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MKMATTH156461 § Maliorad Assessment Cenire Sanaces - Uk
ENTRY DATE & TIME: OX 5272018 17:33
SUBMITTED BY: Krishnasamy tio Gofindatamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Figase repon cc-rrectl',j ihi details of the accident ko speed up tha claims procass
£, This Form musi be comphated by the Policyholder andfor the Authorised Driver

J Infoemation provided must be as ruthiul and adcurale as possible. Amy wilful mesrepresentation of withalding of malerial facts may allow inserance companies bo

regudiale policy IIHDIII[!,-'_

4. The msue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companias.
5. Any false reporting may be referred to the Police for investigation.

B, Thig report will be Torwarded by the insurers of the GIA Records Manegement Centre establshed by the General Insurance Association of Singapore {GlA) for
archiving and thal copies of thes rapor will, for a feo, be made avallable upan application by inlerested parties.

7. By the lodgament of this rapart to the insurers, you bereby consent 1o the archiving of this report at the centre and to cogees of the report being made available

aforasaid,

Dala Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/12/2018 17:33

D21 2/2018 1815

BRAS BASAH RD TWDS RAFFLES BLVD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Maobille Phane Nao

Altemative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Na, Please state action to be taken
Vehicle Catagory

Insurance Company

Marme of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Mumber

Driver

Mamea of Oriver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SKABE11M

LOOI CHIM LIANG
ST200324G

MOEMAIL

(LOCAL) +65-96883679
OTHERS-06889679

B
S200 2.0L AT DVAB 2WD 4DR GAS/D NAV

PRIVATE USE

N

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

NO

5102777501

LOOI CHIN LIANG
5790032403

11011979

INDOOR

Q8/05/2000

18 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96880679

OTHERS-96E806TY
MOEMAIL

Page 1 of 21



BLK 520C TAMPINES CEMTRAL 8
#11-55

Fostocode 523520

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weaather Conditions AFTER RAIN

Road Surface WET

Other Information

Was any fareign vehicle involved in this accident? MNO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NG
ambulance?

Was any other maternal or properly damaged? YES
| r'-e_-]-;e: I:u.-len approached by unknown _persnn[s} N
zoliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied fo the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yos.against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? [y [o]
Was there any audio recorded? MO
“ahicle Registration Mumber SHCS091T

Wehicle Make/Maodel/Colour

Details OFf Properties

Wahicle Category Tax|
Marme of Driver

MNRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Mame

Mature OFf Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LOOI CHIN LIANG

Page 2 of 21



Approvimate Ago

Injuries Sustain

Injured person in which vehicle?
Waere seal bells wamn?

Was this injured conveyed 1o hospital by
ambulanca?

Address

Postcode

SLIGHT
SKABE1IM
YES

Page 3of 21
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| ANT NOTIC

1. Please report correctly The details of the accident to speed up the cleims process.
2. This Form must be compl the Poli I nd/or the

3, Information provided must be as yruthful 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 admission of policy liability on the part of the insurance
eompanies.

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Ingurance
Assockation of Singapore (GIA) for archiving and that copies of this report will for a fee be made availsble 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 te copies of
the report being made available aforesald.

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

ta) 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 information set oul in this {form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Informatlon to all insurer(s) whao have insured vehicle(s) involved in this accident (all insurerls] whe have insured
vehiclels) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/flaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasels]
of :

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

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

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on 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} all insurer(s) who 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 Infarmation for one or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future ciaims.

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

(il toallinsurers and/or any other third parties that assist In evaluating, Investigating, cantralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

c"‘“-\:-—'._‘--'-, “-_\_.-"_""ﬂ
- Slobu
Policytolder's Sigrature Driver's Sighature Reporting Centre Personhgl’s Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN Mo.:
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DECLARATION
I/We declare the foregoing-particulars are true in every respect. e
.-z"".z =

Policyholder’s Signature Drivess flgnat-ure

Date & Time: {If driver is not the policyhalder)
Date & Time:

Rtpnmn: Centre Pers nnel’s Signature
Mame:
MRIC/FIN Na.:

[t?, 20



Vehicle No. Sica €X\\ pN Model / Make ®™MwW 5201

Date of Accident Or/\1 /%

Time of Accident | feois HRS

Location of Accident | Boms Basan RY  Towesds  RargLay BLup

Exact purpose use during accident PrwwAte s

Name of Owner Lol CHMIN L,

Telephone No. H/P: 26S¥2L3 =, Home: Office :

NRIC EREEEE ST

Address RLE 510¢ TAmpies SHWAL § Hil-s5 s( “;L'L:,W')
Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company M Tl S

Type of Coverage Cump@e Third Party Third Party / Fire [Theft

Policy No. S1oLAFso |

Name of Driver AsAboye If No,

NRIC Any Passengers: v

Date of birth VW sag ‘el

Occupation Outdoor /  Ingdoor

Driving License Pass Date 9% MAa Logw

Gender Male= /  Female

Contact No. H/P : Home : Office :

Address

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

Relationship Employee, If no, state Cvimk i

Weather condition Clear Raining Other @A&Re asim

Road Surface Dry Wet, Other .
Any Injuries No, If¥as; Who? ‘
Name And Contact No. Lool CHIN LAk ; Akt FI

Name And Contact No. '

Police Report (No,7 If Yes, Where? |
@hicle B No. = W - Any Passengers : ]
Narme of Driver Contact No. : ﬁ
|Vehicle C No. Any Passengers : ;
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 RepR

Camera Recorder Yes / No>

Email Address [

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes [/ No

PARTICULAR WORKSHOP M-y puroretud PR LTD

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON IO

FAX NO 6741 0510

WORKSHOP EmpalL ADDRESS, | <alds @ n5i- (om- 59
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Y0 ARE J_'"F'-.Ib*f" IEI D'?I"JE '.fFHJi LES IN THE FoLL UWH‘I.IE EMSb tES)

PASS DATE
Class 3 Melor Cars=< IOk withy =<

7 pa -mn-;ur:- SLEUsIve 08 May 2000
of h-rrlu.ur and ofher motar vohdclas « © J500kg L

IS M Caipe

Axco ood! G |
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(/Income

rerde Jfesr

Certificate of Insurance

MOTOR VEHICLES {THED PARTY RISKS AND COMPINSATION] ACT (CHAPTER 153}
MOTOR VEHICLES [(THED PARTY RISKS AND COMPENSATION] ZULES, 1960

ROAD TRANSPORT ALT, L9E7 (MALAYSIA)

MOTOR VEHICLES [THED PARTY RISKS) RULES, 1950 | MALAYSIAY

Certificate Number; 51027 77500 Cover 1 drwvo CLASSC
I Index mark grd Fegstrat on Bumbe of Yehide SKARELLM

Chassi: Number WEBANG 120800W 33378
2 Mare of Policyhoice LO O CHIN LLANG
i Effectva Date of Insurance 0l 2ug 2018
4 Expiry Date of Insusance 21142018
5 Persors o Classes of Pemaons o ntitled ol aed

(&) Tre Policyhedd=r
| &) Arycther person wha iy driving on the Po eyb olde s acdar o0 witk his‘her pern ssor
Provided that the person d-hisg & permitted inaccordance with the licentir g or other awior regulation s o d hae
the Motor Vet e or has besn 5o permitted and ds nod Jacu 24%ed by crcer o a Courl ol L o By -eason of any
enacimanl of regulatioe in b al Behall from riving the Motor vehile
6 Lmidtations as 1o Uked
{a) Use for socal domest € and pleasure purpases 4nd. ACONTIECHion w7 the Polioyta'dess busnsss o* profeson
This Fulicy does not cover
{a) Use For hirg or rewarg
£} Jse for racing, pace making rel'ab Ity tral or speed-testing.
{c} Usa Tor the carrrags of acods [other than ssmples) in connection with any trace or businass.
] uJse for afy purpdde in connection with the Motor Trada
#Limitations rende red cporalve by Scotior 3 of the Mztor Vichicle {Third Party R 2ke ard Cn*‘np:—ﬂ':;,tljr}
Act{Thipter 1891 ord Section 55 of the Roac Trarzport Act, 1587 [Maayaa) are ot ta be incloced under thase

headings.

EXCESS ISECTICN 1) SEE00
EXCESS SECTION 2| n'a

| WINDSCREEN ENCESS | E5L0D
ADCITIONAL EXCESS NA
UINRANED BRIVER EXCFSS Fi FASF REFFR OWF RLFAF
FEFAIR AT OWMNER'S PREFERHED WUKKSHOF L]
INSURE WATH COE 1 %ES
NCEPROTFCTION 3]

| TRANSPORT ALLOWANLE NG

| EXCESS WAIVER HO

| FRIMARY DEIVER LODEE=IN L IANG
NAMED DRIVEF (1) S

NAMED DRIVER (2) H A
HIRE FURCHASE COMFANY : DAS BANL LTI
SUM INSURED ¢ MARKET VALLE OF INSUFRED VEH CLE AT TIME OF LSS

vehcles (Thrd Party Rksand Compensation) Act [Chapter 1B2) and Part IV of the Roac Tranzport Act, 1257 (Ma gvsia)

Agency REW ALTO PTE .TD [200DOST3335)

!
E
|
| 1FWe hereby Certify taat the Policy to whica this Cart ficate relst=s i ssued in accorcance with the prov sians of the Meoter
E Date of 'ssue 21 Aug 2008 1443 by

| For NTUC INCOME INSUSANCE CO-CPERATIVE UMITED

| | et
i ,..r""r'-
! =

Authorked OMicer rhief Sxpruthie

e

Countersigned By.




2532018

cBao

Holls, NAC_PAYA_UBI_BODGO1L

Desktop Policy Query

tire of Lok T
Palicy Mo |

Policy Search

GeneralClaim

* Change Language  * Change Password ' Log Out

wehicle Mo, [ For Motor) lsmam 1M

' Data of Accident 0212(2018 1915

Certificate Mumbar

Certificate  Pobcyhelder
Number Marmg

LOOT CHIN
LIANG

Select Policy No,

5102777501

es dgiclimancome com_sglgesficmieclaim/CMpolicySearch.do

Palicyholder

Seanch
Vehicle Insured Commence g
Product  Cower Tyoe Expiry Date
¥ [ Object Date )
drivi
S7000324G GPC CLASSIC SKABELLIM SKABB1IM  0O1/08/2013 31/07/2019
Contines
MM



12018

Policy Information

Falicy No.

Certificate
Mo
fgddress
Produact
rama
Palicy

SUR

alg

Trird

Party
Lacess
Additional
Excess
CDutside
Singapore

)

EUrance
I'tag

Cpen
Fohcy
Info
Certificate
info

5102777501

Palicy Information

Policyholder
Name

LOOI CHIN LIANG

NRIC

BLK 520C #11-55 TAMPINES CENTRAL 8 CENTRALE 8 AT TAMPINES SINGAPORE 523520

PRIVATE CAR INSURANCE

01/08/2018

&00

REV AUTO PTE LTD

N

- Palicyheldar Mailing Address

Noddrass 1

Nodress 4

Lt No,

BLK 520C #11-55

SINGAPORE 523520

11-55

Insured Object: SKABB11M

Endorsements

Soguence

Date of Endorsement

Plan

Effective
Date

Own
damage
Excess

Qs
Premium

600

Outside
Singapore ()
TP Excess

Agent Tel. 58444477

Address 2

Address
Type
Related
Policy
Number

S102777501

01/08/2018 00:00

TAMPINES CENTRAL 8

Singapore address

Group
Palicy Flag

Expiry Date

Windscreen
Excess

GST Flag

Address 3

Post Code

Folicy holder

579003246

=

31/07/2019 23:59

100

Y.

CENTRALE 8 AT TAMPINES

523520

Endorsement Type

Endorsement Status

| Continue || Cancel |

Wies Vgiclaim,ncome. com.sglgcsficmleclaimiregistrationinit. do?policyMo=5102777501 &lossdate=02/12/2018%2019:15&productLine=2&insuredid=&p. .

Endorsement Content

ilx]



12442018

Claim Handling
decident MTS 1022476
Pahey. No.
Coerlificate Mo,
irclicyhdalider Name
Iradiuct Code
Lontact Ko Mok )
el Address
ELK
HED Protection
Accident Details
part Date
age of Accidemt
ioporting Centre
Accident Locatign
Excess

Wi damag Exeest

irnamedd Driver Excasy
Irird Parly Excess

Benefits

SL023TTE01

LODT CHIN L1ANG
BRIVATE CAR INSURANCE
SOBEETY

Mo Yeg

Mo

La/12/2016 12:40
Q21352018

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

BRAS BASAH RD TWDS RAFFLES BLVD

400,00
0, D
0,0

¢ GST Registersd Information

il Registered
5T Registration Na

Mpdificetion History

Mo

+  Policyholder Mailing Address

widrgay 1
widress g
[ 1]

O Drivar Info
Citlyeer Name
Lrnamed driver Name
iECgisier Date of Driver Licensa

nact Ma.(Mebkke)
‘ddrass. |
Widross 4
MR Mo

bat rvm @ Singapcre
irfisinrod car?

roclarasion

Greathalysor o Blead Tast
Hoading?

Madifieetion Histery

Claim 001 OD-MX M

[ Typis#

Contact Mo Mobile)

L mail Adoress

Claim Disaription

Hrlormod LT
darishap

BLK 520C #11-5%
SINGEPORE 523520
11-55

LOGT CHIN LIANG

03/D5/2000
JEREDE 7D
BLK E20C

#11-55

¥et « Mo

0 g

wehiche No,

Cower Type

Contact No.{Office)

Spacipd Remark

TCA

MNCD Entitlernent( %)
Accident Repart Within 24 hrs
Time af Accedent hh:mm

Cirange Force

Additional Excess
Oulside Singapare 00 Excess

Outside Singapore TP Excess

Address 2
Address Typa
Related Policy Number

Criver Type

Driver NAIC

Driver Age
Contact No,{ Office)
Address 2

Address Typs

Drriwer Vehicle Na,

Ay injury?

SKAHELLM

driwvg CLASSIC
o

= MO Yes

1g

19:15

G000
0,00

GET Registration Date
GST Status Verified

TAMPINES CENTRAL 8
Singapore address
5102777501

Main Drver

STI00I 4G

39

o

TAMPINES CENTRAL &
Singapore address

Yes o No

GET Regmtration Ne

Policyholger NRIC
LaadEng

Contact Mo Home)
eCod=

eCode Heason

Private Hire

Accident Type
Couwntry of &ccidany

ICM Mo

‘Windscrean Excess

Tes

Address 3

Past Code

Derver DOB
Driving Exparience
Cantact Mo, Hamae )
Address 3

Post Coda

Diriver Insurer Com

—— LT

v

[oo-mx v]pmured fooie
Contact
loEBRAETS N, fas5324
{Home) o
Ol
[ | venice  bkass
Numibear =

SKABB11H ; SHCSUBLT ON 2 Dec 2016

e Mo, o
I'nalisatign LYES

ity Registerad

gt Taken By

Frine Ak letter

"'_ Regair

rPrwhrmd Workshog, Nama unknown

'lf:;.;.rr IL"'“,ENH

Opton

iips fgiclaim.income.com.sgfgesficmieclalimiclaimantSave.do

Y

Claim
[bas12/2018 12247 | close |
Date
I. ] Warkshop
Repairer

13



(bedt Terlay S Claim Handlinglaccident reporting  Claim Task 001 OD-MX)

Save ?ul-m';i't'

Allachment
Honl N MT L0224TH Claim Mg,
caat Dee. Recebved * es Mo Upioad Date
Path =
Choose Fila Mo file chosen
Chooge File Mo file chosen
Choose File Mo file chogen
Chocse File Mo fila chosen
Choose File Mo file chasan
Chpose File Mo file chosan
Aagsivge. Read |
Allschment List
Allsznment Uplaaded By Date Category
T
NAC_PAYA UBI_HOOB0L[ NATIONAL ASSESSMENT CENTRE SERVICES) an
o D4 Dec 2018 12:47 MRIC/ Driving License
o s NAC PAYA_LIB]I_SO0601] NATIONAL ASSESSMENT CENTRE SERVICES) on SaS
bl - 04 Dec 2018 12:46
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