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ENTHY DATE & TIME: GH032018 17:04
SURMITTED BY: RDEL) Bik ABOLR. WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plegse roport comecty the detaiks ol ihe secdent fo speed up 1he claims process
2. This Farm must be complelsd by the Policyholder andior the Authorised Driver

9. Infermation provided rmst be as fruthful and accurate as possible. Any wilful misrepresentabon or withoking of materal facts may allow insurence companes to

renudials polcy Hatsility

A Tho meun and acceptance of this Farm by insurnce companies is not an admission of polioy lisbifity on the par of the meur

5. Any falie reporting may be referred io the Police for investigation

& This repart will be forwarded by tne insurers of the GIA Records Meragemant Contro established By the

wrehiving and that copies of this reper will, for o fee, ba mado available upan application by Inlerested paries

7. By tha lodgoment of this regen 1o the nsurers, you hersby eomsent o tha archiving of this report ot

aforesaid

Data OFf Report
Date Of Acciden!

Exact Location OF Accident

02/03/2019 17:04
01/03/2019 21:00
ALONG BEACH ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumbar SLC297TK
Insured/Policyholder
Mame O Repgisterad Cwmer VOULEZ CARS
Co Reg No 53350848X
Errail Address KOOLENGSOON@GMAIL.COM

Maobile Phona No
Alternative Phong No
Vehicle Particulars
Manufaciurer

Modal

Exaci Purpose lor which vehicle was being used at
time ol accldant

Are you clalming undear your own insurance policy
for repair to your vahicle?

It Mo, Please stale action fo be laken
Vehicle Catagory

Insurance Company

Mama of Insurance Company
Type Of Coverage

Fleal Policy

Policy Number

Cover Nola Number

Oriver

Name of Driver

NRIC No

Date Of Birth

Oecupation

Date CF Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Number

Contact Numbar

EMail Address

(LOCAL) +65-92974470
OFFICE-D2974470

TOYQOTA
VIODS

DRIVING GRAB

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

N

5087286233-01

KOO LENG SOON
578846901

14/03/1978

OUTDOOR

28/02/2000

18 YEARS AND 0 MONTHS
MALE

(LOGAL) +65-92974470

OTHERS-82874470
KOOLENGSOON@GMAIL.COM

INGE COMQBNIES.

Genaral Insurance Associaton of Singapore (GIA) for

\he cantre and 15 copses of the report being made available

Page1 of 14



Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivers Own Yehicle

Ganeral Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved In thig accident?

Number of vehicles (including own vehicle)
invalved in the accidont

Was any body injured In the Accident?

Was any injured convayed la hospital by
ambulanca?

Was any other material or proparty damaged?

| have been approachad by unknown person(s)
soliciting/offering accidant claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the acciden! reporiad to the polica?

Il Yes.Please state which Police Station

Was nolice of intended Praseculion glven?

I ¥es.against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable lor attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 9864 BUANGKOK CRESCENT

#12-34
531986
NG

OTHER - HIRER

COLLISIDON - HEAD TO REAR
CLEAR
DRY

18]
2
0]
WO
YEE&

NO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/ModelfColour
Detalls Of Properties
Vehicle Category

Mame of Orver
NRIC/Passport Number
Contact Number

Addrass

Posteode

Insurance Company Mame
Mature Of Damage

Mo. Of Passanger (Including Driver)

SLNZ046P
TOYOTA

PRIVATE CAR

CHONG BOON THONG
S1354201E

96360335

Page 2 of 14



KETCH PLAN

IMPORTANT NOTICE

1. #lease report cormectly the details of the accident to speed up the claims process.

2 This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 2nd acceptance of this Farm by insurance companies is not an admission of policy Habllity on 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 Singapore (GIA) far archiving and that coples of this repart will for 2 fee be made available upon application by
interestad parties.

7. By the lodgment of this report to the insdrérs, you hereby consent 1o 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:

la) My insurer, my workshop and the General insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal Information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information” | and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insureris) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of

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

{1} Investigating the accident and/or my claims;
{ilii carrying out and/or dealing with my Instructions or resgonding 1o any enguiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invalces, reports or naotices to me,
which could invaive disclosure of certain personal data about me to bring about delivery of the same as well as an 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”|

) all insurer(s) who have insured vehiclels) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infermatian for one or more of the above Purposes: and

e} 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 lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Persenal 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

(g} theinformation so callected under {d) above may be shared [ disclosed:

{i| ta all insurers and/ar 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

{ll} for complying with requirements under any regulations, laws or court orders.
m
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Palicyholder's Signature Drlver's Signature ﬂwrring Centre Pgrsanngl’s 5 r
Date & Tima; {If driver is not the policyholder) Mame: m
Date & Time: NRIC/FIN No,;
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DECLARATION

If'We declare the foregoing particulars are true In every respect.

1 ~ g (3032
Palicyholder” Drriver's Signature Mﬁ%ing Centre Perspnnel’} Sig [cur i
Date & Time: (If deiweer is pot the policyholder) Mame: ﬂi g
Date & Time: NRIC/FIN No.:
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Claim Handling

Tha premum oo thie policy hes aet been collectngd-

Aecident MT /1034323

Claim Handling({acciden reparting Claim Task )

Palicy Na
Certiflcats No.
Pulcyhalder Name
Mpduct Code
Cantacy pi,] Matile)
Emall Address
wFe
HED Protection

7 Agchdent Datalls
Repart Date
Oate of Acodent
NEporting Centre
Aotidenl Locatmn

W Excess
Ciwm d.n_mugz Excess
nnamad Drjyer Excess
Third Farty Excess

. Benefits

5097296439-01

VIERILEX CARS
FLEET INSURANCE

Yrahaa o
& Mo Ve
ta

Ox0az01% 1716
L0 E0LS

ALOMG BEACH RPAD

1,500.00

1,500,00

W GST Aegistered Information

GST Regintarad
G5T Regiwtration fa.

Mogification sty

Mo

w  Policyholder Mailing Address

Address 1
Address 4
Lbnat M,

= 01 Oriver Tnfa
.!Jr'ruur.fﬁ;rm -
Urnamed driver Nams
Hegister Date of Driver Uoonse
Conlact MWo;| Mabile)
Address 1
Addrees 4
urit N

Doy he own & Singapans
Registerad car?

Diecraratinn
lirmathabyner ar Biood Teat
Rending?

stodibication Mistory

Clalm D01 M

Claim Type

Contact N[ Hobiie )
Einall Address

Claim Doscrpban

Umimarmad Dhrfver

sehicle Ne, ELC29TTH GST Ragistralion No.
Pollcyroider KRIC

Cawer Typa driwa CLASSIC Loating

Eentacl Ho, [Offca) Contact Mo | Home)

Specal Remark elodé

TCA » Mo Yes aCode Reason

MO Entatinmant! %) ] Private Hire

Accigent Report WiEhin 24 hrs Yes Accident Type

Time of Accalent hh:mm a0 Cowntry of Accident

Qrenge Force 1o Ha.

Adatithonal Lereay o ‘Wingsciesn Excens

Dursida Singapors O Booess 1,50.00

Dutsida Singupers TP Excess 1,500,00

ALK 102 #0954

09-500

KO LENG BODK
I6/83 7100
Y2STAAT0

Bik 9BRA #1334
SINGAPQRE 511986
l2+34

¥Es = Mo

0 mg

Driver Type

GET lﬂl!ﬂbﬂn Darte

GST Sustus Varfed ey
Address. 2 SIMEE STREET 1 Address 3
Aodress Type Singapore apdress Poesit Codn
Refated Policy Number S097I96219-01

Uninarmad Drnear
Oriver NRIC STERREROL Oriver DOB
DFer Age 40 Drtving Experignce
Contart Wo,[Offica) Contact Mo.{Heme)
Address 3 BUANGHOX CRESTENT Agdeess 3
Address Type Foreign address Post Code
Diriwer Vehicle Na, SLC297TTH Drrver Insur=r Comp
Ay injury 7 Yes w Mo

[oo-mx

Blaauzss

[eLcae77k / SANZOAER Db 3 Mas 2045

Prefarad
warkshop | rm,ﬂ.“::“ LBty [ euny ot Fault xlo.
Bonwn Mo, | vy | Repair | Preferred Workshop, Name wknown  * |, |[Receed v

Crate Registersd

Ropnet Takean By

< Print AK lettor

https:{igickaim, income.com sgfgos/icmieclalmiregistrationSave.do

Dption

Claim

p2joas2018 17:20

o —
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Actdent Ho
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Claim Handling(accident reporting Claim Task )
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WAL Phoen USE BODGOT( NATIONAL ASSESSMENT CENTRE SERVICES) o
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RAC_PFAYA_USI_BRGOD1( NATIONAL ASSEGSMENT CENTRE SERVICES) B

NAC_PAYA_UBI_BOOSOL( MATIONAL ASSESSMENT CENTRE SERVICES] o
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RAC_PAYA_LBI_RODAD1( NATIONAL ASSESSMENT CENTRE SERVICES) b
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Upinaded By/Tiate Falder Dale

Claim Ma, aoL
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02 Mar 2018 17:20 Fratce Narmal Phokod T
02 Mar 2019'17;20 Fhotos Mirmal Photos 5
02 Mar 112 17:20 Phatoy Marmiad Photos 5
02 Mer 3019 17:20 Prigtes MNorrmal Bhntos 5
02 Mar 2018 17120 Photos Mormal Phatos 3
02 Mar 2019 17720 Phatos Msirmal Photes 5
a2 Mar 2013 17:20 Phatos Narmal Thitos 5
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ACCIDENT STATEMENT
accientoare /| 03 1220 1y mommveny. nme:L - 0 O yihraam)
tocanon; _Beack  Rdl -

1. DETAILS OF VEHICLE -+ | G -
AIVEHICLE NUMBER;_ ) L—<~ 2 H ;( 1\

BJINSURANCE COMPANY:___ A T L C
cIPOLCY NUMBER; 5097248229 -01 |
dJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o|MAKE & MODEL:__ T2 ¥t o8 |
(TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT TIME_____ |7 @D
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

¥ NO. PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY) -

2. INSURED / POLICY HOLDER T,
AJNAME; Vo LEZ CARS (MALE / FEMALE)

BINRIC/FIN/PASSPORT:___S 1584 T 90T —conract: 9 249714470
c)ADDRESs:_BLk  ALE6 A _—Tua~o kot (reicenT

12 A 3 NI pEL |
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

ho of asgon a3 DRIVER e e

Cincie s y oinave_Koo e e ol MALE /Eabaaisy

AR NRIC/FIN/P ASSPORT: S T3 690 T conacr_ 129 Tty -
c_D c)ADDRESS:_ B UL 486 /A Buanckol  c¢r21ttn+

2. = 2¢ (SIPT%6 )
“AIDATE OF BIRTH: _[%/_(2 7 19 7 i) (DD/MMYYYY)
€OCCUPATION: (NDOOR/ OUTDOOR] _ ., ,
NETE OFDRIVING PA R o=—UCa ' .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ?@
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _/ ( rer
9 A)WEATHER CONDITION: (CLEAR!/ RAINING / OTHERS 1
BIROAD SURFACE: [DRY J WET / OTHERS s )
6. WAS ANYBODY INJURED (YES /
7. aQ]REFORTED TO POLCE (YES /NO
IF YES, PLEASE STATE WHICH POLICE STATION:
: J 8. THIRD PARTY VEHICLE , | i P .
e of psseagee o) VEHICLE NuMBER: 5 =N 2 OHp | MDDIEL: Tayo i}
U teluding dvivary Bl DRIVER'S NAME__ C HG Ay Bob M T Handld e e
¢l NRIC/AN/PASSFORT:_S12C L2 0| E CONTACT:_ 4500335

() 9. THIRD PARTY VEHICLE

iy a neemgn,. ) VEHICLE NUMBER; MODEL:
PSR DRIVER'S NAME:
 Andudliog dewvar) fl  NRIC/FIN/PASSPORT: CONTACT:.

[____‘_'J
1 ( Y & A )
ezl = Ko Lﬁnﬂ SaoN @ (.’J_I[q(,qr ‘ « (oM

\IDED
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(s Income

made diffesresrt

Certificate of Insurance

MOTOR VEHICLES ETHIF!D PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1E39)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1087 (MALAYSIA)

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

Certificate Number; 5097296239-01 Cover : driva CLASSIC
L. Index mark and Registration Number af Vehicle ¢ SLC297TK

Chassis Number : MHFRTOF330606 7053
2. Name of Policyholder i VOULEZ CARS
3. Effective Date of Insurance : 255ep 2018
4. Expiry Date of Insurance . 24 5ep 2019
5. Persons or Classes of Persons entitled to drivel

[a] The Policyhalder,
(B) Any ather person who 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 parmitted and is not dizqualified by order of 3 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle:
6. Limitations as 1o Use#
[a) Use for social domestic and pleasure purposes and In connection with the Policyhalder's or Hirer's business.
This Policy does not caver
(a) Use for racing, pace-making, refiability trial ar speed-testing
ib} Use for the carriage of goods (other than samples) In connection with any trade or business.
lch Use far any purpose in connection with the Motor Trade.

f# Uimitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act {Chapter 189) and Sectlon 55 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings
EXCESS [SECTION 1) : 581,500
EXCESS {SECTION 2] : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE . YES
NCD PROTECTION : MO
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER : ND
PRIMARY DRIVER NS
NAMED DRIVER (1) : N/A
NAMED DRIVER (2] : N/A
HIRE PURCHASE COMPANY : TAI THOMNG LEE TRADING PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Palicy ta 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)

Agancy ¢ OANIKA INS BROKERS & CONSULTANTS P/L (00000630423)
Date of lssue ¢ 30 Aug 2018 07:21 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

T —

Authorised Officer Chief Executive

Countersigned By:
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Enquire Vehicle Information
Vehicle No.

Vehicle No. :

Vehicle Details

Vehicle Type

Vehicle Attachment 1 :
Make / Model :

Primary Colour :

Year of Manufacture:
Maximum Laden Weight :
Unladen Weight :

MNo. Of Axles

Engine Mo.:

Chassls Mo, :

Engine Capacity :
Maximum Power Qutput :
IU Label MNo. :

Propellant :

Passenger Capacity :
Original Registration Date :
First Registration Date :
Open Market Value :
Additional Registration Fee Rate

Actual ARF Paid ;

PARF Eligiblility :

Minfmum PARF Benefit ;
PARF Eligibility Expiry Date -
COE No.:

COE Category :

COE Expiry Date :

Quota Premium (QP)

QP Paid

OPC Cash Rebate Eligibility ;
QP during COE Bidding Exercise

Private Hire Vehicle Decal Mo. :
CO2 Emission:
CEV/VES Rebate Utilised

Amount:

CO Emission:
HC Emission:
MNOx Emission:
PM Emission:

Franjiry AzseCwner Ry Wehinls Natails

SLC2977K

Private Hire (Chauffeur) Motor Car
Mo Attachment

TOYOTA / VIOSEGRADE15A/T

Silver

2015

1500 kg

1045 kg

2

1NZZ335207
MHFBT?F3306047053
1497 cc

80.0 kw (107 bhp)
11275610011

Petrol

4

09 May 2016

0% May 2014
$13,764.00

First $13,764.00 (100%)

$13,764.00

Yes

$6,882.00

08 May 2024

2016040101003675M

A - Car up to 1600¢cc & 97kW (130bhp)

08 May 20246
$45,504.00
$45,504.00
No
$45,504.00

AD10860 ( Issued on 22 May 2017 )

147,00 (g/km)

Previous OK
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