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MMATITIES11T / Natonal Assassment Cantre Services - Ul
ENTRY DATE & TIME: 15122017 15:51

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/12/2017 16:04

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase repor correclly the delais of the accadant 10 speed up the claims process.
2 This Form musl be completed by the Policyholder andfor the Authorised Driver,

3, information provided must
repudiate policy ability.

be as truthfil and accurate as possible. Any willl misreprasantation or witholding of malerial facts may allow insurance companies to

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

6. This repart will be forwarded by the insurers of the ingurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore{GIA) for archiving and that copias of this report will Tar a Tee be made available upon apphcation by interesiad parties.
7. By the lodgemsant of this report 1o the Insurers, you hereby consant to the archiving of this report at the cenlre and o copies of the report baing made available

afprasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

15/12/2017 15:51
12/12/2017 13:30
WHITESAND LOADING BAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Narme Of Registered Owner
Co Reg 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, Please state action to be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nota Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber
Contact Mumber

EMail Address

YP7083.

SHELEV LEASING PTE. LTD.
201634206N
NYQSPL@SINGNET.COM.5G
(LOCAL) +65-97574032
OFFICE-97574032

HING
HING XZUT10R-HKFMS3

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5081718183

CHEW KHAI SENG
508359950

15/11/1953

QUTDOOR

271071977

40 YEARS AND 4 MONTHS
MALE

(LOCAL) +B5-97574032

OTHERS-97574032
NYQSPL@SINGNET.COM.SG
Page 1 of 12



Address

Posteode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

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 involved in this accident?
Was any body injured in the Accident?
Was any other material or property damaged?

| have heen 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 Police Station

Was notice of intended Prosecution given?

If ¥Yes, against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 508 ANG MO KIO AVE B
#09-2590

260508
YES

SIDE SWIPE
CLEAR

DRY

MO
NO
YES

NO

NO

YES
NOD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

YP7826H

Fage 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

-

. Please report correctly the detalls of the accident to speed up the claims process,
2. This Form must be ted h iver,

3, Infarmation 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. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the Insurance
companies,

5. Any fal orting may be red to the Police n ation.

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this repart 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 ta the archiving of this repert at the centre and to coples of
the report being made avallable aforesaid.

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

{al 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 autin this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all in sureris) who 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 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;
[iii] carrying out and/or dealing with my instructions or responding to any enguirles by me;

(iv]) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external caver of envelopes/mail packages); and/or

{v) complying with applicable law in administering, precessing, handiing and/or dealing with my claims.(collectively the
“purposes”)

{b) allinsurer(s) who have insured vehicle|s} invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far one or more of the above Purposes; and

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

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

{#) the information so collected under (d) above may be shared [/ disclosed:

(i} to all Insurers and/or any other third partles 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.

# 1% ]n.-[ 26 (7
gnature Reparting Centre Persomnel’s Signature

Date & Time; [if-driver is not the policyholder) Mame: \
Date & Time: NRIC/FIN No.: :




EKET_CH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Nedtly A' Wl cowanl  @u T Ok paaTE ERND | pADING  BAN .
WALE  Cong Ut of wiTESAND  |aapiNG BAY, VEMGE “A'
AcctPEMTIN M ypmeil B WRTT =D MARRDR .

DECLARATION

IfWe declare the foregoing particulars are true in every re;

¥ 11 ] 221 7
Dd%‘@adru Reparting Centre PEI‘SDE‘[IE| 5 Signature
{1 dri % not the policyholder) Name: \

Date & Time: MRIC/FIN Mo.:

Policyholder's Signatur
Date & Time:



Pkt Mevalh . e S i
S o ReparkeLERTE [2017
h i L Crertes
 ACCIDENT STATEMENT: R

secient paTel 1242 ?f-”ﬁfb[l:nwmwf'w}, nme: L2 RO jHHMM)

LOCATION: wWihte €Avp  LedD NG Eh - :
i ' i
G)YEHICLE NUMBER! \“ 7[’ 5%
BiIMNSURANCE COMBANY!

c]POLICY NUMBER:
d1POLICY TYPE; [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

a|MAKE & MODEL: gl .
(|TYPE:(SALOON / COUPE / MPV [V AN TLORRY { MOTORCYCLE./ OTHERS)
o) VEHICLE CATEGORY. [PRIVATE / COMMERCIAL /S MOTORCYCTLE]
R|PURPOSE OF USING AT ACCIDENT TIME:
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO|
IF NO, PLEASE STATE (THIRD PARTY CLAIM / ﬁ?yjiﬁcbmw}
.

2., IMSURED / POLICY HOLDER

AINAME:_® : —_[MALE / FEMALE]
":.M]NRICHF'INHPASSPDRT: : COMNTACT! Ry
c)ADDRESS :

v CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLOER

| NAME! : E / FEMALE]

 inclidin Ao SIEMES [MAL | A

: f.“ f 8 Avic) ) NRIG/FIN/P ASSPORT! CONTACT: c7 YO 7321
\-_.,) clADDRESS! : e,

&) DATE OF BIRTH: [y —) (DO/MM/YYYY]
. 6]OCCUPATION: (INDOOR { QUTDODR]
11D81--OF DRIVING PRSS =

4+ WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @'ﬁ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED I
5, o|WEATHER CONDITION: | / RAINING [ OTHERS ey
D]ROAD SURFACE! [DRYY WET { QTHERS Bl e i 4
5 WAS ANYBODY INJURED (YES /RO .
7, @)REPORTED TO POLICE (YES/ ‘ )
F YES, PLEASE STATE WHICH POUCE STATION! : s

i 8. THIRD PARTY VEHIGLE ..\! Pjgz L4 MODELL . _

At of passomgee 0] VEHICLE NUMBER:

€ ikt detne). Bl DRIVERS NAME: .
e ). &) NRIC/FIN/PASSPORT CONTACT e
'L_..\.) g. THIRD PARTY VERICLE . )
i VERICLE NUMBER! : MODEL e "
4 o o? pRIRAGIT o) pRIVER'S NAME bt
Cll""c'l-'-“}.:.l'lﬁ_..&'f":.‘\"’-f> f) NRIS/EN/PASSPORT CONTACT Loreoreoe—",

)

Gh"l"*flln - Iﬁ"’c’l;-r‘fl, @ %m{i*jvw_l\ OOV 5‘3 ‘/

o ; Tel. brrTlrew |
1SR - b2271669

. {AJ Jﬂ g | B (_Hb ?ﬂ.uu( PL-@P -



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S0B835995D
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e

(7 \Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT [CHARTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1287 (MALAYSIA)

MQOTOR VEHICLES [THIRD PARTY RISKS] RULES, 1959 (MALAYSIA}

Certificate Number ; 5051718183 Cover : Comprzhensive
1. Index mark and Registration Number of Yehicle : YP7083)

Chassis Nurmber i JHHUCS3H50K020249
2. Name of Policyholder © BHELEV LEASING PTE. LTD.
3. Effective Date of Insurance ¢ 28Jul 2017
4. Expiry Date of insurance t 27l 2018
5. Persons or Classes of Persons entitled to drive#

{a} The Policyhaolder.

(b} Any ather person who is driving on the Policyholder's order or with his/her permission.
Brovided that the person driving Is perenitted in accordance with the licensing or other laws or regulations ta drive
the Maotar Vehicle or has besn so permitted and is not disqualified by order of a Court of Law or by reasan of any

enactmant ar regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in cannection with the Palicyholder’s ar Hirer's business.
(b} Use for the carriage of passengers or goods in connection with tha Paolicyhalder's or Hirer's business.
This Policy does not cover
[a) Use for racing, pace-making, reliability trial or speed-testing.
{b) Use whilst drawing a trailer except the towing of any ane disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section § of the Matar Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not o be included under thess

headings.
EXCESS (SECTION 1) ;552,000
EXCESS (SECTION 2] 551,500
WINDSCREEN EXCESS i 55100
INSURE WITH COE ¢ YES
HIRE PURCHASE COMPANY . MAYBANK
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the grovisions of the Matar
Wehicles [Third Party Risks and Compensation} Act (Chapter 189) and Part |V of the Aoad Transport Act, 1987 {nalaysia)

Agency ¢ 5 & M ALLIANCE PTE LTD {DOODCG14373)
Date of lssue + 07 Jun 2017 12:17 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

5 e

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of |

eBaoTech S GeneralClaim
Hello, NAC_BUKIT_MERAH_BODETE . MI Languaga ¢ Change Password + Log Oul
Hy Deskiop Policy Query .
Motice of Loss
Palicy Na. | il Bate of Accident 12122017 13:30
Vehicle No.(Far Matar] [rrrogaa |
Searen |
= Palicyhcader Falicyraloer y wehicle Insured Cammeance
Splem Palicy Na. Haima NRIC Produst  Cowver Type Mo, Chiect Date Expiry Date
SHELEW
5091715183 LEASING FTE.  201634295N  GFT  Comprehersive ¥PTOEI]  ¥P70A3) 20/07/2017
LT

Continue

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 14/12/2017



Policy Information

7 Policy Information

Policyhalder

Page 1 of 5

Policyhaolder

Policy No. 5091718183 Hiaii SHELEY LEASING PTE. LTD. HRIC 201634296N

Address 1 TUAS AVENUE 20 SINGAPORE 638832

Product Group

Hinre FLEET INSURANCE Blan Folicy Flag N

Policy Effective + " ;

issue Data- 7/08{2017 Date 08/06/2017 00:00 Expiry Date 07/06/2018 2359

Third Cwn

Party 1500 damage 2000 'é'l'lndEErEErl 100

Excess Excess MORSS

Additicnal os

Excess Premium 1580.43

Outside Dutside

Singapore Singapore

0D Excess TP Excess

Agent S & M ALLIANCE FTE LTD Agent Tel, 963154288 GST Flag W

Co-

insurance No

Flag

Open

Policy Info

Certificate

Info

= Policyholder Mailing Address

Address 1 1 TUAS AVEMNUE 20 Address 2 SINGAPORE 638832 Address 3

Address 4 ?:;‘g;m Singapore address Post Code 638832

Relared
Unit Na. Palicy 5001718183
Number
[» Insured Object: YP7083)
=7 Endorsements
Sequence Babe.af Endorsement Type Endarsament Endorsement Status Endorsement Content
A Endorsement P Number =

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover 3 additional
vehicles as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
JHHUCS3H40K021053 26-07-
2017 $2,332.51 2.
JHHUCS3HBOK020181 26-07-
2017 $1,923.63 3,
JHHUCS3HS0K020249 26-07-
2017 $1,923.63 In view of this
amendment, an additicnal
premium of $6,179.77

1 26/07/2017 00:00 Basic Informaticn L00001286607267 Endorsement Take {Inclusive of GST) is pavable

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50917181...

Endorsement Effective

under your policy. Please ignare
this premium payment reguest
if you have since made
payment, Otherwlise, we would
appreciate it if you could make
payment ta us within 14 days
from the date of this letter. For
cheque payment, pleasa issue
the chegue 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.

Thank you for giving us the
cpportunity to serve you. We
cenfirm that this palicy is
extended to cover 2 additional
wehiclas as fellows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
VSKYBAM20Z0144956 31-07-
2017 $1,408.53 2,

14/12/2017



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

Claim Handling

TR premin an 1hes policy hac rot heen collected,

Accident MT/DU7IEES
Polcy Mo,
Bokeyholder Name
it Cadi
Contact Mo, [Maobita)
Email Address
KFK
HCD Protecton

W Accident Detalls
Repart Data
Date of Accident
Repartieg Centre
Accadenl Localnn

= Benaflis

7 Ixcess
e damage Excess
wanamad Drivar Extoss

Third Party Excess

7 GET Regisbersd Information

GET Registened
GET Registration Ho.

Modification History

% Policyhobdar Mailing Addrass

Address 1
Address £
Unit Mo

= Ol Driver Info
Driver Name
Unrdmed diwar Nams
Register Date of Driver Learde
Contact No.{Fabike)
Address 1
Address 4
U Mo,
[hge=s. b crwne & Singapore
Registerad car?
e iArarian

Bresthalyse: or Blood Test
Reading?

Modfication History

Claim 001 OD-MX ﬁ[.]&

Claim Type *
Cortact No.[Mabile)
Emad Address

Claim Descrpticn

Preferred Workshog CoMact
Ha,

Beguine Firalsation
Date Registered
Report Take By

[ Print AK letter

- Attachment

Page 1 of 2

Aczidand No.
Last Doc. Received

SOO§TIE1R3 enic Mo, WPTOAZI G5T Registration Ko,
CHELEY LEASING PTE. LTO. Palicyralder NRIC
FLEET INSURANCE Cover Type Comprenensive Loading
G75TA032 Consact Wo.{Ofice) a Contact Ho.(Home)
Epecial Remark eCode B
i@ Mo Yes TCA @ No ™ Yes eCode Reason
Mo MNCD Ertitlement|%) a Private Hire No
L5/12/2017 14122 Acciders Report Wihin 24 s Yes .h::.'-:lent:h-pe T Sigeswoe
L2fLgseaLy Time of Accident hhzmm 13:30 Country of Accident Simgapone
Crange Farce 1EM Mo
WHITESAND LOACING BAY
2,000,600 _-_;-dnitinnlr Excess = Windscraen Em:::
Cutsice Singapone 0D Excess
1,500,040 Dutsicta Singapare TP Exoess
Yes IIEST Registration Date DENEIN.i?
201634296N GST Status Verified Tes
1 TieaS AVENUE 70 I Address 2 SINGAPOIRE E-SBB-!IE Address 3
Address Type Sngapere address Prat Code
Related Palicy Number SORI7IR1EZ
Wrnarned [:Im-e_r DnrerTl.lp-e__- Unnamed Driver .
CHEW KHAI SENG Driver NREC SOE3IFFED Driver DOE
271977 Diriver Age B4 Driving Experisnce
AT5TH03T Ceebact b, [OfTce) ] Camtact No.[Home)
BLE H0E Address T ANG MO K10 AVENLE 8 Aiddreas 3
Andress Type Singapons address Post Code
#09-75590
¥es (& Ka Driver Yehicle Ne. Dwivvar Ensurer Company
o myg By injure® © Yes @ No
oD-H - Ingured Mamss [EHELEV LEASING FTE LTD. | Irsured NRIC
[ | Contact Ho.[Harme) m | Contact Ne.[Dffice)
[ | 01 Vehicle Numoer fpraaa) | T8 Wehicle Mumber
|¥P70830 7 ¥PPRZEH ON 12 Dec 2017 _ | ame of Preferred Warkshop
[ | Insured Lissiiny » Partiady at Faus -
Tes - Preferered Repair Option Frofacrnd Warkshop, Mame unkncwn = GLA report
[15/122017 16:32 | Claim Close Date I Diate Beehid
ERISHNASAMY Workshop Repairer Total Loss but Bepsred
S|
MT /0873583 Claim No. oot
B Yes 7 Ho Updcas st 157127017 16:35
Fath * Calugary * Confidential Uirganey

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

15/12/2017



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