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ENTRY DATE & TIME: 21922017 16:41
SUBMITTED BY': Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaaga repart cnrrentl'_.: the delails of the accident to speod up the clalms process.
2. This Form must be completed by the Policyholder andéor the Authorsed Driver,

3. Information provided must be as truthful and accurale as possible. Any willul misrepresentation or withodding of materal facts may allow insurance companies 1o

repudiate policy abiity.

4. The |zsue and acceplance of this Form by insurance companies is not an admisston of podicy liapdity on the par of the insurance companins,
5. Any false reporting may be referred to the Police for investigation,

&, This repon will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Associaton of
Singapore{GIA) lor archiving and that copies of this repont will for a fee be made avadable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

211272017 16:41

20122017 1715

158 KALLANG WAY PERFOMANCE BUILDING LOADING BAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

SK521188B

LIM YEN LENG
STE20326A

NOEMAIL

(LOCAL) +85-82112118
OFFICE-B2112118

MERCEDES-BENZ
E 250CGI COUPE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095982223

KOH CHEE MENG
STE40850E

16121876

INDDOR

06/05/1997

20 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-82112118

ENQUIRY@PROJECTCUBE.COM.SG
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Address

Postcode

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

Vehicle Registration Mumber 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 invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber 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?
IT ¥es,against whom?

Circumstances of Accident

BLK 428 WOODLANDS ST 41 #12-238
7anaza

NO

SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

MO

YES

NO

ND

NO

I WAS PARKED INSIDE 158 KALLANG WAY PERFOMANCE BUILDING LOADING BAY, WHEN | STILL INSIDE MY VEH, |
HEARD A BANG SOUND FROM BEHIND, AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED A LORRY
(BEARING NO GEBES854L1) WHICH WAS PARKED BESIDE MY VEH, THE LORRY OPEN THE TAILGATE AND HIT ONTO MY
VEH RIGHT REAR PORTION. REMARK: MY VEH HAVE CHANGE THE CAR PLATE MUMBER TO SKS2118B INSTEAD OF

SLRE214Z.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Categony

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

GBES854U

COMMERCIAL VEHICLE
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Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance campanies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is 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 copies of
the report being made available aforesaid.

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

fa) 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 set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) involved 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;

{ii] investigating the accident and/or 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, reparts 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/or

(v) complying with applicable law in administering, processing, handling andfor 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
to collect, use, disclose and/or process my Personal Infaermation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to 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 above 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,

(e] the information 5o collected under (d) above may be shared / disclosed:

(i} toall insurers andfor 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, or

(ii} for complying with requirements under any regulations, laws or court orders,

e

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) MName:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

o

Driver's Signature
(If driver is not the policyhalder)
Date & Time:

Policyhalder's Signature
Date & Time:

Reporting Centre Persannel’s Signature
Mame:
MNRIC/FIN No.:



REPUBLIC OF SINGAPORE
IDENTITY CARD NO.

S57640850E

KOH CHEE MENG

5 5 o

Ricn

CHINESE =
Difa ol -~ —1a 2 TEAOEBOE
1B-12-1878 M '
Gountry of Birts

 SINGAPORE :

408514

Earie ot paum

APT BLK 428 WOODLANDS
#12-238
SINGAPORE 730428

tRicHe STE40850E

23-08-2007

STREET 41 ]

REPUBLIC OF SINGRPORE  brivinG Licence

Sep
Cass 3 Molor Cars and Motor Tracltors e waight of 05 May 1997
which unladen does nol excesd 2500 kilograms
- L

> 2 DA B



—

. PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner |D Type:

Owner 1D:

Vehicle Details
Wehicle No.:

Vehicle to be Exported:
Intended De-registration Date:
Vehicle Make:

Wehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Singapore NRIC

0326A

Sk52118B

No

21 Dec 2017
MERCEDES BENZ
E 250CGI COUPE
Silver

2011
27186030216465
WDD2073472F114330
150.0 kW (201 bhp)
%56,466.00

15 Jun 2011

15Jun 2011

1

$56,466.00

' Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:

PARF Rebate Amount:

_I-rEended_ CDE I'Eba_té Details

Yes

14 Jun 2021

$36,702.00

Page 1 of 2

hitne:fivel lta sov.se/lta/vrl/action/enquireRebate ByPublic Before DeregInput?FUNCTI... 21/12/2017



Policy Search

Page 1 of 1

GeneralClaim

* Change Language

eBaoTlech
Hella, NAC_PAYA_UBI_BOOSODL
My Dsktop Policy Query
Motice of Loss e
Palicy Mo.

venicle Ko, [For Motor)

Celect Policy Mo,

S0%5962223

Date of Ascdant

lsLREZ 147 ]
PRl
Policyhaldar  Polieynoidar Vehicle  Ingured
Name MRIC Broduel.  CobelTyps o DOiject
LIM YENLENG  S7620326A  GPC  driva CLASSIC SLRE214Z SLRAZ14Z

+ Change Password

20122017 16:34

Commence
Cate

171112017

' Log Out

Expiry Date

1471272018

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

21/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/0974712

Palicy No. SOFSARIIZFI

Pohoyholder Name LI YEM LEMNG

Prodyct Cade PRIVATE CAR TNSURANCE
Contact No.[Mobile) BZL12118

Emad Address

EFKE W e YR

RCD Protaction Mo

= Accident Details
Eepon Date Z1FLEFEOLT LFIER
Date of Accident 2001212007
Raparing Cantre

Accidert Location

Wehicke Now SLREEF14E
Caver Type driva CLASSIC
Contact No.|Dffice)

Special Remark

TEA e Yes
NCD Entitemant]%) 20

Accident Bepart Wilhin 24 bes Yes
Time of Accident nh:mm 17:15

Drarge Force

LTH KALLAMG WaY PERFOMANCE BUTLDNMG LOADING BAY

Page 1 of 2

GST Regstration No.

Policyrolder NRIC
Laading
Contatt ¥o.(Home)

elode
wlodn Reasan

Priwate Hire

Arcigent Typs

Country of Accident
1CHM Mo

Damaged whikst

Singapars

= Banefits

= Excoss o - B
G damage Excess 60000 Md;‘l;lnﬂul Excess = 0.00 Windscresn Excess
Unaamed Crver Excess 500,00 Outsiie Singasore O0 Exosis &00,00

Third Party Excess 0.00 Outside Singaoore TP Excess .00

= GET Registarad Information
GET Registersd Wa — 1 GET Registration Date
GET Registration Mo, GET Status Verified Vs
Maodification Histary

¥ Policyhoblder Mailing Address
Address | BLK 545 F06=318 Aldoress 2 YISHUN STREET 61 Address 3
Addrass & Addeess Type Sirgipere addriis Post Coda

Unit Mo Related Paly Humber scasanzzas

w01 Driver Infa
Enrcr Hame -IJ_n;.n;ﬂ;l_h—'n!r_ = -I:.muer '-I'rpe - wnnamea Df.n;lr EE =
Unnamed driver Name KOH CHEE MENG Driver NRIC STR4OR5E Giriver DGR
Begster Date of Driver Licenss  06/05/15397 Driver tge A1 Driving Experignce
Cortact Ne.[Mabile) BEinziem ‘Caontact Mo, Office} Contact Mo.[Home)
Address § BilK 428 312230 Addregs 2 WOODLANDS STREET 41 Adress 3
Aodress 4 Address Type Singapare addrese Past Code
Uriit Ma, 12-238
::‘;;‘m:‘f'mm ¥es (3 Ma Drivar Vihisle Ma. Diriwer Ingurer Company
Daciaration
Eml;w ar Bloed Tagt oy Ay infury® i Yes & No
Modificatan Hatory

Claim 001 Iﬂd

Coairn Type @ 00-MK - Insurad Name [L1m vEN LERG ] Insired NAIC
Contact Fo,(Mibib) (71054333 | Contact Ho.[Home) |s7sRa609 | Cantact Ma,(Dffce)
Erriail Acdraes [iime? 3sgivance.cam g | 01 Venich Numbar [samez1az ] TR Wahiiels Mumaer
Ciaim Gescrioten [GLR6214Z / GRESEEAL OM 20 Dec 2017 - | Hame of Brefered Worksnap
:‘I:Tfemw wWarkshon Contact [E ] InQured Lianiiny » mat ar Faul i
Rerguire Finalisaticn Tes - Prefesered Ripas Gution Prefarrd Warkshop, bame unkncwn T GLA mport
Date Registarad [r11z207 1728 | Claim Cieen Dabe Dt Rt
Report Taken By [LtEw SHaN HUI |

[T Prind AK hetter

“save || seame |
Attachmemnt

-
Acodent Moo MTAEraT1E Claim o, oo
Last Do, Received & ves B No Uplasd Date 21/12/20017 17:29

Patn = Category = Confidertial Urgeney
[Eiear| Fimase Seiect | juo * | Mormal

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

21/12/2017



Claim Handling(accident reporting Claim Task )
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Uploaded By/Tate

HAC PAYA UBI BODGDL] NATIOMAL ASSESSHENT CENTRE SERVICES) on 21 De
e X7 17.27

WAC_PAYA_UBI_BODGOL NATIONAL ASSCSSMENT CENTRE SCRAVICES) on 21 De
C LT 17:37

NAT_Pava LIBI_BODEDL] NATIOMAL ASSESSHENT CENTRE SERVICES) cn 21 De
£ P0ET 17:36

NAC_PaYa_UBL 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on 21 De
c 2017 13:26

HAC_PaYA_LIRI_BODED ] MATIONAL ASSESSMENT CENTRE SERVICES) an 21 Da
c 2017 17:26

HAC_PAYA UBL BODEOL] NATIOMAL ASSESSHENT CENTRE SERVICES) on 21 De
c XOE7 17:36

HAC Pa¥a UBL 8006011 NATIONAL ASSESSHENT CENTRE SERVICES) on 21 De
CHONT 1%

WA PAYA_ LRI _AGOGO1L NATIONAL ASSESSHMENT CENTRE SERVICES) e 21 De
c 01T 178

WAC_PAYA_UBL_BOOBOL[ NATIOMAL ASSESCSMENT CENTRE SERVICES) on 21 De
£ 2017 17:26

WAC_PAYA_LIBI_BCOBOL[ NATHOMAL ASSAEEMENT CENTRE SEAVICES) on 31 De
C 2017 §7:2%

WAC PAYA_UB]_BOOGO1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 21 De
c 2017 17:26

WAC_PAYA_UURI_B0OGOL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 21 De
C 2017 1726

WAL _PARYSA_UFB]_B00B0LL NATIONAL ASSESSMENT CENTRE SERVICES) on 21 De
€ 2017 17:26

MAC_PAYA_LUE1_SO0ARGI[ NATIONAL ASSESSMENT CEMTRE SERVEICES) on 21 De
€ 2017 1736
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