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MMATIBOSTATT | Mational Assessman Conkre Seraces - Libi
ENTRY DATE & TIME: 220452018 10:38
SUBMITTED BY: Krishnasamy afo Ganrdasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flease repon cormectly the details of the accident o spead up the clgims process,
2 This Form must ba complated by the Policyholder andlor the Authorised Driver

4. Infarmiation provided must be as fruthful and accurate s possible. Any wilful misrepresestation or witha g of malarial facts may allow insurance cormpanes o

ropudiate policy kability

4. The issue and acceplance of s Form by Insurance companies ki nol an admission of policy |Iﬂbl|i[‘p' on the part of the insurancs companies

3. Any false reporting may be refarrad to the Palice for investigation.

6. Trus repart will b forwardad by the insurers of the GIA Records Managamant Centre astablished by the Gonaral Insuranes Assasiation of Singapore (GIA) for
archiving and ihat cogies of this roport will, for a fee, be made available upon application by interested partias,

7. By the ledgemant of this report 10 the inswners you hereby consen 10 the archiving of this repor a1 the cenlra and 1o copies of the raport being made avallabla

aloresaid

Date Of Report
Date Of Accident

Exact Location O Accident

ACCIDENT STATEMENT
22104/2018 10:38

2104/2019 11:55

JUNCTION OF PUNGGOL WAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLVE029C

Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturer

Modei

Exact Purpose for which vehicle was being used at
lime of accident

Are you claiming under your own insurance policy
for repair to your vahicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName aof Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC N

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experience

Gandear

Mobile Number

Fax Mumber

Contact Number

EMail Address

KOH ENG WAN
S15098766G

NOEMAIL

(LOCAL) +65-80050001
OTHERS-80050001

TOYOTA
HARRIER 2.0 PREMIUM AT AIRBAG 2WD SDR

FPRIVATE USE

N

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5098022742-01

KOH ENG WAN
515098766

26/03/1961

INDOOR

0&/10/1988

30 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-80050001

OTHERS-90050001
NOEMAIL
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84 PUNGGOL WALK
#1012

Postoode 828832
Was driver an emplovee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Address

Vahicle Registration Number of Driver's Cwn
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident CHAIM COLLISION
Weathar Conditions CLEAR
Road Surface DRY

Other Infermation
Was any fareign vehicle involved in this accident? MNO

Mumber of vehicles (including own vehicle)

Invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by MO

ambulance?

Was any other material or properly damaged? YES

| ha_wa been approached by unknown person{s) MO

solicitingfoffering accident claims assistance,

Number of Passengers (Including Driver) 3

AR NAME: - NIL
GEMDER: FEMALE

Passenger 2

MAME: MIL
GENDER: FEMALE

Details of Police Action

Was the accident reparted to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? N
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: REVERT
Was there any audio recorded ¥ NO
Vehicle Registration Number SLE4T445

Vehicla Makae/Model'Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber 517264210
Cantact Mumber 97460889
Address

Page 2 of 22



Fostocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicla Category

Mame of Driver
MNRIC/Paszport Number
Contact Mumber

Address

Postcode

Insurance Company Name
MNature OFf Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SG1016L

BUS
ALIF JUFRI BIN ABDUL MALIK
S8522442E

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. FPlease 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, Theissue and acceptance of this Form by insurance companies is nat 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 GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GlA) 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 to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a} My insurer, my workshaop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor 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 disclose and transfer such
Persanal Information ta all insurer(s) who have insured vehicle(s) invalved In this accident [all Insurer(s) who have insured
vehicle(z) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(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;

(ii}) Inwestigating 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, reports ar notices 1o me,
which could invalve disclasure 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/for 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
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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 Persanal Infarmation will also be enilected and used ta eampile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

i}  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.

ﬁﬁ \
/ 74 / -—'1/ = 22 {‘f/ Dfuiﬂ
FDlID,I'h'DldEl"S Signature Driver's Slgnit ure Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:
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REPUBLIC OF SINGAPORE
JDENTITY CARD MO, 515098?63

i
'l d ' KOH ENG WAN
‘ﬂ - '. P
CHINESE
™ Dt of Lrth Sox ’
= 26-03-1961 ]

CountryPines ed birth
BINGAPORE

-
5535398

L

wcu. §1509876G

e ol awun
26-11-2015

Ailirvas

54 PUNGGOL WALK
#10=12
SINGAPORE 828832




(¢ Income

made difesnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1a3)
MUOTOR VEHICLES (THIRD PARTY RISKS AND COM PENSATION) RULES, 1260

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1954 { MALAYSIA)

Certificate Number: 5058022742-01 Cover : drivo CLASSIC
L. Index mark and Reglstration Number of Vehicle ¢ SLWS025C
Chassis Number + Z5UB00061443
4, Name of Policyholder ! KOH ENG WAN
3. tffective Date of Insurance ¢ 10 Feb 2019
4. Expiry Date of Insurance 1 09 Feb 2020
5. Persons or Classes of Persons entitled ta drives

la} The Policyholder.
tb} Any ather persan wha iz driving on the Palicyhalder's order or with hisfher permission,
Frovided that the parson driving |5 permitted in accardance with tha licensing or other laws or regulations to drive
the Mator Vehicls ar has been S0 permitted and Is not disgualified by arder of 5 Caurt of Law or by reasan of any
enactment or regulation in that behalf fram driving the Motor Vehicla,
B. LUmitations as to Used
ta) Use for sacial domestic and Pleasure purpases and in conngction with the Policyholder's business or profession,
This Palicy does nat cover
la} Use for hire or rewsrd.
(bl Use for racing, pace-ma king, reliabiiity trial ar speed-testing.
[e) Use for the carrlage of goods [ather than samples) in connection with any trade or business.
id] Use for any purpose In connection with the Matar Trade,
# Limitatlons rendered inoperative by Section 8 of the Motar Vihicls {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not ta be included under these

headings, — e
EXCESS (SECTION 1) i SS600
EXCESS (SECTION 2) : NJA
WINDSCREEN EXCESS + 85100
ADDITIONAL EXCESS ¢ NFA
UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WIORKSHOR : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER : NO
PRIMARY DRIVER + KOH ENG WaN
NAMED DRIVER (1) ¢ WA
NAMED DRIVER (2) T NfA
HIRE PURCHASE COMPANY P NFA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/\We hereby Certify that the Policy ta which this Certificate relates is issuad in accordance with the provisians of the Maotor
Vehiches (Third Party Risks and Compensation) Act (Chapler 189) and Part IV of the Aoad Transport Act, 1987 {Malaysia)

hgoncy TONG HIN INSURANCE AGENCY PTE. LTD. {00000614 G61)
Date af Iszus o 24 Jan 2019 10:16 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

7 o

Authorised Officer Chief Executive

Countersigned By:

B




422020148 Policy Search

eBaoTech _- GeneralClaim

Hella, NAC_PAYA_UBI_BOOBOL

* Change Language + Change Password " Log Out

My Desktop Policy Query :
P R — S — e —
Notice of Loss Palicy No, | | Date of Acoident 21042019 1155
Wehicle Na, (Far Mator) kLvsozsc ] Certificate Number : ]

Select  Palicy No. Certificate Pobeyholder  Policyhalder Prodict Cover Type Vehbgle Insured Commence

Number Name RRIC Me. Object Date EMpirE Dibe
5008022742 KOH ENG drivo
o1 WAN S1509876G GPC CLASSIC ELVE029C SLVS029C 104022019 0970272020

'_I'_'nntinue

hitps:/giclaim.income.com.sg/geslicm/eclaim/ICMpolicySearch.do 11



412212018 Palicy Information

7 Policy Information

Policyholder

. Policyholder
Policy Mo. 5098022742-01 Name KOH ENG WAN NRIC 515098766
Certificate
Ma.
Address BLK 191 #08-307 PUNGGOL CENTRAL SINGAPORE 20191
Product Group
P %

Nirvia PRIVATE CAR INSURANCE lan Policy Flag ™

Policy Effective i
Issue 24/01/2019 Date 10/02/2019 00:00 Expiry Date 09/02/2020 23:5%
Date
Third Own :
Party 0 damage 600 :‘:2:;: . Hinh
Excess Excess
Additional 0 0S5 0
Excess Premium
==
oo &00 Singapore 0

Excass TP Excess
Agent TOMG HIN INSURANCE AGENCY Agent Tel, 65155333 GST Flag Y
Co-
insurance No
Flag

Open

Policy

Info
Certificate

Info

7 Policyholder Mailing Address
Address 1 BLK 191 #08-307 Address 2 PUNGGOL CENTRAL Address 3 SINGAPORE 820191
Address 4 #‘:;“5 Singapore address Post Code 820191

Related
Unit No, Palicy S098022742-01
Mumber
[* Insured Object: SLV5029¢C
“ Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

| Cnl‘ltlnue—”{:ancel |

hﬁps:.fa'giclaim.in-:nme.cum.sgfgcsflcmieclaiﬂvragislralinnInit.du?pnlicyﬂn=509&ﬂ22?42-ﬂ1&Iaesdala=21.fﬂ4f2019 1:55&productLine=2&insuredld=&pr... 171



4f23/2019

Claim Handling
Accident MT/1041274

Prlicy Mo,
Cortificate Mo,
Pakcyholder Marmms
Fraduct Copa
Contact Mo Mobile)
Effiaal Addrass
KFKE
MCD Protection

W Accident Details
Repart Date
Lxate of Accident
Reporting Centre
Acoent Locaban

“ Excoss
Own damage Excess
Unnamed Oriver Excess
Third Party Excess

 Benefits

GST Ragistered
GST Regigtration No,
Modification History

509B022742-01

O ENG WaN
PRIVATE CAR [INSURENCE

40050001

= No  Yes

M

23/04/2019 10:33
1042019

JUNCTION OF PUNGGEOL Way

GO0.00
0. 00
0,00

L0

@ Policyholder Mailing Address

Address 1
Addreses 4
Linit Mg,

¥ O Drivar Info
Driver Name
Unnamad griver Mame
Registor Date of Driver License
Contact No.{Mabile)
Address 1
Address 4
unit Ma.

Does he own a Singapore
Regesterad car?

Declaration

Breathalyser or Blood Test
Reading?

Madification History

Claim 001 OD-MX M

Claim Type =

Contact Mo, Mobile}

Email Address

Claim Description

Prafarred

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

Vehicle Mo, SLVE029C GET Registration My
Pobeyholder NRIC

Cover Type driva CLASEIC Laading

Contact No.(Odfice) a Contact No.(Home}

Special Remark eCode

TR e No | Yes eCiade Feasan

NCD Entitlement %) 50 Private Hire

Accudent Aeport Within 24 hrs Yes Accident Type

Time of Accident nh:mm 11:55 Courtry of Ascsdent

Drange Fargs 1CH Na.

Additional Excess a N wlnuxrben;m

Outside Singapore 0D Excess BO0,0

Outside Singapare TP Excass .00

GET Aegistration Date

G5T Sratus Verifisd Tes

BLEK 181 #08-307 Address 2 PUNGEOL CENTRAL Address 3

Address Type Singapore address Post Cooe

Related Podicy Nurmber SO98022742-01
KOH ENG WAN Drriver Type Main Driver

Deriver NRIC S1509ETEG Driver DOB
o1y81/1998 Driver Age 3] Driving Exparence

Contact No.(Dffice) Contact No.Hame)
54 PUMGGOL WALK Address 2 # A TREASURE TROVE Address 3

Address Type Singapore address Post Code

Yes = Mo Driver Vehicle Mo, Dirrver Insisrer Com

0 mg Ay injury? Yes a Mo

Vearkshap

Eafues No, |
Finalisation |TE5

Insured Lissility |
rered

Contact
[soosonos | M. 1
[Hame)

o
| vehicle  [eivsos

HNumber

EL‘-"EI:I?QIC £ SLE47445 QN 21 Apr 2018

[oo-mx D i T
T

Date Regastarad

Report Taken By

 Print AK lotter

httpsf/giclaim.income.com safgesiicmieclaim/claimantSave.do

¥ | Repair [_mmmmn Name unknown ¥ | 54 !mhruu

Freport

Claim
F2019 1441 Cloga
b_w | Date
[ ool
Bepairer

113



42312019 Claim Handling(accident reporting Claim Task 001 DM

m Submit

Attachment
v
Accident Mo, MT/ 1041374 Chaim Ma., oL
Ladt Doc. Recoived LS Mo Uplead Date 23042019 10:358
Path » Categary * Confidential
Chotse File | o file chosen Ciear | [miesse Select v] [no —
Choosa File | Ma fils chosen [Clear | [Please Setect | [no :
Choose File Mo file chosen Clear | [Please Seloct *] [vo '
Choose File  Ma fila chosan [ Ciear [Please Saioct ] [ .
Cheoss File | Mo fe chasen | Clear | Pizase Seleqt v| [nD .
Chaose File | No fie chosen |Clear | | Plaase Select v [no _
; ._';-;;E:.Rﬂaﬂ
v Attachment List
Allachmant Uploasad y/Date Categary ? Lirgency Des
— NAL_PAYA_UBI_BAOGOL] NATIONAL ASSESSMENT CENTRE SEAVICES) on
Sl | 23 Apr 2019 10:41 NRIC/ Driving License Normal MNRICS Driving |

MNAC_PAYA_UBI_BODGD]] NATIOMAL ASSESSMENT CENTRE SERVICES) on ;
23 Apr 2018 10:30 SAS Nermal SAS 3

NAC_PAYA_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) an
23 Apr 2009 10:38 Photas Harrmal Photos

MAC_PAYA_UBI_BOUB01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
I3 Apr 2019 10:38 Phatos Nermal Phatas

NAC_PAYA_UBT_BOGOI] NATIGNAL ASSESSMENT CENTRE SERVICES) on :
23 Apr 2019 10:38 hotas Warmal Photos

MNAC_PaYA_UBI_BO0E01{ NATIONAL ASSESSMENT CENTRE SERVICES} on
23 Apr 2015 10:38 Phatoe Narmal Fhvoxoy

NAC_FaA_LIBT_BOOAOT[ NATIONAL ASSESSMENT GENTRE SEAVICES) on .
23 Apr 2019 10:38 i Heprmiak Photos

MAC_PAYA_LIBI_BODGD1 NATIONAL ASSESSMENT CENTRE SERVICES) on B
23 Apr 2019 10:38 Fhotos Mormal hitas

NAC_PAYA_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on

23 Apr 7019 10:38 Freubag Hotni Rt
NAC_PAYA_LIBI_BODEDY] ngl;g::-gﬂﬁs&s:ssgam CENTRE SERVICES) on i Normal Phato
NAC_PAYA_UBI_ 800601 MEAD:F“; JASSESSMENT CENTRE SERVICES) on — T SR
NAC_PAYA_LIBI_BLOSD1] NATIONAL ASSESSMENT CENTRE SERVICES) on S o Pt
MAC_PAYA_LIBI_800EDL| NATIONAL ASSESSMENT CENTRE SERVICES) on — e S
NAC_PAYA_UIBI_B00S01( N;;'ﬂ% JSSESSMENT CENTRE SERVICES) on Pk bidiinai Phetos
NAC_PAYA_UBI_GD0E01( NATIONAL ASSESSMENT CENTRE SERVICES) on — s Bhuskos

23 Apr 2019 10:37
NAC_PAYA_URT_B00601( NAZ?E::«; JISSESSMENT CENTRE SERVICES) on B —— s
MAC_PAYA_LIBI_BODGO1( WATIONAL ASSESSMENT CENTRE SERVICES) on P e ——
NAC_PAYA_UBI_SD0E01( NATIONAL ASSESSMENT CENTRE SERVICES) an Phatos Narmial Protos

23 Apr 2019 10:37

hitpszifgiclaim.income.com.sg/gesfiemieclaim/claimantSave.da 213



