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ENTRY DATE & TIME: 220172018 11,53
SUBMITTED BY: Jacksan Ho Zhao Twan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecty the dedails of the accident 1o speed up the clalms process
2. This Form musl be completed by the Policyholéer and/or the Authorised Driver,

3. Information provided musl be as truthful and accurale as possibhke, Any willul misrepresentation or withoiding of material facts may allow insurance companies 1o

repudiate policy ability.

4 The issue and acceptance of this Form by insurance companies i nod an admission of policy liakility on (he part of the insurance companies
5. Ay false reporting may be referred to the Police for investigation.

& This repart will ba forwardad by the insurers of the GLA Records Managemant Centre astabishad by the General Insurance Assocation of Singapore (GIA] far
archiving and that cogses of this repar will, for a fee, be made avallable upon application by interosted paraes
7. By the lodgemant of this report to the insurers, you heseby consenl lo the archiving of this report at the centre and to copies of the repant being made available

aforesadg,

ACCIDENT STATEMENT

Dale Of Repon

22/01/2018 11:53

Date Of Accident 221012018 06:40
Exact Location Of Accident SLE BEFORE BKE EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJL264BL
Insured/Policyholder
Mame Of Registered Cwner LIU ZHEM SHENG
NRIC No SGe66TAIC
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance palicy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-93230356
OFFICE-93230356

MISSAMN
SYLPHY 1.5 4AT

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

18]

5093341144

LIU ZHENSHENG
S6966781C

15/08/1969

INDOOR

29/12/2015

2 YEARS AND O MONTHS
MALE

(LOCAL) +65-83230356

CFFICE-93230356
NOEMAIL
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Address

Posticode
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?
Number 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)
solicting/offering accident claims assistance,

Wumber of Passengers (Including Driver)
Datails of Police Action

Was the accident reporied to the police?

Il Yes,Please stale which Police Siation

Was notica of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/MaodelColour
Details Of Properties
Vehicle Category

MName of Driver
HWRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 546 WOODLANDS DRIVE 16
#12-21

730546
NO
OWHMER

CHAIN COLLISION
CLEAR
DRY

SJWET19G

CHRISTOPHER THIA
572476452
SE831781

1

5JQs6aT
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Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Pastcode
Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

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

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Cantact Number

Addrass

Postocode

Insurance Company Name
Mature Of Damage

MNa. Of Passenger (Including Driver)

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

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SOH WEN HANN
SB361975
98218103

1
DETAILS OF OTHER VEHICLE PROPERTY 3

FBM193.

HENG HOCHK SENG
S1397003C

1
DETAILS OF OTHER VEHICLE PROPERTY 4

SJL4B10X

PAMPLOMNA GERARDO ABRIGO
52723408l
933%6207
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Farm must be completed by the Policyholder and/or the Authorised Driver.

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

The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies,

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

. 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.

. By the lodgment of this repert 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,

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

{a) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/ar 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
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) 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/autharity (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;

(il} 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, reports or notices to me,
which eould 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”)

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

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

(d) my Persanal Infarmation 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) theinfarmation 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

{il) for complying with requirements under any regulations, laws or court orders.

L S |

Palicyholder's Signature Drriver's Signature Reporting Centre P2 nnel's Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MNRIC,FIN Nao.;



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.

p

Date & Time: (If driver is not the policyhaolder) MName:

Paii;-,m“alﬂef's Signature Driver's Signature Reparting Centre Fer?{nmal" ignaHJre
Date & Time: MRIC/FIN Mo.:



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Raifles Quay #18-00 Singapore 048580

INSURANCE Tal (65) 6224 0010 Fax (65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: 5665500206 / G5T Reg. No.: MADDO17735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Original ReportNo :_Mulpa 1§ 01 e o) Vehicle RegistrationNo: _ ] L-26¥ & L
Kamefasshewin Ny LAl ZTHEMSWERG NRIC/FIN/PassportNa : s 6A (6181 C
{*vehicteBriver / Vehicle Owner) (*) Please delete as appropriate

Address . Blle S96  tugodlends Deve [ A132.70) Singaporel T3oSYL
Contact (Tel) : Mobile No.:_4323°35 &

Email Address

Date of Accident h‘f‘ Frj 1% Time of Accident : bl’;”l‘ﬂ

PlaceofAecident : SLE Sthre Blee Exig

insurance Company: MT9 L

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Aw-tad 43 0D  clatim .

Amtd  Yolemay |
oo Sionk0ed dode and kmp velicla € gobetele 4 LiS
velbicle - ln & rivY | Gulded  Levale in dimt  and W4

yehicle € rar Farhtjn ; ,6;-_{{“ the incadand L ok Witd

oy vtbicle and ebit staq  ythicl Bl
!

eo\). de o todr oy vehicly A= ocdien

1l .

Policyholder / Driver's Signature Reporting Centr% el's Signature
Date: Mame:
MRIC/FINNo.:

Date:



REPUBLIC OF SINGAPORE
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Policy Information Page 1 of 1

% Policy Information

i ligyh
Policy No. 5093341144 Eﬂh“mer LIU ZHEN SHENG :‘&}? older ceogs7RIC
Address BLK 546 212-201 WOODLANDS DRIVE 16 SINGAFPORE 730346
Product Group
M PRIVATE CAR INSURAMCE Plan Policy Flag
Policy Effective ; .
IssUE 12/08,/2017 D 12/08/2017 DO:00 Expiry Date 11/08/2018 23:59
Date
Third Own
Party 0 darmage &00 ?;:::Screen 100
Excess Excess
Additional o 05 o
Excess Premium
Qutside
: Outside
gusgap-ure s00 Singapore 0
TP Excess
Excess
Agent S B M ALLIAMCE PTE LTD Agent Tel. S6354258 GST Flag Y
Co-
insurance MNao
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 546 #12-201 Address 2 WOODLANDS DRIVE 16 Address 3 SINGAPORE 730546
Address 4 #';'ggesﬁ Singapare address Post Code 730546
Related
Unit No. 12-201 Policy 5093341144
Number
[% Insured Object: SIL264BL
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Cancel '
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Claim Handling ( damage assessment Claim Task MT/0978913 / Claim 002 OD-MD)

Clalm Handling
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Claim Handling ( damage assessment Claim Task MT/0978913 / Claim 002 OD-MD)  Page 2 of 2
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PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner |D Type:

Owner |D:

Vehicle Details

Vehicle Mo.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine MNo.:

Chassis Mo.:

Maximum Power Output:

Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:

PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

™M dL TS
LY

Singapore NRIC

6781C

SIL2648L

No

25 Jan 2018
NISSAN

SYLPHY 1.5 4AT
Beige

2008
HR15057972B
JN1BAAG11Z0107080
B0.0 kW (107 bhp)
$19,514.00

21 Nov 2008

21 Nov 2008

1

$19,514.00

Yes
20 Nov 2018

$9,757.00

20 Nov 2018

A-Car{1600cc & below)

https:ffvrl ita.gov sgitafvrlaction/enquireRebateByPubiicBeforeDereg Input PFUNCTION_ID=F0304003TT
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12372018 PARF/COE Rebate Enquiry

COE Period(Years): 10

QP Paid: $10,455.00
COE Rebate Amount: $85%.00
Total Rebate Amount: $10,616.00

The infarmation contained hereinis correct asat 23 Jan 2018

oK

hitps:ivrel Ita.gov.sg/itatvriaction/enguireRebateByPublicBeforeDereginput? FUNCTION_ID=F0304000TT
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Claim Handling ( damage assessment Claim Task MT/0978913 / Claim 002 OD-MD)

Claim Handling
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Claim Handling ( damage assessment Claim Task MT/0978913 / Claim 002 OD-MD)  Page 2 of 2
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LKK Paza Ubi o

From: Teng Ken Leong <kenleong.teng@income.com.sg>

Sent: Thursday, 25 January 2018 3:52 PM

To: Hock Wah Motor Workshop Pte Ltd

Cc: MAC Paya Ubi; Teng Ken Leong

Subject: Vehicle No $JL2648L - Successful Tender for Repair : OD Claim No MT0978513-002

(DOA : 22/1/18)

Dear Ms lia ¥i

Please be informed that Hock Wah Motor is successful in the tender to repair the above-mentioned vehicle.

The owner of the vehicle, Mr Liu Zhen Sheng has advised that there is some problem with the LH front signal
lamp and boot lid lock. Please inform your workshop staff to check these 2 items.

Please give a courtesy call to Mr Liu @ 9323 0356.

Thanks & regards

Teng Ken Leong
Assistant Manager
Moter Insurance

T +65 6430 7881
WWww.income.coim.sg

(s Income

mide offemsn

Qg+
Em

Our Ref: MT/CA/OD/051/0978913-002/TKL

25 Jan 2018

HOCK WAH MOTOR WORKSHOP PTE LTD

BLK 3011 BEDOK NORTH AVE 4 #01-2008/10/12

BEDOK INDUSTRIAL PARK E
SINGAPORE 489977

Dear Sir

CLAIM NUMBER: MT/0978913-002
REPAIR OF VEHICLE NUMBER: S5JL2648L



We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as
follows:

Award Date: 25 Jan 2018

Make: NISSAN

Maodel: SYLPHY

Estimated Repair Days: 4

Location: NATIONAL ASSESSMENT CENTRE (PAYA UBI)

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933

Benefits Applicable: N/A
Excess Applicable: 600

Please note that supplementary items will not be allowed.

If you have any queries, please contact Teng Ken Leong at 64307881 or email us at motor@income.com.sg.

Yours sincerely

Low Choo Mee
Senior Manager
Motor Insurance

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all
copies of it. Thank you.



NATIONAL ASSESSMENT CENTRE SERVICES
(LKK GROUP)

51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park,
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

Vehicle Movement Form

NC

NATIONAL
ASSESSMENT

CENTRE

Vehicle Check-In

Vehicle No:<_ T b=~ SDetEL Date In: Time In: with Keys: Yes/No
For Office use
Attended by:

Waorkshop Collection of Vehicle

Workshop: .rH_ N \_\_‘.i‘-x- i g

2 i - o ) 'H\IIII'_IC 5 =y
Collection Date; & S\ (S Time: O with Keys: Yes/ No
Tow Truck No: _r‘"i L eV Tow Man: U [ iy -."::r"--"--"? NRIC: NTOHPEHT
y A
Signature: 4
gnature R

For affice use

Attended by: Shs oy Approved by:

Workshop Return of Vehicle

Workshop: _

Returned Date: Time: with Key: Yes/No

* Tow In /[ Drive In

Tow Man / Workshop Representative: NRIC:

Signature: For office use
Attended by:

Owner Collection of Vehicle

Collection Date: Time: with Key: Yes/No

Owner: NRIC:

Signature:

For affice use

Attended by: Approved by:




