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2} QC Check / Post Repair lnspection § )|

3) Upload Resurvey Photo [Repair Cost > 33000] [ 3 |
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Driver/Chaar: 1 ;I TF : Towing F
Contact No: ~
Damaged Portion:
QC !_hr:cI— ed by {L"]Utvlll-LhﬂT e):
Auditors' Comments :-

SEE 243
E N e




WRLAT TBOO0SEY | Malional Assessment Canire Sardces « U
ENTRY DATE & TIME- Q212018 15:33
SURMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase report comactly the detais of the accident to speed up the clalms process.
#. This Form must be compleled by the Policyholder andfor the Authorised Drives,

1, Infarmation provided must be as fruthful and accurate as possible, Any willul misrepresantation o witholding of material facts may allow insurance companies (o

repudiala policy abilny

4, The issue and acceptance of this Form by insurance comganies s nol an admission of policy liability en the part of the insurance companias,

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

5. Tnis rapor will ba forwardad by the Instrers of the msurers of the GIA Records Management Cenire established by the General Insurance Assaclation of
Singapore(Gla) for archiving and that coples of this raport will for a fan be made available upon application by interested paries.

7. By the lodgement of this raport 1o the insurers, you herebly consent bo the archiving of this report at the cantre and to copies of (he report being made available

aforesaid.

Date Of Report
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

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

Email Address

Maobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
02/01/2018 15:33
3212017 14:40

CTE TWDS BRADDELL
SINGAFORE

SJL9154Z

APEX CAR LEASING
533372834
NOEMAIL

OFFICE-96756288

MISSAN
LATIO 1.5L AT ABS D/AIRBAG 2WD 4DR

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5081063948-01

LIM GIM KOON THOMAS
513326768

20/12/1958

COUTDOOR

07031978

39 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-067 56288

NOEMAIL
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Address

Postcode

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

Vahicle 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 Surfaca

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 185 EDGEFIELD PLAINS #13-296

820185
NO

OTHER - HIRER

COLLISION - HEAD TO REAR

RAINING
WET

WO

MNO

YES
NO
4

MAME:

GENDER:

MAME:

GEMNDER:

MAME:

GEMNDER:

WO

NG

YES
HO
MO

: DESMOND
¢ MALE

: UNKENOWN
: MALE

: UNKNOWN
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modeal/Colour
Details Of Properties
Vehicle Category

Marmne of Driver
MRIC/Passport Mumber
Contact Number

SJE1966L

PRIVATE CAR

ONG HAI CHOON

S0039987F

90912990
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Address
Postcode
Insurance Company Name

Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 16



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 and/or 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 companies to repudiate policy liability.

4. The issue 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
Assoclation of Singapore [G14) 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 Lo the insurers, you hereby consent to the archiving of this report 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:

(a)

(b)

(d)

(e}

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 (collectively the “"Personal Information”) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehiclels) involved in this accident (all insureris) who have insured

vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary suthority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of 2

li] 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/for my claims;
{iii}carrying out and/or dealing with my instructions or responding to any enquiries by me;

iiv) 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/or

v) complying with applicable law in administering, processing, handling and/or dealing with my claims.collectively the
"Purposes”)

all insurer(s) who have insured vehicle{s) 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

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

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.

the infarmation 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, or

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

(e

Policyh
Date &

Ider's Signature Dfi'nreﬁ'ls Signature Reporting Centre Persanneal's Signature
ime: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.;



SKETCH PLAN f
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
T gy  dingas elaie e B sucldpaly My yrhicl Rer
) ]
{ﬂgrb 21 l::!—jf) col\e s of Iifyuf Ve la __%
DECLARATION
I/We declare the’f{a' rticulars are true in every respect.
m\ o S .. .::,.--ﬂ‘
Pn!u:-,rhqﬂder 5 S:Enaturr*"f ) Drii:-er's Sifwaturér Reparting CenEre Personnel’s Signature
Date & (if driver ignot the policyhalder) Mame:

Date & Time:

MRIC/FIN No.:



Parsgnal Particuiars

Date of Accident: __ | l|l 12 \ ] Time of Accident: 01449 h it §
Fxact Location of Actident: FTE HindreM? Baudde | |
Owner's Name: f {ex Cav Lea¢.ag  NRIC No: HP Mo:

Driver's Name: L_.l.""\ "l 6'-"'"'1 k‘l_..‘.' il %umﬁﬂ ’f’ MRIC No: S-l-gf-;‘ 2 f"-“'ﬁ'ip Mo: wjg_lj_é}

Date of Birth: }m!llh \4 I% Driv ng Licence Passing Date: ]iﬂ_’sl \91¢_ Oecugatian: Indoor / Oufdopr
agress; BV &S Edelold Plung ®3- 29t C 820165

Relztionship of Driver with Insured: Hir @/ Email Addrass:

VehicleNo:_ S3L Q1S4 T viskamModel:  NSSed (oo
\ngurance (ot NTuC __ Coverags Therd (M*‘fnﬂw No: O 0pi0€ 394+ -0y

“burpose of Reporting? Own Demage Claim / 3rd Pa@atm / ot Claiming, just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident:  Private Use / sk

“Waather Condition ? Clear }@ngf Others: @t,f Dry / Cthers:

* Any nassenger inside vehicle involved? {Yes / Noj If yes, Vehicle No & How many pax:

Az [-I,- 3 3 [+ Q o D:
Pesmiond G&S9 1N+

“\Was Anyoody Injured 7 (Yes f[gq:} If ves,

Mame / NRIC [ In Vehicle: .

#\ifas The Accident Reported To The Police ¥

_2fio © Yes, Which Polic Station?

#[Joes the Drivar Cwn Anv Other Vehicle?

< _/cf/wn 0 Yes, Vehicde Registration Mo: Insurer:

£\Was any Toreign vehicle involved? {Yes/ QU3 ¥ ves, vehicie Mo & Category:

#yizs thare any video captured by Car Camera? (Yes/Ng)

Third Party Driver’'s Particulars

venidagig: SIOE 1QELL fiake & Model:

Driver's Narne: Oag Hau  (hoon NRIC No: $22399 51 1 e t?”? 29 Yo
vahicle C Mo: = . ake & Modal: __

Driver's Mame: MRIC No: HP Mg:

Withess Particuiars

MName . MRIC Mo: HP MNo:




Pl WP i W RFTTERATUE F R

Mame

LGN KON THOMAS -

CHINESE .
- ot P
Couiry of birth
SINGAPORE
e S vl Sk R o . s
YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASS J

5% i | Eg.ﬁ__gas
Class3  Maolor cars with unladen weight =< 000k with =< .___ .:_.!a_ ._. J ¥ 1]
passengors, axciusive of driver: and other motor il | S
vehicies with untaden weight =< 2500kg

HRehe 513326768

_. : e o i

24- 10:R008,

Liconce Mo:513326 d ﬁﬂmﬁﬂﬂmﬁn PLAINS #13-20
= Whiwiiagit 1
'

| NRIC Ho: 513326768 Date: 0)08/2011 (R |

i -...-!.I-.@l.......ln-\.ﬂ.

L

N



20-11=17:11:02 !lInsure Link APEX  E&440040

(71ncome

maca olffarent
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1560
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MAALAYSIA)

Certificate Number; 5081063948-01 Cover : Third Party
1. Indes mark and Reglstration Number of Yehicle o SJLB154L

Chassls Mumber : IN1BAACLILIZO020439
2. mame of Policyhalder + APEX CAR LEASING
3. Effective Date of Insurance i 18 Nov 2017
&, Explry Date of insurance : 17 Nov 2018
5. Persons or Classes of Persons entitled to drived

{a] The Pelieyholder,
B} Any ether person who ls driving on the Policyhalder's order or with his/her permission,
Provided that the persan driving is permitted [n accerdance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been 5o permitted and is net disqualified by order of a Court of Law or by reason of any
epactment of regulation in that behalf from driving the Mator Vehicie,
6. Umitations as to Usen
(a) Use for social domestic and pleasure purpeses and In connection with the Policyholder's ar Hirer's busingss.

This Policy does not cover
ta) Use fer racing, pace-making, reflability trial or speed-testing.
{h) Use far the carrlage of goods (cther than samples) In connection with any trade or business,
(e} Usze for the carrlage of passengers for reward purposes.
() Use for any purpose In connection with the Meotor Trade.
# Limitations rendered inaperative by 5ection 8 of the Motor Vehicle (Third Party Risks and Compensatlan)
Act |Chapter 189) and Section 95 of the Road Transport Act, 1387 iMalayila), are not to be Included under these

headings.
EXCESS [SECTION 1) : N/A
EXCESS (SECTION 2) : §51,500
ADDITIONAL EXCESS 1 NfA
UNNAMED DRIVER EXCESS : NfA
REPAIR AT CWNER'S PREFERRED WORKSHOP ! NO
INSURE WITH COE ;A
NCD PROTECTION . NO
PRIMARY DRIVER /A
MAMED DRIVER (1) ¢ NJA
WAMED DRIVER (2) : WA
HIRE PURCHASE COMPANY T NfA
SUM INSURED T

|/we hereby Certify that the Palicy to which this Certificate relates |s lssued In accordance with the provisions of the Motar
Wehiglas (Third Party Risks and Compensation) Act {Chapter 189 and Part IV of the Road Transport Act, 1987 {Malaysla}

Agency : INSURE LINK PTE LTD [00000614836)
Date of lssue ¢ D2 lun 2017 14:46 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Autherised Officer Chief Executive

Countersignod By:
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Claim Handling
Aechdent MT/0B75975

Claim Handling(accident reporting Claim Task ]

Policy Na, 508106394801 Vahicle Mo SILII54T GST Registration No.
Palicyholger Mame APEX CAR LEASING Palicyhalder NRIC 533,
Praduct Code FLEET INSLIRANCE Cover Type Third Party Loading ]
Contact No.(Mabile) AETSEIRR Caontact Mo {Offce) Contact Mo, Harme)
Email Adiress Spatial Ramark aCode [Na
KFK « Mo ' Yes TCA = Moo Yes eCode Haasan
WCD Protection o WCD Entitlernent( %) 0 Private Hire Yes
+ Accident Detalls _—
Report Date 02/01/2018 19:12 Accident Report Within 24 hrs  Yes Accident Type Calls
Date of Accident 31/12/2087 Time of Accident hh:mm 14:40 Country of Accident Sing
Beporting Centre Drange Force 1CM Mo,
Acodent Locabon CTE TWDS BRADDELL
- Bencfits
T Excess . o - - - = = B
Own damage -E'm:Ess a 0.00 Additional Excess 0,00 Windscreen Excess
Urmarmad Driver Excess Dutsige Singagore OO Excess .00
Third Party Excess 1,500.00 Outside Singapare TP Excess 1,500.00
w GST Registered Information
GST Aagistered . Mo GST Regestration Date o
GST Hegistration No, GST Sratus Werified Yes
Madificarion History
% Policyholder Mailing Address
idums:! 756 UPPER SERANGOON ROAD .Pfﬂ.lmsn 2 #01-33 UPPER SERANGOON SH: Address 3 S1N
Addrese 4 Address Type Singapore address Past Code 5340
Uit No. 01-33 Relabed Podicy Number 50810631a8-01
% 01 Oriver Info
Drriver Namo Unnamed Driver Diriver Type Unn-amed Dirlver z B
Unnamed driver Name LIM GIM KDON THOMAS Driver NRIC 513326768 Driver DOB 2001
Register Date of Driver License  07/03/1978 Drivar Age 59 Driving Experience L]
Cantact No{Mabile) BE756288 Contact Na.(OMice) Cantact Mo.(Home)
Address 1 BLK 185 #13-296 Address 2 EDGEFIELD PLAINS Address 3 Slm
Addreds 4 Address Type Singapare address Post Cod 820
Unit Mo, 13-296
Does "'E T;:?Singannre Yes » Mo Driver Vehicle No. Driver Insurer Cormpany
Dezlaration
EL:%T\;EHF or Bleod Test &g Any Injury? T
Madificatan History
Claim 001 M
Clalm Type * [oo-mx v | Insured Name [sPEX CaR LEASING ] Insured NRIC
Cantact No.(Moblie) | | Cortact Mo, (Hama) [~ | Cantact Mo.(OMMice)

Erniafl Address

Claim Description

Freferred Waorkshap Contact
Ma,

Reguireg Finalisation

Date Registered

Report Taken By

¥ Print AKX letter

I 2l

01 Wihichke Nurmber

o154z |

TF Vehicle humber

Eilgisaz / SIE1966L ON 31 Dec 2017

| Hame af Breferred Workshon

k ]
[rres ']
p2/01/2018 18:18 |

ILIEW SHAN HUI — ]

Tnsured Liability *
Praferered Repair Optsan
Claim Clase Date

[reot at Fault |

rPn‘rﬂrmd Workshop, Name unknswn

v]| Gl report

[ ]

giRl  FIRIFIE

Date Receivad

 Attachment

-

[Sove ] (ot

hup:#glclairn.im:.nm&.mmsg!gcsfhﬂedainﬂragistraﬁunﬁaua.du

12



1122018 Claim Handling(accident reporting Claim Task )

Asmdent Mo, T Claim Na. ant
Last Doc. Reganed ® yps L Ho ipplaad Date 0270172018 1919
Path » Caregory * Canfidertial Urgency *
Choose File | Mo filo chasen [Ciear | [Pleass Sesect | [no v | [ ormel [
CChoosalFiin] No fa chosen [Gear | [Ploase Seiect — vl v|[Homa -
Chaosa File | No fie chosen [Ciear | [Please Select ] [no | [normal  °
Choose File | Mo fils chosan [Ciear | | Piease Salect K v | | narmai !
Choose File | Mo fila chosen [ crear | [ Please Sewect | |—_ND | [ Morma -
Ema Fila | Ma file chosen [ Clear | [ Pleasa Salact v [no v | [mormal '

[Message Read |
e —

F Attachment List

Amachment Uplaaded By/Date Categary ? Urgency Descri
, NAC_PAYA_LIBI_BDDED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on 02 G, P T,
1 g lan 2018 19:1%
L | -

NAC_PAYA_LB]_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 02 545 Normal SA5 01
Jan 2016 19:1%

NAL_PAYA_LB]_GO0EDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 02 Phatos Mosrial Photos 20
Jan 2018 19:19

NAC_PATA_LIB]_S00601( NATIONAL ASSESSMENT CENTRE SERVICES] an a2 Phatos Hormal Phatos 30
lan 2018 19:19

MaC_PAYA_UBT_BOOG1( MATIONAL ASSESSMENT CENTRE SERVICES) on 02

P Marmal Photas 10
Jan 2018B 15:18 s
MAC_Paya_ LBl _BODGD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on D2 Mocmal Phatos 20
o Photes
Jan 2018 19:1%
NAC_PAYA_UBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 02 Phabas Hormal Photas 20
Jan 2018 19:18
NAC_PaYA_UBI_BOO0G01( NATIOMAL ASSESSMENT CENTRE SERVICES) on 02 Photos Mormial Phaotos 20
Jan 2018 19:18
MALC_PaYA_LAs]_BODGDL] NATIONAL AWSSESSMENT CENTRE SERVICES) en DX Photos Hormal Phatas 20
lan 2018 19:18
MAC_PAYA_UBI_BOOBD1{ MATIONAL ASSESSMENT CENTRE SERVICES) on 02 Phates Normal Photas 20
Jan 2018 19:18
NAC_PAYA_UBI_BD0601( MATIONAL ASSESSME NT CENTRE SERVICES) on 02 Photas Mormal Photos 20
Jan 2018 19:18
NAC_PAYA_LIBI_BODGD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on 02 Photos Normal Phatos 20
lan 2018 19:18
MAC_PAYA_UBT_800601] NATIONAL ASSESSMENT CENTRE SERVICES) on 02 — Naomsl Photas 20
Jam 2016 19:18
w Wideo List ~
Uploaded By/Date Fokder Date Fila Name ? Source

. ["mesplay in Wew window | [ Scan and uploading |

http'ﬂgiclalrn.inmma.mm.sg.fgcsfic:rrdactaimfregislraljﬂnaa\re.dn 2z



