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TP Insurer ! Ceen oy mm
Ass't Report by Fax/ Hand to Owner/YWksp |
L s — — ——
Proforrod Whksp [ INC Assign Whksp [ QW: ( Tel: Fax: ¥
TP Particulars: JvenNe SV |SHEM . INC( | )/NonMNC( ) |
Owner / Driver: ( Tel: _ ) N
Policy No: ( ) Period: ( ) Cover Type: ( )
Confirmed by ; Date: Time: 9]
Insured/Driver Liability: ( %) [Note-Bst Status (WO): N: 0-20%; P:21-79%. F:80-100%)] B
Year of Registratun: ( ) Warmanty: YES( )/NO( ) .
Excess: (§ ) 3 L-Dadmg £1,000 ( y/82,000( ) ~
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{ y Walk-In Cnstomar : Customer's information strictly Confidential & Strictly NO rafer of repairer.

i: ) Total Lass Case : to e-mail Insurer URGENTLY.

Drive-In ( 3/ Towed-1n ( y; Invoice: YES( )/ NO( ) ; Towing Co: ( J
o : M ) e it B e e
Remarksie . ONG horling o St g Gomplesd? 5 Donoby
1) Apply for Transport Ailuwancu ( ) / Courtesy C‘a.r ( )
2) QC Check / Post Repair Inspection ¢ ) ) —_
3) Upload Resurvey Photo [Repair Cost > $3000] ( b
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. ) 3) TF : Towing Fes S40/545 =
Driver/Owner: A FT : Fallow-Through Su:uy 3120 -
NP }'uII.uW-Thmuih Survey (Resurvey) 530 | it
Contact No: o Far cltiming azalnsL ING Ouly (wel 10 Jon 2005)
= o 6) TR : Re-inspestion , $75 L
Dpmaged Portion: 7yNL: 1daw DA + SMRT Survey - 8160 4t
_- i B) NTUC Addilionsl Servioss:- . e
e ont : U
QC Checked by n,Lng;.--In-«Chm ge): . ¥ NS: Courlesy Car / Tpl Allowanse 35 .
B *IN&; Repair Co-srdination 510 R
= T T R e :"'"-' o *T47: Post Repair Inspection $25 a
Auditorst Commrents 05 i ; *IB: DV / Collect Excesa Coordination 35 —_—
Cal, 1: ' TP (Nil) : TF {tan INC) against INC 520 - _,
'9) N13: ldng Mobile 30|
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PARAT 19019843 ¢ Mabonal Assessment Cenlrg Servicas -« Ui
EMNTRY DATE & TIME: 39/01/2018 14.48
BUEBMITTED BY: Krishnasamy sio Sorndasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time; 31/01/2019 15:07

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repord correctly the details af the accident to speed up the claims process.

2 This Farm must be completed by the Palicyholdar anddor the Authorised Driver.

3. information provided must be as truthful and accurate as possible, Any withd misreprasaniation ar witholdeg of material facts may allow insurance companies 1o

repudiate pedicy liability,

4, Tna iseue and acceplance of this Form by insurance companies is not an admissian of pelicy liabllity on the part of the insurance COmpanes,
5. Any talse reporting may be referred to the Police for investigation,

6. This repart will be forwarded by the insurers of tha GIA Records Management Centre esiablished by the General Insurance Associabon of Singapore (GL&) for
archiving and thal copies of this report will, for a fes, be made avallable upoen application by interesiad partias,
7. By the lodgamsend of thie repart to the insurers, you heraby consent b the arch «ing of this report al the contre and 0 copias of the repon boing made avaiabhe

aloresaid,

Date Of Report
Date Of Accident
Exact Location OF Accident

ACCIDENT STATEMENT
31/01/2019 14:48

189/0172019 10:55

KPE ( ECP ) ENTERING TUNNEL

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehlcle Registration Number SIV1093R

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mablle Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you clalming under your own insurance policy
far rapair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mama of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

W AUTO LEASING PTELTD
201632885E

RICKYCHUNG HOME@GMAIL.COM
(LOCAL) +65-088096056
OFFICE-988896%956

HYLINDAL
AVANTE 1.6 AT ABS D/AB 2WD 4DR

WORK

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

2097668851

CHUNG WA| KAY
ST9T0TTSI

077979

QUTDOOR

12/05/2004

14 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-28B86956

OTHERS-98896956
RICKYCHUNG.HOME@GMAIL.COM
Pape 1 of 25






BLK 498M TAMPIMNES STREET 45
ROG-500

Postcode 529498
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wahicle Registration Number of Driver's Own
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 3
involved in the accldent

Was any body injured in the Accident? yin]
Was any injurad conveyed 10 hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4
Fassenger:3 NAME: - NIL
GENDER: : MALE

Passenger 2 NAME: CONIL
GENDER: : FEMALE

Passenger 3 NAME: C NIL
GENDER: | FEMALE

Details of Police Action

Was the accident reponed to the police? MO
If ¥es Flease state which Police Station

Was notice of intended Prasecution given? NO

If Yas,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT.
Attachment(s)

Are accident photos avallable for attachment? ¥YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration Number SKV156M

Vehicle Make/Model/Colour
Details Of Properlies
Wehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Page 2 of 25






Contact Mumber

Address

Postocode

Insurance Company Name

Mature O Damage

Mo, Of Passenger (Including Driver)

Page 3 of 26






IMPORTANT NOTICE

3.

5.

Information provided must be as truth u
facts may allow insurance companies 1o (29

companies.

a-id

e reporting may 0e FeTeires v

{iv) administering my

which could involve
external cover of envelop

(v} complying with applicable law
“Purpases”) '

my Personal Information will also bttﬂlllttld andu
investigation and management in present and all

the information so collected under [d) above may

{i} to all insurers and/or any other third parties
regulators, law enforcement and

{ii) for complying with rl!qulranunt_ﬁ.

AN SwplchRlanferm _wi
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

: JJ.i_...L_d.h..«_L__ R S

. “E:, :._.iﬁu ©.

DECLARATION
IfWe declare th

Date & Time:







ACCIDENT mm_&_/—b‘ 2

LOCATION: : +-
1. DETASOFvemiClE &

a) VEHICLE NUME i -
JINSURANCE COMPANY™

c)POLICY NUMBER
d|POLICY TYPE: l‘dm" 3 mh
©)MAKE & MODEL:_

g) VEHICLE ﬁﬂmf'

™ Ay G}NME Z :

é.
7. : (YES £
IF YES, PLEASE STATE WHICH
s 8. mlmrmwmm
4‘\“_ L1 I\;‘;Qﬂ,ﬁ‘r ﬂj VEHICI.E HUMBER
C lndud; ey c’-rmcr\i b) DRIVER'S NAM
Col ) <] NRIC/FIN/P ASSPORT:
LIS 7. THIRD PARTY VEHICLE
% ko b s d] VEHICLE NUMBER;
L Ind i . Ew o e NM
udling, ) NRIC/FIN/P ASSPORT:

1)







REPUBLIC-OF SINGAPORE
ADENWTY GARD NO. STOTO775I

Hams b

CHUNG WAl KAY
2 i £ #
Race
v (Tabe o birth Sax & ki
£ or-o7-1%79 M

Courary ol birik
HONG KONG

d8045TE

LT

neane STYTOTTS]

E Dot ol msis .
22-12-20M
LUL LT
APT BLK 498M TAMPINES STREET 48
#06-500

SINGAPORE 529408

I28103TC
il

Class 26 Mok =< 04 oo

a
Class 1 Mator I000ky with =<7 pessenpars, e ciusiva 2004
of tha drivae; and otfer molor vehicles o< S0okg . T

Wiisiaill
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1/2GE2019 Policy Search

eBaoTlech 3 GeneralClaim
Helio, NAC_PAYA_UBI_S00601 * Change Language * Change Password ' Log Out
My Desktop Policy Query
Hetiee af Loss Policy No. [ Date of Accidant ne0v20Ne0ss |
wahiche No.{For Motor) SV 10938 | Certificote Mumber | ]
[Search

Certilicate Palicyholder Palicyhobder Wehicle Insured Commeance Expiry Data

Select  Policy No, Product Cover Type

Number Nemg NRIC No. Object Date
W OAUTO
S097658851 LEASING PTE 201632885 GFT  Third Party SIV1093R SIW1093R  05/10/2018 23/01/2019
LD

Continue

hitps://giclaim. income.com. sg/gesicm/eclaim/ICMpolicy Search.do i)






12612019

Claim Handling
= Accident MT/1028954

Policy Mo, S0S7668851

Certificate
No.

Policyholder
Name

Product
Code
Contact No.
[Mohile)
Ernail
Address

W AUTO LEASING PTE LTD

FLEET INSURAMNCE

M

KFK = Mo Yes

NCD
Protection

7 Accident Details

No

Claim Handfing { Claim MT/1028854 | Claim  }

» Task Transfer » Exit

cos | sa ] sus |

Vehicle No., SIVIDS3R

Cover Type Third Farty

Contact No.
(Dffice)

Special Remark

TCA « No Yes

NCD 0
Entitlement({ %)}

GST
Registration
No,

Paolicyholder
NRIC 201632885E
Loading 0

Contact No.
(Home)

eCode

eCode
Reason

Private Hire Mot available

Accident
Report i i
Report Date  22/01/2019 11:34 W'lfhin s Y _T_f;;dent Collision - Head to Rear
hrs
Time of
Date of Country of :
Accident 19/01/2019 Accident  11:00 Accident Singapore
Reporting Orange
Centre Force 1M Mo,
Accident
Loeation KRE TWDS NICOLL HWY
7 Excess
Own damage Addjtiﬂnar - Windscreen
Excess S Excass 0 Excess S
Dutside
Unnamed ;
Brer B Singapore OD 0.00
Excess
Third Party Outside ”
Excess 1,500.00 Singapore 1,500.00
Excess
7 Benefits
W GST Registered Information
G5T Registered Mo G5T Registration Date -
GST Registration Mo, GST Status Verified Yos
Modification History
“ Policyholder Mailing Address
Address 1 BLK 1174 #04-511 Address 2 JALAN TENTERAM Address 3 TENTERAM PEAK
Address 4 SINGAPORE 321117 #S:;E“ Singapore address Post Code 321117
Related
Unit No. 04-511 Palicy 5104563407-01
MNumber
“# 01 Driver Info
Driver Name Driver Type -
Unnamed
diivar Namie Driver NRIC Driver DOB
Register Date Grivi
of Driver Driver Age . riving
Uicarica xperience
Contact No, Contact No. Contact No,
{Mobile) (Office) {Home}

https:/igiclaim.income.com.sg/ges/icmieclaimireserveSearch.do?tabCode=Reserve&caseld=2569286 object d=286 75988 readAllBox=1&checkNews . .

12






113172010
Claim Handling

The gremeum on this palicy has Aot been collecred,

Accident MT/ 1028954

Podicy Mo,
Cerudicate Mo,
Palicyholder Marms
Froduct Cose
Contact Mo, Mabile)
Ermml Addrass
KFK
NCDO Protection

W Accident Details
Report Date
Date of Acesdent
Repartang Cantre
Accident Location

T Excess
D dmm Ewcess
Unnamed Driver Excess
Third Party Excess

W Banafits

097668951

Claim Handling( Claim Task 002 OD-MX)

SIV1093R

¥ GE5T Registered Information

GET Registereg
GET Registration Mo,
Modification History

¥ Policyholder Mailing Address

Address 1
Addriess 4
Limit Mo,
F OF Driver Info

Driver Mama

Unnamad driver Name

Register Date of Driver License

Contact Mo, Mobibe)
Address 1
Adorpes 4

Urit N,

Doas he own & Singapare

Registered car?

Mogifrcation Histary

Claim 002 OD-MX M

Clakm Type =
Contact Np,{Mabile)
Ernail Address

Clairm Description

Praferred

ehiche Mo, GST Registration M
W OALTO LEASING FTE LTD Polcyholder NRIC
FLEET INSURANCE Caver Typs Third Parcy Laading
Na Contact o, (Office) Contact Na.[Home)
Special Rermark eCode
« Mo Yes TCA a Mo Yes elndn Keason
L NCD Entitlerment] %) 0 Private Hire
2200102019 11:34 Accident Report Within 24 hrs Ye5 Accident Type
1970172019 Time of Accident kh:mm 13:00 Country of Accdent
Orange Force ICH Mo,
KPE TWDS NICOLL HWY
0.oo ACIETional Excess (1] wmd::;nrqn Excwizs
Cutside Singapore 00 Excass 0.00
1,500,040 Outside Smaapore TP Excess 1.500.00
Ka GST Reqistration Date R
GET Status Vesified Yes
BLE 1178 #04-511 Address 2 JALAN TENTERAM Address 3
SINGAPORE 131117 Address Typs Singspore address Posl Code
04511 Related Polcy Number 510456340701
Driver Type
Drrver NRIC Diriver DOB
Driver Age Driving Experignce
Contact No, [Office) Contact No.{Home)
Address 2 Address 3
Address Type Fareign addross Past Code
Vo5 e Mo Driver Yehicle Mo, Briver Insurer Com
[GIE 4 X J!‘vlame E" ALTC

Contact

| Mo T

l;l‘li;l'ne!
ol

Jvehicie  Eivias

Humber

EV1D93R{ SKV1S5M ON 19 Jan 2019

Bowuss mp,
Finafisatig, LYes

Insured Liability v]
’_udlmrbd Gla
¥ |Repsic [ Prefarred Workshop, Name unknown ¥ | repart | RECEIVED

*]

Date Registered

Report Taken By

Print AK lattar

https:iigiclaim.income.com.sg/gesficmieciaimicmmy TaskForward. do?laskinstanceld=08caseld=25662864&1a

Option

port

Byoyz0e 17:38

Claim
=
Date

Workshop
Repairer

skld=501&objectld=29730028actionType...  1/3






113172018

Attachmeant

)
Accident Mo,

Last Doc, Beceived

Claim Handling{ Claim Task 002 OD-MX)

| Ghoose File | Mo file chosen
Chul:_laa Fide Mo file chosen

L l:_:lmaa Fibs Mo file chosen
Choose File  No fils chosen
Ch_p-_nna File Mo file chosen

Choose File | Mo file chosen

Message fesd |

W Attachment List

Attachment

.

A

MT/ 1029352 Claim M.
] Ha Uplzad Date
Path *
Uploaded By/Date Category

HAC_PAYA_UB]_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Jan 2015 1738

HAC_PAYA_UBI_B00EDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Jan 2019 17:34

RAC_PAYA_UBI_EOCE01] NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Jan 2019 17:34

NAC_PAYA LBT_8490601( NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Jan 2019 17:34

MAC_PAYA_UBI_BODBUL] KATIONAL ASSESSMENT CENTRE SERVICES) on
31 dan 319 17:34

RAC_PAYA_UBL B00G01] MATIONAL ASSESSMENT CENTRE SERVICES) on
31 Jan 20019 17:34

NAC_PAYA_UBI_BOOGNI[ NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Jan 2019 17:34

NAC PAYA_LBI_S00601[ NATICNAL ASSESSMENT CENTRE SERVICES) on
31 Yan 2819 17:34

NAC_PAYA LIBE_BODGE01( MATIONAL ASSESSMENT CENTRE SERVICES) on
31 Jam 2019 17:34

NAC_PAYA_UBT_BJOG01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Jan 2019 17:34

HAC_PAYA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Jan 2019 17:34

NAC PAYA_LBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
31 Yan 2019 17:33

RAC_FAYA_UBI_BOOG0I[ NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Jan 201% 17:33

MAC_PAYA_LUBI_800601{ RATIONAL ASSESSMENT CENTRE SERVICES) on
31 Jan 19 17:33

RAC_PAYA_UBI_BDUG01] NATIOMAL ASSESSMENT CENTRE SERVICES) an
31 Jam 2019 17:33

NAC_PAYA_UBI_BO0GOL( MATIONAL ASSESSMENT CENTRE SERVICES) on
31 Jan 2019 17:13

MAC_PAYA_LIBI_BODGDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on
31 kan 2019 17:33

MAC_PaYA_UBI BODEO1] NATIONAL ASSESSMENT CENTRE SERVICES) an
31 Jan 2019 17:32

NAC_PAYA_UBI_BOOG01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Jan 2019 17:32

KRICS Driving License

Fhotos

Photos

Photos

Phatos

Fhotos

Photos

Phatos

Fnotos

Photos

Phatos

Photos

Photos

Phatos

Photos

Photas

Phatog

Photos

ooz
31/01/2019 17:36

Catagory ® Canlidential
[Cloar | [Ploase Salect v| [no '
[ciar | |Please Seiect *| [no .
Ciear | [Plsase Select i !
[Ciear|  [Please Selsct v [wo :
[Crear]  [Pleese seect v ] [mo o
[ciear] | Piease Seiect v | [no :
? Urgency Dhas:
Mormal NRIC! Drving |

Maorrmal 552

Berrnal Phatag

Mormal Phaotos

Normad Fhaotos

Marmal Photos

Narmal Phnotos

Nermal Photas

Marmal Photcs

Mormal Phatos

Marmal Photos

MNarmal Phaotos

Mormal Photos

Karmal Photos

Haormal Photos

Marmal Photos

MNormal Phatas

Marmad Photos

MNormal Photos

ht!ps:.’fgit:laim.linccrmﬂ.mm.sg.n'gl::&’il:rn.-'ecIaimhmmyTasanmard.dn?mkInstanneld=0&mseld=25692&ﬁ&laskld=501&objeﬂﬁd=29?3602&acbnnwpa... 23







