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ENTRY DATE & TIME: 14082018 1248
SUBMITTED BY: Roslingka Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the datails of the accident fo speed up the claims process.

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

3. Informatian proviged must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of matenial facis rmdy allow msurance companies o
repudiate palicy Bability

4. The issue and acceplance of this Faem By MsUrance comgpanias i nol an admission of policy liability on the part of #e insurance companées.

5. Any false reparting may be referred (o the Police for Imvestigation.

. This regon will be forwardad by the insurers of the GlA Records Management Centre eslablished By the Ganaral Insurance Association of Singapare (GIA) for
archiving and thal coplas of this report will, for a fee, be made availabile upen application by merestad parties,

7. By the odgament of this repor 1o the insurers, you heray consend ko the archiving of this repor at the centre and 1o copies of the repor being made avadable
aforesaid

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phona 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 No, Please state action to be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaat Policy

Policy Mumber

Cover Note Number
Driver

Mame af Driver

MNRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT

14/08/2019 12:46
13/08/2018 19:55
SLE TWDS BKE @ 7.9KM
SINGAPORE

DETAILS OF OWN VEHICLE
SJP7785U

K & M LEASING PTELTD
2016343420
MOTOR@KM.COM.SG

OFFICE-9T538067

LAY
CERATO FORTE

GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES
5095123617-02

TEOH TECK LEE
572406660

031171972

OUTDOOR

02/10/1996

22 YEARS AND 10 MONTHS
MALE

[LOCAL) +65-90256086

NORMENTEOH@GMAIL.COM
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BLK BO9A CHOA CHU KANG AVE 1
#11-630

Postcode 681809
Was driver an employee of the Insured's Company NO

Addrass

If No, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Mumber of Driver's Own -
Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this aceident? NO

Number of vehicles (including own vehicle)

invelved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed o hospital by NO

ambulance?

Was any other material or property damaged? YES

| hz_w_g baen appmached by uqknnwn_persun[s] N

soliciting/offering aceident claims assistance.

Mumber of Passengers (Including Driver) 3

Pasesogsr NAME: : UNKNOWN
GENDER: . FEMALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes.Pleass stale which Police Stalion

Was notice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

I'WAS TRAVELLING STRAIGHT ALONG SLE TWDS BKE @ 7.9KM ON THE EXTTREME RIGHT LANE OF A3-LANES RDT
WAS SLOW MOVING TRAFFICINFRT OF MY VEH STOP AND | FOLLOWED SUIT.ABT 2 SEC VEH B(MOTORCYCLE) CAME
FROM BEHIND AND HIT ONTO MY REAR LEFT PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES

Remarks/ Reasons: SD CARD WITH TRAFFIC POLICE
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FVETE3Y

Vehicle Make/Model!Colour
Details Of Properies

Vehicle Category MOTORCYCLE
Mame of Driver SALAINYUR KANDASAMY
NRIC/Passport Number 576613152
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Contact Number 90031339
Address
Postoode
Insurance Company Name
Mature Of Damage
MNa. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName TEOH TECK LEE
Approximate Age

Injuries Sustain BACK NECK & KMEE CAP
Injured person in which vehicle? SJPTTASU

Ware seal belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Addrass

NO

Postoode
DETAILS OF INJURED PERSON 2
Mame UNKNOWN(PASSENGER)

Approximate Age

Injuries Sustain SMASHED GLASS PIECES DROP ON THE PASSENGER BACK
Injured person in which vehicle? SJPTTE5U

Were seal belis worn? YES

Was this injured conveyed to hospital by NG

ambulance?

Address

Postoode
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SKETCH PLAN

IMPORTANT NOTICE
1. Piease report correctly the details of the accident to speed up the claims process.

2. This Ferm must be completed by the Palicyholder and,/or the Authorised Driver.

3. Infermation 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.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) 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 coples of
the report belng made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and canzent 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/persanal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Informatien”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invelved in this aceident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpasels)
of :

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

[if} investigating the accident and/ar my claims;

{iii) carrying out and/or dealing with my instructions or responding to any 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 as on the
external cover of envelopes/mail packages); and/ar

{v) camplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclase and/or process my Personal Information for one or mare of the above Purposes; and

{e)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the shove Purposes.

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

fe} 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, ar

{ii} for complying with requirements under any regulations, laws or court arders.

194819 g~ 1 fo fis
—t e
Policyholder's Signature Driver's Signatfire Repurrh{g/::entre Persannel’s Signature
Date & Time: {If driver is ngt the policyholder) Name:

Date & Time MRIC/FIN No.:
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(¢ Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number: 509512361702 Cover : drive CLASSIC
1. Index mark and Registration Number of Yehicle : SIp7785U

Chassis Number  KNAFHZ21395036354
2. Marme of Policyholdar i K& M LEASING PTE LTD
3. Effective Date of Insurance : 01 Apr 2019
4. Expiry Date of Insurance ¢ 31 Mar 2020
5. Persons ar Classes of Persons entitled 1g driveg

{a} The Palicyhalder.
ik} Any other person whao is driving on the Policyholder'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 Motor Vehicle or has been sa permitted and is not disqualified by order of a Court of Law ar by reasen of any
enactment or regulation In that behalf from driving the Motor Vehicle,
6. Limitations as to Used
(a) Use for social domestic and pleasure purpases and In connection with the Policyhalder's or 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 Motar Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 182) and Section 85 of the Road Transport Act, 1987 (Malaysla), are not to be included under these

headings.
EXCESS (SECTION 1} : 581,500
EXCESS (SECTION 2) ¢ 591,500
WINDSCREEMN EXCESS ;55100
ADDITIONAL EXCESS ¢ NS
UNMNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NODY
EXCESS WAIVER : NG
PRIMARY DRIVER ! NfA
NAMED DRIVER (1) : NJA
MAMED CRIVER (2) i NSA
HIRE PURCHASE COMPANY : NSA
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 Com pensation] Act (Chapter 189} and Part IV of the Road Tra nsport Act, 1987 (Malaysia)

Agency : ABWIN PTE LTD (00000614234)
Date of Issue : 08 lan 2019 10:07 hrs

ABWIN PTE LTD

E Kaki Bukit Road 2 #01-33 For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Ruby Warehouse Compl

Singapore 41734
Authorised Officer Chief Executive

Tel: 6842 3332 Fax : 674

Countersigned By:




B14/201%
Claim Handling

Accident MT/ 1057696

Paficy Na
Cartificate fo.
Folicyhalder Name
Product Crde
Cantact No.{Mohike)
Email Address
KFK
NCD Protection

¥ Accident Details
Fepart Date
ate of ACcigent
Aeporting Centre
Aocedont Location

¥ Excess
Dwn garmage Excess
Unnamed Driver Excess
Third Party Excess

+  Benefits

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

S005123617-02

K & ™ LEASING FTE LTD

FLEET INSURANCE

AFSIE0O6S

= Me  Yes

14/D6/ 2019 17:53
13082019

SLE TWDS BKE @ 7.9KM

150000

1,5040.00

W GST Registered Information
G5T Ragistered Ha
GST Registration No.

Vehicle Mo,

Cawer Type

Contact Mo.(Office)
Special Remark

TCA

NCD Entitlement] %)

Accudent Report Within 24 hre

Time of Accident hh:mm

Drange Forge

Additional Excess
Outside Singapore 00 Excess
Dutside Singapere TP Excess

SJR S0 G5T Registration K
Policyhokier NRIC
driva CLASS]C Loading
L1 Canlact No.{Hama}
eCode
= Mo Yes eCode Reason
a Private Hire
Yeg Accident Type
1855 Country of Accident
1M Ra.
a Windscreen Excess
1,500,040
1,500.00

GET Registration Date

GET Stakus Verified Yer
Madification History
% Policyholder Mailing Address

Address 1 £ YISHUN INDUSTALAL STREET Adidress 3 #08-10 NORTH POINT BIZHUE ldﬁ'Hl-_il
Addl £l

ress Address Type Lirgapore address Post Coda
Linit Ne, 4810 Related Policy Musmiber E107740246

¥ O Driver Info
Drver Nama Unnamed Driver Ceriver Type Unnamed Driver :
Urmarred driver Name TEOH TECK LEE Drriver NRIC S72408660 Driver DOB
Regater Date of Driver License 03A10/1996 Driver Age ah Driving Experignce
Contact Ne,{Mabile) SRR T Contact Mo {Office) o Contact Na_[H 1
L Home

Add

regs 1 BLK 8094 fuddress 2 CHOA CHU KANG AVENUE 1 Addrass 3
Addrass 4 SINGAPDRE 681809 Address Type Singapore address Post Ciode
it Ma #11=630
Does he own a Sngapore
Re et e ¥ez s No Drriver Vehicle Mo, Driver Insurer Com;
[eclaration
Breathaly=ar or Bliood Test =

o mg Any injury? a Yes | Mo

Reading?

Madificatsan History

Claim 001 OD-MX  Mew
| HeEw

Claim Type =

Contact Ma.(Mobile}

Ermail Address

Claim Desoriplicn

Preferrea
Workshop

Insured Liabiiity

Mot at Fault

]

Beisies: Mo, C_ _ra"ml-""’d
Fimmiastian | fas M E;:gur [ raterred workshap, Name unknown

Date Registered

Report Taken By

“ Print AK lgtter

hilps./fgiclaim.income.com sgiges/icm/eclaim/claimantSave.do?stype=1 &saction=&o0dOrTp=1&isWorkshop=&regCheck=1&taskinstanceld=23326538 .

"] rert [ Recelved

']

L

v Es:“m

Contact

= -

[Home)
ot

[ | vehicle

Mumber

EF‘T?&SU { PUSTBIY ON 13 Aug 2019

[oo-mx kant

—

leipTry

Claim
14/06/201% 18:00 | Clase [

Diate
[rosunDa | m’:ﬂf“

1/3



B4/2019 Claim Handling{accident reporting Claim Task 001 OD-MX)

Save | | Submit

Attachment
w
Accigent Na. MT/LD5 7696 Claim Na. ool
Last Doc, Recarned B e Ha Uplead Date l4/DE/Z0LS 00:00
Path *» Categary * Confidential
Choose File Mo file chosen [ ciear ] | Pruase Selec '-i |E e
Choose File | Mo fils chosen [Ciear | [Please Salect v| o '
Choose File - No file chosen Clear [ Please Select J rﬂg !
Choose File | Ma file chosen [Cioar|  [Please saiec *| o .
Chocse File | No file chasen [Ckor |  [Flease Select v [uo B
Chaose File No file chosen Ciar | [Picase Select e
_Massaga Read |
 Attachment List
Attachment Uploaded By/Date Categury ? Urgency Duag
'w ‘-".:‘ NAC_PAYA_UBI_A00601] NATIONAL ASSESSMENT CENTRE SERVICES) on Photas Pp— Dhgtas

14 Aug 2019 18:00

MAC_PAYA_LBI_BROGD1] NATIONAL ASSESSMENT CENTRE SERVICES) an SAE

14 Aug 2019 18:00 Marmal 585 2

NG PAYA_UBT_B80601( NTPEIJN:.;;E".QSEE-:&J;ENT CENTRE SERVWICES) on Photas Normal Phatas
MAC_PaYA_LIBI_BODEDL] NTPE-T:E;E;SE&FEEEHT CENTRE SERVICES) an Phatos Narrmal Photos

NAC_PRYA_UBT BOAS01( M?Ffur;n;;ls;sfzmem CENTRE SERVICES) on Phokos Nl Phatos
NAC_Paya_LIBI_800ED1( N.:.I]g::;:]sgSE;EEEENT CENTHE SERVICES) an Phatos Nareral Photas
NAC_PAYA_UBL_BOOSOI[ N:Ilgun:;axtis?;;:ssl;iw CENTRE SERVICES) on Photos Normal Fhatos

_‘&" MAC_PAYA_LIB]_800601{ M?PE;;;:%EEE;&;;ENT CENTRE SERVICES) on Photas Mormal Photes
H NAC_PAYA_UBI_BOUGO1( m;.:rg::.;;lsgs: ?;ssr:l}ENT CENTRE SERVICES) on Fhotes Mormal Photos
‘ MAC PAYA_ UBI_BODGD1] n.:.:]f:{:;ﬁ;f?!‘-;;rm CENTRE SERVICES) on Phatos Marmal Fhotos
‘ NAC_PAYA_LIBI_BOOG01[ N.:Ilgur;a.;;tsﬁ?:ssr;mr CENTRE SERVICES) on Pt e Phatas
v NALC_PAYA_UBL_B00ED1] N.;.I]Er:dilisgsr:gih;fw CENTRE SERVICES) an Phatss Normal Phates
v NAC_PAYA_UBI 900601 NTPE::;;&EE??;;ENT CENTRE SERVICES) on Photos Rorial Phatas
E NAC_PAYA_UBI_BDDGD1( H?:tgr;;;fg.f?:s;im CENTRE SERVICES) on Photos Mormal Phictas
' NAC_PAYA_LIB]_ 800601 MTPE.:;;{:EEISE??S?E"T CENTRE SERVICES) on Bhotas Maemal Photos
H NAC_PaYa,_LBI_BoO601( N?Itfx;;f;f?s:ssgmr CENTRE SERVICES) on Phitos Normal Photas
H MAC_PAYA_UBI_BO00GD1{ RATIONAL ASSESSMENT CENTRE SERVICES) on Phatas Marmal Fhiotes

- 14 Aug 2019 17:59

F  Video List

Uploades By/Date Folger Date File Nama

https:ﬂgiclaim.inmrr.e.mm.sgn‘gcs.facrmaclaim.fclairnanl$al-re.du?st:.rpe=‘I&sa:cunn=&ndﬂer=1&isWurlcs:rmp=B.ragC heck=1&taskinstanceld=23326538... 23



B/14/2019 Claim Handling{accident reporling Claim Task 001 OD-MX)

| Dispiay in Mew Windaw | | Scan and uploading |

hllps'.-'-"giclairh.mcoma.mm.s:gfgcSfiv:ﬂﬂ-'eclﬂim."c:iaimanl,ﬁave.du‘?sl;rpe=1&sacﬂnna&ndDer:!&isWuricshnp:&ragChackz1&taskln5tanoﬂld=23325533. o 33



