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ENTRY DATE & TIME: 28122018 1609

SUBMITTED BY. Krishnasamy so Gorindasamy

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accidant ko speed up the claims process,
2. Tres Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as iruthful and accurale as possible, Any willul misrepresentation or withokding of malsrial facts may aliow insurance companies 1o

repudiate policy lability,

4. Tre issue and acceptance of this Farm by insurance companies i net an admission of policy liability on the part of the insurance companies

5. Any false reporting may be refarrad fo the Police for investigation,

6. Ths repor will be forearded by the ingurers of the G Racords Management Centre estabished by the Ganeral lnsurance Association of Singapare {GLA) for

archiving and that coples of this repor will, for 8 fee, be made avadablke upon appheaton by inarested parties,

7. By the loogement of this reporl 12 the insurers, you hereby consent 1o the archivirg of Ihis repor af the centre and 1o coples of the report being made available

aforesaid

Date Of Report
Date OF Accidemt
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone No

Allernative Phone Na
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Arg you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Calegory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
281212018 16:09
28/12/2018 08:45

T2 OPEN CARPARK AT CHANGI AIRPORT

SINGAPORE

SKWT609Y

CHOO TECK LYE
S0171637I

MNOEMAIL

(LOCAL) +B5-97599289
OTHERS-97699289

HONDA,
CITY 1.5 8V CVT

PRIVATE USE

NO

REPORTING DNLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
WO
5101418558

CHOO TECK LYE
S017183T)

080211953

QUTDOOR

08/05/1978

40 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97698280

OTHERS-97699289
WNOEMAIL
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BLK 941 HOUGANG STREET 92
#1107

Posicode 530041
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Wehicle Registration Number of Driver's Own -
Vehicle 5

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident HIT BY FALLEN TREE / OTHER OBJECTS
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved In this accident? NO

Mumber of vehicles (including own vahicle)

involved in the accident !

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

Was any other material or properly damaged? NO
| hgmfv.a: been aj_.‘apmal::r_'leﬂ by urjknnwn_parsun{s; NO
soliciting/offering accident claims assistance,

Number of Passangers (Including Driver) 7
Details of Police Action

Was the accident reported lo the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against wham?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? ¥YES
Was there any video captured by Car Camera? N
Was there any audio recorded? WO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,

Z. This Form must be completed 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 admission of policy liability an the part of the insurance
companes,

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

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

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and cansent 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 information set out 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
Persanal Information to all insurer(s) who have insured vehicle(s} involved in this accident (all insurer(s} whe have insurad
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapore and any relevant gavernment agency/authority (such as the pelice), 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;

[il} investigating the accident and/or my claims;
{iii) 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 ar notices to me,
which could invelve 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/or

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

(b} allinsurer(s) whao have insured vehicle(s) involved in this sccident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the abave Purposes: and

le)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

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

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

(i} toall 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

lii] for complying with requirements under any regulations, laws or court orders.

k|
A W _
7% \.<- 2| 2o &
Polieyholder's Signature DFi:rer’SSIgnature Reparting Centre P unnel's:‘.ignatur@

Date & Time: (1f driver is not the policyholder} Mame:
Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregoing particulars are true in every respect.

A

| ¥

- e

S < 9820l P
Policyholder's Signature Driver's Sig';alure Reporting Centre Perspnnel’s Slgnatq!:re
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:
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(/ Income

made differant

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 [MALAYEIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 [MALAYSIA)

Certificate Number: 5101418558 Cover : drivo CLASSIC
1. Index mark and Registration Number of Wehicle : SKW7e09Y

Chassis Number ¢ MRHGMGEEE0GPO0D3S2
2. Name of Policyholder : CHOO TECK LYE
3. Effective Date of Inturance : 19 Jun 2018
4. Expiry Date of Insurance v 18 Jun 2019
[

Parsons or Classes of Persons entitled ta drive#
{a) The Policyholder,
[b) Any other person who Is driving on the Policyholder's order ar with hisfher permission,
Provided that the person driving is permitted in accardance 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 Mator Vehicle,
B. Limitations as to Use#
fa] Usefor soclal domestic and pleasure purposes and in connection with the Pellcyholder's or Hirer's business,
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
ib} Use for the carriage of goods (other than samples) in connection with any trade or business,
[c) Use for any purpose In connectlen with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Metor 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

1t headings.
I EXCESS (SECTION 1) : 882,000
i EXCESS (SECTION 2) : 551,500
! WINDSCREEN EXCESS © 55100
ADDITIONAL EXCESS : N/A
' UNNAMED DRIVER EXCESS ! PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER . NO
PRIMARY DRIVER : CHOO TECK LYE
NAMED DRIVER (1) : CHOO CHYE HONG ELAINE (ZHU CAIFENG)
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : HONG LEONG FINANCE LTD
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 provisians of the Motor
Vehicles {Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : CHESSA INSURANCE AGEMCIES PTE. LTD. [GCICIUGEISQEB]
Date of Issue ¢ 19Jun 2018 14:06 hrs

For NTUC INCOME INSURANCE CO-OPE RATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:

il Bl S




12/28/2018

eBaolech

Hello, NAC_PAYA_UBI_8S00501

Policy Search

GeneralClaim

* Change Language ¢t Change Password " Liog Out
Wy Dixichop Policy Query '
Noti L .
A Policy Mo, Date of Accident 281212018 08:45
Vehicle No.[For Makor) Skw7s05Y Certificate Number i ]
_Search |
- . Certificate  Policyholder  Policyholder Vehicle Insured Commence
Select  Policy No bixirribas Haris NRIC Prodict Cower Type Na, Object Date Expiry Date
is CHOO TECK = drivo . . 5

5101418558 LYE S0171637] GPC CLASSIC SEW?E09Y SEWFe09Y  19/06/2018 18/06/2019

https:giclaim, income.com.sg/gesismieclaim/ICMpelicySearch.do

11



12/28/2018 Folicy Information

““ Policy Information

; Palicyholder Policyholder

Policy No. 5101418558 Name CHOO TECK LYE NRIC S01716371
Certificate
No.
Address BLK 941 #11-07 HOUGANG STREET 92 SINGAPORE 530941
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag N
Palicy Effective ’ : ;
issue 19/06/2018 Date 19/06/2018 00:00 Expiry Date 18/06/2019 23:59
Date
Third Own
Party 1500 damage 2000 :::IS::: e 100
Excess Excess
Additional o 05 0
Excess Premiurm
Dutside .

i Outside
o03%Po™ 2000 Singapore 1500
Ficags TP Excess
Agent CHESSA INSURANCE AGENCIES Agent Tel, 68424331 G5T Flag 4
Co-
Insurance No
Flag
Open

Policy
Info
Certificate
Info

“” Policyholder Mailing Address
Address 1 BLK 941 #11-07 Address 2 HOUGANG STREET 92 Address 3 SINGAPORE 530941
Address 4 #:;;ESS Singapore address Post Code 530941

Related
Unit Mo, Policy 5101418558
Number
[* Insured Object: SKW7609Y
““ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Caontent

Continue || Cancel |

hitps-figiclaim.income.com sgigesiicmieclaimiregistrationlnit do?policyNe=51014 185588 lossdate=28/12/201 8%2008 45&produciLine=2&insuredld=&p. . 111



122972018

Claim Handling
Accigant MT/ 1025585

Falicy Mo,
Certificate Na,
Policyholder Marme
Product Code
Contact No.[Mobike)
Email Address
KFK
NCD Protaction

W Accident Details
Repart Date
Data of Accident
Reporting Centre
Berident Location

% ExcCess
Own damage Excess
Unnamed Driver Excess
Third Party Excess

=  Benefits

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

5101418558

CHOO TECK LYE
PRIVATE CAR INSURANCE
YFERRIEY

« Mo Yag

291242018 9. 3%
B/122018

T2 OPEN CARPARK AT CHANGI AIRPORT

o, DM EH)
.00
1,500.00

W G5T Registered Information

GET Regiterad
GST Registration No,

Madification History

Ne

" Policyholder Mailing Address

Address 1
Address 4
Linit Mo,

W OI Driver Info
Drriver Narme
Unramed driver Name
Register Date of Drivar License
Cantact No.(Mohils)
Address 1
Address 4
Lintt Mo,

Does he owin a Singapore
Ragrterad car?

Cieclaration

Breathakyser ar Blood Test
Eeading?

Modification Histary

Claim 001 OD-MX

Claim Type =

Contact Mo.(Mabile)

Emal Addrass

Clasm Descraplon

BLE 941 #11-07

CHOO TECK LYE
0101,/ 15%8
WTERHIHD

BLE 841

a11-07

Yes = Mo

o mg

Wehicle No,

Cover Type
Contact No.[Offics)
Special Rermark

TCA

NCD Entitiement] %)

Agsdent Report Within 24 hrs
Tirme: of ACcCident mh:mrm

Qrange Force

Additional Excess
Oulside Singepore 00 Excess

Dutside Singapore TP Excess

Addresg 2
Address Type
Related Podicy Numiber

Driver Type
Dirivar NRIC

Dirivar Age

Contact Ko, [Office)
Agdress 2

Andress Type

Drver Vehicle Mo,

ANy injury?

SKEWT609Y

drive CLASSIC

a

= Mo Yes

1]

Yes

OB:45

o
2,000.00
1,500.00

GST Registration Date
G5T Stakus Verified

HOUGANG STREET 52
Singapare address
3101418558

Main Driver
01716371

(1]

a

HOUWGANG STREET 92
Singapore address

Yos & No

GET Registration M

Folicyholder NRIC
Loading

Contact Mo_[Homa)
eCade

eCode Reasan
Prevate Hire

BAccident Type
Country of Accident
ICM Mo,

Windscreen Excess

as

Address 3
Post Cooe

Drivar DOA

Driving Experignce
Contact Na.(Homa)
Address 3

Post Code

Drrver Insurer Com

| oo-mx pund: [noa
Contact

bregazas Mo, ls3a761
{Harme}
al

[ | venicle  Brwrs
Humper

[skwTB09Y / BARRIER ON 26 Dec 2016

meLTp [ Insured Liability [ 0 =
Benuie o, P ally at Fault -
FIralithaoo. [Yu * | Repair [_mrled Workshop, Marme unknown 7 | i [Rﬂ:tlud |

Date Reglstered

Report Taken By

“ Print AK letter

Dption

Chaim
[arizsz0ia 1036 | ciose
Cate
| | Workshog
Repaires

hitps:/igiclaim.income.com sgigesficm/eclaimiclaimantSave.do?stype=1&saction=80dOrTp=14&isWorkshop=&regCheck=1&taskinstanceld=211217125... 13



12/20/2018 Claim Handling{accident reporting Claim Task 001 OD-MX)

Altachment
-
Accidant Na. MT/ 1025585 Claim Na. oo1
Leal Doc. Received * Yag Mg Upload Date I5/12/201E 09:43
Path ® Categary * Confidential
Choose File  No file chosen Clear | lFlun Salect *| [no 4
Choose File  No file chosen Clenr [ Fiease seiect v |nNo
Choose Fils  No file chosen Ciear | | Plaase Select ] [no y
Choose File e fils chosan Ciear | Pease Select ] [no -
Cheose Flle | Mo file chosen [Clear |  [Premse Seloct v| [wo '
Choose File Mo lie chosen [‘crear | [ rraase Select ) | [mo ’
Ml‘i.i.;i;;.m Fasd
7  Attachment List
attachmant Uploaded By/Date Categary T Urgency Des.
- HWAC_PAYA_UBI_S00601] NATIONAL ASSESSMENT
= B L MENT CENTRE SERVICES) on :
= 7% Dec 2018 10:35 ' MNRICS: Driving Licarse Narmal NRIC) Driving L
MAC_PAYA_UBI_BO0ED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
\ ;, 7% Dec 2018 10:34 Sh% Mearmial SAS 20
MAC_PAYA_LIBI_BDDGD1{ NATIONAL ASSESSMENT CENTRE SERVICES) an u
29 Dec 2018 10733 haobos Normal Fhatos |
MAC_PARA_UBI_EDOG01{ MATIONAL ASSESSMENT CENTRE SERVICES) on . .
29 Dec 2018 10:33 oo Lo i
WAL _PAFA_UBE BOOR01] NATIONMAL ASSESSMENT CENTRE SERVICES) on
29 Dec 2018 10:33 Photos Mosmal Phitas ©
WAC_PArA_UBL_S006010 NATIONAL ASSESSMENT CENTRE SERVICES) on ;
29 Dec 2018 10:33 Phetos rarmal Phatas ;
WAC _PAYA_UBT_BO0601[{ NATIONAL ASSESSMENT CEMTRE SERVICES) an Phats .
2% Dec 2018 10:32 3 Narmal Phatos &
HAC_PAYA_LBI_BO0B01{ NATIONAL ASSESSMENT CENTAE SERVICES) an G <
29 Dec 2016 09143 (=11 Mormal Fhiotos 3
MAC_PAYA LT BDDED]{ NATIONAL ASSESSMENT CENTRE SERVICES) an
29 Dec 2018 09:43 ! Phatos Mormal Phitos ;
NAC_PAYA_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on
n 29 Dec 2018 09:43 Photos Mormal Phitos §
NAC_PAYA_LBI_8O0601] MATIONAL ASSESSMENT CENTRE SERVICES) on
i 25 Dec 2018 D9-43 Fholes Mdemal Eieobok:
MAC_PAYA_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) an
. 2% Dec 2018 09:43 ! Phaotos Narrmal Phatas |
“), MAC_PAYA_LIBI_BODEO1] MATIONAL ASSESSMENT CENTRE SERVICES) on i
' 39 Dec 2018 09143 Phates Mormal Fhiotos §
KAC_PAYA_ LSBT BO0S01( MATIONAL ASSESSMENT CENTRE SERVICES] on
. 29 Dec 2018 09:43 Photos Haemal Phiobos:;
=
5 RaC_ FaYs URT_BO0601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
h 79 Dec 2018 08:43 Photos Narmial Phatos §
NAC_PAYA_LIRT_AN0601] MATIONAL ASSESSMENT CENTRE SERVICES) an
E 7% Do 2018 08:43 Fhatos Normal Phioteos ;
MAC_PATA_UBI_BODEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
39 Einc 3098 GRS Phatos Mormal Photos 3
MAC_PAYA_UBI_BOCE01{ NATIONAL ASSESSMENT CENTRE SERVICES) on Fhotes Mormal Photos §

29 Dec 2018 09:43

hﬂps:."-"gicFairn.incnma.mm.sg,-fgcs.ficm.fa-::Fairn.fcIaimantSaw&.du’?s!ypa=1&mﬁnn:&ndGert1&IsWaﬂtsMp=&ragChedc=1&lask!nslancaId=2112'1?125. v 3



