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KA 180T A0S | Matonal Assessme Centre Sardcas - Ui
ENTRY DATE & TIME; 12004/2013 9445
SUBMITTED BY. Knahnasamy sio Garindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/04/2012 15:15

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Mease regon comrecily the details of the accident to speed up the claims process

2. This Forrm rust be compleled by the Policyholder andlor the Authormed Driver,

A, Infarmation provided maest be as truthful and accurate as possible. Any witiul misrepresentation or witholding of material facts may allow insurance companss 1o
ropudiate policy labdity,

A. The mswe and acceptance of this Farm by insurance companies is not an admission of po Ecy liability an the part of the insurance companas

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

& T|:|I5 report will be forwarded by the insurers of the GIA Recoras Management Centre established by the Genaral Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by imerestad parties,

7. By the lodgemert of this regor to the insurers, you heraty consent o the archiving of tis repor a1 the centre and 1o copses of the repart being made avallable
aforaszaid ;

ACCIDENT STATEMENT

Date Of Report 1210472019 14:45

Date (1 Accident 29/03/2019 20:30

Exact Location Of Accident BLK 64 TOA PAYOH LOR 5 [ CARPARK )
Country/State of Loss SINGAPCRE

Wahicle Registration Number SJTHE15)
Insured/Policyholder

Mame Of Registerad Qwner VISCAR LEASING PTE LTD
Co Reg No 201634983K

Email Address NOEMAIL

Mohile Phone No (LOCAL) +65-95939182
Alternative Phone No OFFICE-96839182

Vehicle Particulars

Manutacturer TOYOTA

Model CORCLLA ALTIS 1.6 AUTD

Exact Purpose for which vehicle was being used at

time of accident YWORK

Are you claiming ur:d.er your own Insurance policy NG

for repair lo your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category FPRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleat Policy NO

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Expariance
Gender

Muabile Numbear

Fax Mumber
Contact Number
EMail Address

S087371725-02

QUAK ¥IT TONG
S1802748H

D8/08/1967

OUTDOOR

18/11/1981

27 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-06939182

OTHERS-96939182
NOEMAIL

Pape 1 af 24



BLK 618 JURONG WEST STREET 65
#12-428

Posicode 540618
Was dnver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Number of Driver's Cwn -
Wehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Waeaather Conditions CLEAR
Road Surface DRY

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

Mumber 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 other malerial or property damaged? YES

| ha_avg been approacr?ud by upknuwn_persnn:s] NO
solicitingfoffering accident claims assistance.

MNumiber of Passengers (Including Driver) 2

Passenger 1 NAME: . NIL

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the palice? o]
If ¥Yes,Please state which Police Station

Was nolice of intended Prosecution given? NO
I Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT.
Attachment(s)

Are accident photos availlable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMCS564L

Vehicle Make/Maodel/Colour
Details Of Properties

Vehicla Category PRIVATE CAR

Mame of Driver DIANMA S1A XING YING
MRIC/Passport Number 59241946

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Pape & of 24



Mo, Of Passengoer (Including Driver)
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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 Autharised Driver,

3. Infermation 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.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this repart 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 copies of
the report being made available aforesaid.

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

(ah 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 ather personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) whe 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 police), for the purposels)
of:

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

{ii) investigating the accident and/or my claims;
{iii) carrying out and/for dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages): and/or

iv} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persanal Infarmation for one or mare of the above Purposes; and

{c)  my Parsanal Infermation may/can be disclosed by any of the Insurers and/or GIA ta 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 Infermation 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} 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 er managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purpozes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.
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Policyholder's Slgn?ﬁ]ra i Dril.rer'sji,gnaﬁrre S Reparting Centre’Persannel's Signature

Date & Time: {If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN MNo.:
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DECLARATION
I/We declare the fo rticulars are true in every respect.

) G_,:
@@5 ‘véi“: < 12¢l7009

e
Policyholder's 5|3.-.M‘_:_ E/ Driver's 5i B Reparting Centre Peksonnel's Signature
Cate & Time: {IFdriver i< not th olicyholder) Name:

Date & Time: MNRIC/FIN No.:



PARE/LUE KEDAIE Bnquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Crwner 1D Type:

Crwner 1D

Vehicle Details

Wehicle Mo

Vehicle to be Exported:
Intended Deregistration Date:;
Wehicle Make:

Yehicle Madel:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis Na.:

Maximum Power Output:
Cpen Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibillty Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE PeriodiYears):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

The information contained herein is correct as at 12 Apr 2019

OK

Company
45B3K

5IT5815)

Yas

15 Apr 2019

TOYQTA

COROLLA ALTIS 1.6 AUTO
Black

2009

IZZ4AR34791
MROS3IZEE1DS6156418
BO.OKW (107 bhp)
$17,853.00

20 0ct 2009

200ct 2009

2

$17.853.00

Yes
19 Oct 2019

$8,926.00

19 0ct 2019

A~ Car (1600cc & below)
10

$16,201.00

$827.00

£9,753.00

Page 1 of |
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(/Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5087371725-02 Cover : Third Party
1. Index mark and Registration Number of Vehicle . 5ITS815)
Chassis Number * MROSIZEEIDE156418
2. Mame of Policyholder : VISCAR LEASING PTE LTD
3. Effective Date of Insurance : 09 Jan 2019
4. Expiry Date of Insurance : 08 Jan 2020
5. Persons or Classes of Persons entitled to drives

{a) The Policyholder.
tb) Any other persan whao is driving on the Policyhalder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations ta drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Used
ta) Use for social domestic and pleasure purposes and in connection with the Policyholder's ar Hirer's business,
This Policy does not cover
la) 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.
o) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motar 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) : NSA
EXCESS [SECTION 2) : 851,500
ADDITIOMNAL EXCESS : NSA
UMNAMED DRIVER EXCESS : N/A
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
IMSURE WITH COE : NfA
NCD PROTECTION : NO
FRIMARY DRIVER :NfA
MAMED DRIVER (1) : M/A
MNAMED DRIVER (2) : NfA
HIRE PURCHASE COMPAMY ©NJA
SUM INSURED : NfA

I/\We 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 [V of the Road Transport Act, 1887 (Malaysia)

Agency ¢ CITY INSURANCE AGENCY PTE. LTD. {BO0D05T73I566)
Date of lssue : 03 Jan 2019 12:38 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




411212018 Policy Search

eBaolech 3 GeneralClaim
Hello, HAC_PAYA_UBI_BODGD1 + Change Language * Change Password * Log Out
My Desktop Policy Query '
Notice of Loss ; — e —
Folicy No, | ] Data of Accident |29|'03£29_1_9 20:30
Vehicle No, | For Mator) I_EJTEElE] T | Ceartificate Number |

Search

Solact Policy Mo, Certificate Folicyhglder Policyholder o 0ot Cover Typa  Yenicle Insured Commence  Expiry

MNumber Hame NRIC Mo, Object Drate Date
- VISCAR
e LEASING PTE 201634983 GFT  ThiraParty SITSBIS) SITSEIS)  09/01/2019
E

i :_C.l;ninue

hitps:figiclaim.incomea.com.safgesiicm/eclaim/ICMpolicySearch.do 11



4212015 Claim Handling { Claim MT/1038601 / Claim )

Claim Handling » Task Transfer Exit
7 Accident MT/1038601 [ suB |
GST
Palicy No. SOB7371725-02 Wehicle No. SITSB15) EEQI'ET-'?“G”
o,
Certificate
MNa.
Policyhalder Policyhalder
Karve WISCAR LEASING PTE LTD NRIC 201634983K
P . .
C;“:;‘E“"t FLEET INSURANCE Cover Type Third Party Loading 0
Contact Mo. N Contact No. Contact No.
(Mabile) (DFfice) (Home)
Email ,
Rddrais Special Remark eCode
KFK < No  Yes TCA « No Yes :g‘;::n
NCD NCD .
Frotection Mo Entitlement(%) 0 Private Hire Not available

+ Accident Details

Accident
g Report Accident
Report Date  03/04,/2019 10:58 Within 24 Yes Type Unknown
hrs
Time of
Date af ; Country of
Accident 29/03/2019 ﬁff:f-:t 23:25 Ascient Singapare
Reporting Orange
Centre Farce T
Accident
e BLK 68 TOA PAYOH LOR 5 CARPARK
7 ExXcess
Own damage Additional Winﬁscreen
Excess 0.00 Excess v Excess 30
Qutside
Unnamed h
Driver Excess E:E;EDFE oD 0.00
" Qutside
Third P
EHI;F:SS Aty 1,500.00 Singapore TP 1,500.00
Excess
v Benefits
w GST Registered Information
GST Registered No GST Registration Date
G5T Registration No, GST Status Verified Yes
Modification History
“ Policyholder Mailing Address
Address 1 10 UBI CRESCENT Address 2 #058-16 UBI TECHPARK Address 3 SINGAPORE 408564
Address 4 _?fgtmss Singapore address Post Code 408564
Related
Unit No. 05-16 Policy 5087371725-02
Number
“# 01 Driver Info
Driver Name Driver Type
Unnamed :
Sver Name Driver NRIC Driver DOB
Register Date Drrivin
; ! a
af Driver Driver Age Experience
License
Contact No. Contact No. Contact No.
{Mobile) (Office) (Home)

https:figiclaim. income.com.sg/ges/icmieclaim/reserveSearch.do?abCode=Reserve&caseld=259450580bject d=2597 154 &readAllBox=14chackMNews. . 1/2



422016

Claim Handling

Th presmium an tis pelbcy has not bean colbected,
Accident MT/1038601
PoBcy Na.

Cortificabe Ma.

50B73T1725-02

Policyholder Name WISCAR LEASING PTE

Product Code FLEET INSURANCE
Contact ko Mobdla) My

Email Agdrass

KFE » Mo Yes
WCD Protection P

= Accident Details
Report Date 03/04/2019 10:58
Ciate of Accident

Reparting Centre

295030149

Accident Locatian

w Excoss
COwn damage Excess
Unnamed Driver Excess
Third Party Exceas

F Benefits

= GST Registered Information
GET Aegistered
G5T Registration Mo,

M

Muodification Histary

‘v Policyholder Mailing Address
Address 1 10 UBL CRESCENT
Address 4
Linat Mo 0%5-18&

“# OI Driver Info
Cirver Hame
Unnamed driver Mama
Register Date of Driver License
Contact Mo [Mobile)

Addross 1
Address 4
Unit No.

Does he own 2 Singapare

Registered cor? M- M

Modification History

B
Claim 002 OD-MX 'E New
i [l

Claim Type *

Contact Mo Maobile)
Email Address

Clairm Description

Preferred
warkshop

Boaed ho.
Finaieation LYe8
Cate Registered

Option

Roport Taken By

“  Print AX lotter

hilps:fgiclaim ncomea.com.sglgcs/icmieciaimicl

Claim Handling{ Claim Task 002 OD-MX)

BLE 6B TOA PAYOM LOR 5 CARFARK

Wehicka Na. SIT5815]
LD
Cover Type Third Party
Coniact Mo, (OfMca)
Special Remark
TCA w Moo Yes
WCD Entitiement| %} a
Accident Report Within 24 hrs Yes
Time af Accident hhimm 23:28
Drange Force
a.aa Additional Excess 0

Qutsige Singapore 0D Excess

1, 504,00 Dutside Singagore TP Excess

GET Registration Nt

Palicyhaider NRIC
Laading

Contact Mo Home)
eCode

eCoda Reason

Private Hire

Accigent Type

Country of Accident
ICM Mo,

windscreen Excess
0.00

1,500, 00

GST Registration Date

G5T Stalus Verifed Yes
Address 2 #05-16 BE TECHPARK Address 3
Address Type Singapore address Past Code
Related Policy Numiber SOBFAT1ITZE-02
Diriver Type e
Driver NRIC Driver DOB
Diriver Age Driving Experienca
Contact No.{Dffice) Contact Ka.{Home)
Address 2 Address 3
Address Type Fareign address Post Code
Driver Yehicle Mo, Diriwer Insurer Com.

Menred LRI | parvially at Faule
¥ | Repair Prefarred Ui'nridnﬂ_p. Mame unknown

GI% [ Racoived

*]

aimantSave.do

report

[oo-mx V] insured  froo
Name
Contact
bozn3nT4 :
(Home)
o1
[ | vemicte TEEL
Kumber

EIT5615) / SMCESE4L ON 29 Mar 2019

Claim
1270472019 17:58 | €iosa
Date
i | Werkshop
Repairer

13
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Attachment

7
fccident No,
Last Dac, Received
Choose Fila  ho fite
Chms_a F_II& Mo file
No e
e file
e file
Na file

Choose File
Chaoase File
Choose File
Choase File
Message Read
»  Attachment List

Attachment

[
o~

Claim Handling] Claim Task 002 OD-MX)

MT 1038601
E Yes N
Fath =

chosen
chosan
chosen
chosen
chosan

chosen

Chaim Mo,
Upload Date

Upleaded By/Date

MAC_PAYA_LIBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
12 Apr 2019 17.59

NAL_PaYA_LUBI_BODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Apr 2019 17:57

MAC_PAYA_LIBI_BDDE01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
12 Apr 2019 17:57

WAC_PAYA_UBI_BOCGH]] NATIONAL ASSESSMENT CENTRE SERVICES) on
1} Apr 3019 17:57

RAC_PAYA_LBI_BOOEO1] MATIONAL ASSESSMENT CENTRE SERVICES) an
1% Apr 2019 17:57

RAC_PAYA_UBT_ROOS01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
12 spr 2019 17:57

NAC_FAYA_UBI_BOOG0L[ NATIONAL ASSESSMENT CENTRE SERVICES]) on
12 Apr 2019 17:57

HAC_PAYA_UBI_800601[ NATIDNAL ASSESSMENT CENTRE SERVICES) on
12 Apr 2019 17:57

WAC_PAYA_UB]_S0060L] NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Apr 2019 17:57

MAC_PAYA_LIB]_300601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
12 Apr 201% 17:56

MNAC_PAYA_UBI_BO0GD1{ RATIONAL ASSESSMENT CENTRE SERVICES) on
12 Apr 201% 1756

NAC_PAYA_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
12 Apr 2019 17:56

MAC_PaYA_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
12 Apr 2019 17:56

RAC_PAYA_LIBI_BOOGD1( MATIOMAL ASSESSMENT CENTRE SERVICES) an
12 Apr 2019 17:56

HAC_FAYA_UBI_BO0G01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Apr 2019 17:56

MAC_PAYA_UB]_S00G01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Apr 201% 17:56

MNAC_PAYA_UBI_BO0GD1] MATIONAL ASSESSMENT CENTRE SERVICES) on
12 Apr 2019 17:55

MNAC_PAYA_UBI_BODERL] NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Apr 2019 17:56

WAC_FAYA_UBI_BOIG01] NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Apr 2019 17:56

hitps:ifgiclaim.income.com.safgesficmieclzim/claimantSave.do

MRIC/

Category

Ciriwing Licanse

Photos

Phatos

Phatos

Phatos

Phatos

Photos

Photas

Photas

Phaotos

Phatos

Fhotos

Photos

Phitos

Photos.

Phatos

[save || submit |

aaz2
12/04/2019 17:55

Category = Confidenial
[Ciear|  [Piease Selnct * | [mo '
! Clur-! [H-uue Select hd | [mo

[Ciear | [Piense Setect B *| [no ;
[Ciear | [Piesse selet v [mo !
| Clear | I_Hﬂia Select L4 ] [no !
| Clear | Iﬁsm Select * | [mo 4
? Urgency Dag:
Meormal NRICY Driving |

Normal SA5 2

Normal Fhatos

Fearmal Phates

Narmal Phatos

Narmal Phatos

Naorrmal Photes

Marrmal Photos

Hormal Fhptos

Mormal Photas

Mormal Photas

Mosmal Phatiog

Marmal Phabos

Normai Photos

HNarmal Photos

Mormal Photos

Mormal Photas

Mormal Photos

Rormal Phatos
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