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AATIZITI58T { Mabonal Assessmant Cerdre Services - Libi
ENTRY DATE & TIME O10RZ019 17-08
SUBMITTED BY: Ligw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report corracily the details of the accident ta speed up 1ha claims process
£. This Form musi be complated by the Policyholder and/ar the Authorised Driver.

3, Informatan praovided masst be as truthful and accurale as possible, Any willyl misrepresantation or withalding of matenal facts may allow insurance comoanies ko

repudiale policy liakility.

4, The issue and acceplance of this Form by insurancs companias is nol an admission of policy liabiity on the par of the insurance companies,

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

6. This repart will be forwarded by the insurers of the GUA Rocords Managemenl Contre astablished by the General Insurance Assos

archiving and thal copies of this repon will for a fee, be made avadatks upon application by interested parties

T. By the lodgemant of this repet %o the insurers, you heteby consent 1o the archiv

afaresaid

Date Of Report
Drate Of Accidant

Exact Location Of Accident

ACCIDENT STATEMENT

01/06/2019 1708
01/06/2018 12:55

WOODLANDS AVE 2 JUNC OF WOODDLANDS AVE 1

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJM3Z84R
Insured/Policyholder
Mame Of Registered Owner LOO BAN KOK
MNRIC No STHGI904|
Email Address NOEMAIL

Mobile Phane No
Alternative Phane No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action 1o be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Caverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

MRIC Mo

Cate OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

{LOCAL) +65-81279996
OFFICE-81279996

TOYOTA
ALLION

COMMERCIAL

MO

THIRD PARTY
FPRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107161969

LD BAN KOK

57869994

18/07M1978

QUTDOOR

29/06/2010

B YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81279996

OFFICE-B1273998
MNOEMAIL

iation of Singapore (GIA) lor

ing of this repart at the centre and to copies of the report being mase avatabl
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Address BLK B02B KEAT HONG CLOSE #08-91
Postcode G82802

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Own -
Yehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TQ REAR
Weather Conditions RAINING
Road Surface WET

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

Number of vehicles (including own vehicle)

involved in the accident .

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by NO

ambulance?

VWas any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: - UNKNOWN
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the palice? MO

If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom'?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMEMNT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camara? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wahicle Registration Number SJUTAB1C

Vahicle MakeMaodel/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNa, Of Passenger (Including Driver)

Page 2 of 15



DETAILS OF INJURED PERSON 1

MName LOO BAN KOK
Appraximate Age

Imjuries Sustain BODY
Injured person in which vehicle? SJMIZRAR
Were zeat bells worn? YES

Was this injured canveyed to haspital by
ambulance?

Address

MO

Postoode

Page 3of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must ba &d by the Poli n he Autho

3. Information provided must be a5 truth ceurate a5 ihle. Ary witful mistepresentation or withhaolding of material
facts may allow Insurance companies ta jata policy Nahility,

4, Theissue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance
companies.

%, Any false re be ref o the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Generzl Insuranes
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made availsble 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.

2. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{z) My insurer, my workshop snd the General Insurance Association of Singapore ("GIA"] may/are permitted (o collect, use,
disclose and/or process my personal data/personal information set out In this {form]) and any other persenal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and diselase and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invelved in thic accident {all incurer{s] who have insured
vehiclals] invelved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/suthority (such as the police), far the purpase(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;

(i} investigating the accident andfor 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 personal data sbout 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 snd/or dealing with my ¢lalms [callectively the
“Purposes”

(b} =il insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Infarmation 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 thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abeve Purposes.

{d} my Personal informaticn will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and 3ll future dlaims.

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

) toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court orders.

o
Pulic-.rhdﬂ der's S.J;na:'uin .l "'f_bri\rer's Si'gﬂ'.i:ture ] Reporting Centre Personnel’s Signature

Date & Time: ~ I driver is nTﬂmlicvhn!deri Name:
I
[}

Cate & Time: WRIC/FIN No.:



SKETCH PLAN

/b3 SIM 3254R
R= SIY-FHé(C

—7 Maaleds fue Z. | ! AT O 10 1 10 N R 10 O S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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e
Vesriclz No.
———

I,

| ST Bouk Model / Make .47 &yie

Date of Accident

\ 1:,:1{‘\

_.-—._
S

Time of Accident

_\a.65enm HRS

Location of Accident

P el PR T

Exact purpose use during accident B,k Yo, 't
for—— T

Yt RS :% L%’r%‘d-j‘ P |

Name of Owner

_,:lgiﬂ &ﬂ'-\ o, .

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

uﬁehic!a G No.

Any Passengers :

Witness Name

e hee B Ee Witness Contact :

B2 A > I

Telephone No. H/P: g |2k sk Home: Qffice : - :
NRIC S7R(244u n
Address e Bo2S | ept Masg Ciocp &0 |- M LRZB8ID _
_f;_l_aim type oD s THIRD PAR'I"!’J REPORTING ONLY =
Insurance Company Rt ) .

 Type of Coverage C |Comprehensive) Third Party Third Party [ Eire [Theft :I
Policy No. Bio T viaAah A,

Name of Driver fﬁ'ﬁho@jf No,

NRIC N—" Any Passengers: ©\ (fana’e ) ]
Date of birth i -

Occupation ~ AOutdogr / Indoor

Driving License Pass Date _

Gender Mate / Female _

Contact No. H/P: , Home : = Office :

(Address - -

Driver have any own vehicle |No, If yes, Reg No. -‘
Relationship Employee, ___ |fno,state

Weather condition Clear Rainigﬁ Other

Road Surface Dry et b Other

Any Injuries |No, \I@Vho? B

(Name And Contact No. Lan Bow Mol -

Name And Contact No. 1

Police Report No, i Yes, Where? )

Vehicle B No. <Tu U\ Any Passengers ! g\

[Name of Driver Dhorogd War s Mhﬁ:‘“"ﬁntact No.: {¥222054

Vehicle € No. Any Passengers : =

Vehicle D No. Any Passengers . |

Accident Portion

Comr @

Camera Recorder

Email Address

er_E) }ﬁﬁ = {ﬂ'\'lr!\ n._-fﬂs_llﬁﬂ-fj
i‘};:w\‘f-g"ﬂ._ "-I-"fl = rfi,-ﬂ E‘I.l L

PARTICULAR WORKSHOP

| mu el

CONTACT NO. 63420051 / 67440510
CONTACT PERSON Tt
FAX NO 67416510

WORKSHCD EmaiL ADDRESS

=alds @ nSi- Om- 33




HEPU.B.LIC OF SINGAPORE Dbriving LICENCE

REPUBLIC OF SINGAPORE
IDENTITY CARD ND 5?559994'

LOO BAN KOK
J* A7 A
CHINEEE Dk TOEE TH,

9 = o WM
WALAYETE . T ———

¥(U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) |

536TIRY

EFFECTIVE DATE
Class 78 Molor 5 =< JM) oo 9 Jun 2010
Motor =« Bkg wilh =<7 passengars, exclusive 29 Jun 2010

wetus STHE
- Bale 3f insm ——
. = O NO8-01 |
APT BLK sma KEAT HONG SL0SE 4069 ‘Imm Mo smi “|
aﬁﬁnpuﬂs“a%ﬂ%ﬂl Date: 080712017 NP 414 I.‘.ll.

HRIC Ne: -



This card I8 not transferable and is the property of the Land Transpart
Authority (LTA), It must be surrendered to LTA on request, I found, please
return to LTA, 10 Sin Ming Drive. Singapore 575701

Type Description Issue Date

12 TAXI VL 14/02/2018

VP10 O 0 0



(/Income

made differsmnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189]
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1687 (MALAYSIA)

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

Certificate Number: 5107161965 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SIM32B4R
Chassis Number ¢ NZT2603037855
2. Mame of Policyholder : LOO BAN KOK
3. Effective Date of Insurance ¢ 22 Jan 2019
4. Expiry Date of insurance © 21 Jan 2020
5. Persons or Classes of Persons entitled to drived

[a) The Policyholder,
(b} Any other person who is driving on the Pelicyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations ta drive
the Mator 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 Motor Vehicle.
6. Limitations as to Use#
{a} Use far social domestic and pleasure purposes and in connection with the Policyhalder's ar Hirer's business.
This Policy does not cover
{a] 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.
{c} Use for any purpose in connection with the Maotor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 1859) and Section 55 of the Road Transport Act, 1587 [Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1] ¢ 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOR . NO
INSURE WITH COE : YES
NCD PROTECTION ! YES
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : LOO BAN KOK
MAMED DRIVER (1)  NJA
NAMED DRIVER (2) N/A
HIRE PURCHASE COMPANY © RICARDO CARS PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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 IV of the Road Transport Act, 1987 (Malaysia)

Agency : BAS. INSURANCE AGENCY (0DDO0573236)
Date of lssue 1 22 Jan 2019 12:42 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/ 1047303

Claim Handling(accidant reporting Claim Task )

Pabey N SLO7L61%6% Wehichk No. SIMIZE4R GET Registration Mo
Carrificats Mo,
Podicy hodder Name LOG BAN KOK Paligytakder MEIC S7EE
Preduct Cada FRIVATE CAR [NSLHARCE Cover Type driva CLASSIC Loading [+]
Cordmct Mo Mokile ) H1275936 Contact No.{Ofice) Contact Ma,(Hame}
Ermail Addrne Specil Remarik #Cada F‘""__'
KFK #« No ¥esg TCA ® ho . Yes eCode Reason
RO Protection LT NCD Entitlement| %) 50 Private Hire vEs
¥ Accident Details
Keport Date DL/DG/201% 1733 Accidant Rapart Wikhin 24.h-.-;. m Acodent Type Colliss
Bate of Acedard C10E201% Tirst af Accideng Hhimm i2:55 Cauntry of Aocidant Singag.
Reporting Centre Orange Force 1CM Mo,
Actadent Locakion WODDLANDS AVE 2 JUNC OF WOODLANDS AVE 1
7 Total Excess Applicabls
Expass Type a Par Aedidant ‘Windscreen Excess 100.00
00 Stardard Excass 2,000 00 TP Standard Excews 150000
¥IED 00 Excess a.an ¥IED TF Excags T.an Oriver is Covered? Mot Ap
Adistionsl Excoss 0.60
Tatal DD Excoss Applicable 2,000.00 Toral TP Excsds Applicable 1,500.00
Benefits
¥ GST Registered Mmuunn
GET Registered ki GET Bregatration Dute
GST Registration Ma. GST Status Werdfied VR
Midificatasn Hatory
% Pollcyholder Malling Address
Address 1 BLE 2078 #08-91 Adedness 2 KEAT HONG CLOSE Addresy 3 HEAT -
Address 4 SINGAPORE GEZA0O2 Adideas Type Singapore address Pust Code E8280;
unai No, 08-91 Related Pobcy Bumber 5107161069
01 Driver Infa
Dirress Mame o LoG MN-KI:IK : Drln:r Thype Main Driver .
Unnamed driver Mams Driver NRIC STRERGRLL Driver OB 1507y
Rigistes Tate af Driver Licencs F0/0E/ 010 Driver Age 1] Driving Experience ]
Contact No.[Mobie) B127Pa5aE Contact Mo, (Offee) Comtact Mo [Home)
Address | BLK BO2B #08-01 Addrags 2 KEAT HONG CLOSE Aaddress ] KEAT
Address 4 SINGAPORE 82602 Address Type Sirgapare address Bost Code Bl 2N
Unit M n&-o1
E;;:{:ET;:?S'“?‘P“ Yes = Mo Driver Veniche No. Drvede Ingurer Eompany
Daclaraticn
::::mﬂr ar Glood Test o mg Any kjuy? e ™
Muodifcation Histarn
Ciaim Type * [oo-wx v peured Lo aah koK
Contact —
Contact i, (Mesite) E1a7999s [0, fsosssea
{Home;
Emall Ackdross bankok?s '?':hll:.l.- Eimiznsn
Muimier
Claim Description EHHMR FEIUTAELC ON 1 Jun IDA__
EEEE; b a de;'r‘:J*LIr“!d'_l-l"ﬂ'mmI ] GTA
Fadmus Mo [yes ¥ [Bepar | Proterred Workshop, Name unknawn ¥ | 5%« [Recesvea v] 2
Date Registered buosama i =] E:u?: [
Report Taken By LIEW SHAN HLI
“ Pring AK letter
[ove |[Sibm]

Attachment

https:igiclaim.income.com sgigesiicmieclaimiregistrationSave. do

12



B/1/2019

-

Accident No

Claim Handling(accident reporting Claim Task )

MTF1047203

Last Doe, Rechived L ] Mo

Chooﬂ.u Fila
Cheasa File
Chaass Fils
Choasa File
Choose File
Chaose File

Path_ *
o fil chosen
Mo fie chosen
Mo fla chosan
Mo file chosen
Mo file chosan
Mo file chosen

Message Read

+  Attachment List

Attachment

r

el

hittps-igiclaim

Uplcaded Ry Dato

MAC_PAY¥A_UBL_200601] MATIONAL ASSESSMENT CENTRE SERVICES) o
01 Jun 2029 1758

HAL_PAYA_LIBI_BODSDE] MATIOMAL ASSESSMENT CENTRE SERVICES) o
01 Jun 2008 17:38

NAC_PAYA_UBI_BOUGHL! NATIONAL ASSESSMENT CENTRE SERVICES) o
013 Jian 2019 17:38

HAC_PAYA_UBI_BLABOLE NATIONAL ASSESSMENT CENTRE SERVICES) o
01 Jun 2019 17:38

RAC_PATA_LIBI_BCOR01 T NATIONAL ASSESSMENT CENTRE SERVICES) &
01 Jun 2015 17:38

NAC_FAYA_LUBI_SH0601] MATIOMAL ASSESSMENT CENTRE SERVICES) &
01 Jun 20191758

NAC_PAYA_UBI_BODGDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
0% Jun F019 17:39

HAL_PAYA_UBI_BCOEOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
Qb Jum 2015 17:37

MAC_Pavs_UB1_S00601] NATIDNAL ASSESSHENT CENTRE SERVICES) o
01 Jun 201% 17:37

NAC_PAYA_UBI_BO0S01] MATIONAL ASSESSMENT CENTRE SERVICES) o
01 Jun 2008 17:37

NAC_PAYA_LIBI_BOOG0N] NATIOMAL ASSESSMENT CENTRE SERVICES) o
01 Jun 2019 17:37

NAC_PAYA_UBI_HODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
01 Jun 2019 17:37

RAL_PAYA_UBI_ACOEDT] NATIONAL ASSESSMENT CENTRE SERVICES] o
U1 Jum 2019 17:37

Uploaded By/Cate Faldar Date

income.com.sg/gesiicm/eclaim/registrationSave.do

Claim No.,
Wpload Date

Category

MRICY Driving Leanss

MRICS Drveg License

Phatos

Phodos

Photos

Flhotos

Pheans

Photos

Phatne

Phratas.

Display i New Window | | Scan and uploading |

an
A1/0820E9 1738

Category * Corfidential Urgency »
[cear | [Pleasessiec: | [ne v [Mormal  ¥][
[Car | [Ploass Saleet ~ v [nn v | [Narmal [
[Cear|  [Planse Selec _ "] [me ] [Homal 0]
Evl |Nuu5ulm:r "”_F_ _"”WEH:
(6] (pomsie o |
[crear | Please Select *| [mo | [mormai [

File Hame

Urgency

Hormal

Mol

Mormasi

Koarmal

Norrmal

Waormmal

Barmal

Hormal

Hormal|

Warmal

Description

NRICY Driving Lense 2019-6-1
NRICS Driving Ueanss 1019-6-1
SA5 201961
Photos 200961
Photog 2059-6-1
Frotos 2009-6-1
Protes 201%-6-1
Phetos 30159-6-1
Photos 2000-6-1
Fraotos 2049-6-1
Profos 201%-6s1
Photng 01361

Photae 2019-6-1

? SnLFcE

212



