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FRIATAR T 54600 / Nalicnal Assdiinant Conte Sorviess - L
ENTRY DATE & TIME 25112018 1353
SURMITTED BY: Krisnnasamy sio Gonndasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/11/2018 14:15

SINGAPORE ACCIDENT STATEMENT

1. Please repor |:::lrr\|:-|:|:2 ihe details of the accident 1o speed up the clalms process
2. Tris Form musl be completed by the Policyhokder andlon the Authorised Driver.

4. Wformation provided mugl e as iruinful and accurale as possibhke. Any willul misrepresantation or withoiding of malerial facts may aliow insurance companies 1o

repudiate policy liability,

4. Tha igsul and acteptance of this Form by insurance comganies is not an admission of policy liabiliby on the part of the insurance companes

5 Ay false reporting may be referred 1o the Police for investigation.

6. Tres report will De fonwarded by ihe ingurers of the GUA Records Management Centre estalbkshed by the General Insurance Assoctation of Singapare (Gl for
archiving and that coges of this repar will, Tor.a fee, be made available upon applcaton by inleresled parles.
7. By Iha lpdgemant.of this roport 1o he insurers. you haraby consent 1o the archiving of thes repor at the centre and 1o copes of the report being made available

aloresa.

ACCIDENT STATEMENT

Date Of Report
Date O Accident
Exact Location Of Accident

Country/State of Loss

2811112018 13:53
Q7082018 13:05

ANG MO KIO AVENUE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Ne

Email Addrass

hobile Phone No

Alternative Phone No
Vehicle Particulars
hManufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair 1o your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Wame of Insurance Company
Typa Of Coverage

Fleat Palicy

Policy Number

Cover Nole Number

Driver

Mame of Drver

NREIC Mo

Date Of Binth

Crecupation

Date Of Dnving Pass

Driving Expenence

Gender

Mabila Number

Fax Number

Conlact Number

Ehail Address

SJLEEI5M

MOTORWORLD
23001497A

NOEMAIL

(LOCAL) +65-981534856
OFFICE-98154856

FIAT

WORK

e

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

S04TAA5ER8-0T

LIONG SING YUIN
503898302

22/03/1938

INDOOR

2B/01/1961

57 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98154856

OTHERS-98154856
HNOEMAIL

Page 1 of 13



Address
Posloode
Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Vehicla Registration Mumber of Driver's Chn
Wohicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

YWeather Conditions

Road Surface

Other Information

Was any foreign vahicle invelved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If ¥es Piease stale which Police Station
Police Station Name

Police Siation Address

Police Station Contact

VWas notice of intended Prosecution given?
If Yes against whom®?

Circumstances of Accident

BLK 403 FAJAR ROAD
#09-253

670403
YES

HIT AND RUN / YANDALISM ! DAMAGED WHILST PARKED
CLEAR
DRY

MO

NO
NO
YES
NO

¥YES

BUKIT PANJANG

ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAFPORE
TEL NO: 1800-8529995 - FAX NO:-

18]

PLS REFER TO THE POLICE REPORT : T/20181129/2030

Attachment(s)
Are accident photos available for attachment?
Was there any vidoo capiured by Car Camera?

VW as here any audio recorded?

YES
8]
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Yohicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Calegory

Name of Driver
MNRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name

Mature OF Damage

PC3216U

BUS

Page 2 of 13



Mo, Of Passenger {Including Driver)

Page 3of 13



5 PLAN

IMPORTANT NOTICE

. Please repart correctly the details of the accident to speed up the claims process.

. This Farm must be completed by the Policvheolder and/or the Authorised Driver,

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may 2llow insurance companies to repudi liability.

. The issbe and acceptance of this Farm by Insurance companies is not an admission of policy liability on the part of the inturance
companies.

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

. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upen application by
interested parties.

. By the lodgment of this report to the insurars, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection At} [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal datafpersanal information set out in this [form] and any other personal information
pravided 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 accident (all insurer|s) who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purpose(s]
-

(il processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims; J

(i) investigating the accident and/for my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims [Including the mailing of correspondence, statements, invoices, reports of notices 1o 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/ar

{v] camplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

[b) allinsurer(s) who have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta 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 also be collected and used te compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(g] theinformation so collected under [d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

= 24(u]2n8

Policyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: {If driver iz not the policyhalder) Mame: )
Date & Time: MNRIC/FIN Mo.:

\



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[

DECLARATION

1/ We declare the foreggi

\'x
\+* 24(u[ 7K

Policyholder's Signat
Date & Time:

Driver's Signature
(I driver is not the policyhalder]
Date & Time:;

Repaorting Centre Personnel’s Signature

MName:
MRIC/FIN Mo,

N
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SINGAPORE
) POLICE FORCE

1'-\.

Police Station Of Origin:
Bukit Panjang N.P.C

T T

Ti20181128/2030

1o0f3

Report No. T/20181129/2030

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

\ide Report No lStatiﬁn Diary No.:

29/11/2018 11:10 W 88
Informant's Particulars

Name of Informant: Address:

LIONG SING YUIN APT BLK 403 FAJAR ROAD #09-253 SINGAPORE 670403
ID Type /1D Mo.: Contact No..

NRIC NO / S0389830Z Home/Office: Mobile: 98154856
_ﬁationallty: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 80 22/03/1938 Driver

Race: Language: Institution / School Name:
Chinese =
Occupation: Driving Licence Information:

UNEMPLOYED Class: 2B,2A 2,3 Date of Expiry:

General Information of the Accident

| Type of MNon-Injury Dr!nk Datg!T ime of Typi._a of Location:
‘ Accidenit Hit and Run Drive: Accident: Straight Road
No 07/09/2018 13:05
Location:
Along Road 1
| ANG MO KIO AVENUE 1
| Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
unknown ambulance:
Mo
| Details of Vehicle Involved
 Vehicle No. | Type Make Maodel Color Condition | No of Passenger
PC3216U Bus/Coach/Mi 0
L | nibus
| SJLB8ISM | Car FIAT Blue No 0
L Damage

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

i'Use of Pedestrian Crossing: NA




), POLICE FORCE RS AT

0181129/2030

Paolice Station Of Origin: =0l
Bukit Panjang M.P.C Report No. T/20181128/2030
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999 CONTINUATION OF REPORT
| Driver 5 5
| Name LIONG SING YUIN ID No. | 503898302
Related Vehicle | SJLG895M (Car) Contact No.| 98154856
| Hospital/Clinic | NIL Class of | Class: 2B.2A 2.3
| Driving Date of Expiry: NIL
i Licence &
_ Expiry Date

Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

My son namely, Liong Soon Kwong HP: 92728855 is the owner of the car bearing SJLG895M (Blue

coloured 'Fiat' vehicle). On 7th September 2018, | was instructed by my son to drive the vehicle to Sungei
Kadut.

On 7th September 2018 between morning to afternoon, | picked my son's vehicle from Ang Mo Kio

Avenue 1 Carpark (Unknown block number). | then proceed straight to Sungei Kadut to send the car for
scrapping.

I do not remember the route that | took to go Sungei Kadut however | affirmed that | was not involved in
any accident. It was a smooth journey throughout and | did not hear any horn sounded at me. Upon
arriving at Sungei Kadut, | went to Kheng Keng Auto shop and left the said vehicle there. Afterwards my

son picked me up. | affirmed that my son's vehicle does not have any damages. There is no camera
installed inside the vehicle.

On 15th November 2018, my son received a letter from the Traffic Police reference: TP/IP/52365/2018 to
inform him that there was an alleged Hit-And-Run accident involving my son's vehicle and a vehicle
bearing PC3216U aleng Ang Mo Kio Avenue 1 at about 1305hrs. I was the driver during that point of time



SINGAPORE
74 POLICE FORCE

Folice Station Of Crigin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

Sketch Plan
Informant is not able to provide sketch plan

L

Ti2018112%/2030

3of3
Report No, T/20181129/2030

CONTINUATION OF REPORT

IMFORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
J/ |
Sgt 2 NURUL ATIQAH BINTE DOL 1A

Signature Of Informant:

. Fi
-4
¢

Signature Of Interpreter:
Mot applicable

Date/Time:
29/11/2018 11:10

Officer In Charge Of Case:
TP {HRT/

S| KALESWARI PALANI
Contact No.: 65476902

Classification Of Case:

F._'x_uthenticatinn Stamp
NP158

—



T TR ] MeRean 41 FSA

Deregister Temp Transfer Vehicle (Acknowledgement)
Vehicle Details

Vehicle Mo SILABGEM

Chassis No.. ZFAZ2300005579094
Ergine No.: J50A10004149498
Deregistration Details

Daregistration Reason: Apply PARF
Deregistration Date: 07 Sep 2018

e ezt Do 4
Rebate Details

PARF Rebate Mo Amaunt:  13147000P0000 ./ §7.332.00
COE Rebate MosAmount:
Transaction Details

Business Transaction Ret
Mo

Business Transaction Date: 07 Sep 2048

20180%07221226447814

Business Transaction Time: 221324
Message

The abave vehicle has been successfully deregistered, Please note that any PARFACOE rebate(s) generated are not allowed to be used until the
vahicle has been fully disposed of.

OK

MRS #FLAEIME. WL TS, OV SQNTaNTIE CUan g e wani CRELOnnNNMATESD A A F LN | PN _ILSELUDU [RYLIELR S



GI7/2018 DeReg At ESA

Deregister Temp Transfer Vehicle (Confirmation)
Vehicle Details

Wehicle No: SILG8%5M { Temporary Transfer )
First Registratinn Date: % Dec 2008

Vichicle Make FIAT

Wehicle Model: DOELD PANORAMA 1.4 M ACTIVE
Chassis No. ZFAZZI00005579094

Ergine Mo.: 330A10004169498

U Label Ma; 1122637903

Propellant: Petrol

Foad Taw Expiry Date: 08 Dec 2018

Temparary Start Date: 07 Sep 2018

Temporary End Dage: 0 Dec 2018

Deregistration Details

Deregistration Reason; Apply PARF

Deregistration Date: 07 Sep 2018

Amaunt Payable
Hoad Tax tobe Refunded:  $153.00

Previous Confirm

DILLEE FIRLEIT TR NTLILE, L0, SOATEA T ECUONIVOEHEGATE DM FF UM | PUN_ L= Lk T

Cancel

(IX



ACCIDENTDATE( [ €1 ;20L& J(ED/MMAYTYY), IME:(_ (S 0%

LOCATION; =

wie )
e of peissen 4

Cin r.']u&imuﬁ Avivar)
€D

4,

5:

&,

T

" ) DRIVER'S NAME:
'fl MRIC/FIN/P ASSPORT: CONTACT: .

Repated on 2401 )0t8
C 12rsHeq

ACCIDENT STATEMENT

J{HH:MM)

Prg e (co Pve nue 1
9 .

DETAILS OF VEHICLE
a)VEHICLE ‘NUM BER:
BIMNSURANCE COM PAMY:

C]POLICY NUMBER:

STLEFISIM

dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT|

=|MAKE & MODEL :

AITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: {FRIVATE / COMMERCIAL / MOTORCYCLE)

N|PURPOSE OF USING AT ACCIDENT TIME:

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING DMNLY)

INSURED / POLICY HOLDER £

A)NAME: (MALE

FEMALE)

BNRIC/FIN/PASSPORT: COMNTACT:
C]ADDRESS:

L& SYEFSE

* CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER
DRIVER

CIMAME: : (MALE / FEMA LE)

B NRIC/FIN/P ASSPORT: CONTALCT:

c) ADDRESS;

"d)DATE OF BIRTH: | / HHODIMMYY YY)
&) OCCUPATION: (IN ? R / OUTDOOR)
fIYEARS OF DRIVING FPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY?

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

(YES / NO)

G WEATHER CONDITION: (CLEAR / RAINING / OTHERS

bJROAD SURFACE: @Y / WET / OTHERS
WAS ANYBODY INJURED (YES / KO}
a)REPORTED TO POLICE ((Es / NO)

I YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

o) VEMICLE NUMBER: _ [PC 32 U MODEL:
D) DRIVER'S NAME:

3 e

) NRIC/FIN/PASSPORT;_ CONTACT:
THIRD FARTY VEHICLE
d] VEHICLE NUMBER: _MODEL:

|

-

Nk = jug

Wi L‘LILLE ) & \irdi-qu.z ot
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REPUBLIC OF SINGAPORE
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(s iIncome -_

made different

Certificate of Insurance

MOTOR YEHICLES {THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 183}
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION| RULES, 1960

ROAD TRANSPORT ACT, 1387 (MALAYSIA]

MGTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA]

Certificate Number : S047235688-07 Cover : Third Party
1. Index mark and Registration Mumber of Vehicle ©ONfA
Any Motar Vehicle the property of the Palicyhalder or in their custody or contral. All steam-driven vehicles are excluded.
2 Marme of Palicyholder : MOTORWORLD
3. Effective Date of Insurance : 12 Feb 2018
4. Expiry Date of Insurance ¢ 11 Feb 2019
4 Persens or Classes of Persons entitled to drive®

Refer to List Attached
Prowided that the person driving i permitted in accordance with the licensing or other laws or regulations ta drive the
tator Vehicle or has been so permitted and is not disqualified by order of a Caurt of Law or by reason of any enactment
o regulation in that behall from driving the Motor Vehicle.
G Limiations as to Use™
{a) Use only for Motor Trade purposes.
This Policy does not cover
{a) Use fior hire or reward.
(b} Use for racing, pace-making; reliability trial ar speed-testing.
[c} Use solely for ‘Breakdown’ purposes is not deemed to be use for hire or reward.
* Limitaticns rendered inoperative by Section 8 of the Moter 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.

Lt
POLICY TYPE o MOTOR-TRADE INSURANCE géq
TYPE OF TRADE/BLSINESS : CAR DEALERS ’IE 1
TOTAL NUMBER OF AUTHORISED DRIVER(S) 3 -’é
DETAILS OF AUTHORISED DRIVER(S] - REFER TO LIST ATTACHELD: 1
EXCESS [SECTION 1) t NJfA %
EXCESS |[SECTION 11} COMA I" :
SUM INSURED O MNSA _

o
i/\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the prowisions of the Motaor ,E_..
Wehicles [ Third Party Risks and Compensation] Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) &=
Agency . ONE STOR IMSURANCE AGEMCY (00000571115)
Date of lssue 10 10 Jan 2018 09:57 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

s e

Authorised Officer Chief Executive

Countersigned By:




11/29/:2018 Policy Search
eBao ¢

Hello, NAC_PAYA_UBT_BO0DG601

GeneralClaim

* Change Language * Change Password ' Log Out
P Policy Query .
othoe of Loss ; ——rrerrrms
Palicy No lso47885688-07 | Date of Accident 07/08/2018 13:05
‘ehicle No.(Fer Motor) | | Certificate Number | f—
[ Search
Certificat Policyholder  Policyhaold i
Select  Policy No.  pioricate I:Iirr?a £ ':"i";,_l'j; BF produce Sover "'rm* Insured Ohject ':':"'E';"ti"':* Expiry Date
LIONG 500N
KWONGIST7I1T2468_CHONG
WAH
. : ANN/ST131484G_LIONG
oA TABEERS: MOTORWORLD 530014074 cMT  [hed SING. YUIN/S03858302_NIO- 13)02/2018 11/02/3010
CHUAN/S1T29701E_WONG
KIAN KEONG/S75233291_HO
JAYS0M (HE
ZHENGSHEMN )/SB1041406
Continue

ips:{giclaim.income.com.salgesficmieclaim/ICMpolicySearch.do

1M



1112912018 Claim Handling { Claim MT/1020346 / Claim )

Claim Handling » Task Transfer . Exit
Accident MT/1020346 BN

GST

Falicy Mo, SO47RB5688-07 Vehicle Mo. SILGRGSM Reqgistration
Na.

Cortificate

Mo,

Policyholder ; Palicyholder

Pl MOTORWORLD NRIC E30014574

':.;‘;dtf"“ MOTOR TRADE INSURANCE Cover Type Third Party Loading 0

iotar Trade Motor Trade Motor Trade

Plate No. SIL6BISM Driver Name NA Driver NRIC NA

Contact Ma. NA Contact No., Contact No.

( Mobile) (Office) (Home)

Email 2

Pl Special Remark eCode

KFK Mo Yes TCA = No Yes eCode
Reason

KD NCD .

LA Mo Entitlement(%) 20 Private Hire Mot available

Accident Details

Accident

Py a : Report Accident g
‘eport Date  19/11/2018 14:42 Within 24 Yes Type Collision - Head to Rear
hrs
Time of
Cate of ; Country of
s 07/09/2018 Accident 13:05 e s Singapere
hih: mm
Heporting . pis Orange
Fankca administrator Farce Mo IEM No.
e oaton ANG MO KIG AVE 1 TOWARDS BOUNDARY ROAD
Excess
Cwn damage 0.00 Additional Windscreen
Excess : Excess Excess
Outside
Unnamed :
\FiHOF Excoks Singapore OD
Excess
H Outside
e Z(;.‘sparw 0.00 Singapore TP
Excess
Benefits
GST Registered Information
G57 Reogistered Mo G5T Registration Date
GST Registration No, GS5T Status Verified Yes
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