAYA_UBI_BOO601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Mow J018 10:43

NAC_PAYA_UBT_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
03 Mow 2018 10:43

NAC_PAYA_LBI_BOOED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
{3 Nov 2018 10:43

RAC_PAYA_LUBI_BOOGI1] NATIDNAL ASSESSMENT CENTRE SERVICES) on
03 Now 2018 10;42

NAC_PA¥A_UBI_BOGG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
D3 Now 2018 10:432

NAC_PAYA_LIBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) an
03 Now 2018 10:42

NAC_PAYA_LBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
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