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MRATTE02T178 ! Hasonal Assessment Certre Services - Lini
EMTRY DATE & TIME: 20022018 14:11
SLAANTTED BY: Ligw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor correctly the details of the acckdent to speed ug tha claims procass
#. This Farm must be completed by the Polcyholder andior the Authorised Driver.

4, Information provided must be as truthful and accuratle as possible. Any wi

repudiate policy ability

4. Tha msue and acceptance of thes Form by insurance companies is nol an a

5. Any faise reporting may ba referred to the Police for invastigation.

6. This repod will be forwarded by the insurers of he GIA Records hanagement Centre established by the

archivirg and thal copies of this report will, for afes ba made available upon apphcatien by intarested paries,

7, By the lodgemant of this report 1o the insurers, you hereby consent o the archiving of this report at the centre and o co

aloresaid.

Date Of Report
Date (F Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/02/2018 14.11
23/02/201M8 16:25
GEYLANG LORONG 18
SINGAPCORE

dmissian of policy liability an the pan of the msurance companies

Iful misrepresentation or withokding of matarial facts may allow NSUrance companes o

General Insurance Associaton of Singapore (GlA) for

gies of the report being made available

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Fhone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose lor which vehicla was being used at
time of accident

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

If Mo, Please slate action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Palicy Mumber

Cavear Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qooupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJR1658E

THE LOCAL LEASING COMPANY PTE. LTD
201632096M
MNOEMAIL

OFFICE-8T810045

MITSUBISHI
LANCER EX

STATIONARY

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5094741200

LEOMNG MEMG YI{LIANG MINGYT)
SB102493F

26/01/1981

OUTDOOR

26/12/2008

9 YEARS AND 1 MONTH

MALE

(LOCAL) +65-87810045

NOEMAIL

Page 1of 11



Address

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

‘ehicle 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 involved in this accident?
Mumber of vehicles involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have heen approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

\Was the accident reporied 1o the police?

If Yea,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

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

VWas there any audio recorded?

BLK 802 JURONG WEST ST 62 #10-189

640602
MO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

[ [0]

¥ES

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
Vehicle Make/Model/Colour
Details Of Praperties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driven)

55412058

PRIVATE CAR
NG KHEE SIM
SNOR54148
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SKETCH PLAM

IMPORTANT NOTICE

Date & Time: {If driver is not the policyholder) Mame;

Please report carrectly the details of the accident to speed up the claims process.
. Thic Eorm must he campleted by the Policyholder and/or the Authorksed Drivor.
. 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.
The issue and aceeptancs of this Form by insurance companies is not an admission of policy liahility 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 Managerent 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 lodpment of this report to the insurers, you hereby consent to the archiving of this report at the cantre and to coples of
the report being made avallable aforesaid,

 Consent under the Persenal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

la) My Insurer, my workshop and the General Insurance passociation of Singapare {“GIA™) may/are permitted 1o collect, use,
disclnse and/or process my personal data/personal information set aut in this [form] and any other persanal Information
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
perspnal Information to all insurer(s) whe have insurad vehicla(s) involved in this accident (2l Insurer|s) whe have insured
vehiclels} invelved in this accident shall be coltectively referred to as the “Insurers"), the Insurers’ lawyersflaw firms, the
Monelary Autherity of Singapore and any relevant government agency/authority {such as the police], for the purposels)
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} earrying out and/or dealing with my instructions or respending to any enquiries by me;

iv} administertng my caims {including the mailing of correspondence, statements, iInvoices, reports or notices 1o 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 adminictering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

fby all insurer|s) who have insured vehicla(s) Involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclosa and/ar process my Persenal Information for one or mare of the above Purposes; and

B

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

{d}) my Personal Imfarmation will also be collected and used to compile clatms history for the purpose of fraud detection,
investigation and management in present and all future clalms.

le} the information so collected under (d} above may be shared [ disclosed:

i) toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

(i} for complying with requirements under any reguiations, laws or court orders,

et —————— e

m&hn!ders Sig : | Driver's SIgnau.'Ire - Reporting Centre Personmel’s Signature i

Date & Time: MRICSFIM Mo.:



SKETCH PLAM

DESCRIGE CIRCUMSTANCES OF THE ACCIDENT

verely A- %3 21650 E

vihich Y Si8enBos

My car was stationary parked in a parking lot
along Geylang Lorong 19. A vehicle turned out
from a small alley hit on to the left portion of
my vehicle. | was standing opposite with my
friends and saw the accident, | then approach

the driver.

\

|

1)
b \
DECLARATACHY
I/We dedafeTRITaEqing particulars are true in every respact.

2t ot \
. _

; oy £l -\ = 4
Pnlic-,-hn]df,_i_ﬁ}i H Diriver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyhaolder) Mame

Date & Time:

MRIC/FIN Mo



~ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
& Camplote and sebmit this farm to the Individual insurance authorised reporting centre.
4 Please seport comrectly on the detalls of the accident Lo speed up the clalm pracess,
& This farm must be flled up by the palicy holder and/or authorised driver.
& information provided must be as froitful and accufate as possible. Any wilful miscepresentation or wilhhelding of material facts may allow

mssrance companies to repudiate policy liabkiliny,
Tha fesue and acceptance of this form by insurance companies ts not an admission of golicy lability on the part of the insurance companies,

Any false raporting may be referred to the traffic police department for Investigation.

+

A

el _ ACCIDENT DETAILS
Date of accident | dd4-© 3 aeif ) (DD/MM/YY)
Time of accident I o4 28 P _ (HH:MM)
Exact location of accident | Gevpiwl wOEeNG L4

£ -.oouon o DETAUSOEVEHIGE
‘Vehicle registration number AR (sS4
| Vehicle make and model Ailrgueisny Lanr EX -
| Type of vehicle Saloong”™  MPVD CRV D Vano |
Lorry O Bus O Motorcycle 0 Others: |
Vehicle category Privatec  Commercial @~ Motorcycle O
purpose of using at said time  Stafionney ]
Are you claiming under your | Yesn Noo  if no, please select:
own insurance company? Third part claim a Reporting only O
B i s INSURANCE INFORMATION |~
Insurance company (YALRE
Policy number T OBARIENOO _ ;
| Type of policy - _ Comprehensive O Third_parw fire & theft Edf TP t.:nhlvmta'/
AR AT _ INSURED / POLICY HOLDER - % : i
Name __ e letdl  Lenging tmhibnb Phe W Maleo  Female D |
NRIC / Fin / Passport number e\ 3204 LM '
Contact
Address

B 1 DRWER ~ SAME AS INSURED ABOVE o (SKIP TO D.O.B)
' Name ) P29 ey Y y Male Female O
NRIC / Fin / Passport number [
Contact _ 84! coly
Address b 602 Jwong Wi shed ba K108
Sots?)
Email address B -
Date of birth 26 Jea A1
| Occupation Indoor o Outdoor & _
| Driving date pass 0§ - ©5 o T

Paoge 1



w iuer an emlm,ree of [ vesa

the insured's company?

Mo @

| Accident captured by camera? | Yes O

MNo @~

'_h_'-.lfeath er condition

Cleare
Dry p-~  Weto

Raining o

'Dti'tﬂ rs:

If no, relationship of the driver and insured: _HeeZ

‘Road surface ;
No of passenger | &

{Inclusive of driver)

Name

_ PASSENGERL . . . -

Female o

T
Gender

Na_me

Female O

| Gender

j Na

PASSENGER3 . -

Gender

Female o

MName i

PASSENGERA -

Gender

Female o

Name o %

- PASSENGER 5

Gender Male O

. Femaleo

Mame

- PASSENGER G

b

Gender Male o

Femalé'ﬂ

YesnO

=,

"
y

' OTHER INFORMATION -~

Moo

",
e

\!::-1_ s _aod-,v injred?

| Was other vehicle damaged? | Yeso

MNa r

o

Repartd to police?”

" DETAILS OF POLICE:ACTION

Noo

hic police station.

Police station name

WITNESS 1.

~witness 2

Page 2



' ‘u‘ehlcle regtstratmn number

Vehicle make model

)8 41205

__THIRD PARTY VEHICLEL

Tovet RIS

MName

Nia Ichu Humy

NRIC / Fin / Passport number

L7y L RN

| Contact

©__THIRD PARTY VEHICLE2 =

| Mameg,

‘ EHIC{F!LH / Passport number
| Contact

"u"ehlcle reg:st ra tion number

. THIRD PARTY VEHICLE 3

Ih‘v.:"f-_'«i'ni::le.- make model

| Name N\

| NRIC / Fin / Passport numher

l Contact

Vehicle rgistratin number

Vehicle make mudel_

| Narne

| NRIE! Fin / Passport number

L Contact

| Vehicle registration number

| Vehicle make model

Name

NRIC / Fin / Passport number

Contact

‘u'ehu:le reglstratmn number
Uehlr.le make model.

—_

Name

'NRIC / Fin / Passport number

Contact

| vehicle reistrati number

THIRD PARTY VEHICLE 7 -

Vehicle make madel
Name

¢ NRIC/ Fin / Passpurt number

| Contact

Page 3



" UREDPERSONT

In|ur[e5 sustained

Which\uehicie person in?

Were seat belts wornt

F S
Was rn;uren;! conveyed to

Name

INIUREDLPERSON2 -

Inj ]UrIE'i su stained

Which vehicle person |.n?

were seat belts worn?

hospital by ambulance?

Yes o

Mo O

Was injured r.nnveyed tn \

Yes O

No O

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Was injured conveyed to
| hospital by ambulance?

Yes [

| Injuries su ustained

Which vehicle person in?

Were seat belts worn?

Yes O

| Was injured conveyed to
| hospital by ambulance?

Yes o

INJURED PERSONS

Mame

Injuries sustamed

Which vehicle person in?

| Were seat belts worn?

Yes O

No D \

Was injured conveyed to
hospital by ambulance?

Yes O

Mo o ™,

Mame

. INJURED PERSON B ©

Injuries sustained

Which vehicle person in? i \ i
 Were seat belts worn? Yeso  Nox \
| Was injured conveyed to | ¥es o Mo O \
| hospital by ambulance? |
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Policy Search

21262018

eBaol-ch

Helle, NAC_PAYA_UBI_S00601

* Change Language * Change Password b Log Owut

My Desktop Policy Query

ice of Lo —
e Palicy No. [ . Date of Accident 2310212018 14:04

Vehicle Mo For Motar) kim1859E ]

[ Search

et Palicyhnlder Pokcyholder 5 Wehichke Insured Commence 1
Select Policy Mo, Name WRIC Product  Cowver Type W, Onject Diale Expiry Date
THE LCAL
, LEASING i i -
5054741200 COMPANY PTE, 2016320096M GFT Third Party ~ SIR1S59E SIRIG59E 2001002017
LTD.

| C.;;n[iriue

hup:I-'gic:iairn.incuma.mrn.sgfgcs.ficrnfe:;lalm.fic MpolicySearch.do



226170148 Paticy Information

= Policy Information

policy No. 5094741200 Policyholder r.c ) ocal [EASING COMPANY | ot "®'%%" 201632096M
Name NRIC
Address BLK 550 #02-636 SEGAR ROAD SEGAR PALMVIEW SINGAPORE 670550
Product Group
Raria FLEET INSURANCE Plan Policy Flag
Palicy )
issue 02/10/2017 Eﬁfgme 02/10/2017 00:00 Expiry Date 01/10/2018 23:59
Date
Third Own Windscreen
Party 1500 damage 0 Excess 0
Excess Excess
Additienal o 0s 0
Excess Premium
Outside i
A Outside
EISQEE}DI 2 B Singapore 1500
TP Excess
Excess
Agent AN INSURAMOCE AGEMNCY Agent Tel. 64400220 GST Flag ¥
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 BLK 550 #02-636 Address 2 SEGAR ROAD Address 3 SEGAR PALMVIEW
Address
Address 4  SINGAPORE 670550 Type Singapore address Post Code 670550
Related
Unit No, n7-836 Palicy 5097500667
Mumber
[* Insured Object: SJIR1659E
7 Endorsements
Sequence Date of Endorsement Type Endorsement Endorsement Status Endorsement Content
Endorsement MNumber
1 Basic Information Endaorsement Take
1 02/10/2017 00:00 ErdorE i ahE 0D00001286665559 Effective Update Memo A
2 11/10/2017 00:00 Basic Information 000001286671485  Endorsement Take Thank yau for giving us the
Endorsement Effective opportunity te serve you. We

confirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SIL5133K 11-10-2017
$1,042.62 In view of this
amendment, an additional
premium of $1,043.62
{inclusive of GST) is payable
under your policy, Please ignora
this premium payment request
if you have since made
payment, Otherwise, we would
appreciate it if you could make
payment to us within 14 days
from the date of this letter. For
cheque payment, please issue
the cheque 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 ar NETS.

http-_.l.lg:claim_incm—ne_mm.sg.fgcs,'ic:m.feﬂlairm'regislralinnlnil.du?pnﬁuyhl@ﬁﬂﬂ-lm1EGi}&hcssdaiFE&fﬂmmﬁ%ﬂH4:Mpmducll.ine=2&msumdId=195... 113



2I2G/2018

Claim Handling
Accident MT/09B3TER
Palicy Mo,
Policyhakder Hams
Product Coce
Cantact Mo Mabile)
Ernail Address
KFK
WD Prabsctsd

= Accident Details
mapart Date
Date of Accdent
Reporiing Centre
MAecident Locatan

= Benafits

W EXcess
Own damage Excess

Urnamad Driver Excess

Third Party Exeesa

SO%4741200

¥ GS5T Registered Infarmation

G5T Registered
GST Registration Na.
Modification History

+ Policyholder Mailing Address

Apgrass 1
Agdress 4
Linit Mo.
= 01 Driver Info

Driver Mame

Unnamed oriver Namo
Ragister Date of Drver Licenss
Contact Mo Mabdle )

Address 1

Address 4

Linit Mo,

Does he own a Singapore
Registered car?

[haclaration

Ereafh-ar'fmr ar Bloosd T!E.t
Reading?

Madification History

Claim 001 HNew J

Ciaim Type =

Contact No.(Moolle)

Email Address

Claim Description

:&Ierreﬂ Warkshop Contact

Reguire Finalisation
Date Registered
Report Taken By

# Print AK lalier

Attachmant

b

Claim Handlinglaccident reporting Claim Task )

wehicle Mo, SIR1G5SE GST Registration No.
THE LOCAL LEASIMG COMPANY PTE. LTD. Policyholger KRIC
FLEET INSURANCE Cover Type Third Party Leading
APAIO045 Cantact Mo, Dice) Contact ho.{Home)
Special Remark eloge
« No  Yes TCA, = Mo Yes aCads REason
Mo NCE Entitbement{ %) ¥} Private Hire
26/02/2018 19:00 acrident Report Within 24 hes e Accident Type
29/02/2018 Time of Accident hhimm 16:25 Country of Acodent
Orange Force ICHM Mo,
GEYLANG LDRONG 19
o0 . Additional Excess 9,00 Windscraen Excess
Outside Singapare OO0 Excess 0.0
1,500,080 Quiside Singapare TP Excess 1,500,060
Ma GST Regstration Date g
GST Status Verlfied Yes
BLE 550 #02-436 o Address 2 = SEGAR ROAD -ﬂ-r.-ldr\et! 3
SINGAPOAE 670550 Address Type Singapors address Post Code
02-536 Related Poficy Mumber SOGT7EDIEET
unnamed Driver o - Dirser Type LUinnamed Driver
LEQRG MENG FIf LIANG MINGYD Drinver NRIC SE102493F Dewer DOB
26/12/2008 Driver Age 37 Driving Expersnce
ATRLO0AY Contact hg.(Office) Contact Ma.[Hoema)
BLE 602 #10-1649 Adddress 2 JURONG WEST STREET b2 Address 3
Address Typae Singapore address Post Code
10-185
Yes » Mo Oirmver Yehicle Mo, Diriver Insurer Company
omg Ay irjury? was o« o
[op-mx v Insured fame frHE LoCAL LEASING CoMPANY | Irsured NAIC
Bo110003 ! Cantact Ne.{Hame) | ] Cantact No.{Office}
| | a1 Viehicle Mumber W:E5E | TP Vehicle Nurmber
EJR1BSSE { 51541205 ON 23 Feb 2016 | mame of Preferred warkshop
b | Incured Liabiity * [Mest at Fauit v

= 3
B6j0a/z018 19:05

LIEW SHAN HUT |

Preferered Repair Dption
Claim Cloge Dabe

[ Preferred worksnap, Name unknoen

v|  GiA report

[ ]

Date Recsived

hﬁp:.’fgiclaim.inr.mm.mm.agfgmfmeclalmfmgislmliunSaw.dn

2011

SEG
Lkl

dhf

SIN
G404

FIEIEIE]

B[]

112



2(26/2018

Accident ko,

Claim Handling(accident reporting Claim Task

MT A8376T Claim Mo

Last Doc. Received .

Choose _Flla
Choose File
Chocaa File
Chooss File
Choose File
Choose Flie

| ;'Ir_-'.sagz Reapd

N file chosen
Mo file chosen
HMa file chosan
Mo file chosen
Mo file chosen

Mo file chosan

= Attachment List

agtachment

o
kd
Ea
|®

. |

3

Bl

0
3

4
| &
§
cC g
T

NAL_PAYA_UBL

Yeu Na Upload Date

Path *

Uploaded By/Date

BLOS01] MATIOMAL ASSESSMENT CEMTRE SERVICES) on 26
Feb 2018 19:05

HAC_PAYA_LIBI_BODGC1] NATIONAL ASSESSMENT CENTRE SERVICES) on 16

Feh 2018 19:05

MAC_PATA_UBI_B0060L] NATIONAL ASSESSMENT CENTRE SERVICES) on 26

AL _PAYA_ L]

MAC_PAYA_UBI

Feb 2018 19:0%

ROOS01[ MATIONAL ASSESSMENT CENTRE SERVICES] on 26
Fab 2018 19:05

BODE01] NATIONAL ASSESSMENT CENTRE SERVICES) an 26
Feb 2018 19:05

NAC_PAYA_URT_BOO60E( NATIONAL ASSESSMENT CENTRE SERVICES) on 28

AT _PAYA_LIRI_
NAC_PAYA_UBI_

WAL PAYA_LIBI_

Uplnaded By/Date

Feb 2018 19:05

AODED1] MATIOMAL ASSESSMENT CENTRE SERVICES) on i)
Feb 2018 19:05

BO0G01| NATIONAL ASSESSMENT CENTRE SERVICES) on 26
Fab 2018 19:05

EODE01( NATIONAL ASSESSMENT CENTRE SERVICES) on 26
Feb 2014 19:05

Folmer Dote

=1=}

26022018 19105

Categery *

Canfigantial Urgency =

[Clear | [Piease seiec

*] [nvo

-“m“ B

[ Clear | | Mease Seiact

v] [no v] [normal

- —
Iﬂqar]lmmﬁel@{l "HNU 'Jthn‘ﬂﬂ 3
l_cnaa] rF-l;ﬂsc Salect L | Ilo * | | Narmal =
[ Clear | [Please Select v] [0 v [hormat

: —
[Ciear | [Please Sewect ] [ne ] [Mormal '
Category ? Lrgency Degerip
NRIC/ Driving License Mormal MRIC! Driwing Lice
SAS Karmal SAS5 20F
FRoos Mormal Photas 20
Phratos Mormal Photos 200
Photas Narmal Fhiotes 20:
Phitos MNormal Photos 20
Praotos Harrmal Photos 200
Photos Koemal Phates 207
Phatos BMaormal Photos M

File Name ? Source

Disglay In New Window | [ Scan and uploading |

22

hl'Ip:.ffgiclaim.inmma.c:nrn.sgrgcs.ficWEcIalm.fmgistratthSava.dﬁ



