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~ Year GfREELS[rd[ e ( ) Warranty: YES( )/NO( ) 1
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RBAT1S06E8508 | Mabonal Assessment Centre Senvioss - Ubi
ENTRY DATE & TIME: 27052016 18:19
SUBMITTED BY: Krighnasamy 40 Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon cofrectly the details of the accident to speed wp the claims process.
2, This Form mus! be completed by the Policyholder andlor the Authorised Driver

3, Information provided mus! be as truthiul and accurale as possible. Any willul misregresentation or witholding of material facts may allow neurance cempanies 1o

repudiate policy liability,

4, The msue and acceplance of this Form by insurance companies is nol an admission of policy liability on the parl of the insurance companias,

5. Amy fakse reporting may be referred 1o the Police for imestigation,

B. This ragor will ba farwardad by the insurers of tha GIA Racords Management Cenire established by the Genaral Insurance Association of Singapare (GIA) for

archiving and that copées of this report will, for B fee, be madae avalable upon application by inMerested parias,

7. By Ihe lodgemant af this report 1o the insurers, you hereby consent 1o the archiving of this repor at the centre and 10 copies of the repor being made availabils

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

27/05/2019 18:19
25/05/2018 16:45

T-JUNC OF CHAI CHEE RD ! NEW UPPER CHAMGI RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Palicyholder

Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phona No
Alternative Phane No

Vehicle Particulars
Manufacturer
Madel

Exact Purposa lor which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MWame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Mumber
EMail Address

SKLETE4A

JOURKNEY MOTORS
533905284,

NOEMAIL

(LOCAL) +65-88575810
OFFICE-98575910

TOYOTA
COROLLA ALTIS 1.6 AUTO

WORKING HOURS

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFERATIVE LTD

THIRD PARTY
MO
5109123823

OTHMAN BIN JAAFAR
S0245766J

29111951

OUTDOOR

08/02/1983

36 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98316564

OTHERS-98316564
NOEMAIL

Page 1 of 23



BLK 515 JELAPANG ROAD
#02-213

Posteoda BT0515

Address

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

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? KNO

_Nurn ber c_:nl' 'u'ehic:re; {including own vehicle) 3

involved 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 damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Easangard NAME: © NIL
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If ¥Yes,Please state which Police Staticn

Was notice of intended Prosecution given? WO

If ¥es against wham?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(z)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Yehicle Registration Mumber SLV3IBEEX

Vehicle Make/Model/Colour

Details Of Froperties

Wehicle Category PRIVATE CAR

Mame of Driver RYAN TAN

MRIC/Passport Mumber

Contact Number B1880002

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 20123



Mo, Of Passenger (Including Driver)

Page 3 of 23



SKETCH PLAN

IMP N

1. Pleate report correctly the detzils of the accident to speed up the claims process.
2. This Form must be eted by the Poli and ha Au

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of materiz
tacts may allow Insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies Is not an admission of palicy liability on the part of the insurance
companies.

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

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA] for archiving and that coples of this report will for a fee be made avallsble upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report &t the centre and to copies of
the report betng made available aforesald,

2. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agrea and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, uze,
disclose and/or process my personal data/personzl information set cut in this [form] and any other persenal informatian
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Informatlon to all insurer(s) wha have insured vehicle(s) involved in this aceident (all insurer{s] who have Insured
yehicle[s) involved in this accident shall be collectvely referred to as the "Insurers™), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapare and any relevant government agency/suthority {such as the pelice), for the purpose(s)
of :

[} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations refating to the dlaims;

(i} investigating the accident andfor my claims;

(it} carrying out and/or dealing with my instructions or responding to ary 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 3s on the
external cover of envelopes/mail packages); and/or

[} complying with applicable law in administering, processing, handling end/or dealing with my clalms, (collectively the
“Purposes”
{b) all insurer(s) who have insured vehicle(s) Invalved in this accident and the Insurers’ lzwyers/law firme, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{¢] my Personal Infarmation may/cen be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
sgents{including their lawyers/law firms], which may be sited cutside of Singapore, for one or more of the above Purposes.

{d] my Personal information will also be collected and used to complle claims history fer the purpose of fraud detection,
investigation and management in present and all future daims.

(e} theInformatlon so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist In evaluating, investigating, cantrolling or managing fraud,
egulatars, law enforcement and gavernment agencies as reascnably required for the purposes stated, or

) 2] zel4

-
Policyholder's Wﬂ Driver's Signature Reporting Centre J}e:rsuﬂﬂel“'s Signature
Date & Time: {If driver is not the palicyhalder) MName:

Date & Time: NRIC/FiN No.:



SKETCH PLAN
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Date & Time:

Date B Time:

Driver’s Signature
{If driver is not the policyhalder)

Reporting Cankre Fersonnel’s Signature
Name: \

NRIC/EIN No:



Loration of Accident

Exact purpose use during accide

|
ent ot ROunt [

Name of Qwner |
|Name ot Uwner

Iouvaned,  Matoes

]

Telephone No. H/P: 2 ¥y3510 Home: Office : |
[NRIC TG uTLE A 5
i—"‘-__(_iE'."ESS T3 Anlratvaci QE&SGW"I Hi4-34 ReLys womets E(qu{’ﬂl
Claim type 0D THIRD PARTY REPORTING ONLY

Insurance Company NTwC 4_‘
Type of Coverage Comprehensive rd Third Party / Fire /Theft -

Policy No.

519433523 - 00000 \ B 1

Name of Driver

LT

|As Above @8, OTwman & TAAFAR

[NRIC SOL4sFe6 I Any Passengers: | ( FRBca |
Date of hirth LA MoV |\ i
Occupation Qutdoor /  Indoor ]
Driving License Pass Date 0% FER agd _ - o
Gender _1@31; / Female B ]
Contact No. H/P : WS\ 650 Home Office :

Address BLE. TS Setavan, RO ﬂjﬂi- =3 3{eFo i'_n__‘ﬂ'?___ o
Driver have any own vehiclel oy _ If yes, Reg No. _ o
Relationship Employee, If no, state  Ra~a / (EASNL,

Weather condition Clear Raining Other ;

Road Surface B @ Wet Other i o

Any Injuries (Ngy if Yes, Who?

Name And Contact No. )

Name And Contact No. B !

Police Report Moy If Yes, Where? ) ) |
Vehicle B No. SLy MbES X Any Passengers .

Mame of Driver Rame  TAN Contact No.: ¥\¥$% 000L

Vehicle C No. Any Passengers : i
Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact:

_.\E:ident Portion RGa’ N
Camera Recorder Yes (NG |

Email Address

PARTICULAR WORKSHOP N-5 AwtomsTivi eu LT

CONTACT NO. 6842 0051 / 6744 0510 ]
CONTACT PERSON o)

FAXNO 6741 0510

WORKSHTD Emall. ADDRESS

=alds @ nsl- (om- 33

CH&Y CHRR 7 /NIRN o PORR {.I—xq-\u:-u.n_lp
i B S R, S

[

L Liven o L 7|S (2ot € 11310
Wﬁ:le No. skl T3 ¥4 A Model / Make [0%cthy RAcmsS |
Date of Accidant 15 /o8 /1A
H-\-‘--"._ -
Time of Accident b &5 HRS
i FapLTiand o
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270szme PHOTO-2019-05-27-12-15-19 jpg

(Income

Certificate of Insurance

MOTOR VEHICLES (THIRD PAATY RISKS AND COMPENSATION) ACT {CHASTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1967 (MALAYSIA)

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

Certificate Number: 5109123823-000001 Cover : Third Party
1. ndex mark and Registration Number of Vehicle SKELETBAR
Chassis Number MROSITEELDE1I45TIY
. Name of Policyholder : JOURNEY MOTORS
3. Effective Date of insurance . 25 Apr 2019
4. Expiry Date of msurance 14 Apr 2020
5. Persons or Classes of Persons entitled 1o drives
(a] The Polcyhodder.

{bj Any other person wha is driving on the Policyholdar's order or with his/her permission
Wtﬁthm&“hwnﬁdm-wﬂuﬂhﬂuaﬂmﬂumummm
1}-Mutlnr'thvdtnrmhmwwwmdlrﬂhmmmuhrMnhCmnduwuhmd;w
enactment or regulation in that behalf from driving the Motor Vehicie

E. Lmitations as 1o L'sel
la} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business
This Policy does not cover

{a) uuhmmmnﬂmw“mm

(b] Use for the carriage of goods (other than samples) in connection with any trade or business.

fe) ULise for any purpose in connection with the Motor Trade.

¥ Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 1B5) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included unde: thess

headings
EXCESS (SECTION 1) - WA o
EXCESS (SECTION 2) . 581,500
ADDITIONAL EXCESS . NJA
| UNNAMED DRIVER EXCESS N4
REPAIR AT DWNER'S PREFERRED WORKSHOP NO
INSURE WITH CDE T NJA
NCD PROTECTION ND
PRIMARY DRIVER N/A
NAMED DRIVER (1) A
NAMED DRIVER (2] NfA
HIRE PLIRCHASE COMPANY cMSA
SUM INSURED M/A

Mhmb-.-hﬂﬂyH-mﬂ-Pullq-wmmunr&m~umuwmmm-ﬂm1mwm=mdmHm
Vehicles {Thind Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Mataysia)

hgency | JG MOTOR AGENCY (D00D0E13374)
Date of lusue 15 Apr 2019 10:47 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Z’%.. //“

Authorised Officer Chief Executive

hitps:/imail google. comdmaillu/y Flab=rm#inbax E Mlog:ng,m:ernzwgthjGJDNXDsKqu?prajs:homIamssagepartld=ﬂ.1



SI2TI2018

eBaoTach

Hello, NAC_PAYA_UBI_BODGO1

Puolicy Search

¢+ Change Language + Change Password " Log Out
My Dasktop Puliw Q“Ew "
Mati f Loss T r B
it Palicy Na. | ] Date of Accident 1251052018 1645
Vehicle No.{For Motor) EBrieraen ] Certificate Number [5109123823-000001
i Zearch !
; Certificate Policyholder  Policyholder Vehicle Insured Commance ;
Select  Policy No, Number Hain NRIC Product  Cover Type Mo, Dbgact Date Expiry Date
5104123823 51%%%"33123' WOToRS  53330526A GFM  Third Porty SKLBTEAA SKLATE4A.  2S/04/2019 24/04/2020

https:iigiclaim.income, com.sg/gesfiem/eclaim/ICMpolicySearch.do

Bi Continue

M



512712019 Palicy Infarmation

“  Policy Information

Policyholder

i Policyholder
Policy No. 5109123823 Name JOURNEY MOTORS NRIC 533505284
vertifica® 5109123823-000001
Address BLK 603 #04-227 HOUGANG AVENUE 4 SINGAPDRE 530603
Product Group
Naria FLEET MASTER INSURAMNCE Plan Palicy Flag N
Policy Effective
issUe 25/04/2019 Date 25/04/2019 00:00 Expiry Date 24/04/2020 23:59
Date
Excess All Claims
Par Accl k
Type Sl Excess
Third own "
Party 1500 darmage o ?::2::5‘: e
Excess Excess
Additional 0s
Excess O Premium  11021.35
g;‘::::m Outside , :
o0 0 Singapore 1500 | Young/Inexperience Driver Excecs
Excess TP Excess
Agent 1G MOTOR AGENCY Agent Tel. 63440727 GST Flag ¥
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
“# Policyholder Mailing Address
Address 1 BLK 603 #04-227 Address 2 HOUGANG AVENUE 4 Address 3 SINGAPDRE 530603
Address 4 ;‘:::ESS Singapore address Post Code 530603
Related
Linit No. 04-227 Poliey 5109123823
Nurmber
I Insured Object: 5109123823-000001
v Endorsements
Seguence Date of Endorsement  Endorsement Type  Endorsement Number Endorsement Status Endorsement Content
“* Certificate Endorsements
Seguence Date of Endorsement  Endorsement Type  Endorsement Number Endorsement Status Endersement Content

Continue | Cancel

hitps.figiclaim.income.com.sgfgcs/icmiaclaimiregistrationinit. de?policyNe=510012382 38 lossdale=25/05/201 9 16;45&produclline=2&insuredld=30806... 1/1




5/28/2018
Claim Handling

The pramism on this policy has not been collectad,

Accidant MT/ 1046404
Palicy Mo,
Certificate Na.
Policyholger Name
Product Code
Contact Ma.[Mebila)
Email Address
EFK
MCD Protection

w  Accident Details
Repart Date
Date of Accident
Reporting Centre
Accident Location

7 Total Excess Applicable

Excoss Typa

O Stancard Excess

YIED DD Excess

Addibanal Excess

lotal 0D Excess Applicable
*  Benafits

51091236823

5109123823-D0:0001
JOURNEY MOTORS

FLEET MASTER [NSURANCE
98575910

= Mo Yes

Mg

FB/05/2019 10050
25/05/201%

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

Wehicle Mo,

T-JUMNC OF CHAT CHEE RO/ NEW UPPER CHANGE RD

Par Accident

F GST Registersd Information

G5T Ragistered
GST Aegistration Na.

Ha

Q.00
a.oo
0.00
Q.00

GST Registration b

SKLATEAA

Folicyholoer NRI1C
Cover Type Third Farty Leading
Contact Mo {Offioa ) a Contact Mo {Home)
Spaciad Hemark #Code
TCA ® Mo Yes oCode Reasan
NCD Entitierment %) o Private Hire
Accident Report Within 24 hes Yes Acrident Type
Time of Accident hh:mm 16:45 Cauntry of Acckdent
Orange Foroe ICM Na.
Windscreen Excoss .00
TP Standarg Excess 1,500.00
YIED TP Excess 0.00 Dviver is Covered?
Total TP Excass Applcable 1,500.00

GsT Registration Dote

G5T Status Warified Yes
Modification History 2B/05/2019 10:53:57 System changed GST Status Venfied fram Ne to Yes
¥ Policyholdar Mailing Address
Address 1 BLK 603 #04-227 Address 2 HOUGANG AVENUE 4 Address 3
Apdress 4 Aodress Type Singapore address Post Code
unit M. 04-2327 Related Palicy Mumber 5100123823
= QI Driver Info
Driwar Name Unnamed Driver Drrver Type Unnarmed Driver o
Urnamed driver Name OTHMAM BIN 184FAR Driver MRIC S0345755] Driver DOB
Register Date of Driver Lioense DR/OZF198T Driver Age &7 Driving Expariance
Contact Me. Mobile) B5315564 Cantact Mo, Office) 0 Cantact Ne.{Home)
Addiress 1 BLK 515 # Address 2 JELAFANG ROAD Address 3
Address 4 Address Type Singapore address Post Code
unit ha,
Daes he own a Singapare
iagistered car? Yex @ No Driver venicle Mo, Driver Ingurer Com
Declaration
Breathalyser or Blaod Test ) - P
Feading? 0 mg Ary njury? ¥es = Mo
Modification Hstary
Clalm 001 OD-MX M
Clairm Type » [co-mx Insured [ ang
Mams
Contact
Cantact Mo.{Mabile) | | wa. L
[Homie)
[+]]
Emall Agdress | | wehice KLR7H
Humbier
Claim Description lskiB784A ¢ s1vassex oK 35 May 2018
Preferred
Warkshap [ rﬂinsumu Liaoikty | Mot at Fault ¥ |
mhﬂ T | Repair | Praterred Workshap, Name unknown r}ﬁp"m [Recaived v]
Option [za/05/2019 10:59 j e
Date

hittps:figiclaim.income.com.sgfges/icmieclaim/claimantSave. do

113



528/2019

Repart Taken By

“ Print AK lattes

Attachmant

v
Accigenl Mo,

Last Do, Received

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

Gfl-msa Ifile Mo file chosen

Chooge File Mo file chosan

Choose Flle Mo file chosen

Choose Fila | Mo fle chosen

Choose File | No file chosen

Choose Fila | Mo file chosen

Mossage Aead |

“  Attachmant List

Attachmang

[ = | Warkshop
! Repairer
| Bayve || Submit
T/ L dbaid Clanm MNa, i
L
Yer L Mo Upload Date 28/05/201% 10:55
Path * Categary * Confidential
[ Clear Please Select v [no '
Clear | |Pieq5e Salect T-F [mo '
Ciear | [Piase salect *| [no .
Ckar | |Fiase Seiect *| [no v
Cioar | | Pease Select | [no ;
[cwar | [Piease Select v| [no *
Uploaded By/Date Category 'd Urganey Des
NAC_PAYA_UBI_S0060L NATIONAL ASSESSMENT CENTRE SERVICES) on ;
28 May 2019 10;58 ) MRICS Driving License Marmal MRIECY Driving |
NAC_PaYA_UBI_800601( MATIONAL ASSESSMENT CENTRE SEAVICES) on B
28 May 2019 10:57 s Mormal eran
MAC_PAYA_UBI_B0DED1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
2B May 2019 10:56 Phatos Normal Photas
MAC_PAYA_LBI_BODBD1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
26 May 2019 10-56 Fhelod o) Fhoto:
MAC_PYA_LIBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an B
2B May 2019 10:54 otes Mormal Phtos
NAC_PAYA_UBI_BODGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) on P
28 May 2019 10:56 etos Hormal Phatds
KAC _PAYA_LBI_ROOE01( NATIOMAL ASSESSMENT CENTRE SERVICES] on
26 May 2019 10:56 Briatom Hormasl ]
RAC_PFAYA_LBI_BI0G01( NATIONAL ASSESSMENT CEMTRE SERVICES] on
28 May 2019 10:56 it Hormst i
NAC_PAYA_UBI_800G01[ MATIONAL ASSESSMENT CENTRE SERVICES) on
28 May 2019 10:56 Photos tearmal PHotos
MAC_PAYA_UBI_S00601{ MATIONAL ASSESSMENT CENTRE SERVICES) on .
28 May 2019 10:56 e L Photos
MAC_PAYA_UBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
38 My 3013 10:58 Phatos Norrral Photos
MAC_PAYA_LIBI_BDDED1] MATIONAL ASSESSMENT CENTRE SERVICES) on g
2B May 2019 10:56 otos Mormal Photos
KAC_PAYA_LIBI_B00S01] MATIONAL ASSESSMENT CENTRE SERVICES) on
28 My 2018 10-58 Friotos Mormal Photes
NAC_FaYa_UBI_BO0G01[ MATIONAL ASSESSMENT CENTRE SERVICES) on
28 May 2019 10:56 Photos Rormal Prates
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