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ENTRY DATE & TIME: 1641/2018 1155
SUBMITTED BY. Krishnasamy sl Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please reporl cormectly the details of the accident 10 speed up the claims process,
2. This Form must be complated by the Policyholder andior the Authorised Driver.

3. Informatisn provided musi be as truthful and accurate as poesible. Any wiful misrapresentation o witholding of material facts may allow insurance companies o

repudiate pokcy liability,

4. Tha ssue and acceptance of this Farm by inswrance companies is nob an admission of palay lability on the part of the insuranca companias,
5. Any false reporting may be referted 1o the Police for investigation,

B, Thes repar will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and thal coplas of this report will, for a fee, be made available upon application by iereslad parties.
T By the lodgement of this report to 1he insurers, you hareby consent 1o the archiving of this repon a1 the centre and 1o copies of the reporl being made available

aloresasd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exaci Location Of Accident

160112019 17:55
15/0172018 17:30
WEST COAST HIGHWAY TOWARDS KEPPEI

Country/State of Loss SINGAPORE
DETAILS OF OWHN VEHICLE
Vehicle Registration Number GBJ17OR

Insured/FPolicyholder
Wame Of Registerad Cwner
Co Reg No

Emall Address

Mobile Phane No
Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vahicle 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
YWehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Number

Cover Mote Number

Driver

MName of Driver

NRIC No

Date Of Birth

Coccupation

Date OFf Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

AUTO 51 LEASING PTE LTD
201632910R

NOEMAIL

(LOCAL) +65-87558152
OFFICE-87351551

MISSAMN
MW 350 PANEL VAN 5DR 2.5 5AT

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO
5091161451-01

HAMN SUN JUAN
S1768966E

130711966

OUTDODOR

17/06/2011

7 YEARS AND & MONTHS
MALE

(LOCAL) +65-87558152

OTHERS-B7558152
MOEMAIL
Page 1.of 19



BLK 18 JALAN SULTAN
#10-170

Poslcode 190019

Address

Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Number of Driver's Own -
Vehicle -

Ingurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of venicles (including own vehicle) 9
invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

MO
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO)
soliciting/offening accident claims assistance, :

Mumber of Fassengers {Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? WO
If Yes. against whom?

Circumstances of Accident

PLS REFER T THE ATTACHED STATEMENT,
Attachment(s)

Are accidenl photos available for attachment? YES
VWas there any video captured by Car Camera? MO

Was there any audio recorded? MNC
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YM3I4EGE

Wehicle Make/Madel/Colour

Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Inciuding Driver)

Page 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be compl the ned/or the

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to fate liability.

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

companlies.
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 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 report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, rmy 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 Inform ation®) 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
vehicle[s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapaore and any relevant government agency/suthority (such as the police), for the purpase(s)
of :

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

{n} investigating the accident and/or my claims;
{1ii} 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 or notices ta me,
which tould involve disclosure of certaln 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 clalms,[collectively the
“Purposes”)

(B} ail insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, distlose and/or process my Personal Infarmatian for one or more of the above Purposes; and

{¢) rmy Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to 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 infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
fnvestigation and management in present and all future claims.

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

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

(i} for complying with requirements under any regulations, laws o court orders,
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SKETCH FLAN
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[Oreghing particulars are true in every respect.

Hew

Driver's Signature
{If driver i not the policyholder)
Date & Time:

Palicyholcer's Signature ..
Date & Time: .

(6]1] 2019

HEDGTI;;'I-:_-'CéﬁT.TE P n—nﬂ'i Signature
MName:
NRIC/EIN Na.:
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ueh.‘tié_hgl:e:

Chasgis e

Bt or 19,2

Frepelant-

Engine Capacily:
aklmum Pawer Sufpud
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PARF Eligitiliny:
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Vehicle No, — @BJ 170K Model / Make  Neser NV 25O . |
Date of Accident 5§ /:ﬂ /F T o
Time of Accident 1736 HRS .
Location of Accident lkad [wf !ﬁ:,ﬂuay Loecds Kaﬂﬁ/
|Exact purpose use during accident ey, s - .
Name of Owner | Aute s | Lleastnd Hle 1.

Telephone No. H/P: Hofme : Office: 6 ;H—I”Lﬁ' /
NRIC ;.rmé 23Tk -

Address , eshun fnz.‘i(xfrgqj | For-of Wn S Q)?ﬁfﬁ ?f—
Claim type cm THIRD PARTY _ <REPORTING ONLY— ]
Insurance Company NTwc -

 Type of Coverage

@prehensi@mird Party

Third Party / Fire /Theft

Policy No. SoR1/6/140) - © |

]
Name of Driver As Above If No, Yan  Sun an -
NRIC €17 L8 fr‘.’ir{& ! Any Passengers : wr- (7. ]
Date of hirth 2 fo7/ (T66 - h E
QOccupation <~[Outdoor_ ==y Indoor

Driving License Pass Date

17 /06 [ 2ol

Gender

'Eial_,,’rj) Female

Contact No. B H/P: £S5 &2 Home: Office :

Address 82K 19, Jahw Godtin Br0470 (X) 1001 ?

Driver have any own vehicle”™ [No, =3 If yes, Reg No.

Relationship Employee, If no, state l‘/-:ri-—f ’ 5
Weather condition < |Clear_ e Raining Other / 1

Eaad Surface

D,LQ Wet  Other

s
Any Injuries d

£|No,

~ If Yes, Who?

1 Mame And Contact No.

Mame And Contact No.

e SO0

Police Report

No, ,/) If Yes, Where?

Vehicle B No. Ym RRHLHEE Any Passengers : FYER A .
Name of Driver Contact No. : |
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 :

_":I"__u'itﬂESS MName

Witness Contact .

Accident Portion

ﬁm?‘rﬁa@ {ﬂa’f?ﬁm ~

:c_:;mera Recorder Yes ﬁﬂn J o
Email Address ! =

PARTICULAR WORKSHOP A2 Tincars

CONTACT NO, 6342 0051 / 67440510

CONTACT PERSON Huaxin

FAX NO 67410510

WORKSHTP Empil APDRESS

<alds @ nsl- om- 9
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{7 Income

Certificate of Insurance

WOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES [THIRD FARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS} RULES, 1959 {MALAYSIA)

Certificate Number - 5081161451-01 Cover ;. Camprehensive
1, Indexmark and Regisiration Number of Vehicle + GRILTOR

Chassis Numbser 2o INAME2E2620030720
2, Nameof Policyholder ¢ AUTO 51 LEASING PTELTD
3. Effective.Cate of Insurance © 29 Mov 2018
&. Expiry Date of Insurance ¢ 2B Now 2013
5. Persons or Classes of Persens entided to driver

{2) The Folicyhoider.

(b] Any olher parson who 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 or reguiations to drive
the Motor Vehicle or has been so permitted and is not disqualitied by order of & Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motor Vehicle,

b Limvitations as to Usef
(a} Use for social domestic and pleasure purposes and in connection with the Palicyhalder's or Hirer's business.,
(b)) Use far the carriage of passengers or goods In connection with the Policyholder's or Hirer's business,
This Policy does nat cover :
(a} Use for racing, pace-making, reliability trial or speed-testing.
(b} Wse whilst drawing 4 trailer except the towing of any one disabled machanicatly propelled vehicle.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Thitd Party Riskis and Compenzation)
Azt [Chapler 185) and Section 95 of the Road Transport Act, 1987 (Mazlaysia), are not to be included under these
headings
EXCESS (SECTION 1} o OREZ,000
EXCESS (SECTION 3} . 551,500
WINDSCREEN EXCESS : 55100
INSURE WITH COE t YES
HIRE PURCHASE COMPANY ¢ TOEYO'CENTURY LEASING [SINGAPORE] PTE LTD
SUM INSURED : MARKET WVALLE OF INSURED WEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Pelicy to which this Certificate relates is issusd in accordance with the provisions of tha Motor
‘ehicles {Third Farty Risks and Cormpensatlon) Act (Chapter 183) and Part IV of the Road Transport Acl, 1987 (Mataysia)

Agenrcy P 5B MOALLIANCE PTE LD (00000514373)
Date of f55ue L 12 Miar 2018 92:53 his

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

/

Authorized Officer Chief Executive

Countersigned By:




116/2019 Palicy Search

eBaolech GeneralClaim

Hello, NAC_PAYA_UBI_BOOGO1 * Change Language * Change Password * Log Out
My Desktop pu“:? QuEw ¥
Motice af Loss e ——————t - — e

Policy Mg, | B Date of Accident 1;;;‘1]1;'21]19 17:30

Wixhicle No.{For Motor) -.Glin?l_'lvn —I Certificata Mumber [ o T

Search
3 Hicn Ceartificale Palicyholder Palicyhalder E s wighicl Insured & 3
SEloct | PoRey:ho; Number Hame NRIC Frodact: Fevar:Tepe W O T e
5091161451 SYIR.5Y
01 I.EASE_PIDG PTE 201632910R GFT  Comprehensive GBIL7OR  GRIL7OR 29/11/2018

“Ent-nue

https:/miclaim.income.com.sg/gesficmieclaim/ICMpolicySearch do 11



162015 Paolicy Information

“# Policy Information

Policyholder

Policyholdear

Policy No, 51-
¥ 5091161451-01 Nama AUTO 51 LEASING PTE LTD NRIC 201632910R

Certificate

M.

Address 15 YISHUMN INDUSTRIAL STREET 1 #01-05 WIN 5 SINGAPORE 768091

Product Group

Narrie FLEET INSURAMCE Plan Policy Flag N

Policy 3

Issue 12/03/2018 ggf:twe 10/03/2018 00:00 Expiry Date 09/03/2019 23:59

Date

Third Own wind

Party 150000 damage  2000.00 Excess " 100.00

Excess Excess eSS

Additional 05 0

Excess Fremium

QOutside

5 Outside

glggapure Singapore

Eisisi TP Excess

Agent 5 & M ALLIANCE PTE LTD Agent Tel, 95354288 GST Flag Y

Co-

insurance Mo

Flag

Open

Policy

Info

Certificate

Info

7 Policyhelder Mailing Address

Address 1 15 ¥ISHUMN INDUSTRIAL STREE] Address 2 #01-05 WIN 5 Address 3 SINGAPQRE 768091

Address 4 #":gg““ Singapore address Post Code 768091
Related

Unit No, 02-06 Policy 5093489587-01
Mumber

[* Insured Object: GBJ170R

“# Endorsements

Endorsement

[Date of
Sequence Eriisteaaatn Endorsement Type Mt
1 31/08/2018 00:00 Basic Information 0O0001286893517

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.
JNIMC2E2670009163 31-08-
2018 $732.93 2,
JNIMCZE26Z0009165 31-08-
2018 $732.93 3.
INIMCZE26Z0009167 31-08-
2018 $732.03 4,
IN1IMC2E26Z0009173 31-08-
2018 $732.93 5.
INIMCZE26Z0030495 31-08-
2018 $732.93 In view of this
amendment, an additional
premium of $3,664.65
(inclusive of G5T) 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-/giclaim.income.com sg/gesicmieclaimiregistrationinit. do?policyNo=5091161451-01& lossdate=1 5/01/2019%2017:30&productLine=2&insuredld...  1/5



172019

Claim Handling
Accident MT/ 1028185
Policy M
Certificate Mo,
Poboyholder Name
Priguct Code
Contact Mo, Mabile)
Email Address
KFE
NCID Protection

@ Accidant Details
Rept Date
Cate of Accident
Reporting Centre
Agcigent Locaton

¥ Excess
Own damage Excess
Linnamad DFiver Excass
Third Party Exeess

¥ Benefits

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

S001161451-01

AUTD 51 LEASING PTE LTD

FLEET [NSLMANCE

BrERR1sE

= No | Yes

17002019 0446
150012019

WEST COAST MIGHWAY TOWARDS KEPPEL

2,000.00

1.500.00

w GST Registered Information

GST Ragisterad
5T Regestration No.
Modification History

“  Policyholder Mailing Address

Addrass 1
Address 4
Lnit he,

“  OT Driver Info
Drrver Hame
Unnarmed driver Namse
Register Date of Driver Loense
Contact No.{Mabale )
Address 1
Address 4
Unit Na.

Dees he own a Singapore
Registered car?

Declaration

Breathalyser or Blood Test
Reading®

Hodification History

Claim 001 OD=MX ?ﬂlﬂ!

Claim Typa =

Contact No.[Mobile)

Email Address

Claim Description

Preferred

15 YISHUN INDUSTRIAL STREEY
42-0b

Unnamed Driver

HAN SUN Juan

1706/2011

87558152
Blk 19 #

L

0 mg

Vehicle No. GEIL70R GST Reqistration Ni
Palicyhalder NRIC

Cover Type Comprenansive Loading
Contact No.(Office) a Cantact Mo.[Home)
Special Remark eCode
TEA & Noo Yes eCode Reason
NCD Entitlement] ) 1] Privale Hire
Accident Raport Within 24 hes ¥ag hnud:r;t-‘r:ppq
Time of Accident hh:mm 17:30 Cauntry of Accident
Drange Foroe 1CM Ko
Additional Excess Windsereen Excess
Ouitside Singapare 0 Excess
Qutside Singapore TP Excass

GST Hegistration Date -

GET Status Verified ves
Address 7 201-05 WIN & Address 3
Address Type Singapore addregs Post Code
Fefated Policy Number S0934RG587-01
Driver Type unnamed Driver
Driver NRIC S176B9G5E Driver D08
Driver Age 52 Driving Expenence
Contact No.(Office) a Contact No.(Home}
Address 2 JALAN SULTAN Adiiress 3
Address Type Singapore addrass Post Code
Drver Vehicle Mo, Driver Insurer Cam
Arry infury? Yes o No

workshop [

Eefue o,
Firnal h,bnlYﬁ

L

| oe-mx

Contact
| Ne,
{Hame}
ol
vehicle g
| vehicle  [581170

[GBI170R / ¥M3I4EEE DN 15 Jan 2019

Date Registarad

Report Taken By

“ Print AK leter

GlA

_J_Emdmm LGty [ oartally st Faglt |
v g:::ul: | Prefarrad Workshop, Name unknown 'Immnlm

|

https:/igiclaim.income com. sg/gesficmfeclaimiclaimaniSave.da

A Claim
\17/01/2019 09:56 | Close [
Dute
wiorkshop
_| n.m‘ll'lr

113



1172019

Attachment

=

Accident Mo,

Last Doc. Aeceived

Choose File M file
Choose File  No file
Choosa Fila Mo file
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