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MBAT1T1ES236 | Mational Assessmenl Cenlre Sarvions - Ub
ENTRY DATE & TIME; 181252017 18:22

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please rapart correcily the details of the accident to speed up the clalms process
2. This Farm must be completed by the Policyholder andlor the Autharised Driver,

4. Information providad must be as truthful and accurate as possible. Any wilf

repudiate policy ability.

4, The issue and acceptance of this Farm by insurance companies is nal an admss)

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

on of pobay abikty on the part of the msurance COMpanies,

ul misTepresentation of witholding af material facts may allow inswrance companies Lo

B, This report will be forwarded by the insurers of the insurers of the GLA Records Management Centre established by the General Insurance Association af
Singapore(31a} for archiving and that copies of this report will for a fee be made available upon application by interested parbes.
7. By he lodgement of this report o the insurers, you hereby consent to the archiving of this report a1 the eentre and to copies of the repon being made avallable

aforesaid

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

18/12/2017 18:22
16/12/2017 14:30
QUEEM ST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufaciurer

Maodel

Exact Purpose fer which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Wehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzet Policy

Policy Number

Cowver Note Number

Driver

Narne of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLUZ847TH

LE MOTOR CAR RENTAL PTE LTD
2014015530
NOEMAIL

OFFICE-99999999

HOMNDA
VEZEL

UBER

NO

THIRD PARTY
PRIVATE HIRE

NTUG INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5079137979-01

AW PENG HENG
S8041106E

02/12/1980

OUTDOOR

13/08/2007

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93638025

AWPENGHENG@HOTMAIL.COM

Page 1 of 21



Address

Postcode

BLK 2871 CHOA CHU KAMG AVE 3

#06-346
BROZ2E1

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OTHER - HIRER

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

SIDE SWIPE

CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

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

YES
YES

| have been approached by unknown personis) NO

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

1

NO

NO

FLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

YES

Was there any video captured by Car Camera? YES

Was there any audio recorded?

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

Mame of Driver
MRIC/Passport Mumber
Conlact Number

Address

Postocode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

MNarme

Phone Number

Email Address

Mame

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GZ2355T

YEQ HEE CHUN
51211012Z
87332655

DETAILS OF INJURED PERSON 1
AW PENG HENG

Page 2 of 21



Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat bells wom?

Was Injured conveyed to hospital by ambulance?
Address

Postcode

BODY
5LU284TH
YES

NO

Page 3 of 21



SKETCH PLAN

i (5’ Qlees

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

4 - <2 AR CT7H

B GZ2FSE!
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DECLARATION
: _'af/e_aein EVEry FESpeCt.
A
r“l__' P

,ﬁw 1o/l

Drrjver's $igna; ure
{H driver is not the policyholder)
Date & Time;

Re;nar!g-n{.g Centre Personnel's Signature
Mame:
MRIC/FIN No.:




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accitlent to speed up the claims process,

2. This Farm must bhe completed by the Policyholder and/or the Authorised Driver.

2. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhaiding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and-acceptance of this Form by insurance companies is not an admissian of poficy liabllity on the part of the insurance
Companies.

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

6. Thereport will be forwarded by the insurers of the GI& Records WMianagement 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 repart to the Insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that:

{z] My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disciose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Fersonal Information” ) and disclose and transfer such
Personal Infarmation to all insurer(s} wha have insured vehicle(s) involved in this sccident {all insurer(s) who have insured
vehicle(s) involved in this accident shall he collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere 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;
(i} earrying out and/or dealing with my Instructions or respanding 1o any enguiries by me;

{iv} administering my claims {including the mailing of carrespondence, 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/for

(v) complying with applicatle law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes’)

{b} @il insurer(s) who have insured vehicles) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the sbove Purposes.

{d}  my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the infarmation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaiuating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

til) for complying with req%undlir any regulations, laws or court orders.

J/ )f;mv f&’/r: /:}

Palicyholder's Signature k_,/ Diriver's Signature Hepnrtingweﬁtre Personnel's Signature

Date & Time:

(I driver is not the policynolder) Name:
Date & Time: MRICSFIN Na.:



VEHNO: SLU2T4%TH

VEHB: GZ 23557

DATE OF ACCIDENT: [L]I2][%

NAME: Yer HEvY CHUN

TIME OF ACCIDENT: 2. 50 ¢
L

IJCNO: S5)2ilpi22

LOCATION: Qugen Siqed H/PNO: 9735 1655
o0/ (1pl/ REPORTING VEH C:
OWNERNAME: (E McTel NAME:

Ered.) . I/CNO:
COMPANYREGNO: & Mgl (a2 Kest\ ©/L . [H[PNO:
ADDRESS:

VEH D:
yeno: oA BIES 2D NAME:
TEL: I/CNO:
DATE OF BIRTH: H/P NO:
VEH MAKE & MODEL: Hgyof yz2 el HYLein

VEH E:
INSURANCE: N Tt NAME:
COMPREHENSIVE  /  THIRD PARTY ONLY / 1/C NO:
THIRD PARTY FIRE & THEFT H/P NO:
poLicyNO: = 74\X7479 -l
DAMAGE: & ah <=l VEH F:
DRIVER NAME: ~ A+ Fone g0g NAME:

oo b 0t pearhi T e '|1|:-|rp|.'1 tpin I/C NO:
DATE OF BIRTH: 2 7/12]14 ¢ H/P NO:
ADDRESS: ({02 (s MANG Aye 3

Gik 22 Hou-34% VEH G:
IJCNO: 5 10410\gE 1 NAME:
TEL: q3t33028 I/C NO:
LICENSE PASS DATE: 1 2j05 | 200 H/P NO:
OCCUPATION: D L1yiR mdeee | Suldors
RELATIONSHIP OF DRIVER WITH OWNER: : VEH H:

NAME:
WEATHER:  CLEAR) /  RAINING 1/C NO:
SURFACE: ORY /  WET H/P NO:
POLICEREPORT:  YES /  (NO/

IF YES, WHERE? _ - REMARK:
INJURED: &ES ~ /  NO
1) NAME: A fo0f Hing
acE: 31
2) NAME:
AGE:
3) NAME:
AGE:
4) NAME:
AGE:
5) NAME:
_-ftGE'.
Nideg Fa_t-"t_uuf;- Mes

g -
T o BNRE T
Tk

B F I




ol i OF SINGAPORE
PUBLIC O =iNGAFURE

DENTITY CARD NGO, SB041106E

i

m

AW PENG HENG
(HU BINGXING)

;::HrHE 5E

Bakw & Bir Sex a4 110E?
26-12-1580 M

SINGAPORE

4803121

(TR T

2 uniche SB041106E

g Dime o Ssue

19-12-2011
Afdress
APT BLK 281 CHOA CHU KANG AVENUE 3
#06-346

SINGAPORE 680281



. s e 26 Dec 1980
! s Lt 13 Sep2l]ﬂ-'f

JW"iﬁWiWMW

@

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
PASS DATE

Class 3 Motor Cars=< 3000kg with =<7 passengers, exclusive 13 Sep 2007
of the driver; and other motor vehides =< 2500kg

‘lemm mmi“‘
NE 4288 ll“. ..H



(fIhcome

miade 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, 1359 [MALAYSIA)

Certificate Number: S079137975-01 Cover : drive CLASSIC
1. ladex mark and Registration Number of Vehicle . SLU28B4TH
Chassis Mumbar : RU31258553
2. Mame of Policyholder © LE MOTOR CAR REMTAL PTE LTD
3. Effective Date of Insurance ' 228 Nov 2017
4. Expiry Date of Insurance : 27 Mov 2018
5. Persons or Classes of Persons entitled to drive#

(3] The Policyhoider.

(%) Any other person wha is driving on the Policyhalder's arder or with his/her permission.

i Provided that the person driving is permitted in accordance with the licensing or other [aws or regulations to drive
the Maotor Vehicle ar has been sa parmitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicle.

&. Limitations as to UseR

{a) Use for social domestic and pleasure purpases and in connection with tha Palicyhaolder’s or Hirer's businass.

This Policy does not cover

{a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goads (other than samples) in connection with any trade or busingss.
le) Use for any purpose in connection with the Moter Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vzhicle (Third Party Risks and Compensation)
Act [Chapter 183) and Saction 95 of the Road Transport Act, 13987 (Malaysia), are not to be included under thess

headings.
EXCESS (SECTION 1} ;552,000
EXCESS [SECTION 2) ¢ 551,500
WINDSCREEN EXCESS 1 55100
ADDITIOMNAL EXCESS o N/A
UNMNAMED DRIVER EXCESS : PLEASE REFER QVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : KO
INSURE WITH COE = YES
NCD PROTECTION - MO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER = MO
PRIMARY DRIVER : NSA
MAMED DRIVER (1} : N/A
MAMED DRIVER (2} : NfA
HIRE PLRCHASE COMPANY : DICKSOMN CAPITAL PTE LTD
SUM INSURED : MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Policy to which this Certificats refates is issued In accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compansation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agancy + DICKSON AUTO AGENCY (DD000614645)
Date of lssue ; 07 Mar 2017 16:26 hrs

For NTLUIC INCOME INSURAMNCE CO-OPERATIVE LIMITED

/

Authaorised Officer Chief Exacutive

Countersigned By




Register Mew Vehicle (Acknowledgement)

Vehicle Mo SLUZ284TH
£11 - Private Hire [(Chauffeur)
vehicla Type Station Wagon,/Jeep/Land Wehide Schi Mormal
Rower
Vehicle i L
Attachment 1; Mo Attachment
Vehicle .
Attachment Z:
Vehicle Make: HOM DA Vehicle Modal: VEZEL HYBRID 1.5X AUTO
Chassis Mo RLIZ1 259953 Engine ko, L9950
Mabor Ma, H12372097 Traiber Chassis Mo -
Propellant Petrol-Electr _h..“.””“.n_.u___.m.-.._.n{ 4
Engine Capacity: 14946 oo Power Rating: 220 kW
Pzximum Power i T
150

Oulput: 112.0kW{ 150 bhp )

aden'Weight: 1280 ke Hw._n_nﬂw:. Laden  ygeskg
Primary Colour: el Seronclary =
First Registra - A Qriginal - H v,
Date; 28 MNow 2017 Registration Date: 28 Now 201
M@ Turing 2017 £25 705.00
¥ear:

Mini PAHF q

PARF Efigibility:  Yes mm.__““x_ﬂh.:d 52 500.00

Registration Fe First $20,000.00 [100%), next
T_,m.m_._.w:... ONTEE g5 70500 | 140%)

Ma. of Transfers: ]

Actual ARF Paid:  $5,000.00

Owrener Parti

. 1 - MOTOR CAR RENTAL PTE
Chamier Mame
LT
O |0 Type: Company
Chwener (0 2014015530

Private Residential (Condo
Apt o Howsel S Shopp

Fegstered
Address Type:

Registered Block
fHouse Nao,:

Eegisterad Street EAST COAST ROAD
Mame:
Reglsterad Lindt

Ma,; #01-29

Registerad
Building Mame:
Registered Postal
Code:

COE Mo ! Explry
Date;

COE Bad Category:

QP Paid

Transaction De

Transaction Ref.
Mo

Business
Transaction Date:

Bursiness
Tramsaction T

ROKY SCOUARE

428769

2017120107 000298E ¢ 27
Moy 2027

E-Open-a
motoroycle

$37,000.00

20171128113510837939

28 Moy 2017

11:35:10

The above vehicle has been successfully registered.

Please note that $52,481.00 wall be deducted from your GIRO account.



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

Claim Handling

Tnin gremium an ikis dalicy has not been colleched.

Accident MT/ 0074218

Policy Ko,
Policynalder kame
Produch Code
Contact NG Mabile)
Emad Acdress
KFK
NCD Profechan
w  Acchdant Detakld

Report Date
Ciate of Accadent
Bepanting Centre
Accigent Location

¥ Benefits

w Exchss
Cewn damage Excess
Unnamed Driver Eacess

Third Fary Exoess

Z0TILITITI-01
LE MOTOR CAR RENTAL FTE LTD
FLEET LNSURANCE

]

B Na YaE

162 ZN7 1h:26

181372017

UUEEN 5T

200000

1,500.00

# GET Registersd Informaticn

GET Registered
GST Registration No
Moddification History

« [Policyholder Maling Addrass

Address 1
Aodress 4
Linit Me.

w01 Driver Info
Driver Harne ==
Unnamad driver Hame
megister Date of Driver Licgrse
Cemtact Mo.[Maobile]
Addriess 1
Address 4

Unit Mo,

Does e own B Singapore
Ragistered car?
Dedaation

Breathalyser or Biood Tesy
Reading?

Hadification Hstary

Wehitle Ho

Croeer Type

Canteer Bo.(Offce)

Soecial Remark

TCA

ML Endithemasl{% )
Accident Report Within 24 hrs
Time of Accidant Rh:mm

Orange Force

Agditonal Extess
Outside Singapore OD Excess

DOufside Singapgre TP Excess

SLLZR4TH

drive CLASETC

Yes

14:30

Page 1 of 2

GST Regitraton No
Pelicynolder MAIC
Leadng

Camact No.[Home)
elode

eCole Reason

Private Hira

Accidert Type
Contny of Accident

ICM Mo,

o.oo
2,000.00

1,500.00

G.'g'l' .FIHIHFHIM Date

Windacrean Excess

Claim 001 OD-MX Em;

Clalm Type ®
Contact Mo, Mobsle]
Emall Address
Cisim Description

Prefered Workshop Contact
L[N

Reguire Finaligation
Cate Registered
Report Taken By

O Pt AK letter

Attachment

-

Accudent Mo,

Last Doc, Received

GST Status Verified Yes
50 EAST COAST RDAD . Mdre-m-z #01-B9 ROXY SOUARE Apdress 3
Addreds Typs Singapore address Post Cada
0158 Related Policy Mumber SOFHIITATe01
Unnamiad Drivar Driver Tyod Unmamed Drver -
AW PENG HENG Drivar NRIC SHOAL1OBE Cwwer DO8
i3/05/2007 Driver &ge 37 Direwing Experience
A36ZE025 Cantact Mo.{Office) a Contact No.[Homa)
BLE 221 Address 2 CHOA CHI) KANG AVENLE 3 Andress 3
Address Typs Sirgapere address Pog1 Code
a-146
Yea & Ho Driver Yehicke Ne. Driver [nsuner Company
g Any mjury? @ Yes Mo
m;x S - Insurid Kamrs bg MCTOR CAR RENTAL PTE LT Inssaraed RRIC
[ | Cantact No_[Home) [ | Contact Mo, (Ofce)
[ = 1 Vahieke Humber [ELuzRaTH ] TF Venicle Number
[5LUZ847H | 6223557 ON 16 bec 2017 | Mame of Preferred Werksheo
[ | Irsured Liabiity = Mea at Fault -

Yau - Prieferered Repair Jption Preferred Warksnop [refer below) - GEA report
[iarzron 1932 | Ciaim Ciese Date ] Data Recehed
[RosLINGS 1 Warksnop Rensirer Total Luss hut Repaired

[Sava || Summe |
MT/a74219 Claim Na, ooL
B oves T ma Uplead Date 18/12/2017 D000
Fakh & Category * Confidential

http://giclaim.income.com.sg/ges/iem/eclaim/claim antSave.do

Urgency

18/12/2017

TEs

Side Swips

Singaoore



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2

Piease Salect v | | Normal
Flease Selert = [ « | Normal
E Pleace Selecd v .'a:' g m:'rﬂll
Pleace Srinct = | L = Moemal
Please Select = | i = | marmal
== Plaase Sefect ' |t = | Marmal
? Ui ne
Aachmenk Uploaded By/Tate Categary rgency
wer
T SAC_PAYA_UBI_BDOGOL[ NATIDMAL ASSESSMENT CENTAE SERVICES) on 18 De NRIC/ Driving Lienge P NRSE/ Eriving
£ 2017 19:3%
- MAC_PAYA_LIBI_RODE0L; NATIONAL ASSESSMENT CENTRE SERVICES]) on 18 De NRIC/ Eviving License Heemal MRIC/ D
ar c 20171932 =
F HAC_PAYA_UB]_SO0G01] MATIONAL ASSESSMENT CENTRE SERVICES] on 18 Oe - Mt g
© 2017 15:32
WA PAYA LIBL_BOOBO1E NATIONAL ASGESSMENT CENTRE SERVICES) on 18 De e Hormal Pt
c M7 19:32
MAC_PAYA UB1_RONG0I] MATIONAL ASSESSMENT CENTRE SERVICES) on 18 De Photde — Phoins
; £ 2017 19:32
KAC_PAYA_UBI1_S0OB01[ NATIONAL ASSESSMENT CENTRE SERVICES) on 18 De Phates Wiormal B
c 2017 19:32
i
HAC_ PAYA_UBL_BO0G01] MATIOMAL ASSESSMENT CENTRE SERVICES) on 18 De Phatas Meemnal Phatas
¢ H017 1932
NAC_PAYA UBT BO0G0I] MATIONAL ASSESSMENT CENTRE SERVICES] on 18 De Photos Marmal Photos
© 2017 15:31
MAC_PAYA_UB]_BOOG0AT NATIOMAL ASSESSMENT CENTRE SERVICES) on 18 De Phatas e | Pheates
£ 2017 §9:31
! MAC_PAYA_UBL_HDO&O1, NATIONAL ASSESSHENT CENTRE SERVICES) on 18 De Pratas Normak Photos
£ 3047 19:31
MAC PAYS_UBI BO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) on 15 De Photos Manmad Phetes
£ 2017 15:31
¥
MAC_PRYA_UBL_B00G0L] NATEOMAL ASSESSMENT CENTRE SERVICES) on 18 De Phestos Kol Phetes
c 2017 19:31
' WAC P LRI BODGOL] NATIONAL ASSESSHENT CENTRE SERVICES) on 18 De Fnaotos Mermal Pnocos
€ 207 13:31
-
E NAC. PATA_UBL BO0EDL] MATIONAL ASSESSMENT CENTRE SERVICES) on 18 D= — e A
& 2017 1930
WAC_PAYA_UBI_SC0B01] NATIOMAL ASSESSMENT CENTRE SERVICES) on 13 De Pt P— Plwbes
c 2017 19:30
MAC_ PAYA_UBL BO0G0Y] NATIONAL ASSESSMENT CENTRE SERVICES) on 18 De Photas Hormil Phatos
£ 2017 19:30
NAC_ PAYA_UA1_BOOS0I MATIONAL ASSESSMENT CENTRE SERVICES) on 1B De Photos Mormal Photos
£ 2017 19130
Wac PAYA UBL BODGOLE HATIOMAL ASSESEMENT CENTRE SERVICES) on 18 De Phatias Y Protas
c 2017 19:30
g MAC_PAYA_URI_ROCS0] MATIONAL ASSESSMENT CENTRE SERVICES] on 18 De Photos Hormal Phiotns
| € 2017 1930
= Video List — . — - .
e — ? -
Upicaded By/Date Fokder Date Fz Hame ur

http://giclaim.income.com.sg/ges/ icm/eclaim/claimantSave.do 18/12/2017



