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MR T 1 BO02EE2 [ Mational Assessment Gentre Bervces - Ubi
ENTRY DATE & TIME: aF012018 1746
SUEMITTED BY: Krshnasamy sio Gadndasanmy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

i. Plaase repon cormectly the details of the accident to spead up the Clams process.
2. This Feem must be completed by the Policyholder andlor the Authorisad Driver

3, Information provided must be as truthiul and accurate as possiols, Any witlul misrepresentation or witholding of material facts may allow insurance companies ka

repudiate policy liability

4, The issus and acoceptance of this Farm by insurance companies is nol an admission of poboy liability on tha part of the insurance companias.
5. Any false reporing may be referred 1o the Police for investigation.

& This report will be forwarded by the insurers of the GIA Records Management Centre estabishad by the General Insurance Association of Singapora {GLA) for
archiving and tha! copies of this report will. for a fee, be made available upen application by intenested parbes
7. By the Indgameni of this report to 1he nsurers, you hereby consent to the archiving of this report at tha cantre and to copies of the report baing made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

hMobile Phone No

Alternative Phone Ne
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Number

Cowver Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
07i01/2019 17:486
06/01/2019 15:00
ROBINSOM RD INFRONT AlA BUILDING TWDS COLLYER QUAY
SINGAPORE
DETAILS OF OWN VEHICLE

GBB3A30S

AUTO 51 LEASING PTE LTD
201632910R

NOEMAIL

(LOCAL) +65-86612239
OFFICE-B6612239

TOYOTA
DYNA 150 MANLUAL 3SEATER

WORK

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5091161451-01

TAN CHI WAH
521998454

20/06/1969

INDOOR

10/03/2010

8 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-86612239

OTHERS-86612233
NOEMAIL

Page 1 of 21



Address

Postcode

BLK 33 JALAN BAHAGIA
#02-262

320033

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured
Wehicle Registration Mumber of Driver's Own

YVehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vahicles {including own vehicla) 5

imvolved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or praperty damaged? YES

| have been approached by upknuwn_psrsnnts] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the polica? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number 5JG62D

Vehicla Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Marma of Driver

MRIC/Passport Mumber

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

7. This Form must be completed by the Polieyholder and/or the Autharised Driver.

1. Information provided must be as {ruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to diat icy i ;

4. The issue and aceeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanles.

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 Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a foe 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 report 2t the centre and to coples of
the report being made available aforesald,

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 to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or passessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s] wha have insured vehicle(s) involved in this accident (all insurer{s] who have insured
vehicials) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency/authority (such as the pelice), for the purposels)
of :

lil processing, handling and/or dealing with my claims including the settlement of the claims and any necessany
investigations relating to the claims;

{1t} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding te any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, inygices, reports or notices to 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/or '

[} complying with applicable law in administering, processing, handling snd/or dealing with my clalms.{collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) invoived in this accigent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Informatian for ane or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
sgentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d] my Personal information will also 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 so collected under (d) above may be shared / disclosed:

lij toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

r complying with requiremnents under any regulations, laws or court orders,

(’#ﬂ/ \ (12014

Palicyholder's Sigrature Ellris.re r's Sigriature Reporting Centre Peféqnnel's Signature
Date & Time: {If driver is nat the policyholder) Mame: \
Cate & Time: NRIC/FIN No.: \\




SKETCH PLAN
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Date & Time——
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{If driver is not the policyholder)
Date & Time:

Reporting Centre Person
Name:

NRIC/FIN Mo



rﬁh?cle No. CRR 31305 Model / Make toMerg 0unA |
Date of Accident 06/ o\/ 1o12 B - i
ﬂ”_"_e of Accident 1500 HRS .
_Eg_catiﬂn of Accident i Eolarisonn &0 WWERenl A e R i s =0

[Exact purpose use during accident  looricinn wowd EOLLSNE Qi
Name of Owner Bure §1 LAdnAL, PB LD .
Telephone No. HiP: o= 5345 Home: Office :

M f]_qlb'é.‘l“"'-.‘ﬂra

Address 15 AEUn wpuTmbL  Totet | Ol o v S §(F630%0) ]
Claim type oD THIRD PARTY REPORTING @NLY .
Insurance Company b T e

Type of Coverage ‘Comprehensive Third Party Third Party / Fire /Theft

 Policy No. R N e 1 ) ]
Name of Driver As Above IfNB; Trm cmn Wealkd

MNRIC !, SLLAS ¢4 5 5 Any Passengers: M\ | i
Date of birth B Fwa | AHN

Occupation Outdoor ! Indoop

Driving License Pass Date I MAR 2210 i
Gender Mafe: / Female -

Contact No. H/P: 6612237 Home: Office : R
Address ok 33 JAlen BAHA QIR Fol-261 S(320033 )

Driver have any own vehicle |NG; If yes, Reg No. - R .
Relationship Eﬁ‘lﬁlh}ﬁf&, If no, state :I
Weather condition Clear- Raining Other

Road Surface Dry>  Wet  Other J
Any [njuries No,- if Yes, Who? B
MName And Contact No. = ol

Mame And Contact Mo. B ___
Police Report  Nop If Yes, Where?

Vehicle B No. rﬁ :;;r.. L &1 D Any Passengers :

Name of Driver ' Contact No. :

Vehicle C No. Any Passengers :

E&hitle D No. En\,f Passengers :

VVehicle E no. Any Passengers : gl
Eahi:le F No. Any Passengers :

Vehicle G No. Any Passengers : !
Witness Name Witness Contact : 'r
Accident Portion font  Pontiond

Camera Recorder Yes /(No>

Email Address

PARTICULAR WORKSHOP VS0 Autpat B PR (79

CONTACT NO. 6842 0051 [/ 67440510

CONTACT PERSON 18

FAX NO 6741 0510

WORKSHED Ematl. ADDEE-S=

| =aléa ® nei- com. A
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Wi 521998454

OF SINGAPORE
~o S2199845A

TAN CHI WAH

S
CHINESE

bl oF Bt B
Z0-06-1968 M

“ALA\"‘HA

IR

Bieoed Gotmigp - Dl of sl

O+ 01-12-1999
Sccimus
APT BLE 33 JALAN BAHAGIA
e0z-262

SMGAPORE 320033

.

31970080

TAN CHI WAH

Barth Date 20 Jun 1969
e Date: 10 Mar 2010

% |Mﬁlﬁll°iiﬁiﬂlﬂ

=] Clans 3 Maitur curs =< HHAl kg with =< T pameagers, cuclesive of e i Mar 3010
driver, s matar iraclursvelicles == 2500 kg

(SR Heas manar cars and sier trarmes = 15068 kg ib Apr 1Nl

STIRIRISA 51 Mo 9000146158

‘ Lisente Mo 521950458 !M
- MR



(1 Income

madse differant

Certificate of Insurance

H:

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRAMSPORT ACT, 1587 (MALAYSIA)

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

Certificate Number : 5091161451-01 Cover ; Comprehensive
1. Index mark and Registratlon Number of Vehicls : GBB3I80S

Chassis Number ¢ JTFATASYSOKZ00346
2. Mame of Policyholder ¢ AUTO 51 LEASING PTE LTD
3. Effectlve Date of Insurance : 24 5ep 2018
4, Ewpiry Darte of Insurance i 23 5ep 2019

3. Persons or Classes of Persons entitled to drived
[4) The Palicyholder.
(B} Any ather person who s driving on the Palicyholder's order or with his/her permizsion,
Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has bean so permitted and is not disqualified by order of a Court of Law or by reason of any
enagctment or regulation In that behalf from driving the Motor Vehlcla,
6. Limitations as to Used
(a} Usa for soclal domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
(b} Use for tha carrlage of passengers or goods In connection with the Policyholdar's or Hirer's buslness.
This Policy does nat cover
{a} Use for racing, pace-making, reliability trial or speed-testing.
(B) Use whilst drawing a trailer except the towing of any one disabled mecha rically propalied vehicle,

# Limitations rendered inoperative by Section B of the Motor 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.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) ¢ 551,500
WINDSCREEMN EXCESS : 755100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY : NSA
SUM INSURED  MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certiflcate relstes is issued Inaccordanee with tha provisions of the Motar
Vehicles (Third Party Rlsks and Compensation) Act (Chapter 189) and Part iV of the Road Transpart Ast, 1987 (Malaysia)

Agency ¢ 5 & M ALLIANCE PTE LTD (0O0D0614373)
Date of 1ssue ¢ 12 Mar 2018 08:53 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

o /

Autharised Officer Chief Executive

Countersigned By:

s




1712019 Palicy Search

Hello, NAC_PAYA UBI_B0D0601 * Change Language + Change Password * Log Qut

My Desktop Policy Query 2
Motice of Loss — rr—— ==
Policy N, | Date of Accident 106/01/2019 15:00
Vehicle No.(Fer Motor} GBE3830S 1 Cartificate Number i :
search
v Certificare Policyholder Palicyhaolder wahicla Intured Commance Expiry
Select Policy Mo, Mismbar Name NARIC Froduct Cover Type Mo Ohject Date Date
S0%1161451- ALTO 51 _
01 LE.-'«SJ#.IE PTE 201632910R GFT  Comprehensive GBBIR3INS GHBIZINS  24/00/2018
E

 Continue |

hitps:igiclaim. income com.sg/gesficmieciaim/ICMpalicySearch.do 11



17/2019

7  Policy Information

Policy Information

Policy No.  5091161451-01 rolicyholder 4110 51 LeasING pTE LD Polioyholder o oo gi0r
Mame MRIC
Certificate
No.
Address 15 ¥YISHUN INDUSTRIAL STREET 1 #01-05 WIN 5 SINGAPORE 758001
Product Group
Pl
Namact  FLEET INSURANCE an Policy Flag
Palicy
Effi
issue 12/03/2018 DacctVe  10/03/2018 00:00 Expiry Date 09/03/2019 23:59
Date
Third Own
Party 1500 damage 2000 ;":2::; "N 400
Excess Excess
Additional 05 a
Excess Premium
Outside ;
Singapore Cutside
oD Singapore
By TP Excess
Agent S B M ALLIANCE PTE LTD Agent Tel. 98354288 GST Flag ¥
Co-
insurance No
Flag
Open
Policy
Infa
Certificate
Infa
“# Policyholder Mailing Address
Address 1 15 ¥YISHUN INDUSTRIAL STREET Address 2 #01-05 WIN 5 Address 3 SINGAPORE 768091
Address 4 #Sgﬂr‘ess Singapore address Post Code 758091
Related
Unit Mo, 02-06 Policy 5093489587-01
Number

[* Insured Object: GBB3830S

“ Endorsements

Date of Endorsement
Aequence Endorsement Endarsement Type Mumber
1 31/08/2018 00:00 Basic Information 0000012B6893517

Endorsement

Endorsement Status

Endorsement Take
Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that this policy is
extended to cover the following
vehicle(s) as follows: CHASSIS
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
JN1IMC2E2620009163 31-08-
2018 $732.93 2,
IJNIMC2E26Z0009165 31-D8-
2018 $732.93 3,
JNIMC2E2670009167 31-08-
2018 §732,93 4,
INIMCZE2620009173 31-08-
2018 $732.93 5,
JN1MC2ZE26Z20030455 31-08-
2018 $732.93 In view of this
amendment, an additional
premium of $3,664.65
(inclusive of GST) is payable
under your policy. Please ignore
this premium payment request
if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days
from the date of this letter. For

hitps:/igiclaim.income.com.sgigesficmleclaimiregistration|nit do?policyNo=5091161451-01&lossdate=06/01/2019%2015:00&productLine=2&insuredid...  1/5



17872018

Claim Handling
Accident MT/10267 75
Folicy Ho,
Certificate Mo,
Folicyhoider Mame
Produet Cade
Cantact Ho.[Mobile]
Email Address
KFK
WCD Protection

¥ Acchdent Details
Report Date
Date of accigent
Raporting Centre
Acowdant Locathon

“  Excess
Owein damage Excess
Unnamed Driver Excess
Third Party Excess

= Benefits

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

5091161451-01

AUTO 51 LEASING FTE LTD
FLEET INSURANCE
BBELIZ39

= Mg Yes

L

08/01/2019 10:19
066172019

Wehicla No.

Cowver Type

Contaet Mo, [Offics]
Special Remark

TCA

NCD Entitlement(% )

Accident Report Within 24 hrs
Time of Accident hh:mm

rrange Force

ROBINSON BD INFRONT ALA BUILDING TWDS COLLYER QUAY

2.000.00

1,500.00

¥ GST Registered Information

GST Reqistered
GST Registration No,
Medification History

“  Policyholder Mailing Address

Address 1
Addrecs 4
Lind Mo,

#  OL Driver Info
Drriver Name
Unmamed driver Mame
Register Date of Driver License
Contact Mo.(Mobibe)
Address 1
Address 4
Unit Mo,

Does he own a Singapore
Reglsterad car?

Declaration

Breathalyser or Biopod Tast
Raading?

Mogification Histary

Claim 001 OD-MX M

Claim Type =

Contact Na.[Mobila)

Email Address

Claim Description

Na

15 ¥ISHUN INDUSTATAL STREE]
02-06

Unnamed Driver
TAN CHIL WaH
10/03/2010
6612239

BLK 33 &
SINGAPORE 320033

Yes » No

o myg

Additional Excess
Dutside Singapore 0D Excess
Culside Singapore TP Excess

GBB3B30S GST Registration Mo
Palicyhalder MRIC

Comprenensive Leading

o Contact Na_[Home)
eCode

® Mo Yes aCode Reason

o Privabe Hire

¥eg Accident Type

15:00 Country of Accident
ICM Mo,

Windscraen Excess

Addrgss Type
Related Policy Number

GST Registration Date
GET Status verifled

Yis

#01-05 WIN 5
Singapore address
S053489587-01

Adress 3
ot Code

Diriwer Type

Crriwer MRIC

Driver Age
Contact No,{Office)
Addrass 2

Address Type

Diriver Vehiche Nao.

Unnamed Orver
521998454

49

a

JALAN BaHAGIA
Smgapare address

Ay njury®

Driver DOB

Driving Experience
Centact Nao.[Home)
Address 3

Post Code

Driver Insurer Com

 pretheacared UMY [ garmially at Fauk

[oo-mx

= |

Ingured
Hame

Contact

|

T Mo,

{Hama]

i

ai
aRichs
Kumber

BEIE

EBB}'B\]USI 5)G620 ON & Jan 7019

Prafarred

‘Warkshogp

Bastsn Mo,

Finalisation. |12 b r;*':‘f"'
n

Date Registered Fi

Repart Taken By

+ Pring AX bather

I Praferred Warkshop, Name unknown

*]
"] report [Received

]

hitps:f{giclaim.income.com.sg/ges/icmieclaimiclaimantSave.do

Claimn

lo@jo1/2019 10189

| crose

Date

Workshop
Repairer

13



1182019 Claim Handiing{accident reporting Claim Task 001 OD-MX)
“Gave |[ Submi
Attachment
o
Accidant Na MT L8775 Clabm Mo, a1
Last Dac, Recejved % Yas Mo Uplaad Date 0B/01/2019 10:20
Path = Category = Confdential
Choose File Mo file chosen [Clear|  [Please Seiect v [no ’
Chooge File Mo file chosen [ Ciaar | | Plaacs Select - ] | ND o
_Choose File Mo fle chosen Cear | [Please Seleat ] [no :
Chocsa File Mo file chosen [Ciear | [Fiaase Select ] [no 7
Choose File | No file chosen [ Cimar | [ mease Setoct v| [vo 3
Choose File | M file chosen [Ciear [ Flease select *] [na .
Massage Read ]
“F Attachment List
ATTachrment Uploaded By/Date Category ? Urgency D
i
NAC_PAYA_LIB1_S006D1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
- — 08 Jan 2019 10-19 MRICY Drriveng License Hairmal NRICS Driving
WAC_PAYA_LIBI_BD0G01( NATIONAL ASSESSMENT CENTRE SERVICES] on
w OB Jan 2019 10:18 SAS berhal BARS
v
RAC_FAYA_UBT_BO0G01[ NATIONAL ASSESSMENT CENTRE SERVICES) on B
a 08 Tan 2019 10:17 hotiog Narmal Fhatos
MAC_PAYA_UBL_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
08 Jan 2019 10:17 Photos MNormal Photos
NAC_PAYA_UBI_BO0G0L] NATIONAL ASSESSMENT CENTRE SERVICES) on Photos —— Photas
Ul Jan 2019 10:17
MAC_PAYA LIBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES} on
q 08 Jan 2018 10:17 Photos Mormal Photos
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