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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repord correctly the details of the accident b speed ug he clains process
2, This Form must be completed by the Policyhelder andfor the Authorised Driver

3, Information provided must be as truthful and accurate as possible. Any wilful mesrepresentation of witholding of material facts may allow insurance comganies 1o

repudiate policy abildy

4, The issee and acceplance of this Form Oy NSUrance cOmpanses i il an admession of policy kabdty on the pan of the insurance companies.

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

E. This repart will be farwasded by tha inzurers of the GIA Records Manapemant Cenfre establishad by the General Insarance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by Inlareated parties.
7. By the lodgarnent of thie raport to the insurars, you hereby consant lo tha archiving of this report at the centre and to copies of the repor being made availahle

afciasald.

ACCIDENT STATEMENT

Date Of Repor
[Date Of Accidenl
Exact Location Of Accident

20/03/2018 1410
18/03/2018 15:00
MJC HEIGHT CARPARK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLOBSTAM
Insured/Policyholder
Name Of Registered Owner APEX LEASING PTELTD
Co Reg No 2016169612
Email Address LILY@APEXTRADING.COM.3G
Maobile Phone Mo
Alternative Phone No OFFICE-64633655
Vehicle Particulars
Manufacturar HONDA
Madel GRACE HYBRID

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

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

If Mo, Please siate action to be taken
Vehicle Catagory

Insurance Company

Marme of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Note Number

Oriver

Mame of Driver

MNRIC Mo

Data OF Birth

Cecupation

Date Of Dnving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

UBER

NO

THIRD PARTY
PRIVATE HIRE

MTUC INCOME INSURANCE CO-OPERATIVE LT
COMPREHENSIVE

YES

S082827526-01

THAM CHONG PENG
571079662

O7/031971

QUTDOOR

20/10/2000

17 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-07 753369

JAMESWATANAGR@GMAIL.COM

Page 10f 18



BLK 104 RIVERVALE WALK
#08-138

Postcode 540104
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationshlp of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
WVehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forgign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in tha Accidant? NO

‘Was any injured conveyed to hospital by NG

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) N

soliciting/offering accident clalms assistance,

Mumber of Passengers {Including Driver) 4

Fiacsanger NAME: . UNKNOWN
GENDER: . FEMALE

Passenger 2 NAME: . UNKNOWN
GENDER: . FEMALE

Passenger 3 MAME: : UNKNOWN
GENDER.: : FEMALE

Datails of Police Action

Was the accident reported to the police? MO
If ¥es, Please stale which Police Station

Was notice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

MY VEH WAS STATIONARY WAITING FOR THE FRT VEH TO MAKE A LEFT TURN, SUDDENLY VEH(B)BEARING REG NO
SLABESOB REVERSED HIS VEH,| HORM AT HIM TO WARMN HIM BUT HE KEEF ON REVERSING AND HIT ONTO MY FRT

PORTION OF MY VEH,
Attachment(s)
Are accldent photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLABEEOB

Wehicle Make/Madal/Colour

Details Of Properties

ehicle Category PRIVATE CAR
MName of Driver YOMNG YUEN HWA,

Page 2 of 1%



MRIC/Passport Mumber 572443328
Contact Number 97388134
Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar 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
COMmpanies,

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 Singapare (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 ta the insurers, you hereby consent ta the archiving of this report at the centre and to coples 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 Gen eral 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 infarmation
provided by me or possessed by my insurer [callectively the “Personal information”) and disclose and transfer such
personal Infarmation to all insurer{s) who have insured wehicle(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 Insu rers” lawyers/law firms, the
Monetary Authority 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 tha settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claime;
[iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) eamplying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”|

ik} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infoermation for one or more of the above PUrposes; and

() my Persanal 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 ane ar 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} theinfarmation so collected under (d) above may be shared / disclosed:

[il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulators, law enforcement and gavernment agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

e P \
Pt g

\ ot

sef o 1
.M"-.._f.'__ e E: =1 =
Policyholder's Signature /Bﬁcfr's‘gi gnaﬁlre Ae Mlng Centre Personnel’s Signature
Date & Time! {1t driver is not the policyholder) Name:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2 ,«245“ o Ao Slafere T

DECLARATION -
I/we decldre the prégplng, particulars are true in every respect.

-] el : 1 10:

I'-.:_'i {E160612 ]

o -.-..._'_.'
e ' 5V|M-' }::/GJ-/E?

Policyholder's Signature )uﬂﬁq sigPﬂture\ Re port%é Centre Persannel’s Signature
Date & Time: (If driver is not the palicyhalder) Name;

Date & Time: MRIC/FIN Nao.:



REPUBLIC OF SINGAPORE
|DENTITY CARD NO. S71079662Z

Sddria

THAM CHONG PENG

i & F

CHINERE
Date of birk Sen 2 »
07-03-1871 M

Country of béarih
. SINGAPORE

310244

LT

HeNe. 71079662

Ceate of (NFa
03-11-2008
Akl
APT BLK 104 RIVERVALE WALK
#08-138

SINGAPORE 540104



202018 Policy Search

Hello, MAC_PAYA_UBI_800601 * Change Language » Change Fassword * Log Out

My Desktop Policy Query
ben it Policy No. | ] Date of Accident 19103/2018 19:00

vehicke No.{For Motor) [E'-_LQBS?‘BM E

Search |

Policyhaoldar Palicyhalder Wehicle Insurad Comments i
Salsct Pollcy No. Narme HRIC Product Caver Typa Mo, anject Date Expiry Date
T “";TEEG_"E NG snigie9617  GFT  drive CLASSIC SLOBS7OM SLQBS7OM  04/08/2017

i .';:{;'PIDI'IUC |

http:igiclaim.income. com.sgfges/iemieclaim/ICMpolicySearch.do n
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w Policy Information

Palicy Information

Policyholder

: 3’ Palicyhalder
Policy No. SOB2B27526-01 Name AFPEX LEASING FTE LTD NRIC 2016169612
Address f1 UBI AVENUE 2 #02-20 AUTOMOBILE MEGAMART SINGAPORE 408898
Product ; Group Policy
Niisis FLEET INSURANCE Plan Flag M
E‘:ﬁ?’ Issue  5208/2017 Effective Date 04/08/2017 00:00 Expiry Date  03/08/2018 23:59
Third Party Own damage Windscreen 100.0
Excess 1500.00 Excess 2000.90 Excess A
Additional :
miurm
Eiciice i 05 Pre 1]
Outside Outside
Singapore 2000.00 Singapore TP 1500.00
OD Excess Excesc
Agent KCB AGENCY Agent Tel. 63913813 G5T Flag ¥
':C."'
insurance No
Flag
Open Policy
Infa
Certificate
Info
% Policyholder Mailing Address
Address 1 61 UBI AVENUE 2 Address 2 #02-20 AUTOMOBILE MEGAMAR Address 3 SINGAPORE 408858
Address 4 Address Type Singapore address Post Coda 408898
) Related Policy
Unit No, 02-20 Number 5093501453

[* Insured Object: SLQB579M

7 Endorsements

Sequence Date of Endorsement  Endorserment Type
: Basic Information
1 29/12/2017 00:00 Endaresment
2z 30/12/2017 00:00 Basic Information

Endorsement

Endorsement Take

000001286722030 Effective

o00001286722372 Endorsement Take

Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that this policy is
extended to cover 1 additional
vehicie as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMILM (INCL 5T} 1.
SJI6F2BE 27-12-2017 $848.87
In view of this amendment, an
additional premium of $848_87
{inclusive of G5T) is payable
under your palicy. Please ignore
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
pulicy number indicated on the
reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover 1 additional
vehicle as follows: CHASSIS
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
Z¥X102044723 29-12-2017
$923.72 In view of this
amendment, an additional
premium of $923.72 (inclusive of
GST) is payable under your
policy. Please ignoare this

http:giclaim. income. com sg/ges/icmiackaim/registrationinit.do PpolicyNo=5082827526-01 &lossdate=19/03/2018%:2019:00&produciLine=2&insured|d=1... 112



Register New Vehicle

0%

m
>
| @
m

25%

50% 75%  100%

Register New Vehicle (Acknowledgement)

Vehicle Particulars
Wehicle Mo
ehicle Type
YWehigle Attachment 1.
ehicle Attachment 2:
Vehicle Make:
Chassie No:
IMotor No.:
Fropellant

Engine Capacity:

SLOBSTEM

Z10 - Privale Hire (Chauffeur] Mator v

MNarmal
Car

ghicle Scheme:
Mo Attachment

Wehicle Attachment 3

HONDA Vehicle Model: GRACE HYBERID 1.50DX ALUTO
GM411008687 Engine Mo LEBSZS580
H12611744 Trailer Chassis Na.: 2

Petrol-Electnc Passenger Capacity: 4

1488 cc Fower FHating: 220 kW

Page 1 of 2

Maximum Power Quiput 1010 kW { 1358 bkp )

Unladen Weight: 1170 kg Meximum Laden Weight: 1445 kg
Frimary Colour: White Secondary Colour: -
iginal Regt I
First Registration Date: 25 Jul 2017 g:%,_”a' SYSUBNON S sul 2047
Manufacturing Year: 2007 Cpen Market Value: $21.780.00
PARF Elgibality: Yes Mmimum FARF Benefit, $2,600.00
No of T fira: g Additional Regisiration  First $20,000.00 (100%), next
QOF HERIRS: Fee Rate: $1,780.00 (140%)
Actual ARF Paig: £5.000.00

Owner Particulars
Owner Name:
Owner ID Type:
Owner ID;

Registered Address
Type:

APEX LEAZING PTELTD
Company

2016160612

Private Residential (Condo Apt or
House) { Shopping [ Offica
Complexes

Fegistered BlockHouse &1

Ng.!

Fegstered Street Name UBI AVENLE 2

Fegistered Unit Mo

Registered Building
Name:

Reoistered Postal Code

COE No. | Expiry Date:

COE Bid Category:

OF Paid

Transaction Details

Business Transaction
Ref. Ma.:

Business Transachion
Date

Business Transaction
Time:

Message

httns-/Mtalink vl Ita eov seMastaction/acknowledeeNewReg 7TFUNCTION ID=F010..,

#02- 20

AUTOMOBILE MEGAMART
408858

20MT0B010V0004472 1 24 Jul 2027
E - Cpen - gl sxcept motoroyvele

$45 80000

201 70725102107978570
25:.Jul 2017

1002107

251712017
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Claim Handling
Accidenl MT/0FEGEAG

Policy o,
Poboyhokder Kame
Prodisct Code
Cewtact do{Mobile)
Eimail Adoress
EFE
N Froteciion

= BAccident Delails
Report Date
Dete of Accidant
Reparing Centre
AOCOent Locatkn

W Benelits

w ENCess
Crars darnage Excess
Urmamed Driver Exgess

Third Party Excess

SORZE2TH2G-01

APEX LEASING FTE LTD
FLEET INSURANCE

=]

« Mg Yes

2000372028 15:04
19/03/ 2018

M HEIGT CARPARK

200000

L, 50000

& GST Registered Informatien

GST Registered
GET Registration Mo
sioadification Mstory

303

= P W

Address 1

Address 4

unit Moo
Ol Driver Info

Driver Mame

Unniamed driwer Kama

Register Date of Driver License

Conkact Mo, [Makada)

Addness L

Agdress 4

it Mo

Doos P own & Singapors
Regmsterad ca?

Declaratian

Breathalyser or Biood Test
Reading?

Modficaticn History

Hadllng Add

E1 UBI AVENUE 2

02=20

Unramen Criyer
THAM CHONG FENG
2y 1073000
ATT5IZET

BLE 104

a0g-138

Yot o= No

Claim Handiing{accident reporting Claim Task 001 OD-MX)

Wehache Mo,

Cover Type

Contact No{OMoe}
Spocial Remark

TCA

MO Erlithemant| e

Acogent Report Within 24 hrs
Tirre of Accidenk hhimm

Orange Force

SLgesT

drivg CLASSIT
H4463355%

ki1

18:00

GET Regestration Mo

Policyhnlder NRIC HHE16961T
Loadgerg a

Cordact Ne [Home) a

Ceae (o]
elZfde Reacnn

Brevita Hirg Wes
Accrlent Type Dthars
Coumry of Aocehing Singapere
ICH Noo

Apctionsl Excess
Dutsade Singaporg QOO Excess
Dukside Singapere TP Excess

Auddress T
Addroes Type
Relatad Policy Mumber

Diviver Typs

Cornrer WRIC

Dirireer Age

Contact Mo.[Offica)
Adddress I

Address Type

Driver Vehicke No,

0,00
2,000,00
1,500,060

GET Registration Date
(GST Status Werified

#02-20 AUTOMDEILE MEGAMAR
Singapara address

5053501453

571079562

ar

o

RIVERVALE WALK
Smgapans addracs

0 ey

Clabm 001 OD-MX  Hew

Ciairn Typs ®
Contact Mo, Habile)
Ermail Address

Cluim Descriplion

Brefarred Workshoo Contact
B,

Beguing Finaksation
Date Reglstenad
Hapart Taken By

* Print AK latter

Attachmant

=

Acoident Mo,
Last Do, Recelved

| Ghooss Fila Mo file chosen

| oepx v

Ry Iy

Insured Hama
Conkact Mo [Hame)
O viehicle Mumber

windscreen Engess

Yeu

Agdress 3 SINGAPORE 408E2H
Post Code &0ERIE

Driver DOB 0710371971

Driving Exp=renos i

Contact Ho.{Har) Q

schdress 3 SINGAPORE 544104
Post Code 540104

Devwer [nsurer Company'

a5 = Mo
[APExX LEASING FTE LTD ] Insured MRIC Bo1636061Z s
] Contact Mo (Office] k Al
BLo857IM | TP Vehicie Numbser LAsHS0B

m 19 Mar 2018
e |
[es 1]
horazoieisar |
Eosiwpa |

MT/ D BGEAG

% Yeg Mo

Path ®

| Chocse File Ho file chosen
“Choose File Mo file chosen

Imgured Liabilty ¥

Preferered Repair Ootion

|Pﬂﬂﬁwmmvmh1m r GlA repart

| mame of Preferred Workshop

(e —
[Recsives

Clam Caose Date [ | Date Rscalvad 2032018 0000
Workihop Repairer Total Loss but Rapai-ad
) G oo
Upkoad Date 200372018 00100
Category * Canfidential Urgesity * Deser

[Eiear | [Prease Selact v [wo * | [mormat ]
-E!'_Ir-lllhulsdu:t ﬂlm lr”m rl[_
[Chur | | Poase Sefect v | [wo | [Nomst  *|[

hitp:/igiclaim.income. com, sg/ges/icm/eclaim/claimantSave.do

12



202018

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

Chooge Fla Mo fia chosen
Chooss Fid  Ho fie chosen

Choose File Mo file chosen

7 Abtschmant List

Attachemeni

A

& !

W

e

= Wideo List

Uploaded Dy/Date

HAC_PAYA_LIBL_BONS0L] NATIONAL ASSESSMENT CENTRE SERVILES) on 20
Har 2016 15:11

MAC_PAYA_LBE_SO0S01] MATIONAL ASSESSMENT CENTRE SERVICES) on 20
Mar Z0iE 15:81

MAC_PAYA_UMI_ROCS0L] MATIOMAL ASSESSMENT CENTRE SERVICES] on 20
Mar 218 15:11

HAC_PAYA_LB]_B0060L[ MATIONAL ASSESSHENT CENTEE SERVICES) on 20
Mar 2018 15:11

HAC_PAYA_LIBI_BODGOL] NATIONAL ASSESSMENT CEMTRE SERVICES) on 20
Mar 2018 15:10

WAC_PAYA_LE]_S00G01] MATICMNAL ASSESSMENT CENTRE SERVICES]) on 20
Mar 201R 15:10

NAC_ PAYA_LIBI_BOOEILE NATIONAL ASSESSMENT CENTRE SERVICES) on 20
Mar 1018 15010

HAL_Pavs_LIBI_BO0G0 1] MATIONAL ASSESSMENT CENTRE SERVICES) on 20
HMar DOLE 15:1Q

BAC_FATA_UB]_SO0S01] MATIOMAL ASHESSMENT CENTRE SERVICES) an I
Mar 2038 15:10

MAC PEYA_LIB]_BOGGA1] MATIONAL ASSESSMENT CENTRE SERVICES) on 20
Har 2018 1510

MAC_PAYA_LBE_ROOG0T] NATIONAL ASSESSMENT CENTRE SERVICES) on 20
Har 2018 15:10

HAC_PAYA_UEI_SOCACI] MATIONAL ASSESSMENT CENTRE SERVICES) on 20
Mar 008 15:10

WAL PEVA_UBI_SOOBOT MATIONAL ASSESSMENT CENTRE SERVICES]) on 20
Mar 2018 15:10

WAC_PAYA_LRT_BCDEDL] NATIONAL ASSESSHENT CENTRE SERVICES) an o]
Mgr 2018 1510

NAC_PAYA_LIBE_BODANT] NATIONAL ASSESSMENT CENTRE SERVICES) on 20
Har 2018 15:10

BT PATA_UDI_SNDEE1[ MATIDHMAL ASSESSMENT CENTRE SERVICES) on 20
Mar 2018 15:10

Uploaded By/Date Falkler Date

[cear | [Please Select ] [no 7| [normal
|L'lHr||I-'llHi5lll|:|: _‘|!Hu_'_'|m "H_ 5
San
Category ? Lirgency I:Iﬁmptm;m o
WRICY Driving Lxense Hormal MRIC) Drivirg License 2018-3-20
SAS Hormal SAS 2016-3-10
Fhotos Harmal Photes D018-3-20
Photos feanmal Photes F01E-3-20
Photos Hormal Fhobos 2006320
Praotas Normal Photns 2018-3-20
Photos Marmal Frotes 2018-3-70
Phatos Mormial Fhotos 2018-3-20
Phatos HMormal Phstos PO18-3-20
Photos Bearmal Enotos 2018-3-20
Photos Kormal Phatos 2018-3-20
Phaotos Normmal Photos 2016-3-30
Photos Mormal Photes 2018-3-10
Photos Marmal| PRobis 2008-3-20
Photos Hormal Photos 2018-3-20
Praileni Mizrrnal Photns 2018-3-20
Filz Nun: ‘? - Source
Dispiay in New Window | | 5can and uploading o o -
212

hitp:/igiclaim income. com sglgesficmieclaim/claimantSave.do



