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MNAT20056042 Mabonal Assessment Censrg Sarvices - Uhi
ENTRY DATE & TIME: 01072020 1352
SUBMITTED BY: Liew Shan Huii

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the defads of the accident o speed up the claims process

2. This Farm must be complated by the Palicyholder andior the Authonsed Driver,

3. Information provided mest be as Iruthful and accurate as possible. Any willul misrepreseniation or witholding of material facts may allow insurance companies 1o
repudlate policy liability, e

4. The issue and acceptance of this Farm by insurance companias iz not an admission of policy fiability on the part of the MEUrance companies,

5. Any false reperting may he referred ta the Police for invest ion,

6. This report will be forwarded By 1ha insurers of the GIA Records Management Cenira establishad by the General Insurance Association of Singapare (G4 for
archiving and that copiss of this report will, for a fee, be made avaiable upon application by interasted parlies.

7. By the lodgemant of this report 1o the: Insurers, you hereby consent 1o the &rchiving of this report at the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 01/07/2020 13:52
Date Of Accident A0/06/2020 17:30
Exact Location OFf Accident 4 WATTEN VIEW RESIDENTIAL CARPAREK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLMe421T
Insured/Policyholder

Name Of Registered Owner KIRALY PRIVATE LIMITED
Co Reg No 2XHHHAOBIC

Email Address NOEMAIL

Mabile Phone No

Allernative Phone No OFFICE-84921785
Vehicle Particulars

Manufacturer ALDI

Model Q5

Erfwic:: f;éﬂ;sei :or which vehicle was being used at PARKED

Are you claiming und_er ¥our own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number 5113097961

Cover Note Number

Driver

Name of Driver LIM WEN CAl ROBERT
MNRIC Mo SKXXHATEC

Date OFf Birth 13/08/1980

Ccoupation OUTDOOR

Date Of Driving Pass 28/11/2008

Driving Experienca 11 YEARS AND 7 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-31900214
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address
Posteode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehiclas {including own vehicle)

invalved in the accident

Was any body Injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other material ar properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Polica Slation

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT,
Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Mame
Nature Of Damage

MNo. Of Passenger {Including Driver)

BLK 412 WOODLANDS ST 41 #01-57

70412
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2

NO

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SMN3E3A

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder a2nd/or the Authorised Driver,

Information provided must be a: truthful and accura 25 ible. Any wilful misrepresentation or withhelding of materiz|

facts may aliow insurance tompanies to repudiate policy liability.

2
3

LTD | . , _
KIRALY PTE 74', % VL

companies,

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

Association of singapare (GIA) for archiving and that copies of this report will for a fee he made available upan application by
interested parties.,

By the |lodgrent of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made availabla aforesaid,

Consent under the Personal Data Protection Act {PDPA}

| understand, scknowledge, agree and consent that;

fa)

(b

c)

(d}

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 tat Butin this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the "Persgnal Infermation”) and disciose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) involved In this accident (all insurer(s) who have insurag
vehicle(s) involved in this accident shall be collectively referred to 25 the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the pu rpose(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;

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

{iv) administe ring my claims (in cluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

{¥) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

all insureris) whe have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or mare of the above Purpeses: and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers ar
agentsiincluding their lawyers/|aw firms), which may be sited autside of Singapare, for one or more of the above Purposes,

my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all futire claims,

the information so collected uncer {d} shove may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, tontrolling or managing fraud,
regulaters, law enforcement and ECvernment agencies as reéasonably required for the purposes stated, or

(i

for complying with reguirements under any regulations, laws or court orders,

Palicyholder's Signatur:—*""" i:*ril.-er's Signature Reparting Centre Persannel's Signature .
Date & Time: {If driver is not the palicyholder) Name:
Date & Time: WRIC/FIN Mo




SKETCH PLAN

F<Elﬁ A= SLM 42T
e B= SMN3(3p
;Hi o X_L
%’/L . 34A Watten View

Residentiql Carpark

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer 10 sitached

DECLARATION

IWe declare the foregoing particulars are truein every respect,

KIRALY PTE LTD e ¥ L
A ;

Policyholder's Signature Oriver's Signature Reparting Centre Persannel’s Signature
Date & Time: [IF driver is not the palicyholder) Name:

Date & Time: MNEIC/FIN Na.:




On 30.06.2020 at about 17:30 hours, I parked my vehicle (A) at 34A
Watten View Residential Carpark.,

After about 3 minutes later, when I was standing behind of my vehicle (A),
suddenly I heard a loud bang. I then realised vehicle (B) had collided onto
front left hand side portion of my vehicle (A) while reversing.

Vehicle (A): SLM 6421T
Vehicle (B): SMN 363A




SINGAPORE ACCIDENT STATEMENT

| Accident Date:  3p ol |20 0 Time: 13-3¢ (hh:mm) 24 hr format |

Location S4 R l«Jf:-.H{n View ReSidenticl ¢z, pPoek

| Vehicle Number St™M (42 N

Insured Name KiralN  Prvete  Lianiteg] . =R
NRIC/FIN >4 oYIC Contact Number (459> 1705,
Make Audhi Model (lE .

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

() Yes If No.Pls select: (/) Third Party ) Reporting

Insurance Company NTU

Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft

() TP Only

Policy Number S 309356 -

Name of Driver | m INen (o, Lobes+ ( )Same as Insured
RS}
NRIC/FIN  S90Z0430C Contact Number 14 () 0214

Date of Birth 3 o] 1990

| Driving Pass Date > Eﬂf I {%L‘d ;

| Occupation( ) Indoor ( /' ) Outdoor

Gender (V" )Male [ ) Female

Email Address tobtrt], muc @:}m:m [ eppn ( INO EMAIL
Address of Driver ALK 412 (Joog landS SHAeteF 4)
#+01-53 Eﬁmqﬁp&r*ﬁ :f%U 412,
Was driver an emplovee of the Insured's Company? () Yes (y") No
1f No, Relationship of the Driver with the Insured (v ) Hirer .
{_)Owner () Spouse ( )Friend { )Relative ( )Children ( ) Sibling
Does the Driver Own Any Other Vehicle ? { ) Yes { )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions (v ) Clear { ) Raining ( } Others
Road Surface (/) Dry i ) Wet () Others
[ Was any foreign vehicle involved in this accident? () Yes (V' )No
Was anybody injured in the accident? { )Yes (v )No
If ves | injured detai]
Was there any video captured by Car Camera? ( )Yes (V') No ]
Was the Accident reported to the Police? i )Yes (V') No If yes attach police n:pm'r
DETAILS OF 3" party Name ¢ Njg Contact
Veh B SMINIEo R B
Veh C
Veh D
Veh E
Veh F

NUI'}L’-EIL] (g fj{:‘-‘ Wi h i(_iE .




(’/Income

mode different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RiSkS AND COMP ENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RiSKs AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALA YSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY Risks) RULES, 1958 (MALAYSIA)

Certificate Number: 5113097961 Cover : drivo CLASSIC
L. Index mark and Registration Number of Vehicie : SLMB421T

Chassis Number © WALZZZBRZAAD] 1305
4. Name of Polieyholder ¢ KIRALY PRIVATE LIMITED
3. Effective Date of Insurance i 08 Oct 2019
4. Expiry Date of insurance 1 09 Oct 2020
5. Persons or Classes of Persons entitled to drives

(2] The Policyholder,

6. Limitations as to Uses

{a) Use for social domestic and pleasure purposes and in connection with the Policyhaider's or Hirer's business,
This Policy does not cover

[a) Use for racing, pace-making, refiability 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 Motor Trade.

headings,
EXCESS (SECTION 1) i 552,000
EXCESS [SECTION 2} : 851,500
WINDSCREEN EXCESS P 35100
ADDITIONAL EXCESS : NJA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWN ER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER T NSA
NAMED DRIVER {1} : N/A
NAMED DRIVER {2) P N/A
HIRE PURCHASE COMPANY : TECK WEI CREDIT FTE LTD
SUM INSLIRED MARKET VALLIE OF INSURED VEHICLE AT TIME OF LOsS

IfWe herahy Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehides (Third Party Risks and Compensation) Act {Chapter 189) and Part I of the Road Transport Act, 1987 [Malaysia)

Agency + TECK WEI CREDIT PTE, LTD. {00000572459)
Date of Issue ¢ 09 Oct 2015 09:57 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
F -

Countersigned By:

Authorised Officer Chief Executive




7112020
Claim Handling

Accident MT/ 10956804

Palicy Mg, 511308758] Vehicle Mo,

Cartdficate Mo,

Policyhalder Name KIRALY PRIVATE LIMITED

Product Code PRIVATE CaR INSURANCE Cover Typa

Cantact Ho.(Mabile) 64921785 Contact No.[Offica)

Emiaal Address Special Remark

KFE Mo Yeg TCa

NCD Progection Na HCD Entitiement) sy
= Accident Details

Regart Date 01/07/2020 14:30 Arcident ng:mtnln 24;

Date of Accident IFOE 2020 Tirme of Accident hh:rnm

Reporting Cantre Crange Farca
Accident Location

7 Total Excess Apphcabls

F4h WATTEN VIEW RESIDENTLAL CARPARK

Excess Type Par Accident W:mds-:re;nﬂ_ﬂ
0D Standard Excess 2,000,080 TP Standard Excess
YIED DD Excoss Q.00 YIED TP Excess
Adoitional Excess a
Total O Excess Applicable 200000 Total TR Excess Applicable
w  Banefits
7 oSt Repetsred iormaton
GSTRegistered B sy

Claim Handling(accident reporting Claim Task }

SLMB4Z1T GST Reglstrati
Palicynoddar m)
orlve CLASSIC Leading
Cantact Mo,( Hi
eCogs
B MNo | Yes eCode Reason
1] Private Hirg
o5 Accidant Type
17:30 Country of Acc
ICM M.
10000
1.500,00
0.0 Diriver is Cowver
1,500.00

G5T Registration Date

G5T Registration Mo, GST Status Verified Yes
Megeication Higtary DL/07/2020 14:33:07 System changed GST Status verdfies fram Mo to Yes
¥ Policyholder Mailing Address
Address | 8 KAKI BUKIT AVENUE 4 Address 2 #06-43 PREMIER & WAK] BLUK] Address 3
Addrass 4 Address Type Singapore address Post Code
unit g, 06-43 Relatod Policy Number S109607940-01
F  OI Driver Info
Driver Nama Unnamed Driver Diriver Tyge Unnamed Driver
Unnames driver Name LIM WEN CAI ROBERT Driver NRIC 590304760 Driver DOB
Register Date of Driver License 281172008 Driver Age 28 Driving Exper
Centact Na.(Mohike) LGO02 14 Contact No.(Office) Contact No.{H
Address ] BLK 412 2p01-57 Addragg 2 WOODLANDS STREET 41 Address 3
Addrass 4 Address Type Singapore address Post Code
Lnit Mo, a1-57
Doss he own g Singapore hi ; Driver Insurer
Registared car? ¥Yes o hNo Diriver Vehicle Mo er re
Declaration
Breathatyser ar Blood Test 2 #
Reading? O g Any injury Yes i No
Hadification Higtpry
Claim 001 Em.
S - = - Insured
Claim Type = [in'"'x ;l Name 4
Contact
Contact Na.{Mohile] = Iwe [
(Hame)}
a1
Email Address andrew 30034096 @gmail.com | venicie  [sii
Mumber
Clairm Descrigtion ELM5421T / SMN3534 ON 30 Jun 2020
Priferred
Bl.'l.:;rkshnp fi Inri"émﬂ Llability Jﬂnt at Fault "-"-l o i
L Mo, I! B -
Finalisation LT&S b g.;?;: Preferred Workshop, Name unknawn :| repart |REcEved —_—
Date Registereg Juié FI2020 14:34 r Close
Digte
Repart Taken By [LIEW SHAN HuT |
Print AK latter

hnps:ffgi::larm.incnmem,sg.rgmﬂcrn.feclarwragistmﬂnn&ave,dn

h
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72020 Claim Handling(accident reporting Claim Task }

[Save |[Submi

Attachment
=
— _______________________._.____.__
Accident Mg, MT/ 1095604 Claim Na, 001
Last Lot Recaived ® ves O g Upload Date 01/07/2020 14:38
Path = Categary = Confider
[ Choase Fite | Mo file chesan Ciear | [Please sebect wive
S B | AR =
| Chooss File | Mo fils chasen | Clear fnbuna Select ¥ invo
|_Choose File | Mo fle chosen E‘_““ Select "; L.
Choose File | No file chosan [Fiease Setect vl lve
Choose File | No fila chosen Clear Please Seact > [vo )
Choose File | Mo file chasen [Cinar [ Prease Select S N
Massane Feag |
L e e
= Attachment List
attachment Uploaded By/Dare Categary ? Urgency
MNAL_PAYA_LIBI_BODGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) g £
w D1 Jul 2020 14:38 BAR Wermal
i PAYA_UBI_B10601( NATIONAL ASSESSMENT CENTRE ERVICES]
NAC_PAYA_UBI_BOOGOI[ NATIONAL ASSESSME NTRE 5 o :
— 01 Jul 2020 1434 NRICY Driving Licenss ¥ Narmal HRICY Dr
e ] T ERAVICES)
NAC_FAY&_UE]_‘SDDEOH NATIOMAL ASS SSMENT CENTRE 5 WICES) o
T 08 Jul 2020 14:38 MRICS Driving Licerise ¥ Hormal MRIC/ i
o
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CEMTRE SERVICES) o :
- 01 hul 202D 14,38 NRICY Driving Licenss ¥ Marinal NAICY D
NAC_PAYA_UBI_BODBDL] NATIONAL ASSESSMENT CENTRE SEAVICES) o
01 Jul 2020 14-38 Photos Narmal L
1 NAC_PAYA_UBI_BOUS01( NATIONAL ASSESSMENT CENTRE SERVICES] o
0L Jul 2020 1438 Phatos Normal Pt
MAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) o P
01 Jul 2020 14:36 Photes Marmad
NALC P‘-ﬂ.'l'A_LFBLBm 1{ NATIONAL ASSESSMENT CENTRE SERVICES) o M f Bt
01 il 2020 14 36 Phatos bkl
MNAC_PAYA_ UBI_S0060E[ NATIONAL ASSESSMENT CENTRE SER'-"JCES] o
01 Jul 2020 14:35 Fhotos Narrnal Bt
MAL_PAYA_LIBI_BOOEO1 NATIONAL ASSESSMENT CENTAE SERVICES) o Wiris] .
» D1 Jul 2020 14:36 Phiotos orma ”
H#.CJ_P‘M"R_IJEI_BGCIGDI{ MATIONAL ASS ESSMENT CENTRE SERVICES) o t Na Bt
01 Jui 2020 14.36 Phatod ma
NAC_PAYA_LIBI_800601{ NATIONAL ASSESSMENT CENTAE SERVICES) o b i
01 Jul 2020 14-35 Fhighak ot
NAC_PAYA_LIBI_BOOG01[ MATIONAL ASSESSMENT CENTRE SERVICES) o
01 1l 2020 14:34 Phatas Narmal Pt
NAC_PAYA_UBL_800601( NATIONAL ASSESSMENT CENTRE SERVICES) o . A
02 Jul 2024 14-34 Photas Norma
NAC_PAYA_UIBI_BIOS01( NATIDNAL ASSESSMENT CENTRE SERVICES) o &
01 Jul 2020 14:34 Fhatos Hrmal
NAC_PaYA_LBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) o —— e e
01 Jul 2020 14:34
NAC_PAYA_LIBI_BOOSO1 NATIONAL ASSESSMENT CENTRE SERVICES} & | "
D1 Jul 2020 14:34 Photas Morma
NAC_PaYa_UBI_800603( NATIONAL ASSESSMENT CENTRE SERVWICES) o Bhitos — b
01 Jul 2020 14:34
Upkaged By/Date Folder Date Filg Namg ?
Display in New Window ] | Scan and whadunﬂ
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