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FANAT TR 142390 § National Assessment Cantre Servces -
ENTRY DATE & TIME: 021172018 16:a7
SUBMITTED BY: Knshnasamy sio Ganrdasamy

Ll

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please repor cormecity hi dedails of the accikken 1o speed up the claims process
2, This Form musi be completod by the Policyholder andlor the Authorised Driver,

3. Infarmation pravided must be as truihful and accurate as possible. Any willul missepresentation or witholding of material facts may allow Insurance companies 1o

repudiale poicy liability

4. The isue and acceptance of this Farm by inswranca companies is nal an admission of polay labilily an the parl of e insurance companiss,

5. Any false reporting may be referred to the Palice for |

B, Tnis repon will be forwarded by the insurers of the GIA Recerds Management Centre established by the Ganeral Insurance Association of Singapore {(GLA) for
archiving and thal copies of this report will, for a fee, be made availasis upan apglication by interasted parias.

7. By the kodgament of this report 10 1he inswrers, you hereby consend 1o the archiving of this rapor at the centre and 1o copias of the report being made available

aforesaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

0211172018 16:47

021172018 14:30

CTE TWDS AYE BEFORE BRADDELL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieet Policy

FPolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecocupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SLO44120

EASTCROWNM ELECTRICAL SERVICES
S3382061L

NOEMAIL

(LOCAL) +65-86327886
OFFICE-96327886

TOYOTA
WISH 1.8 AUTO

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5103432243

LOH CHEAM CHENG
SBOBGEIRGF

310111980

OUTDOOR

2111172007

10 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-06327886

OTHERS-96327886
NOEMAIL

Page 1 of 22



BLK 1288 CANBERRA STREET
#13-528

Postecode 752128

Address

Was driver an employee of the Insured's Company NGO
If Mo, Relationship of the Driver with the Insured OTHER - OWNER OF COMPANY

Wehicle Registration Number of Driver's Cwn -
WVeahicle -

Insuranca Company of Driver's Own Vahicle

General Information of the Accident

Type OF Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

MNumber of venicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed lo hospital by NO
ambulance?
Was any other malerial or property damaged? YES
| have been appmached by ur_'lknuwn person(s) NO
salicting/offering accident claims assistance.
Wumber of Passengers {Inciuding Driver) 2
Paszangar 1 NAME: C NIL
GENDER: : FEMALE
Details of Police Action
Was the accident reported fo the police? MO
If Yes Please state which Police Station
Was notice of intended Prosecution given? MO
If ¥es, against whom?
Circumstances of Accident
PLS REFER TQ THE ATTACHED STATEMENT.
Attachmeni{s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: REVERT
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GHN14D

Vehicle Make/Madel/Colour

Details Of Properlies

ehicle Category COMMERCI|AL VEHICLE
Mame of Driver

NRIC/IPassport Mumber

Contact Number 96236550

Address

Postocode

Insurance Company Name

Mature Of Damage

Page 2 of 22



Mo, Of Passenger (Inctuding Driver) 2

ERaRRAgar ] NAME:  : NIL
GENDER: : MALE
DETAILS OF OTHER VEHICLE PROPERTY 2
Yehicle Registration Number CB7810L

Yehicle Make/Madel!Colour

Details Of Properies

Wahicle Category COMMERCIAL VEHICLE
Mame of Drver

MWRIC/Passport Mumber

Contact Mumber 82013283

Address

Postooda

Insurance Company Name

Mature Of Damage

Wo. Of Passenger (Including Driver) 2
Passenger 1 MAME: CNIL
GENDER: : FEMALE

DETAILS OF INJURED PERSON 1

Mame LOH CHEAN CHENG

Approximate Ago

Injuries Sustain SLIGHT

Injured person in which vahicle? SLO4412L

Were seal bells wom? YES

‘Was this injured conveyed to hospital by
ambulance?

Address

Postocode

Page 3 of 22



SKETCH PLAN

IMPORTANT N E

1, Please report gorrectly the details of the acrident to speed up the daims process.

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

3. information provided must be 35 truthfyl 3nd accurate as possible. Any wilful misrepresentation of withholding of material
tacts may allow msurance 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 fo

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the Gen eral Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aferesald.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore |“GIA") may/are permitted ta eollect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal infarmation
provided by me or possessed by my insurer lcollectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle{s) involved In thic accident {all insureris] who have Insuted
vehicie[s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpase(s)
of -

[i} processing, handiing and/or dealing with my daims induding the settlement of the claims and apy necessary
investigations relating to the claims;

{ii} investigating the accident andfor my claims;
Lt} carrying out and/or dealing with my ingtructions or responding ta 3ny enquiries by me;

(Iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 wellas onihe
external cover of envelopes/mail packages); and/or

¥} complying with applicable law in administering, processing, handling andfor dealing with my clalms.[collectively the
“Purposes”)

lb) &l Insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers lawyersflaw firms, may/are permitted
to collect, use, disclose and/er process my Personal Infarmatian far ane or more of the above Purposes; and

fe) my Personal 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 above Purposes.

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

{e} theinfermation so collected under {d) above may be shared / disclosed:

{ij toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraug,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requiremants under any regulations, laws or court orders,

]
e ,/f /J/ -
Gs A4 < za O\ 2l , 20§

?ali(wnlmﬂreﬂ ’: Ciriver's Sighature Reporting Centre Perschyel's Signature
Date & Timae! {If driver is nat the policyholder) Mame:
Date & Timer MRIC/FIN Na.:

f




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe de‘v:j,nﬁa%?gf?regalﬁg partighisrs are true In every respect.

L

f

u|?uﬁ/

-
v I . L2 o
Fnicuﬁ"blbejsﬁine Driver’s STgnature Rﬂnor' ing Centre Per-; rnel’s Slgnature
Date & Trag - ] b (It driver is not the policyholder) Name:

Date & Time: HNRIC/FIN No



Vehicle No.

WA eu Dy Model f Make (gu, g wiOn
Date of Accident 2 WY
' Time of Accident ar:,_ Toem HRS

Location of Accident

e M_g ey & Q,_,_,_;._ Sodnlo\ BA Eod—

Exact purpose use during accident

{oamsitend  clna

Name of Owner

Eed(qwin Beat ol <ocntes

Telephone No. - H/P: 93 2%8tt Home: Office :

NRIC DEERZ 0k L

Address S5 P 5 by . {swaszy
Claim type oD (_THIRD PARTY ) REPORTING ONLY '
Insurance Company N T -

Type of Coverage @_nmprehensive} Third Party Third Party / Fire /Theft

Policy No. S35 w3

Name of Driver

As Above IfNO, Lo~ Chepn Cpnd

NRIC Sgotkseq b Any P‘é‘f?i"engers . D\ Cﬁm’!.c‘) Bzt
Date of hirth e |V ) )
Occupation Dut'dnni) / Indoor

Driving License Pass Date s1luy 2t

Gender ~ (male)'/ remale

Contact No. H/P: V323 Home: Office :

Address Gy VR (paburea -#A— .lprj Y N,

Driver have any own vehicle |No, If yes, Reg No. . ‘

Relationship Employee, 6f n}tate LN .4_ {Wi

Weather condition Flea Raining Other

Road Surface

Dry) Wet  Other

Any Injuries

No,

If‘fés)\lhn?

MName And Contact No.

MName And Contact No,

|
|
T SN . i

Police Report No, if Yes, Where?

Vehicle B No. anN 1D {({Elﬁ 5.,;_;'] Any Passengers : O\ LM__)_

Name of Driver Contact No. : ]
Vehicle C No. L8 3501 £5012285 Any Passengers : 51 (frgle) |
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 Feor  Oodiun __'
Camera Recorder AYés PNo |

Email Address

F&vich celodn @ Comddd . (o™

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE?

‘res;ﬂa

PARTICULAR WORKSHOP | amce. Ounwsie - |
CONTACT NO. 6842 0051 / 67440510 _ |
CONTACT PERSON W= f |
FAX NO 6741 0510

WORKSHOP Empil. AODRESS,

<ales @ n5(- om- 9




REPUBLIC OF SINGAPORE ODRIVING LICENCE AEPUBLIC OF SINGAPORE
: . z IDENTITY carD No. SB08638B9F

LOH CHEAN CHENG

¥ & F
CHINESE

H Dt of Erh fa
31-D1-1980 1]
CounirgPlace ol birn
MALAYSLA

\fﬂcﬂﬁﬂNAL LIC‘EHGE
Licence No :
Hame ‘LOH t:H'bﬂl CHENG

Card Issue Date : 06/03/2018

Please visit www.Ita.gov.sg to check
the status of this vocational licence

®348TET

Class 3 Molor ith = - o1
STa s S o o B sxgewwies. 1Y Me 3007 | “HM'I m HMIM‘ MH"NH Nu”w lmll ‘” ul‘
| o

= SBO863

Wity

MALAYSIAN
= : pe— &
! e = 29-05-20714

_ APT BLK 1288
o i ped. ; NE.HHBEHHA GTREET #13-528
e Imm : MR No: SE0U63R0F __ Date: 23103/2018 (R)

This card |z not ﬁmrnmm is the praperty of the Land Transport
Mﬂ% :m!;- Hﬂlﬂ}h surrendered to the LTA on request, If foung,
mmﬂmpm. 10 Sia Ming Drive, Singapars 575701,

mﬁuﬁ HIRE CAR VL 06/03/2018

‘ OO OO0 0




(/Income

mode differsnt
Certificate of Insurance

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

ROAD TRAMSPORT ACT, 1087 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RLILES, 1959 [MALAYSIA)

Certificate Number: 5102432243 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehlde . SLOq41zL
Chassis Number ¢ JTRER1IWEDS000E43
2. Wame of Palicyholder ¢ EASTCROWN ELECTRICAL SERVICES
3. Effective Date of Insurance : 05 Sep 2018
4. Expiry Date of Insurance ; 04 Sep 2019
5. Persons or Classes of Persons entitled to drived

(&) The Pelicyholder.,
(k) Any other persan wha is driving on the Policyhalder's order er with kis/her germissian,

Provided that the person driving is permitted in zccordance with the licensing or other laws or regulstions to drive
the Maotar Vehitle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Maotor Vehicle.
6. Limitations as to Usel
[a] Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's buslriess,
This Policy does not cover
(2} Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carrlage of goods {ether than samples) In connection with any trade or business,
{c] Usefor any purpose in connection with the Maotor 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 Transport Act, 1987 [Malaysia), are not ta be included under these

headings.
EXCESS [SECTION 1) 1 552,000
EXCESS [SECTION 2) + 551,500
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS 1 NfA
UNMNAMED CRIVER EXCESS : PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERHED WORKSHOP : NO
INSURE WITH COE ¢ YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : MO
EXCESS WAIVER t NO
PRIMARY DRIVER : NfA
MAMED DRIVER (1} s WA
MAMED DRIVER (2} tNFA
HIRE PLURCHASE COMPANY : WS CREDIT PTE LTD
SUM INSURED ¢ MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Centlfy that the Policy to which this Certificate ralatesis issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act {Chapter 183) and Part IV of the Road Transport Act, 1987 [Malaysis)

Agency ¢ ASSURE PTE. LTD: (0000057 2842)
Date of lssue : 04 8ep 2018 17:39 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬂ‘"‘:} = il

Authorised Officer Chief Executive

Countersigned By:




1122018 Paolicy Search

GeneralClaim

eBaolech

Hello, NAC_PAYA_UBI_AODG01 * Change Language + Change Password " Log Out

My Desktop Policy Query
Notice of Loss — — B : —
Palicy Ma, | —l Date of Accident 021142018 14:30
wanicle No.{For Mobor) @4_]& Certiflicate Mumber _;
Search 1
Certificate  Policyholder  Policyholder Viehicle Insured Commence
Select.  Policy No. Bumbier Marme MRIC Product Cower Type No. Object Date Expiry Date
EASTCROWN Hiiva
5103432343 ELECTRICAL  S33AI061L GRC . SLQ4413L SLQ4412L  05/0%/2018  04/09/201%
CLASSIC
SERVICES
| Cantinue

hitps:ffgiclaim.income_com.sgigesficmieciaim/ICMpalicySearch.do

141



11212018 Paolicy Information

“+  Policy Information

Policyholder

; Paolicyholder

Folicy No,
¥ 5103432243 Name EASTCROWN ELECTRICAL SERV NRIC 233820611

Certificate
M,
Address BLK 5027 #01-129 ANG MO K10 INDUSTRIAL PARK 2 ANG MO KIO INDUSTRIAL PARK 2 SINGAPORE 569530
Preduct : Group
N PRIVATE CAR INSURANCE Plan Policy Flag ™
Palicy ;
issue 04/09/2018 Dhective  5/09/2018 00:00 Expiry Date 04/09/2019 23:59
Date
Third Own :
Party 1500 damage 2000 Eﬂ.:&j:screen 100
Excess Excess
Additional 0 05 a
Excess Premium
Outcida
Singapore Outside
oD 2000 Singapore 1500
Excois TP Excess
Agent ASSURE PTE. LTD. Agent Tel. 6H489119 GST Flag Ly
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info

~ Paolicyholder Mailing Address

Address 1 BLKE 5027 #01-129 Address 2 ANG MO KIO INDUSTRIAL PARK Address 3 ANG MO KIO INDUSTRIAL PARK
Address 4  SINGAPORE 569530 #S;fﬁs Singapore address Post Code 569530
Related
Unit No. 01-129 Policy 5103432243
Mumber
[* Insured Object: SLQ4412L
% Endorsements
Sequeance Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

|_Conti-nue_.|| Cancel f

https-figiclaim income.com.sg/gos/icmiaclaimiregistrationlnit. do? policyMo=510343224 38 ossdate=02/1 1/2018%2014:30&produciLine=2&insured|d=&p... 111



1173/2018

Claim Handling
Accident MT/1018270
Palicy Mo,
Certilicate Na,
Folicyhakder Name
PFroduct Code
Contact Na.[Mobike]
Errail Address
ErE
NCD Protection

% MAccident Datails
Eepart Date
[ate of Accident
Eeporting Centro
Accident Locaton

¥ EXCEES
vt dasmbge Eucess
Unnamead Driver Excess
Therd Party Excess

7 Benefits

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

51034932343
EASTCROWN ELECTRICAL SERVICES

PRIVATE CAR INSURANCE
SGIZTEES

03/11/2018 10:17
Q271172018

CTE TWDIS AYE BEFORE BRADDELL RD EXIT
2,000,000

1.500.00

“  G5T Registered Information

G3T Registered
G5T Registration N,

Modifecation Histary

Wehicle Mo, SL044120 GET Ragictraton b
Folicyholder NRIC

Cover Typs drivg CLASSIC Loading

Contact No,{Office) o Contact Mo, {Home)

Speci Remark eCode

TCA = No - Yes eCode Heason

NCD Entiterment(:) L1} Private Hire

Accident Repart Within 14 hrs Yes Accigent Type

Time of Accident hh:mm 14:30 Country aof Accident

Crange Force oM Mo,

Additinnal Excess o Windscrean Exesng

Outside Singapore 0D Excess 2,000.00

Cutside Singapore TP Excass 1,500.00

Mo

7 Policyholder Mailing Address

Adgrags 1
Addreds &
unit Ma.

= 01 Driver Infa
Diriver Mame
rnamead driver Name
Register Date of Driver License
Contact No,(Mobila}
Address 1
Addrass 4
Unit Mo
Does he own 8 Singapore

BLK S02% &#01-12%
SINGAPORE 559530
01-129

Unmamed Brivgr
LOM CHEAN CHENG
21/112007
GEIZTRER

BLK 1268 #
SINGAPORE 752128

GAT Registration Date

GST Sratus Verdied Ha
Address ANG MO KIO ]NIJ&JETIjTAL PARK Address 3
Address Type Singapore address Pust Code
Related Folicy Mumiber 2103432243
Driver T'p'plé- . Unﬁamed Elml-tr )
Driwar NRIC CRIALIB9F Criver DOB
Drriwer Age 3a Driving Expenence
Contact Na.[Office) 1] Contact Mo.{Hame)
Address 2 CANBERRA STREET Address 3
Addrass Type Singapare address Post Coda

Registered car? Yes = Mo Driver Vehiche Nao. Driver Insurer Com

[eclaration

Breathalyser or Biood Test &mg Any injuryg? Yes w Mo B

Reading?

Madification Histary

Claim 001 OD-MX | pew

Claim Type * (10X r],[“":::d [EnsTCE
Cantact

Eontact No.{ Mabile) [rar | o, [
{Home]
o

Ermiail Address ahicle ELQ-M]
Rurnbar

Clawn {hescrigtion ELQ4412L / GNIAD DN 2 Now 2018

Praforred £ o 5

Workshop [ Jrcured Labilty oy tiaby at Faut v i

gﬂﬁfﬁ'&"n‘ | Yes v g:?_a-r | Preferred Workshop, Name unknawn v ] fagoit | Recelved v i o

ion

Bate Registered fo3s11sz018 10:26 | close |
Date
Waorkshog

Report Taken By | ]F.gpalur

# Print AK lethor

htips ffgiclaim income.com.sg/geslicm/eclaim/claimantSave.do

113



11732018

Attachmant

=3

Accident Ha.

Last Doc. Received

Choose File
Choose File
Chooge File
Choosa Fllg

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

MT/ 1018270
* yay Na

Path *

Mo file chosan
Mo file chasen
Mo file chosan
No file chosan

Ma file chosen

Chaose Fi|E_I_ Mo fde chosen

Mozeage Aead

= Attachment List

anachment

“gave || Submit

Clalm Mo,

Upload Date

Uploaded By/Date

MNAC_PAYA_UBI_BODED L] NATIONAL ASSESSMENT CENTRE SERVICES] an
03 Naw 2018 10:25

RALC_FAYA_UBI_BOOGO1( MATIONAL ASSESSMENT CENTRE SERVICES) on
03 Moy 2018 10:24
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