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AT 12085305 § Malicnal Assesamant Canbhe Sapdces - Ul
ENTRY DATE & TIME: 011072018 13:41
SUBMITTED BY: Jacksan Hi Zhad Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormectly the details of the accident to speed uo the claims process
2. This Foem mus! be completed by the Policyholder andior the Autharised Driver

3. Infermaticn provided must be as truthiul and accurale as possible. Any wilful misrepresentation or witholding of materkal racis may allow INSUrancs Companks 1o

repudiate pobicy liability.

4. The issue and acceptance of this Form by inswrance companies is nol an admission of palicy liability on the pard of the msurance companies
5.y falee reporting may be referred Lo the Police fior investigation.

6. Thig report will be forwardad by tha insurers of the Gl Records Management Centre eslablished by the General Insurance Associaion of Singapore (GLA) for
archiving and that copies of this repont will, for a fee, be made avadable upon application by imeresled parlies.

7, By the lodgerment of this repart o the Insurers, you hereby conzent 1o the archiving of this report at the centra and 10 copies of the report beng made avaitable

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

010712019 13:41
30/06/2018 21:10
BOOMN LAY PLACE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile 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, Flease state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SMKE130G

LAMDEN CHUA KIM KOON (LANDEN CAI JINKLUM)
57413118)

MNOEMAIL

(LOCAL) +65-97226223

OFFICE-97226223

MERCEDES-BENZ
E200 SEDAN (R18)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5108307507

LAMDEN CHUA KIM KOON [LANDEN CAl JINKUN)
574131194

27/04/1974

OUTDOOR

25M10/2017

1 YEAR AND 8 MONTHS

MALE

(LOCAL) +65-07226223

OFFICE-97226223
NOEMAIL
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BLK 605 JURONG WEST STREET 62
#04-211

Postoode 6406805

\Was driver an employea of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWHNER

Vehicle Registration Number of Driver's Own
Vahicle -

Address

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type O Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident 2

Was any body injured in the Accident? i []

Was any injured conveved (o hospital by

ambulance?

Was any other material or property damaged? YES

I have been apprﬂacijed by upknwn person(s} MO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: -

GENDER: : FEMALE

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? WO
If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

‘Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SBS58934D

Yehicle MakeModel/Colour
Dedails Of Properies

Wehicle Catagory BUS

Mame of Driver TED SIN TECK
MRIC/Passport Number S7820165G
Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Page 2 of 17



Mo, Of Passenger (Including Driver)
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SKETCH BLAN

IMPORTANT NOTICE
o WUTICE

« Pledse repon ESTRECtly the details of the Bcisdent 1o speed up the taims process,

4. Thig Fofmm must be Etgd by the Paij ar th

3 information Provided must be asymﬂmmw_ﬁm,_@s Any willtu Misrepresentation ar m?thhnldtr:g of rryateria;
facts may allow Insuranee tompanies to repudi I lity.

&. Theitsuesnd BLeeplance of this Egrm By IRSUrANCE companiss i3 not 3n admission af poiley lishility an the partgfthe insuranes
tomparies

5A B i g 1 oiige for jiw lan,

6. The report witl be lorwardad by the ingurarg of the GIA Aecards Management Centra established by the Ganera| Insurznee
Adzaciation of Singapoes {SIATTor srchiving and ehat capies af this report will far 3 fea be made available upon appllcation by
inrerested parties

70 By'the lodgment af This report to the IREUFDRS, you hereby consent to tha srchiving of thig Fepan at the centre apd 1o coples of
the feport balng made auaiiahle afargsaid.

B, Consent under the Personal Daty Pratection Act {PDPA}
| understand, acknowledge, 2@res and consent that

{7 Myinsurer, My warkihog and the General Insurmnce Associazion of Singapare [“Gia~) may/are permitted to collees, Lgs.
discloze and/or Procets my personal data/parsanal information st out in this: [farm] #nd any other Personal informatipn
providad by me or possessa by my fnlurlr{mﬂlﬂl'ﬂﬂ'.l the “Persang| Infarmation®) and disclose and trapsfa: such
Personal Informiztion 1a all Insures{s) wha have insured vehicle(s] invalvad in this Sceldant fal Insurer(s) wha naye Imsured
vehlele(s) imvalved i this accigent shafl b collectively referred to as the “Insurers”), the insurary’ lawyersflaw firms, the
Manetary Autharity of Sngapore and any relevant Bovemment agency/autharity (such as the palice), for the Purposals)
of

{i} processing, handling and/or dealing with my elaims including the settiemeant of the elaims and 2hy necessary
Investestions relating to the elaims;

(i} Investigating the sccident and/or my claims;
1T} zarrying aue and/or deaking with my instructiongs e responding to any ENQUINEs by me;

liv] sdministering my tlzims (inchuding the mailing of correspondence, statements, invaices, TEpOrts or notices ta meg,
which could invalve disclosure of certsin pyrsonal data 2bout me to bring ahoyr delivery of the same as wal a5 6n the

(v} complying with 2ppilcable law In adfmunistening, Processing, handling andfor deallng with my mm:muzuiumm
")

18] all lnsures(s) wha have insurad vehieie(s) tnvalved in this aceident and the Insurers’ lawyersfiaw firms, may/are Bermitteg -
to coliect, sz, disclose andfor precess my Persanal information for one or more of tha above Furpoges; and

le]  my Persanal informagian may/can be disclosed by Eny of the insurars and/or GiA 1o their third party service Providers ar

{d]  my Personal Infarmation wili alsg e collected and wsed 1o cempile claims histary for the burpose of fraud detection,
Investigation ang Mmanagement in present gngd il future glaims,

(2}  the infermationsg collected under |d) above may be shared { dlsclosed:

{1 toall insurers Ehd/or any other third Parties that assist in evaiuating, Investigating, tentrofiing or managing fraye,
fegUitors; law enforeament and SSvernment dgenties ag ressonably required for the PUrROSES $tatad, or

(i} fer complying with requirermants undar gry regulations, laws or caurt orgarg.
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VEMICLE NO: SMK 61206

MAKE & MODEL : Maodis  Eouv

[DATE OF ACCIDENT 36 bk 99

TIME OF ACCIDENT 4 O AM (P

LOCATION OF ACCIDENT Beon Low  puna |
Iﬁ:att Purpose use during accident R 7 |
INAME OF OWNER Wr Chus kim toon  Clandin Cai Jinkun )
TELP NO 322 £223

NRIC S #3043 .

CLAIM TYPE OD __/_JTHIRD PARTY | /  Reporting Only

PRIVATE HIRE VES ANO Y

INSURANCE CO. _Niuc

[TYPE OF CAVERAGE rehensive -} Third Party /| Third Party Fire & Thefl

POLICY NO. SiH3UIhc

N F DRIVER /‘As above) / I1fNo:

INRIC = Any passengers: | 4 ( hm!' !i I
DATE OF BIRTH 21 1 O& /194 i
(OCCUPATION utdoor/ Indoor

IDATE OF DRIVING PASS ;w1013

(GENDER Ma / Female

CONTAC NO. Office: Home:

ADDRESS Bl 05 Jaong  wesf S 62 Hoi- i) ) buULuLS
IDRIVER HAVE ANY OWN Vehicl If yes : Reg No:

IRELATIONSHIP loyee | 11 Y (L

'WEATHER CONDITION r) / Rainlng / Other:

ROAD SURFACE Dry )/ Wet / Other : -
ANY INJURIES Na)' H ves : Who?

CONTAC NO. 2

POLICE REPORT No)/ If yes : Where?

'VEHICLE B NO. SB S pa3yp Any Passenger :

INAME Teo S Wl 3¢ WikSh

ICONTAC NO

IVEHICLE C NO. - Any Passenger :

VEHICLE D NO. S Any Passenger :

WEHICLE E NO. | o Any Passenger :

VEHICLE F NO. l / Anv Passenger :

ANY WITNESS L

WITNESS CONTACT NO. "

Have yon been approach by unknown person soliciting (s)/

offering accident claims assistance? YES /NO

IPARTICULAR WORKSHOP

Sme Motoy Pie Ltd

[TELP NO 1

Kali kit ave 6 #02-15 6 Speed Autowerkz Pte Ltd

CONTACT PERSON AutgBay @ Gki bukit 68 Kaki Bukit Avenue 6
FAX NO. Sigsapoy€ 417883 #02-05 ARK @ KB, Singapore 417896

Frain « €7476106 ( lines)

Fet-6364 70T FaxT 83847039

Email: ﬁswaduutuwnw



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S§74 131164

Nams

LANDEN CHUA Kim KOON

For LKK/NA

e

- (LANDEN CAl JiNKUN)
2 % »
Race
CHINESE
Date of birth Sex
27-04-1974 M
Countyy of hivis
SINGAPDRE

i

Mk ST413119J

Darve oof immiin
20-08-2011

%
P

Srticrass

APT BLK 605 JURONG WEST STREET &2
204-211

SINGAPORE B40605

T -

For LKK/N,R

REPUBLIC OF SINGAPORE

Wil

* YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

Mator cars witn unladen weight == 0008 g with =< 7
passenges, exciusive of driver; and othar maker
vehicies with unladon weight =< 2500kg

C Use Only

Class 3

| Licence No:S7T413118J

Wi

NP aJaA

25 Oct 2017

|



fFincome

made different
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, 1987 (MALAYSIA}

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

Certificate Number: 5109307507 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SMKB1306G
Chassis Number : WDD21203424858381
2. Name of Policyholder © LANDEN CHUA KIM KOON{LANDEN CA| JINKUN)
3. Effective Date of Insurance : 07 May 2019
4. Expiry Date of Insurance 1 06 May 2020
5. Persons or Classes of Persons entitled to drives

{2} The Policyholder.
(b} Any other person who is driving on the Palicyholder's arder or with his/her permission,
Provided that the persen driving is permitted in accordance with the licensing ar other laws or regulations to drive
the Motor Vehicle or has been 5o permitted and is not disqualified by order of & Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Used
{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
(a) Use for hire or reward,
(b} Use for racing, pace-making, reliability trial or speed-testing.
e} Use for the carrizge of goods (other than samples) in tonnection with any trade or business.
(d} Use for any purpose in connection with the Motor Trade,

# Limitations rendered inoperative by Sectian 8 of the Matar Veniciz (T='rz Party Risks and Compensation)
Act (Chapter 188) and Sectign 55 of e Aoad Trensoom i V3@l ame =gt to be included under these

EXCESS (SECTWOM 1 550
EXCESS (SECTION 2} o NJA
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS D NfA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOR ¢ NO
INSURE WITH COE SYES
NCD PROTECTION ¢ NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER " LANDEN CHUA KIM KOON (LANDEN CAl JINKUN)
NAMED DRIVER (1) : NJA
MAMED DRIVER (2} : Nfa
HIRE PURCHASE COMPANY ¢ UNITED OVERSEAS BANK LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOss

|fWe 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 : 38 M ALLIANCE PTE LTD (00000614373)
Date of [ssue : 07 May 2019 10:08 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

| "

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page | of 1

eBaolech e GeneralClaim
Hallo, NAC_PAYA_UBI_S00G0L * Change Language * Change Password * Log Out
My Deskiop Policy QUEW .
Matice of Loss e ——— S —
Policy No [ | DCate of Accident [3o/oe/2018 2110
Vahicle Ho.(Far Motar) EMKaL 306 | Cartificate Number [ B |

Selact  Boliey M. C::;:Ig:‘rne Du;:—,::'lmr hl'mﬁ.‘der Froduct  Cowver Type
LANDEN
= CHUA KIW drive
\J 5109307507 KODN 57413115] GRC CLASEIE SMKEL30G SMKE1I0G 07/05/2019 06/056/2020
(LANDEN CAT
JINELUM)

vehicle Inaured Commance

Mo, Ofrjeet Date Expury. Doatw

&

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do /772019



Policy Information

% Policy Information

Policyholder

Page | of 1

Policyholder

Pokicy No, 5109307507 Name LANDEN CHUA KIM KOON (LAND NRIC 57413119)
Certificate
N,
Address BLK 605 #04-211 JURONG WEST STREET 62 SINGAPORE 640605
Product Group
Name PRIVATE CAR [NSURANCE Flan Policy Flag ]
Paolicy
issLe O7/05/201% EH“L"’“ 07/05/2019 00:00 Expiry Date 05/05/2020 23:59
Date Ete
Excess y All Claims

I'vpe Fiyr-Accident Excess
Third Own Wing
Party 0 damage 600 bl T
Excess Excess %
Additional a 05 a
Excess Framium
Outside .

Dutside

Singapore o Singapere O
QD
£ TP Excess

NLEHRE
Agent S & M ALLIANCE PTE LTD Agent Tel. 96354288 GST Flag Y
Co-
imsurance  Na
Flag
Cpen
Pedicy

Info

Certificate

Infi

@ Policyholder Mailing Address
Address 1 BLK 605 #04-211 Address 2 JURDNG WEST STREET &2 Address 3 SINGAPORE 640605
Address 4 Address Type Singapaore address Post Code 640605

’ Related Policy

Unit Mo, 08-16 Humber 5109307507

[ Insured Object: SMK6130G

= Endorsements

Sequence Date of Endorsement Endorsermant Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5109307507&]...

1/7/2019
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