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RANAT 18050841 7 Matiorad Astessmen Canbre Serdces - U
ENTRY DATE & TIME: 2106802013 1500
SUBMITTED BY: Knshnasamy aio Ganndasarmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaga report COrme mlx ihe dedails of the accdent 1o spead up the claims process,

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. nformation provided mus Be as [Unful and accurale as possioe, Any witlul misregresantation or wiiholding of material 1acts may aliow Insurance comganias to

repudiate poficy liability,

4. The issue and acceptance of this Farm by insurance companies is nal an admission of polcy liability on the part of the insurance companies.
5. Any false reporting may be referred 1o the Police for investigation.

8. This report will be forwardad by the ingurers of the GUA Records Managemant Cendre astablished by the General Insurance Assoclabion of Singapare (GLA) for
archiving and that copées of this repan will, for a fee, be made avadable upon apphcation by inlerested parias.
7. By the lodgemand of this report to the insurers, you hereby consent 1o the archiving of this repor al the centre and to copses of the report being made avallable

aloresaid

ACCIDENT STATEMENT

Date Of Rapor
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

21/06/2018 15:00

21/06/2018 13:10

11.8KM ECP TO MCE LANE 4
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Dwner
Co Reg No

Email Address

Mobile Phane Mo

Alternative Phone No
Vehicla Particulars
Manufacturer

Model

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

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

If No, Please state action 1o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver

MRIC Mo

Date Of Birth

Ccoupation

Date Of Dnving Pass

Driving Experience

Gander

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SJINGTE2C

K & M LEASING PTE LTD
201634342C

MOEMAIL

(LOCAL) +65-84880869
OFFICE-B4889869

HYLINDAI
HD AVANTE 1.6 A SIR

WORK

WO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5085123617-02

LIN YONGQIANG
SBE18427C

29/06/1986

INDOOR

aO7/05/2015

4 YEARS AND 1 MONTH
MALE

(LOCAL) +65-84580869

OTHERS-B488986%9
NOEMAIL

Page 10124



Mature Of Damage
MNo. Of Passenger (Including Driver)

Page 3 of 24



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 Policyheolder 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 re [E1 licy llability,

4. The issue and acceptance of this Farm by Insurance companies is not an admission of policy liability on the part of the insurance
campanies.

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

€. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) 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.

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

(a) My insurer, my warkshop and the General Insurance Association of Singapore ["GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) whe have insured
vehicle(s} invalved 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 purpaose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims;

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

liv] administering my claims (including the mailing of correspondence, statements, invoices, reperts 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, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/|law firms, may/are permitted
to collect, use, disclase andfor process my Personal Information for one or maore of the above Purpases; and

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

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

(&) theinformation 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,
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,

) - 2| fﬁlmr"g
™

Policyholder's Signature Driver's Signature — Reporting Centre Phrsonnel's Signature

Date & Time: {If driver is not the policyholder} Name:

Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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BEOing particulars are true in every respect.
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Puhc-,rhull:l‘ETMre Driver's Signature BT Reporting Centre PETEI'S Signature

Date & Time: (If driver is not the policyhalder) Name:
Date & Time; NRIC/FIN No.:
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(rIncome

made differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AMD COMPENSATION] ACT (CHAFTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RUILES, 1960

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

6.

Certificate Number: 5095123617-02 Cover @ drivo CLASSIC
1. Index mark and Registration Mumber of Yehicle . SINETE2C

Chassls Number : KMHDUA1BRIUBESS2T
2. MName of Policyholder : K &M LEASING PTELTD
3. Effective Date of Insurance : 23 Feb 2019
4, Expiry Date of Insurance : 22 Feb 2020
5. Persons or Classes of Persans entitled to drived

fal The Policyholder.

{b} Any other persan who is driving on the Paolicyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle ar has been so permitted and is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

Limitations as ta Used

{a) Use for social domestic and pleasure purposes and in connection with the Policyhaldet's or Hirer's business,

Thizs Policy does not cover

{a] Use far 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 far any purpose in connection with the Matar Trade.
i Limitations rendered inoperative by Section 8 of the Motor 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) ¢ 551,500
EXCESS (SECTION 2} 551,500
WINDSCREEM EXCESS : 55100
ADDITIOMAL EXCESS © N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP ¢ NGO
INSURE WITH COE . ¥YES
MNCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : MO
PRIMARY DRIVER CNSA
MAMED DRIVER (1) s NSA
MAMED DRIVER (2] S MSA
HIRE PURCHASE COMPANY © N/R
SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS3

I/\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Wehicles [ Third Party Risks and Compensation) Act (Chapter 189] and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ABWIN PTE LTD (00000614234}
Date of Issue 08 Jan 2019 10:07 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:
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eBaolcch
Hello, HhC_PA‘rA_UBI_ﬂl}ﬂﬁﬂl

My Dasktop Policy Query
Motice of Loss

Policy Mao.

Wericle No.(For Motor)

Salect Policy Ma,

5095123617~
02

Policy Search

GeneralClaim

SINGTHIC

Certificate Policyholder

Polkcyhalder

* Change Language

Date of Accident

Certificate Mumbar

Search |

Number Name NRIC Frodpet:  Covir Ty
KaM
driva
LEASING PTE  201634342C  GFT .00

LT

https:/igiclaim.income.com.sgfgeslicm/ieclaim/ICMpolicySearch do

21/06/2019 13:10

{

* Change Password

Vahicle
Na.

Insured
Oibjmct

SINGTE2C  SINGTE2C

' Log Out
|
Commence  Expiry
Date Date
23/02/2019
11



B21/2019 Folicy Information

“  Policy Information

Policy No. 5095123617-02 ;‘;‘;::““'de“ K & M LEASING PTE LTD
Certificate
No.

Policyholder
NRIC

Address 2 YISHUN INDUSTRIAL STREET 1 #08-10 NORTH POINT BIZHUB SINGAPORE 768159

Product

N e FLEET INSURANCE Plan
Policy .
: ff
ssue  08/01/2019 EhectiVe  13/01/2019 00:00
Date
Third own
Party 1500 damage 1500
Excass Excess
Additional 0 o5 0
Excess Premium
Outside )
Singapore Outside
op 1500 Singapore 1500
£ TP Excess
KCESS
Agent ABWIN PTE LTD Agent Tel, 68423301
Co-
insurance Mo
Flag
Cpen
Palicy
Info
Certificate
Info

7 Policyholder Mailing Address

Group
Pelicy Flag

Expiry Date

Windscreen
Excess

GST Flag

201634342C

M

12/01/2020 23:59

100

h

Address 1 2 YISHUN INDUSTRIAL STREET Address 2 #08-10 NORTH POINT BIZHUB  Address 3

Address ;

4

Address Type Singapore address
Related

Unit No. 08-10 Palicy 5107740246
Mumber

[* Insured Object: SING762C

Post Code

SINGAPORE 768159

768159

“ Endorsements

Date of Endorsement
Sequence Eidireamant Endarsement Type Norbar
1 23/02/2019 00:00 Basic Information 000001287013232

Endorsement

Endorsement Status

Endorsement Take
Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM {INCL GST) 1,
SING762ZC 23-02-2019
£1,115,55 In view of this
amendment, an additional
premium of $1,115.55
{Inclusive of GST) is payable
under your policy, Please ignore
this premium payment regquest
if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days
from the date of this letter. For
cheque payment, please issue
the cheque in favour of "NTUC
Income” with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationinit do?policyNo=5095123617-02&l0ssdate=21/06/2019 13:10&produciLine=2&insuredid=21_  1/3



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

Claim Handling
Accident MT /1050336

Folicy No.
Certificate No.
Folicyralder Mame
Product Code
Cantact Mo iMobile]
Email Address
KFg
HED Protection

@ Accidant Details
Report Date
Date of Actidest
Raporting Cantre
Accident Location

7 Excass
Own damage Excass
Unnamed Driver Excoss
Third Party Excess

¥ Bensfits

F055125817-07

K B M LEASING FTE LTD

FLEET INSLURANCE

BAREAREY
& N0 Yes
P

F4/00/2019 19:78

21062015

BLESIEAT

1,500,040

1,500.00

" GET Reglstered Infaraation

GET Ragistared
G5T Registration ka.
Modificatinn Histary

# Palicyholder Mailing Addrass

Acdress §
eSS 4
unit No.

= 01 Driver Info
Driver Hame
Unnamad driver Name
Regiter Date of Driver License
Cioantact Mo [Mabila)
Address L
Address 4
Uret Wa,
Does he amn @ Singapare
Regisiensd car?

Dackasatian

Bmu&lulyla_:!lnnd Tast
Readng?

Modification Histary

Claim 001 G0-MX  Maw

Claim Typa =

Contact B, Mobile)

Ermiail Address

Claamant Type Clalmant Type*
Claimant Name »

Claimant Address [
Claim Descripgion

2 TOSUN INMDUSTRIAL STREET

0E-10

Unnamed Coriver
LIN YONGQLARG
ATA5IME
B43B5EED

OLK 694 =

SINGARORE 733559

Yes [ Ba

Omg

Pleass Select -

Wehale Mo,

Cover Type
Conact Ne.[Cfice)
Spacial Remark
TCA

LD Entitlement[3}

Accident Report Within 24 hrs

Time of Accdent bh:mm

Orange Foros

Additional Excess
Chrtsicie Singapore OO Excuss

Curtside Singapore TP Excess

Addrass 2
Address Type

Related Policy Mumbar

Driver Typa

Diriver MAIC

Driver Age

Contack No.{Office}
Addregs 2

Address Type

Driver vehicle No,

Ary injury?

Insured Name
Contact No.[Home)
Gl Vehicle Number
Type of Banafit ®
Claimast NRIC =

SINGTEHC

drive {LASSIC

d Mo Yes
1
¥as
13:10
i
1.5C0.00
1,50:0.00

G5T Registration Date
G5T Status Vernfied

W08-10 KORTH PINT BIZHAAE
Singapare address

5107740246

Unnamed Drivar
SEALHA2TC

a2

L]

WOODLANDS DRIVE B2

Singapore address

ves 5 No

[kt & 1 LEASING PTE LTD

[sompreac

|
Ll
]

Plgase Seiect -

= T

Page 1 of 2

GST Registraton Mo,

Policyhnidar MRIC

Loading

Contary 8o, {Hame)

wlode

elode Resden

Private Mire Fax
Accident Type Callisicn - Haad
Courry af Acodent
M No.

Singapore

Wndsoreen Excess 100,00

Tk

Aodress 3

Pait Code

Direwer QOB
Direvinyg Expariance
Contact Nou[Heena)
Address 3

Post Cods

Dwisar [neurer Company

Ifgured NRIC
Contacy Mo, {Offce)
TP Vehicle Rumber

Emﬁ?ﬂl’:e‘ SMI7923) OM 21 Jun 2019

Preferred Workshop Contact |
No. ET———

Requere Finalmation

s -

Date Regstered |

24/D6/2015 19:36 |

Report Takes By

Print AX letter

Artachment

lmissmnsany |

Irvisiredd Liabslity. =
Prefarered Repair Optian
Claim Close: Date
Werkshop Repairer

Partially az Fault -

Praferred Workshop, Name unknown

]

Save | Subon |

https://giclaim.income.com.sg/ges/iem/eclaim/claimantSave. do

- GlA report
Date Received

Total Loss but Repained

24/6/2019

| Maene af Breterred wWarkshap



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

Adcklent Mo,

Last Doc. Recehed

7 Attachmaent List

Anachment

v
-
g

W/ 1050338 Clain Wa, ol
® Yex 7 No Upload Dane 24/06/201% 19:30
Path = Cabegony =
|_Browse... | |Clear| Flease Seiect
(Browse.. | [Ciear| Pease Seiect
[(Erowse.. | [Clear! Measo Select
fM | ‘ﬁl Flease Select
f"ﬁ:rm—a | M Please Salact
(Browse._ | [Cisar| Pesse Select
Uplaaded By, Tiate Category ¥ Urgency
MAC_PAYA_UBL_S0OE01] NATIONAL ASSESSHMENT CENTRE SER
CES) on 24 ton 3038 18.95 FE wacy oiving uicense el
MAC_PAYA_UBI_B00B01( NATIOHNAL ASSESSMENT CENTRE SERVI
CES) on 24 Jun 2099 18:35 5a3 Mormat
MAC_PAYA_UBT_S0OBOLL NATIONAL ASSESSMENT CENTRE SERVI
CES) on 24 Jun 2019 19134 iy Hormai
MAC_PAYA_UBI_B00E01] NATIONAL ASSESSMENT CENTRE SERV] 3
CES) on 24 Jun 2019 19:34 Photos Marmal
MAC_PAYA_UBI_S00B0LL NATHINAL ASSESSMENT CENTRE SERVI
CES] an 24 Jun 2049 19:34 Phikea Marmal
NAC_PAYA_UB]_BOOBOL{ NATIOMAL ASSESSMENT CENTRE SERVI .
CES) un 24 Jun 2019 19:34 hatas Ponmal
NAC_FAYA_UB1_BODEOI[ NATIOMAL ASSESSMENT CENTRE SERVE
CES) on 24 Jun 2019 13:34 L Hermal
MAC_PAYA_UB1_S00601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 24 Jun 2019 19:34 Photos Permal
NAC_PAYA_UBI_B00601] MATIONAL ASSESSMENT CENTRE SERVE -
CES) on 24 Jun 2019 19:33 i Heeenal
NAC_PAYA_UB]_BO0DED1[ NATIONAL ASSESSMENT CENTRE SERVI
CES) an 24 Jun 2009 19:33 Photos Moemal
NAC_PAYA_UB1_S00ED1[ NATIONAL ASSESSMENT CENTRE SEAV]
CES) an 24 Jun 2019 19:33 Phatos Mormal
NAC_PAYA_USI_S00601[ NATIONAL ASSESSMENT CENTRE SERVI
CES) an 24 Jum 2019 19733 Fhoied Heemal
NAC_PAYA_UBI_BOGEDL] NATIONAL ASSESSMENT CENTRE SERVI
CES) on 24 Jun 2015 19:33 Preater Normal
NAC_PAYA_UB]_BOBS0I] MATIONAL ASSESSMENT CEMTRE SERVI
CES) on 24 Jun 2019 19:1% Pretors Noemal
NAC PAYA_UBL BO0E0L] MATIONAL ASSESSMENT CENTRE SERWI
CES) on 24 Jun 201% 19:37 il il
NAC_PAYA_UBL_BOD&01] NATIONAL ASSESSMENT CENTRE SERVI
CES) on 24 Jun 2015 19:33 Peted Narmal
HAC_PAYA_UBL_BODGIL] NATIONAL ASSESSMENT CENTHE SERV]
CES) en 24 Jun 2019 19132 Fheatos Normal
NAC_PAYA_UBI_BOOBOL; NATIDNAL ASSESSMENT CENTRE SERV]
CES| on 24 Jun 2019 19:32 Photos Marmal
RAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERV]
CES] on 24 Jun 2018 19:33 Phoane cirmiad
NAC_PAYA_UD]_B00G601] NATIONAL ASSESSMENT CENTRE SERV]
CES) on 24 Jun 2019 18:32 i Meeal
Upkoadec By/Date Folder Date File Mame
‘Dispiay In New Window Scan and uplead uli‘lﬂ f|

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

Page 2 of 2

Coanficdentisl gy
Narmal
Mormal
Marmal
Harmal

Harmal

Normal

DHageription

HWRICY Driving Lcense F0L9-6-2
SAS 2009-6-24
Phetos 2015-6-24
Photos 301%-6-34
Photos 2019-6-24
Photos 2015-6-24
Photos 2015-6-24
Photos 2019-5-24
Photos 2015-4-24
Photos 2015%-6-24
Photos 2015-6-24
Photos 2019-6-24
Fhaes 2019-5-24
Phaton 2018-6-24
Fwotos 2009-6:-24
Praoites 2019-6-24
Fhatos H119-6-24
Photos 20L9-6+ 14
Phetos 2015-6-34

Photos 2015-6-24

24/6/2019



