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ENTRY DATE & TIME: 121023016 18:05 -
SUBMITTED BY: Krishnasamy sio Gorndasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/02/2019 16:29

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

|. Please report comrectly he delails of the accident to speed up 1he claims process
2, Thes Form musl be completed by tha Policyholder andfor the Authorised Driver.

4. Information provided must be as ruthful and accurale as possiée, Any wiltful misregresantation of witholding of material facls mayy aligw nsurance companies 1o

repudiate podicy lability,

4. Tha issus and acceptance of thie Farm by insurance companios is not an admission of policy liability on the par of the insurance companies.

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

. This repa will be forwarded by the insuress of the GIA Reconds Management Centre pstablished by the General Insurance Azsociation of Singapare (GLA} for
archiving and that copias of this report will, for a fee, be made availabla upen application by interestad parties.

7. By the kagement of this seport 1o the insurers, you hereby consent to the archiving of this repon al the cenlre and 10 copies of the reporn being made available

aroresaid

ACCIDENT STATEMENT

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 No

Email Address

Mobile Phone No

Altermative Phona No
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 Ne, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cavar Note Number

Driver

Mame of Drver

MRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gandar

Mobile Number

Fax Number

Contact Number

EMail Address

12-'%212{?15 16:05

UBJ'UZ}?G‘!Q 09:35

BKE TWDS PIE B4 ECO-LINK BRIDGE
SINGAPORE

DETAILS OF OWN VEHICLE

SLGBSBBR/ ¢

NEO AUTO LEASING PTE LTD
201814815N f
MOEMAIL

(LOCAL) +65-81521357
OFFICE-81521357

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

WORK

MO

THIRD PARTY

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD*
THIRD PARTY FIRE AND/OR THEFT

NO

5103424803

CHAI YUNG SIANG.~
S1829425G
01/06/1967
OUTDOOR
D6/02/1986

33 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81521357

OTHERS-81521357
NOEMAIL
Page 1of 24



BLK 421 FAJAR ROAD
#O3-489

Postoode 670421
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own ‘
Vehicle _

Addrass

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

VWas any fareign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident =

Was any body Injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any olher matenal or property damaged? YES

| hifw.e. bean appmal:hed by unknown _persnn[s:l NO

soliciting/offering accidant claims assistance,

MNumber of Passengers (Including Driver) 2

Rasasngr NAME: L NIL
GEMDER: . MALE

Details of Police Action

Was the accident reparted to the police? MO

If Yes,Flease state which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachmaent(s)

Are accident photos available for attachment? ¥ES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? ND

Vehicle Regisfration Number FEAZ2B04E /f

Vehicle Make/Model/Calour

Details Of Praperies

YWehicle Category MOTORCYCLE

Mame of Driver SEE CHEE HWA

MRIC/Passport Mumber ST63IE253Z

Contact Mumber 87117756

Address

Postcode

Insurance Company Name
Mature Of Damage

Page 2 of 24



Mo Of Passenger (Including Driver)

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

2. 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 on the part of the insurance
companies,

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

&, The report will be forwarded by the insurers of the GlA Records Managemant 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 ta the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8, 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 [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information” | and disclose and transfer such
Personal Information ta all insurer]s) who have insured vehicle(s) invalved 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 Singapore and any relevant government agency/authority (such as the palicel, for the purposel(s)
of

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

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

(iv) administering my claims (including the mailing of correspondence, statements, Invoices, reparts 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

(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 vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

{c) my Personal Information 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 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.

() the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers 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

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

.\\

\.++ 17{v[209

Policyholder's Signature Driver's S&péture Reparting Centre Fer&qnnel’s Signature
Date & Time: (If driver s not the policyholder) Mame: Y

Date & Time: NRIC/FIN Na.: \
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyhalder's Signature Dri'.rer'a-{li;nature Reporting Centre Personnel’s Signatur1e
Date & Time: (if driver is not the policyholder) Mame: ,
Date B Time: MRIC/FIN No.:

BRDing particulars are true in eve spect.
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ACCIDENT STATEMENT
-

ACC'DENTDME:I_%J_?;H 2019 }{DD:’MWWWJ,T:ME:[ OFE:BS HEHMM)
LOCATION: Bkt Wzu-dl s VIE letua ECo - Linle
_“‘-—"-_-___'_"—-——-—_______'.____ bt

1.

KNe of passen g

{ll'ldu(imﬂ flm'wlr]

By

\qu\.
5 ’
4,
A
&,
7
8.
A :‘-.I. 1 :I-
}
T — b
t A u':l_-_
[ I
\
¥ -h—-..

QJVEHICLE NUMBER:
BIINSURANCE COMPA My
CIPOLICY NUMBER:
d)POLICY TYPE: {CDMF‘IEE_HENSWE / THIRD PARTY THIRD PARTY FIRE &THEFT)
S)MAKE 8 MODEL: _
FJTYF‘E:{SA[DC}N ! C‘DUEE_ { MPV /v AN | LORRY / MOTORCYCLE / OTHERS)

DETAILS o ‘ : ! bidse
AILS OF VEHIC | ‘;L—C {gg’ﬁé 2 3‘9

iJARE YOU CLMM[NG UNDER YOUup OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PA AIM / REFORTING OMLY)
INSURED / POLICY HOLDER T

AIMAME; {MALEIFEMALEJ

BINRIC/FIN/Pass PORT: CONT ACT.‘-——_________
ClADDRESS:
e i

" CONTINUE TO 3.4 IF DRIVER ALSO FOLICY HOLDER

DRIVER
alNAME: (MALE / FEMA LE
BJNRIC/FIN/P ASSPORT: CONTACT: g { j;”ii- {387
c|ADDRESS:

"d)DATE OF BIRTH; | / fie I {DO/MM/YY YY)

2/OCCUPATION: (INDOOR / Dlﬁt}/ﬂ)ﬁj

FIYEARS OF DRIVING EXPRERIEN "

i+ ol RIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / O Hirer

IF NO, RELATIONSHIP oF THE DRIVER WITH INSURED:

Q) WEATHER CONDITIO N: (QLEAR / RAINING /OTHERS___ _

BIROAD sURFacE: (G / WET / OTHERS by i)

WAS ANYBODY INJURED (YEs / i

QIREPORTED TO POLICE (vEs /405

IF YES, PLEASE STATE WHICH POLICE STATION: e

.

THIRD PARTY VEHICLE _
o) VEHICLE NUMBER: FBA: §ONE MODEL ..

b) DRIVER'S NAME:

C) NRIC/FIN/PASSPORT Cowracr:. . BN T7 5L

THIRD FARTY VEHICLE '

d) VEHICLE NUMBER: MODEL: S

&) DRIVER'S NAME: L
—_—

< S

wae ) f) NE-;QJ,-’HN.IF‘A.SSF'UEP CONTACT: .
—_——

—

;:j

E | ; " allg
o b G:l -\_[&;" Le..rhg--mb"le i
[/
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\ipke =



HEPUBLIC OF SINGAPORE
IBENTITY CARD HO. S$1829425G
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Hume .

CHAI YUNG SIANG

CHINESE
Dt of irmy Sax
M

01=-08-1867
GownirgPlace al vk
SINGAPORE

ERA AR T

LT

W 518294256

Dot af impse
16-07-2018

EEC T

APT BLK 421 FAJAR ROAD
#03-489
SINGAPORE 670421

|

e
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Class 3 Molor Cars=< with =<7 passangers, sxclusive 06 Feb 198
! of i driver; and other motor vehicles =< $500kg \*
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{fIncome

maode diterant
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 (MALAYSIA)

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

Certificate Number: 5103424803 7 Cover : Third Party, Fire & Tha#t
1. Index mark and Registratlon Number of Vehicle ¢ SLGES9GR -
Chazsic Number : MROS3REHL04558833
2. Name of Policyholder : NEQ AUTO LEASING PTE LTE
3. Effective Date of Insurance 25 5ep 2018
4, Expiry Date of Insurance : 2 Sep 2[!1/3/
5. Persons or Classes of Persons entitled to drives

(a] The Policyholder
ib} Any other person wha is driving on the Policyholder's arder or with his/her permission.
Provided that the person driving is permitted in accordance 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 fram driving the Motor Vehicle.
6. Limitations as to Use#
lal Use for soctal domestic and pleasure purposes and in connection with the Policyhelder's or Hirer's business.
This Palicy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing,
(b} Use for the carriage of goods (other than samples) in connection with any trade or business.
(e} Use for any purpose in connection with the Motar Trade.
# Limitations rendered inoperative by Section 8 of the Mator 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) : NfA
EXCESS [SECTION 2) ¢ 551,500
ADDITIONAL EXCESS D NSA
UNNAMED DRIVER EXCESS : NfA
REPAIR AT OWMNER'S PREFERRED WORKSHOP NOD
INSURE WITH COE : YES
NCD PROTECTION ¢ NO
PRIMARY DRIVER o MfA
MNAMED DRIVER (1) : NfA
NAMED DRIVER (2) L NfA
HIRE PURCHASE COMPANY . TAI THONG LEE TRADING PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © ANIKA INS BROKERS & CONSULTANTS P/L (00000690423)
Date of Issue ¢ 30D Aug 2018 07:25 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /

Authorised Officer Chief Executive

Countersigned By:
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eBaol cch

Hella, NAC_PAYA_UBI_S00601

Palicy Search

* Change Language ¢+ Change Password * Log Out
My Desktop Policy Query £
Notice of Loss — = - - - - e
Policy No. il | Date of Accident 0B/02/2019 09:35
Vehicle No.[Far Mator) l-s___Lsasggﬁ J Certificate Mumber |
Search
= i Certificate PFolicyhalder Falicyholder ‘Wehicle Tnsured Commeance  Expiry
Select Policy No, NEmbar Huma NRIC Product  Cover Type o, Object Cinte Diate
NER, AT Third Party
S103424B03 LEASING PTE 2018149158 GFT Fire & Thei;t SLGAS9GR  SLGASYER 2570972018
LTD re

https.//giclaim.income.com.sa/gesficm/eclaim/ICMpolicySearch.do

| Continue |
| St bl

"



2182019 Palicy Information

“  Policy Information

: liewhel i
Policy No. 5103424803 Narerhol9Rr NEG AUTO LEASING PTELTD  FOlicyholder oo o ioton
Name MRIC

Certificate
Ma.
Address BLK 31 #17-204 EUNOS CRESCENT EUNOS COURT SINGAPORE 400031
Product Group
fia s FLEET INSURANCE Plan Policy Flag M
Policy Effactive Y
15502 30/08/2016 Date 25/09/2018 00:00 Expiry Date 24/0%/2019 23:59
Date
Third Cwn ;
Party 1500.00 damage 0.00 :ﬂndf o 0.00
Excess Excess .
Additional 05
Excess 0 Premium 10305.09
Qutside i

4 Outside
g‘lg*gap‘m 0.00 Singapore  1500,00
Excase TP Excess
Agent ANIKA INS BROKERS & CONSUL Agent Tel. 667290988 GST Flag Y
C!D'
insurance  No
Flag
Qpen
Policy
Info
Certificate
Info

7 Policyholder Mailing Address
Address 1 BLEK 31 #17-204 Address 2 EUNOS CRESCENT Address 3 EUNOS COURT
Address 4  SINGAPORE 400031 ?;::“ Singapore address Post Code 400031

Related
Unit Ma. 17-204 Policy 5104798553
Number
[* Insured Object: SLGB596R
“ Endorsements
Date of Endaorsement
Sequence e e Endorsement Type i Endorsement Status Endorsement Content

|_C::-ntinue |[‘Cancel l .

hllps.'."."giclaim.jnmma.mm.s.g.fg::s.l'iu::m-’acla.im."registralionlnit.du?pulic;rhln=51 03424803 &lossdale=08/02/2019%2009:35&productL ine=2&insuredld=21 .

"
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Claim Handling

Tre gremism oo this golicy has nol Deen collecod,

Accidant MT/1031745

Policy Mo,
Certificate Mo,
Belsyholder Mame
Proguct Cade
Cantact Mo, Mobile)
Email Address
KFK
RCD Pratection

+ Accident Details
Report Date
Date of Acodent
Reporting Canltre
Accidert Lacation

7 Hxcess
Dwn damage Excest
Unramed Driver Excess
Third Farty Excess

= Banafits

5103424803

HEQ ALTD LEASING PTE LTD
FLEET IMSURAMNCE
BISZ1357

= Mg Yex

Na

12/02/201% 18:29
12002/

BKE TWDS PIE B4 ECO-LINK BRIDGE

K

1,5040.00

+ GET Registered Infarmation

GST Aegistered
GET Registration Mo,
Mogification Histary

v Polcyholder Mailing Addrass

Address 1
Addrass 4
Unit Mo,

“ 0T Driver Info
Diriwer Mame
Linnamed driver Nama
Register Date of Driver License
Contact o, Molile)
Addresg 1
Addross 4
Linit Ma,
Dees ke own a Singapore

Regestered car?

Daciaration

Breathalyser or Blood Test
Reaging?

Madificatian History

Claim 001 OD-MX  New

Claim Tygé *

Contact No.[Maobile)

Email Addrads

Claim Description

Praderred

BLK 31 #17-204
SINGAPORE 400031
17-204

Unnarmed Driver
CHAT YLING S1ANG
06/03 1986

81521357
BLK 421 #

ez = Mo

& mg

&

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

ehicle Mo,

Cowver Typa

Contact Mo.{OMes)

Spacial Bemark

TCA

MNED Enithamart[ %)
Accident Report Within 24 hrs
Time of Actident hh:

Crange Faree

SLGESIGR
F

Third Party, Fire & Theft
]

# No Yes

Yes
058:35

Additional Exeess
Outsige Singapore 0D Excess
Dutside Singapone TP Excess

.00
1,500.00

<-EST Registration I::Iaté )
GET Status Verified

Address 2
Address Type
Related Palicy Mumber

EUNGS CRESCENT
Singapore sddress
S10a7an553

GET Registration by

Felicyhelder NRIC
Loading

Contact No.{Home)
=Code

eCode Reason
Private Hire

Accident Type
Cowntry of Accident
ICM Mo,

‘Windscraen Excess

Address 3
Post Code

Driver T'p;-c

Diriver MRIC

Diriver Age
Contact No.(Office)
Adgress 2

Address Type

Dever Vehicle Mo,

Any injury?

Linnamed D'riu.er
516234256

51

0

FAJAR ROAD
Singapore address

Driver DO&

Driving Expenence
Contact No,(Homae}
Address ¥

Post Code

Drriver [nswrer Coem

Wirkshap |

Ervit ro,
Finalisamian LT&5

[ op-mx v] psured hegal
Contact

[B1332853 M. [
(Hormie)

ol :
| vehicle  ELGass

Date Registered

Heport Taken By

hitps./giclaim.income.com.sg/gesficmieclaim/claimantSave.do

Insured Liabliity
reresd
7 |Repair | Prafarred Warkshap, Name unknawn

Option

dl
?]ﬂp"'m [ Received

-

Chairm -
| Close

Wirkahea

Repairer

13



211212019

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

Print AK letter

Attachrment

-

Accident Mo,

| Save Eul:-r.ml

MTS 1031748 Vs

Last Dac. Received * ag Mo

Choose File
Choose File
Chooss File
Choose File
Choose File
Choose File

Massags Reud_

Path =
Ne file chosen
Me file chosen
Me fila chasen
o file chosen
Ko file chosen

Mo file chosen

J

@ Attachment List

Attachment Uploaded By/Date

NAC_PAYs_UBI_BOOG01( MATIDNAL ASSESSMENT CENTRE SERVICES) on
12 Feb 2019 18:35

NAC_ PAYA_LIBI_800601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
12 Feb 2019 18:35

MAC_PAYA_LBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Feb 2019 18:34

RAC_PaYA_LBI_BROS601) NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Feb 2019 18:34

HAC_PAYA_LBI_S0060L MATIONAL ASSESSMENT CENTRE SERVICES) an
12 Felb 2009 18:34

MAC_pava_ UBI_EDDED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
12 Feb 2019 16:34

NAC_Feys_UBI_BOOGOL[ NATIONAL ASSESSMENT CENTRE SERVICES) pn
12 Feb 2019 18:34

MNAC_PAYA_LIBI_S300601({ NATIOMAL ASSESSMENT CENTRE SERVICES) an
1} Fob 2019 18:34

RAC_Pava UBI_BD0G01( MATIONAL ASSESSMENT CENTRE SERNVTCES) on
12 Feb 2019 1B:34

NAC_PAYA_LIB]_S80060L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
12 Feb 2019 18:34

NAC_PAYA_UBI_BODED]] NATIOMAL ASSESSMENT CENTRE SERVICES) on
12 Feb 2019 18:34

NAC_PAFA_UBI_BOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Fab 2019 18:34

NAC_PAYA_LIB]_S006D1] NATIONAL ASSESSMENT CENTRE SERVICES) an
1Z Feb 2019 18:34

NAC_PAYA_UBI_BOJG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Feb 2019 18:34

MAC_ PAYA LIBI_BODEDI{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
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NAC_Padn_UBI_BOUG01] NATIOMAL ASSESSMENT CENTRE SERVICES) on
12 Feb 2019 18:33

NAC_PAYA_UBI_S00E01] NATIONAL ASSESSMENT CENTRE SERVICES) an
12 Feb 2019 18:33

MALC_PAYA_LBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
12 Feb 2019 18:33
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LKK Paxa Ubi

From: Clarence Richard Anthony <clarence.anthony@income.com.sg>

Sent: Monday, 25 February 2019 4:20 PM

To: LKK Paya Ubi

Subject: Automatic reply: REGARDING VEHICLE NO: SLGB596R / DOA : 08/02/2019 GENERATED

ON THE E-BOO ERRCR

Hi
Thanks for your email.

I am on annual leave until 4 March 2019 and will not be able to respond to your email. For any urgent matters, please
email to the respective case officers for assistance or Teng Ken Leong.

For system issues, you may email to Patrick Tan or Desmond Foo (patrick.tan@income.com.sg)
(desmond.foogh@income.com.sg) for assistance.

Regards

Clarence Anthony
Motor Insurance
Manager

Motor Insurance

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all
copies of it. Thank you.



