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ENTRY DATE & TIKE O7r11/2018 14:28
SUBMITTED BY: Krshnasamy 5o Bormdasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1, Please report comectly the details of the accident 1o speed up fhe claims process
2 Tris Form must be completed by the Policyhokier andler the Authorised Drriver.

3. Information provided must be as truthful and accurate as possible. Any wilful misraprasenaton of witholding of matenal facts may alliow msurance companies to

repudiate policy liabdity

4. Tha issue and acceplance of this Farm by insurance companies is nal an admission of palicy liability on the part of the insurance Companies.
5. Any false reporiing may be referred fo the Police for investigation.

& This report will be forwarded by the insurers of
archiving and that copies of this repan will, for a feg, be made

the GUA Recards Managemant Centre estabkshed by the General Insurance Association of Singapore [GLA) for
available upan application by inberested parties

7. By the lndgament of this report 10 1he INSUrers. o hereby consend ko the archiving of this rapon al tve centre and 1o copios of the repor beng made avakable

afarasakd

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufaclurer

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 vehicla?

If Mo, Please state action to be taken

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

Policy Mumber

Cover Note Number
Driver

Marme of Driver

NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
07/11/2018 14:29
05/11/2018 20:15
BLK 18 HOLLAND DRIVE MULTI-STOREY CARPARK DECK 3A
SINGAPORE
DETAILS OF OWN VEHICLE
SJJ8013P

KIM JI SHENG
SRI40Z26A

NOEMAIL

(LOCAL) +65-93218218
OTHERS-93218218

BMW
3161 1.6 AT D/AB 4DR ABS HID

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5104314502

KM JI SHENG
S8340226A

121121983

INDCOOR

DB/DZ2018

0 YEAR AND 8 MONTH
MALE

(LOCAL) +65-33218218

OTHERS-93218218
NOEMAIL

Pagalof 14




Address

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

Vehicle Registration Number of Driver's 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 involved in the accident

Was any body injured in the Accidant?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

I have been approachad by unknown person{s)
soliciting/offering accident claims assistance,

Mumber of Fassangers (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 ATTACHED STATEMENT,
Attachment(s)

Are accident pholos available for altachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 20 HOLLAND DRIVE
#03-4035

271020
NO
OWHNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO
NG

YES

NO

NO

YES
¥le]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details OF Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Pastcode

Insurance Company Name
Mature Of Damage

MNo. Of Passanger (Including Driver)

SJP1T11Y

PRIVATE CAR

26985012

Page 2of 14



IMp N

1. Flesse repory corrpctly the details of the aceident to speed up the daims process,
2. ThisFormmust be g by the Policyh nd/or th

3. Information provided must be =5 truthful and accurate as pogsible. Any wilful misrepresentation or withholding of materizl
facts may allow Insurance companies to repudiate policy Tiahility,

3. The issue and aceeptance of this Form by insurance companies is ot an admission of policy liability on the part of the insurance
companies.

5 false re ay b rred 1o § far investigation.

5. The report will be forwerded by the insurers of the GIA Records Management Centra established by the General Incurance
assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made availzble upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the 2rchiving of this report 2t the centre and fo copies of
the report being made available aforesald,

2. Consentunder the Personal Data Protection Act [POPA]

| understend, acknowledge, agree and consent that:

'3} My insurer, my workshep and the General Insurance Asspcistion of Singapore {"GIA") may/sre permitted ta caliect, ute,
disclose and/for process my persenal data/personal information set out In this [form] and any other persanal infermation
nrovided by me or possessed by my insurer {coflectively the “Personal Information”} and dlscloze and transfer such
Personal Information to allinsurer(s) who have insured vehicle(s) involved in this aceident (all insurer{s) who have Insured
vehictelsl involved In this accident shall be collectively referred o as the “Insurers”), the Insurers’ tawyers/law firms, the
tidonetary Authority of Singapore and sny refevant government agency/authority (such as the police), for the purpesels)
of :

fi} processing, handling and/or dealing with my daims including the settfement of the claims and any necessary
investigptions relating 1o the claims;

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

{iv} administering my claims {incuding the mailing of correspondence, stalements, invoices, reports of nofices to me,
which could involve disclosurs of certaln personal datz about me to bring about delivery of the same s welias on the
external cover of envelopes/mail packages) and/or

[v} complying with applicable taw in administering, processing, kandling snd/or dealing with my clalms.[collectively the
“Purpases”)

{B) &l insurer(s) who heve insured vehiclels) involved in this accident and the Insurers’ lawyers/law firens, mey/sre permitted
to collect, use, distinse andfer process my Personal Infarmatian for one or more of the above Purpases; and

(¢) vy Personal Infarmation may/cen be disclosed by sny of the insurers and/or GIA 1o their third party service provicers o
sgents{inciuding their lzwyersflaw firms}, which may be slited outside of Singapare, for ore or more of the above Purpgses,

{d] my Personal information will alio be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{e} the Information socollected under (d} abave may be shared / disclosed:

fi} toallinsurers ahd/or any other third partes that assist in evaluating, investigating, controlllng or managing fraud,
regulators, lzw enforcement and government sgenties 8 reasonably raguired for the purposes stated, or

(i} for eomplying with requirements under sny regulations, laws or court arders,

- | =

v W W (il 20U

Palic1muldc#$ﬂy£=ure Driver's ng Reporting Centre Persdgnels Signature
Oate & Timat (il detver s n e palicyholder) Marm:
tiate & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Business Transaction Details

Lﬁ[‘-’-“““" Ref. £0181005163745215534

Transaction Date: 05 Oct 2018
Transaction Time: 16:37:45
Replacement Details

Old Vehicle No.: SKM7349A
New Vehicle No.: SJJBO13P

Message

Vehicle No. replaced successfully

The number plates on the existing vehicle must be changed by 08 Oct 2018 to display the
newly assigned vehicle registration number. Failure to comply with this requirement is an
offence under the Road Traffic Act.

OK
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[Vehicle No. S7] 8613 P Model/Make Amw 3/6 I

——————— -

Date of Accident _er fu [ 1§

Time of Accident DO L§ HRS |
Location of Accident ik £, ﬁfgr‘fgm{f Drige  Mull -$trect ﬂupﬂr& ek 24
Exact purpose use during accident meff‘ " lged ! /

Name of Owner K J1 SHend.

Telephone No. H/P: §30] §2 (5 Home: Office : o
NRIC ¢ d2Hh0 226 A.

Address SL R0, [;f.ﬁffunﬂ'p Dpe  #Ho3-poT (£)27/020°
Claim type oD < THIRD PARTY _J REPORTING ONLY |
insurance Company NJuc - )

Type of Coverage mehans.ua Third Party Third Party / Fire /Theft

Policy No. | 7104214108 . B

|

Name of Driver —{As Above JPNo,

NRIC Any Passengers : A A

Date of birth 2/ 2] 942

Occupation Outdoor /

Driving License Pass Date | o€ ,/,:3;.1. J derd - B

Gender __Q_Ma@j’ Female i

Contact No. H/P : Home : Office .

Address = _—
Driver have any own vehicle [No, If yes, Reg No.

Relationship Employee, If no, state Qusred

Weather condition —~iClear > Raining Other

Road Surface ? Wet Other

Any Injuries No, > IfYes, Who? N

Name And Contact No. o
Name And Contact No. . B
Police Report @u,___.} if Yes, Where?

Vehicle B No. . | _fq’_']‘,y‘HJ e 6 Any Passengers : N A

Name of Driver Chend  Kelk f/:a%ﬁr Contact No. : f5 E-Tetd .
Vehicle C No. / : [' Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. _Any Passengers

Vehicle F No. : Any Passengers :

Vehicle G No. I| Any Passengers :

Witness Name ' L A Witness Contact : ~ -1

Accident Portion Leff # fpaf  Forforn

Camera Recorder ‘fes@

Email Address kiedior @ q%.-- Coa. §1

HAVE YOU BEEN APPROACH BY UNYKNOWN PERSON SOLICITANG / . i

OFFERING ACCIDENT CLAIMS ASSISTANCE? ves / (No

PARTICULAR WORKSHOP T;;M

CONTACT NO. |6842 0051 / 6744 0510 -

CONTACT PERSON | Hu XA

FAX NO l6741 0510

WORKSHOP Empil ACDReSS | <alde @nsl iom- 33




REPUBLIC OF SINGAPORE orivin Licence T
- IDENTITY caRD no. S8340226A

Mams

KIM JI SHENG
{JIN JISHENG)
® + 2
Fibcs

CHINESE

£ Dabe o4 firth
12-12-1983
CoamrpPiece o birth
SINGAPORE

¥

SHIG0RE6 4

5250499

T

nai ke S83I40226A

driver; and ot motor vahicles without chutoh pedais
with uniadan weighl =< 500Ky

IVE DATE
Ciazs 38 Motor cars without chuich pedals (Audo) with undaden 08 Felb 2018 | ’ ‘ll”l“ ‘I‘ ||||| “H' |HH u
waight == 3000kg with =< 7 passangers, axchesive of o

| Dot o rnie
i 24-12-2013
-

Licence Mo A&PT BLK 20 HOLLAND DRIVE
I #03-405
P 3284 | SINGAPORE 271020
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(7 Income

mcdicke differem

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSFORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5104314502 Cover : drivo CLASSIC

1, Index mark and Registration Number of Vehicie . SKM73494
Chassis Number : WBAZALB020M536175
2. Mame of Palicyholder : KIM JLSHENG
3, Effective Date of Insurance : 050t 2018
4, Expiry Date of Insurance : D4 0ct 2018
5. Persons or Classes of Persons entltied to drivesd

(a) The Policyholder.
{b) Any other persan whao 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 orregulations to drive

the Matar Vehicle or has been so permitted and is not disqualified by arder of a Court-of Law or by reason afany
enactment or regulation in that behalf from driving the Motor Vehicia.

. Limitationsasto Use#

{a) Use for social domestic and pleasure purpases and in connection with the Policyhiolder's business or profession,
This Policy does not cover

(a) Usefor hireor reward.

(b} Use for racing, pace-making, reliabllity trial or speed-testing.

{c) Use for the carriage of goods (other than samples) In connection with any trade or business.

{d) Use forany purpose In connection with the Motor Trade.

# Limitations rendered inoperativa by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Section 85 of the Road Transpert Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 1 S5600
EXCESS (SECTION 2} Y NfA
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NOD
INSUSE WITH COE i YES
NCD PROTECTION YES
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER i NO
PRIMARY DRIVER ¢ KIM JI SHENG
NAMED DRIVER (1) : NSA
NAMED DRIVER (2) 1 MWAA
HIRE PURCHASE COMPANY : MAYBANK
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 provislons of the Motor
vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agencj,,f : STINSURAMCE AGENCY PTE. LTD. (000CG0573223)
Date of Issue 1 D5 Oct 2018 10:51 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By: /

Authorised Officer

Chief Executive




THTI2018 Palicy Search

eBao = h

Hallo, NAC_PAYA_UBI_BODG01

GeneralClaim

* Change Language " Change Password ¢t Log Out

My Deskbop Pﬂlfﬂ"f Query .
Motice of Lok —_— o | PPl 1
- Policy Mo, —| Drate of Accident D&M1/2018 20:15
vahicle Me,Far Mator) k1m013e =] Cortificate Number i
_Search |
Cartificate Palicyhaldar  Policyholder Vehicie Insured Commence i
Sciect Policy Mo Fripmis Narme NRIC Product Cover Type Ho. Dbgect Diate Expiry Dake
5104314502 KIM Il SHENG  SRI40216A  GPC cﬂg;[ o SMBOIIP  SDBGIIP  05/10/2018 04/10/201%

_Continue

hitps:figiclaim, income.com.sgiges/icmieclaim/ICMpolicySearch.do 11
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7 Policy Information

Paolicy No.

Certificate
Mo,

Address

Froduct
Narmea

Policy
Issue
Date
Third
Party
Excess

Additional
Fuxcess
Cutside
Singapore
oD

Excess
Agent

Co-
insurance
Flag

Open
Policy

Info
Certificate
Info

5104314502

BLK 20 #03-405 HOLLAND DRIVE SINGAPORE 271020

PRIVATE CAR INSURANCE

05/10/2018

600

5T INSURANCE AGENCY FTE, LT

Mo

Folicyholder Mailing Address

Agdress 1

Address 4

Unit No.,

BLK 20 #03-405

[ Insured Object: $118013P

7 Endorsements

Sequence

Date of Endorsement

05/10/2018 00:00

Policy Infarmation

Policyholder Policyholder
Name KIM 11 SHENG NRIC
Plan Grn:_:up
Policy Flag
Effecti
Bate. " 05/10/2018 00:00 Expiry Date
Own ’
damage 600 Eg:éﬂ;s:reen
Excess
Qs 9
Premium
Qutside
Singapore 0
TP Excess
Agent Tel, 64649098 GST Flag
Address 2 HOLLAND DRIVE Address 3
Address "
Tine Singapore addrass Post Code
Related
Palicy 5104314502
Number

Endorsement Type

Basic Information
Endorsement

Endorsement Status

Endorsement Take Effective

Continue | | Canuel_f

SE340226A

04/10/2019 23:59

100

SINGAPORE 271020

271020

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that from 05 Oct
2018, the following policy
details are amended as
follows: HIRE PURCHASE
COMPANY: MAYBANK CHASSIS
NUMBER.:
WBAIA1G0BONS3617S
ENGINE NUMBER:
B3921552N13B16A VEHICLE
REGISTRATION NUMBER:
SJIBD13P ORIGIMAL
REGISTRATION DATE: 31 Mar
2014

ps:figiclaim.income.com.sg/gesficm/eclaimiregistrationInit.da?policyNo=51043145028 lossdate=05/11/2018%2020-1 S&produciLine=2&insuredid=&p...  1/1



