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MMAS 180T 3650 | Natlional Assessmaent Centre Senaces -
ENTRY DATE & TIME: D6/ 0628158 15:08
SUBMITTED BY: Krishnasamy' sl Goaindasamy

Bt Marah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comactly the details of the accident to speed up the claims process.
2, This Form must be completed by the Palicyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy lability.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy lability an the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

. This raport will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copées af this repor will, for a fee, be made available upon application by inferesied parties,
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made availabie

atforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

06/06/2019 15:08

04406/2019 18:10

JUNC OF TAN TOCK SENG LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleet Paolicy

Policy Mumber

Cover Mote Number

Driver

Name of Driver
NRIC Mo

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Maohbile Mumber

Fax Number

Contact Number

EMail Address

SKZT928K

KARZ-TA LEASING
53318368E

NOEMAIL

(LOCAL) +85-94508445
OFFICE-94508445

TOYOTA

WORK

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5083195T10-02

CHEOQK PENG YAM
ST835633B
06/M12/1978
QUTDOOR
17/12/1998

20 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97665724

OTHERS-97665724
NOEMAIL

Page 1 of 24



Addrass BLK4T ANG MOID AVENUE 10

Postcode 560417
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Qwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle invelved in this accident? NOQ

Number 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 material or property damaged? YES
| hgv_e_ bean apDroacr_wed by unknown _person(s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NG
If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
WWas there any audio recorded? (]
Vehicle Registration Number SGW232T

YWehicle Make/Maodel/Caolour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number 585235406
Contact Number 85882277
Address

Postcode

Insurance Company Name
MNature Of Damage
Mo, Of Passenger {Including Driver)

Page 2 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Autheorised Driver.

- 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.

- Theissue and acceptance of this Form by insurance companies is notan admission of pelicy liability on the part of the insurance
companies.

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

. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Asseciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

. 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.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a] 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 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) wheo have insured vehicle{s) Involved in this accident {all insurer(s) wheo have insured
vehicle(s} invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapare 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;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reparts or notices to me,

which could involve disclosure 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, pracessing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b} allinsurer{s) who have insured vehicle(s) involved 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 mere of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purposes,

(d)  my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinformation 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

(i) for complying with requirements under any regulations, laws or court orders.

= (lblze19

Drriver's Signature Reporting Centre Pefsannel’s Signature

Date & T'rne. {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Na.:



']

SKETCH PLAN

P squ232T
A & sz 75281

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's q
Date & Time:

Driver's Signature

Date & Time:

{If driver is not the palicyholder)

Reparting Centre Fe"r\sonn!l‘; Signature
Mame: \
MRIC/FIN Na.: LY
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Annex

Transaction ref’ 20190321131453780043

Please check that the owner and vehicle details are correct:
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1.
12
13

14.

15.
16.
17
18,
19,
20.
pLit i
2
23
24,

-

-

26.

5

F

28.
29.
30,
3],

32.

Name

Identification No. Type
ldentification No.
Country/Region

Wehicle Registration No.
Previous Vehicle Registration No.
Effective Date of Ownership
Ongmnal Registration Date

First Registration Date

Vehicle Type

Vehicle Scheme

Attachment |

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No. *
Propellant

Engine No./Motor No.
Engine Capacity(cc)/Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

MNo. of Transfers

: KARZ-TA LEASING

: Business
1 53318368E

cSKZ7928K

+ 21 Mar 2019
: 15 Feb 2006
- 15 Feb 2006

: Z10 - Private Hire (Chauffeur) Motor
Car

: Normal
: No Attachment

: TOYOTA
(COROLLA 1.6
: 2006

: Silver

4

: MROS3ZECI07112809 / -
: Petrol

: 3774544353 /-
s 15987 -
:81.0/ 108
1115

2 1600

: $16,950.00

: Forfeited

: $0.00
-4
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1. DETAILS OF VEHICLE .
QlVEHICLE NuMBER,__ S [€ 2 7T 28 /k =
BIINSURANCE COMPANY:___ ~/7 11 C .

CIFOUCYNUMBER,_SO8 31 7S 100 2 —
d}POLICY TYPE: (COMPREHENSIVE / THIRD PARTY ATHIRD PARTY FIRE &THEFT])
O|MAKE & MODEL:_Joyote Affcs , ——

—

(TYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)

g)VEHI ATEGORY: (PRIVATE Qﬂﬂsncmb / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENTTIME,__*__ /+//ra v~

|ARE YOU CLAIMING UNDER YOUP OWN INSURANGE a
ONLY)"

IF NO, PLEASE STATE (THIRD PARYTY CLAIM ZREPORTING

2.. INSURED /POLICY HOLDER =~ -
AINAME,_ fgra 4o 1eaS hias (MALE / FEMALE)

B)NRIC/FIN/PASSPORT,_£ 33/ 5 3/ & &= CONTACT:_ =0 ftiass™
C)ADDRESS;_E (2 Outam Rl H G /w0l Conemato
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)
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bjEDADSUEFAEE:@;WEHD ERS JOE N : ) &

6. WAS ANYBODY INJURED (YEs /fo) -
7. a)REPORTED TO POUICE (YES NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE ; ;
N Mo of pusgenger @) VEHICLE NUMBER: SGw 232 T MDDELJ—-H,%@ ri
U eluding deivery B) DRIVER'S NAME:__ = : =

"' €] NRIC/FIN/PASSPORT;_SPC2-34 {;,;—,n;:j, CONTACT: S0 & 82277 -

( iy ) 9. THIRD PARTY VEHICLE

o o pavcnme. S VEMICLE NUMBER: : MODEL:
( Induin 4 o] DRIVER'S NAME ,
Andudtiog ditver) 1 \ric/rNgp ASSPORT: CONTACT:
i
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,_V Ohatl = lareta [eas I? {g%?ﬂ/!cu' '
\VIDED |



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S78356338

CHEOK PENG YAM

A fE H

Aaoe

CHIMESE

Diwte of e B -"?ﬂﬁﬂ
OB-12-1978 M

Country ef birth

. S5INGAPORE

43Z0B4T e s - n i
o | 2B  Motorcycies not exceeding 200 cc
 ClasslA  Motorcycles between 201 cc and 400 cc
gk Wotor cars and Mator Traciors the welght
wAChe STB356338 s unloden does not excesd 2500 kg

atw of inmen
24-12-2008

..ﬁ_-

-
"

'T BLK 417 ANG MO KID AVENUE 10 #04-1031
RE 560417 L
&:E 578356336 mate: O7M05/2014 -
E—

\\.'

-

e i — -



Policy Search Page 1 of |

eBaoTlech Lt GeneralClaim
Hello, NAC_BUKIT_MERAH_BODE76 * Change Language + Change Password » Log Out
My Desktop Policy Query ¥
Motles of Loss TR T YIRS,
Palicy No, |5083295710-02 | Date of Accident D40G/2019 16:10
venicle Ma.[For Motor) |skzrazen | Certificate Numbar [

“Search |

Select  Policy Nou Certdicate Policyhoider Pesicyholder Produrt Caver Type Wehicle Ingured Commente  Expary

Number Name HRIC Ra. Object Date Date
.
SOTSTID et E3318368E  GFT  Third Pary SKZTSZK SKZTIIOK  22/03/2018

Continue

https://giclaim.income.com.sg/ges/iecm/eclaim/ICMpolicySearch.do 6/6/2019



Policy Information

=  Policy Information

Palicyholder

Palicyhalder

Page 1 of 9

Young/Inexperience Driver Excess

SINGAPORE 169075
169075

Endarsement Content

Thank you lor giving us the
oppartunity te serve yau, We
canlirm that this policy is extended
to cover the follawing vehicle(s) as
follgws: VEHICLE NUMBER
EFFECTIVE DATE PREMILIM (INCL
GST) 1, SIP2BEAC 18-06-2018
%1,276.94 In view of this
amendment, an additivnal premium
of $1,275.94 {inclusive of G5T) is
payable under your policy. Please
ignore this premium payment
reqguast If you have since made
payment, Otherwise, we would
appreciake it If you could make
payment to us within 14 days from
the date of this letter. For chegue
payment, please wsue the cheque in
favour of "NTUC Income”™ with your
name and pelicy number indicated
an the reverse of the chegue.
Alternatively, you could also make
payment at any of our branches by
cash or NETS.

Thank you Tor giving us the
oppartunity to serve you, We
confirm that the fellowing vehicle(s)
has/have been deleted from this
policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL G5T) 1. 5111538M
18-08-2018 $1,276.94 In view of
this amendment, a refund of
51,276.94 (inclusive of GST) will be
adjusted against the outstanding
premium,

Thank you for giving us the
OpPortUnity to Serve you. We
cenfirm that the faligwing vehicle(s)
has/have been deleted from this
palicy: VERICLE NUMBER

Policy Mo, 50331895710-02 NarTia KARZ-TA LEASING MEIC 53318368
Certificate
Ne,
Address 317 QUTRAM ROAD #81-03 CONCORDE SHOPPIMG CENTRE SINGAPORE 169075
Praduct Group
bt FLEET INSURANCE Flan Palicy Flag
Policy Effective : ; ;
[$508 Dote 23/07/2018 Dats 18/08,/2018 00:00 Expiry Date 17/08/2010 23:50
Excess All Claims
Typa Excess
Cwn
g;lcré:m“ 1003 damage 4] El;uc:j::reen o
Excass
Additional oS
Eucess " Pramium 243.22
Durside Qutside
Singapore O Singapore 1000
QOO Excess TP Excess
Agent COWELL INSURANCE (AGENCY) Agent Tel, 63392592 55T Flag : §
Ca-
insurance  No
Flag
Open
Policy Tnfa
Certificate
Infg
@ Policyholder Mailing Addross
Address 1 317 OUTRAM ROAD Address 2 #B1-03 CORCORDE SHOFEING Address 3
Address 4 Address Type Singapare address Past Coda
3 Related Policy 7
Unit No. B1-03 RGinbar 5083195710-02
T Insured Object: SKZTH2ZBH
@ Endorsements
Sequence Date af Endarssment Endorsement Type Endorsement Number Endorsement Status

F Basic Informaticn Endorsernant Take
1 18/06/ 2016 00:00 Endorsement 000001286871 504 Effactive

. Basic Infarmation Endorsement Take
ri 1B8/08,/2018 Q0:00 Endoreeinent 0000012856671761 Effective
3 1B/08/2018 06:00 Basic Infarmation 000001 286854436 Endorsement Take

Endarsement

Effective

CANCELLATION DATE REFLND
PREMIUM (INCL GST) 1. SKP4739L
15-08-2018 $1,276.94 In view of
this amendment, a refund of
$1,276.94 [(inclushre af GST) will be
adjusted against the gutstanding
pramium.

Thank you far giving us the

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5083195710... 6/6/2019



