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MNATTIBI19630 | National Assessment Cesilre Soervices - Ubi

ENTRY DATE & TIME: 120022018 16,05
SUEMITTED BY: Krishnasamy sio Sorindasamy

IMPORTANT NOTICE

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

SINGAPORE ACCIDENT STATEMENT

1. Please repor cormecily the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder andior tho Authorised Driver,

& Infarmation provided must be as truthful and accurale s possible. Any wilful misrepreseniation or withalding of rmalerial facts may allow ingurance companies to

repudiale policy Eabdity.

4. The issue and acceplance of thee Form by insurance companies is nol an admissian of poboy liability on the part of the inswrance companies,

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

6. Thus report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archivng and that copias of this repart will, for & fee, be made available upon application by interested parties,
7. By the ldgement of thia report 10 the insurers you herety consand bo the archiving of this report al the cenira and o copies aof the report baing made available

afpresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
Co Reg No

Email Address

Mabile Phone Na
Allernative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicla?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number

EMail Addrass

ACCIDENT STATEMENT
12022018 16:05
08/02/2019 09:35

BKE TWDS PIE B4 ECO-LINK BRIDGE

SINGAPORE
DETAILS OF OWN VEHICLE

SLGBS9ER

NEQ AUTO LEASING PTE LTD
201814915N

NOEMAIL

(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

WO
5103424803

CHAI YUNG SIANG
S1829425G

0110611967

OUTDOOR

06/02/1986

33 YEARS AND 0 MONTHS
MALE

(LOCAL) +85-81521357

OTHERS-81521357
NOEMAIL

Page 1 of 24



BLK 421 FAJAR ROAD
Address #03-4A9

Postcode 670421

Was driver an employes 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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Canditions CLEAR
Foad Surface DRY

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

_Number l_::! vehicles {including own vehicle) 3

invalved 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 property damagad? YES

| h.z_i-.-_e_ bgen apprﬂacqad by upknwn_persun(s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger | NAME: - NIL
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Frosecution given? WO

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT.

Attachment(s)

Are accident pholos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBAZBD4E

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
MName of Driver SEE CHEE HWA
MRIC/Passport Mumber STB362537
Contact Number 87117756
Address

Postcode

Insurance Company Name
Mature Of Damage

Page 2 of 24



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

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

3. This Earm must be completed by the Policyholder and/for 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 lizbility an the part of the insurance
companies,

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 Singapare (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act [PDPA)
| ynderstand, 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 information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer{s) who 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
Manetary Authority of Singapore and any relevant governrment agency/authority (such as the paolice), for the purpose(s)
of

(i) processing, handling and/or dealing with my claims including the settiement 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 enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain persanal 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) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Information for one 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 mare of the above Purposes.

{d}  my Personal infarmation 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] theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

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

= 1fv[201

Palicyholder's Signature Driver's E}'épéture Reparting Centre Fer}qnnel‘s Signature
Date & Time: {If driver T not the policyholder) MNarme:
Date & Time: MRIC,/FIN Na.:
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Policyholder's Signature Drlver'vﬁgnature Reporting Centre Pers.:;‘nxnei's Signature
Date & Time: {If driver is not the policyholder) Wame: & \
Date & Time: MRIC/FIN Ma.: \




Mo ':'f Fﬂﬁs'enﬂé;

Repoted oo &[> (@iﬂ
@ sy

ACCIDENT STATEMENT
ﬂ'&r""“l

ACCIDENT DATE;( 8 [Ty A?C'{E?HDDIMMIYWYJ, TIME: ( C'q :_-?;EHHH:MMJ'

LOCATION:

{1n cJL«:?I.n._:j c‘lﬁvﬂr"}

S5y 2y

T s) DRIVER' NAME__

i Bk—g [ ‘.-ffw’.c{__; p{ E ‘r:)E'pﬂkr‘WL &_C_CI, = L:h L,:
DETAILS OF VEHICLE SLC K¢ % Q bva‘ﬂﬁg i

<) VEHICLE NUMBER:
BJINSURANCE COMPANY:
CJPOUCY NUMBER:
SJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL: i _
fITYPE:(SALOON / COUPE / mpv /VAN/ LORRY / MOTORCYCLE / OTHERS)

0] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURPCSE OF USING AT ACCIDENT TIME:
[JARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PA AIM / REPORTING ONLY]
INSURED / POLICY HOLDER ~
AJNAME: (MALE / FEMALE)

B NRIC/FIN/P ASSPORT: CONTACT:
c)ADDRESS:

" CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
aNAME;_ (MALE / FEMA LE :
BINRIC/FIN/P ASSPORT- ContacT__ £ [ X 2 1357
c)ADDRESS: : =

"dIDATE OF BIRTH: (___, (DO/MM /YY)

& OCCUPATION: (INDOOR / DUC@:C}Q:EJ

IYEARS OF DRIVING EXPRERIEN ) _
WWAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / {0  threr-

I NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
QI WEATHER CONDITION: (Q(EAR / RAINING / OTHERS 4
BIROAD SURFACE: (DRY / WET / OTHERS :
WAS ANYBODY INJURED (YES / i
aJREPORTED TO POLICE (yEs /
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
al VEMICLE NUMBER: B A 250 L%’E‘_Mr:m;ua.:
b DRIVER'S NAME: E “HEE HWA
<) NRIC/FIN/P ASSPORT: 2362537 contacT o ey iy .
THIRD PARTY VEHICLE -
d) VEHICLE NUMBER: MODEL -

|

4 NRIC/FIN/P ASSPORT- CONTACT: .

i I " : (Al e}'c
revvin-pén C '“{ﬁz’gmu'%f'hj ]
'E?}':‘lﬂft 5 ‘ﬂil [/

.Pﬂ. b i

\“D?-*"’ yri

(3858261
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(71 1Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number: 5103424803 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle ¢ SLGB596R
Chassis Number : MROS3REH104558833
2. Name of Policyholder 1 NEQ AUTO LEASING PTE LTD
3. Effective Date of Insurance 1 25 5ep 2018
4. Expiry Date of Insurance : 24 5ep 2019
5. Persons or Classes of Persons entitled to 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 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 from driving the Maotor Vehicle.
6. Limitations as to Use#
(a)} Use for social domestic and pleasure purposes and in connection with the Policyhalder's or Hirer's business,

This Policy does not cover
{a) Use far racing, pace-making, reliability trial or speed-testing,
(b} Use for the carriage of goods (other than samples) in cannection with any trade or business.
(c] Use for any purpaose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) o NfA
EXCESS (SECTION 2) : 551,500
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS o NSA
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE : YES
NCD PROTECTION : NO
PRIMARY DRIVER + NfA
NAMED DRIVER (1) : NJA
NAMED DRIVER (2) T
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 (00000650423
Date of lssue ¢ 30 Aug 2018 07:25 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e /

Authorised Officer Chief Exacutive

Countersigned By:
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My Desktop Policy Query

Hotice of Loss
Palicy Mo,

Vehicie No.(For Maobar)

Sedect Podicy No.

103424603

Policy Search

GeneralClaim

] Chang- Language * Change Password * Log Out

| Date of Accident B/212019 09:35 |
IsLeRs0sR | Certificate Number [ |
| search |
Certificate Paolicyholder Policyholder Vehicle Insured Commence  Explry
Number Name NRIC frodie: cameTine: g Object Date Date
NEO AUTO :
LEASING FTE  201814315%  GFT oo Pam% o gasecn sigaseer  25/09/2018
LD e

https.//giclaim.income.com. sgigesficmieclaim/ICMpolicySearch.do

Continae
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21812019 Palicy Information

“  Policy Information

Policyholder Policyholder
Policy No. 5103424803 Name MEQ AUTO LEASING PTE LTD NRIC 201814915N
Certificate
No.
Address BLK 31 #17-204 EUNOS CRESCENT EUNOS COURT SINGAPORE 400031
Froduct Group
P
Namea FLEET INSURAMNCE an Policy Flag N
.P'D“W Effective . )
gsue 30/08/2018 Date 25/09/2018 00:00 Expiry Date 24/09/2019 23:59
ate
Third Own
Party 1500.00 damage 0.00 ?'"dﬁm €8N  s.00
Excess Excess e
Additional 05
Excess 0 Premium 10305.09
Qutside
Outside
g’;ga”"’e 0.00 Singapore  1500.00
Excess TP Excess
Agent ANIKA INS BROKERS & CONSUL Agent Tel, 66729988 GST Flag ¥
Co-
insurance MNo
Flag
Open
Palicy
Info
Certificate
Info
“# Policyholder Mailing Address
Address 1 BLK 31 #17-204 Address 2 EUNOS CRESCENT Address 3 EUNOS COURT
Address 4  SINGAPORE 400031 #':;E“ Singapore address Post Code 400031
Related
Unit No, 17-204 Palicy 5104798553
Mumber
[* Insured Object: SLGB596R
7 Endorsements
Sequence Encﬁf)itsi:ﬂfent Endorsement Type E“ﬁ%rnsfbrgfnl Endorsement Status Endorsement Content

Continue || Cancel

https:/giclaim.income.com.sg/gesiicm/eclaimiregistrationinit.do?policyNo=5103424803&lossdate=08/02/2019%2009: 358 productiLine=2&insured|d=21

1"



211272018

Claim Handling

Tha preemium on this palicy has nat been callactad

Accident MT/1031745

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

Palicy: Ma. S10342480% Viehacle No. SLGASORR GST Reqistration Ne
Cartificate e,
Palicyrolder Harmse NED ALUTO LEASING PTE LTD Pallcyhobder MRIC
Product Coga FLEET [NSURANCE Cawver Type Third Party, Fire & Thedft Loading
Contact No.{Maobile) B1521357 Contact M. Office) a Contact Mo.(Home)
Email Aodress Special Remark eCode
KFE = Na Yes TCA = No o Yes eCode Reason
NCD Pratection Mo HNED Entitlement| %] a Frivate Hirg
7 Accident Details
Report, Cate 12/02/201% 15:249 Accident Repart Within 24 hrs Yes Accident Type
Date of Accidant 12/D2/2019 Time of Accident hh:mm 09:35 Country of Accident
Reporting Centre Crange Farce ICM Mo,
Aocigent LoCatean BEE TWDS FIE B4 ECO-LINK BAIDGE
¥ Excoss
Qwn damage Excess Additional Excess a Windscreen Excess
Unnamed Driver Excess COutside Smgapore 00 Excess 0,00
Third Party Excass Dutdide Smgapore TP Excess 1,500,00
7 Banalits
“ GST Registered Information - n )
GST Registered Ha o GST Registranon Dahe §
GET Registration Ma. GST Status Verifisd Yes
Modification History
v Polcyholder Mailing Address
Address 1 BLK 31 #17-204 Address } ELINGS CRESCENT Acdress 3
Addrass 4 SINGAPDRE 400031 Adgreds Type Singapore address Post Code
Uit N, 17-204 Related Folicy Mumber SL04 794553
= Q1 Driver Info
Driver Nama Unnamed Driver Driver Type Unnamed Driver Ll
Unnarmed driver Ramda CHAL YLIRG STANG Drivier NRIC S1BZ%4255 Driver DOB
Regicter Date of Driver License DEM2/15986 Driver Age g1 briving Exparance
Cantact Mo,{Mahile) 81531357 Contact Mo, {Office) 4] Contact No,{Hamae)
Address 1 BLE 421 # Address 2 FAJAR ROAD Address 3
Address 4 fiddress Type Singapore address Post Code
Liniz Mo,
m;i:;i;#;:?ﬁlﬁgawe Yog = No Driver Vehiche No. Driver Insurer Com
Declaratian
&?&E:;Lﬁer or Blood Test o Any Injury? Ver B Mo
Madificatian History
3]
Claim 001 DD=-MX  New
Claim Type = [ oo-p "IH;:':“ @
Contact Na.[Mobie} [E1337852 iy o
{Home)
o1
Email Address | | Vehicle @
Rumiber
Claim Deseription [SLGES9ER / FRAZBDAE ON 12 Feb 2019
Wockshop [ rh,_d,',",i,”d’“ LabiY | partistly ot Faut e
mﬁum [Yee v m'; [ Preferred workshop, Nama unkngwn 7 | repart |RECENE 7| .
Date Registersd l2/02/2009 18:37 Jcise [
Date
Report Taken By [ I r,:::ﬂp

https:iigiclaim.income. com.sgigesiicmieclaimiclaimantSave.do

113
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“ Print AK |etter

Attachment

-
Accident Mo,

Lagr Doc, Received

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

MT/ 1031748
* Yag Ne

Path *

Choose File  Na fils chosen
Chooee File Mo file chesen
Choose File Mo file chogen
Choosze File Mo file chosen

Choose File Mo file chosen

Choose File Mo file chosan
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& Attachment List

Attachmant
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Uploaded By/Date

NAC_PRYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Feb 2019 18:36

HAC_PAYA_LIB1_800601] NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Feb 2019 18:35

NALC_PAYA_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
12 Feb 2019 18:34

MAC_PAYA_UBI_BDO601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Feb 2019 18:34

NAC_PAYA_UBI1_BO0G01( MATIONAL ASSESSMENT CENTRE SERVICES) on
12 Fab 2019 18:34

NAC_PaYA_LIR1_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Feb 2019 18134

MAC PAYA_UBI_B00G0H1] NATIONAL ASSESSMENT CENTRE SERVICES) an
12 Feb 2019 18:34

MAC_PAYA_LAI_BOCGD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Feb 2019 18:34

NAC_PAYA_UBI BOOGO1( MATIONAL ASSESSMENT CENTRE SERVICES) on
12 Feb 2019 18:34

NAC_PAYA_LUBI 8006010 NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Feb 200% 18:34

MAC_PAYA LB 00601 NATIOMAL ASSESSMENT CENTRE SERVICES) on
1Z Feb ZID19 18:34

MAC Pava_ LIBI_BODSD1] NATIONAL ASSESSMENT CENTRE SERVICES) on
i3 Fob 3019 16:34

NAC_FAYA_UBI_BOO60L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
12 Feb 2019 18:34

MAC_PAYA_UBI_BS00G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Feb 2019 19:34

MAC_PAYA_UBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
12 Feb 2019 18:34

RAC_PAYA_UBI_BODGO1[ MATIONAL ASSESSMENT CENTRE SERVICES) on
12 Feb 2019 168:33

NAC_PAYA_UB1_ 8006011 NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Feb 2008 18;33

WAC_PAYA_LIB]_800601{ RATIONAL ASSESSMENT CENTRE SERVICES) an
123 Fisb X019 18:33

https:giclaim.income.com.sgigesficmieclaimiclaimantSave . do

Save "ahrnit

Clairm Mo, oo1
Upload Date L3/02/2019 18:30
Category = Caonfidantial
[cwar | [Please Select v [no '
Ciwar | [Plesse Select * | [wo '
Clear | | Please Select *| (o T
Cieer | | Please Salect v [ho =
Clear |Pioase Selecs +| [no ’
| cear | | Piense Select *| [no '
Category ? Urgency Des
NRIC/ Driving Ligense Rarmal MRICS Driving |
SAS Harrmal SAS 2
FPhatos Mormal Photos
Photos MNormal Phatos
Photos Roamal Phaotos
Photos Harmal Photos
Phatos Mormal Photos
Photos Mormal Photoe
Phitos Rormial Photos
Photas Normal Photas
Phatos Mormal Photas
Phatos Mormal Phatos
Photas Marmal Fhatos
Phatog Narmal Photas
Phatos Mormal Phitos
Protos Normal Fhatos
Photas Narmal Photos
Phatog Hormal Phistas
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