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MHE 15040201 { Hatonal Assessment Cenins Services - Libi
ENTRY DATE & TIME: JRA3E018 05:38
SURBAITTED Y- Realinda Binte Andud Wahah

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reparl corectly the details of the accident b spead up he Clamg process

2 This Farm musl be completed by he Pobicyolder andlor the Authorssd Crriviar

1. Information provided must be as trutnful and accurale as possinie. Any witlul misrepresentation or witholding of malerial facts may allow insurance cOfmpanies 10
repudiate policy ability.

4 Tha issue and acceptance of this Form by insurance COMPANIES 15 el an admizgion of policy kabdity on the pan of the msurance COMmpanies,

5. Ary false reporting may be referrad to the Police for investigation.

&, This roport will pe forwardad by the insurers of the GiA Racords Management Centre established Dy the Ganaral Insurance Association of Singapare (GIA) for
archiving and that copies of this repon wil. for a fee, he made avalable upon applcation by intarested parties.

7. By tha ledgement of this reper to the Insurars, you hereby consent ho the archiving o this report at the centre and to CORIEE of the repar being mada avaiiable
afaresad

ACCIDENT STATEMENT
Date Of Report 26/03/2018 09:38
Data Of Accident 23/03/2018 23:60
Exact Location Of Accident HOUGANG AVE &
Country/State of Loss SINGAPCRE
yehicle Registration Number SLUBSI8A
Insured/Policyholder
Mame Of Registared Owner AUTO 51 LEASING PTELTD
Co Reg Mo 201632910R
Email Address MNOEMAIL
Moblle Phone Mo
Allernative Phong No OFFICE-20905581
Vehicle Particulars
Manufaciurer TOYOTA
hModel SIEMTA
ﬁ:ﬂic'lalr:éms;n:or which vehicle was being used at WORKING
Ara ynu_claiming und_er your own insurance palicy NO
for repair to your vehicle?
If Mo, Please state action o be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy YES
Policy Mumber 50934589587-01
Cover Note Number
Driver
Mame of Drivar LIM BAN HEE STEPHEM(LIN WANXI)
MNRIC No STen03e2!
Date Of Birth 03/01/1976
Occupation OUTDOOR
Date Of Driving Pass 21/0672007
Driving Experience 10 YEARS AMD 9 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-82022637
Fax Number
Contact Number
EMail Address WOEMAIL

Page 10f 1



Address

Fostcode

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

Vehicle Registration Number of Driver's Qwn

Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Waather Conditions
Road Surface
Other Information

Was any fareign vehiske involved in this accident?
Number of vehicles invalved 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 persan(s)
soliciting/offering accident claims assistance.

Mumber of Passengars (Including Driver)

Passenger 1

Detalls of Police Action

Was the sccident reported to the police?
If Yas, Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?
Circumstances of Accldent

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recordad?

Vehicle Registration Number
Vehicle Make/ModelColour
Cetalls Of Propedies

Vehicla Category

MWame of Driver
MWRIC/Paszport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 255 YISHUN RING ROAD
#04-1109

TB0255
WO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

18]

NO
NO
YES
WO
2

MAME: ¢ UNKNOWN
GENMDER: @ FEMALE

NO

MO

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLP42398

PRIVATE CAR

Page 2 of 11
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IMPORTANT NOTICE

_ please report correctly the details of the sceident to speed up the claims process.

This Form must be lete the Poli 1 n t !
Information provided must be as urat ible, Any wilful misrepresentation or withholding of material
facts may sllaw Insurance companies to repudiate policy fiability.

The issue and acceptance of this Form by insuirance companies is not an admission of policy liability on the part of the insurance
companies.

false re i be referred to the Police for t ion.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving 2nd that copies of this report will for a fee be made available upon application by
Interested parties,

fy the lodgment of this report to the insurers, you hereby consent 1¢ the archiving of this report at the centre and to coples of
the report being made available aforesald.

Consent under the Personal Data Protection Act (PODPA)

| umderstand, acknowledge, agree and consent that:

{a]l My insurer, my workshop and ihe General Insurance Association of Singapore {“GlA"] may/fare permitted to eallact, 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
persanal Infarmation to all insurer(s) wha have insured vehigle{s) involved in this accident (all insurerls) who have ingured
vehicie(s) Invalved in this accident ehall be collectively referred to as the "insurers™}, the Insurers’ lawyers/flaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the pelice), for the purposeis)
af:

[i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{} investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my instructions of responding ta any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of eertaln personal data about me to bring about delivery af the same as well a5 on the
external cover of envelopes/mail packagesk; and/for

(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 vehicle(s) involved in this accident and the Insurers lawyersflaw firms, may/are permitted
to collect, use, discloze an diar process my Personal Infarmation far one or more of the above Purposes; and

{c} my Personal Infarmatign may/can be distlosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawryers/taw firms), which may be sited outside of Singapore, for one of More of the above Purposes.

{d] my Personal information will also be collected and used 1o compile claims history for the purpose of fraud detectlon,
investigation and management in present and all future claims.

e} theinformation so collected under (d) above may be shared [ disclosed:

{iy 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

i} for complying with requirements under any regulations, laws of court orders,

F{:iiwhnlﬂ:r'swl Dirfver's Signature

)/W >8/03 /8
Repolie

Centre Persgnnel's Signature

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

Date & Time: KRIC/FIN No.:
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DECLARATION
egoing particulars are true in every respect.
|
26/03 /18
s " s

Driver's Signature

Date & Time:

{if driver is not the policyhoider)

Reportthg Centre Personnel’s Signature
MName:

NRIC/EIN No.:



'Vehicle No.

S

Model / Make

Date of Accident

Time of Accident

Location of Accident

Name of Owner

Exact purpose use during accid

Telephone No.

Office :

MRIC

Address

L+

L e L e g

)

SRR A ANTR U

Claim type

‘oD THIRD PARTY  REPORTING ONLY

Insurance Company

Type of Coverage

Third Party / Fire /Theft

Policy No.

Comprehénsive

_T.J‘\-

Third Party

4=

Name of Driver

As Above HNG; cim o HEg  STEPHEN

NRIC

¢ i Any Passengers: = TEeTd

Date of hirth

o1

Occupation

Indoor

/

Driving License Pass Date

Outdoor

Gender

Male” / Female

Contact No.

%1 w1 263% Home : Office :

Address

H/P :

Driver have any own vehicle

No, If yes, Reg No.

Relationship

Employee, If no, state

¥ O g Y
s Tart 5%

Weather condition

Clear Raining Other

Road Surface

Dry Wet Other

Any Injuries

Na, If Yes, Who?

Name And Contact No.

Mame And Contact No.

Police Report

i Yes, Where?

Vehicle B No.

No,

y - A

Any Passengers .

Mame of Driver

Contact No. :

Vehicle C No.

Any Passengers :

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers .

Vehicle F No.

Any Passengers .

\ehicle G No.

Any Passengers .

Witness Name

Witness Contact ®

Accident Portion

L -

Camera Recorder

Yes / No

Email Address

PARTICULAR WORKSHOP

h = AT T wy |_":

CONTACT NO.

6842 0051 / 6744 0510

CONTACT PERSON

[FAX NO

6741 0510

WORKSHOP Empil ADDRESS

Sales @ nSI- ©Om - 33




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST6003621

REPUBLIC OF SINGAPORE = DRIVING LICENCE

[P

LIM BAN HEE STEPHEN
(LIN WANXI)

i B 1 03 Jan 1976 #
| g " CHINESE
Dl of bérh Sax < EpheE

03-01-1876 M
Counkry of birth
SINGAPORE

\IIIiii"lilIII

el

e —- 1 [T

4oDaTEd

Clags 3 Meter Cars= :mbumlt-qwl,uﬂnm 1 Jum 207 i

e clivpc: st S e B 1 L e e STB003621

=~ Dwe ol meus
© @1-02-2007

Bk e

APT BLK 255 YISHUM RING ROAD
Uicenze be: SERERSS 204-1109
I.'lll SINGAPORE 760255

MNP aXaA




(s Income

made diffsran

Certificate of Insurance

-

#|OTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 188)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRAMSPORT ACT, 1987 (MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 [MALAYSIA)

Certificate Number: 5033483587-01 Cover : drivo CLASSIC
1. Index mark and Registration Number af Vehicle . SLUGSSEA

Chassis Mumber : MHP1707071442
2. Marme of Policyholder : AUTD 51 LEASIMNG FTELTD
3. Effective Date of insurance 10 Mar 2018
4, Expiry Date of Insurance . 08 Mar 2003
5. Pargans or Classes of Persons entitled to drived

(a] The Policyhalder,
b} Anyother persan wha is driving an the Policyholder's order or with his/her permisston.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotor Vehicle or has been 50 permitted and is not disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle.
. Limitations as to Use#
{a] Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

This Policy does not cover
{a} Use for racing, pace-making, reliability trial or spead-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business.
{c} Use for any purpose in connection with the fotor Trade.
# Limitations rendered inoperative by Section 8 of the Maotar Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Mataysia), are not to be included under these

headings.
EXCESS [SECTION 1) ;552,000
EXCESS [SECTION 2| : 551,500
WINDSCREEN EXCESS - 85100
ADDITIONAL EXCESS s MIA
UNMMAMED DRIVER EXCESS - PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP T ND
INSURE WITH COE : YES
MCD PROTECTION s
TRANSPORT ALLOWANCE T N
EXCESS WAIVER DO
PRIMARY DRIVER © A
NAMED DRIVER (1) BT
MANMED DRIVER (2 ¢ NSA
HIRE PURCHASE COMPANY + JOWE CREDIT {S) FTELTD
SLIM INSURED . MARKET VALUE OF INSURED YEHICLE AT TIME OF LDS3

I/\We haraby Cartify that the Policy to which this Certificate relates is lssuad in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation] Act {Chapter 189] and Part IV of the Road Transport Act, 1987 (Malaysla)

Agency ¢ % & ALLIANCE PTE LTD (00000614373)
Date of lssue : 12 Mar 2018 08;57 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

== /

Authorised Officer Chief Executive

Countersigned By:




Register New Vehicle

Register New Vehicle (Acknowledgement)
Vehicle Particulars

Vehicle Mo

Vehicle Type:

\ehicle
Attachment 1:
Vehicle
Attachment 2:

Vehicle Make:

Chassis No.:
Motor Mo

Propellant:

Engine Capacity:
Maximum Power
Qutput:

Unladen Weight:
Primary Colour:
First Registration
Date:

Manufacturing
Year:

PARF Eligibility:

Mo. of Transfers:

Actual ARF Paid:

SLUGS9BA

711 - Private Hire
(Chauffeur) Station
Wagon/Jeep/Land Rover

No Attachment

TOYCOTA

NHP170707 1444
H16B00876

Petrol-Electric
1496 ¢cc

73.0kW (97 bhp )

1380 kg

Red

08 Dec 2017
2016

Yes

$5,000.00

Owner Particulars

Owner Name:
Owmer |D Type:

Cwner 1D:

Registered
Address Type:
Registered
Block/House Mo
Registerad Street
Mame:
Registered Unit
Mo.:

Registered
Building Name:

tsime - Hltatink wrl Ila oov soltialvrlia cﬁnn.-'acknu:umad_qeNewRag?FlJNCTIUN_

AUTO 51 LEASING PTELTD
Company
201632910R

Private Residential (non-
Condo Apt / non-House)

15

YISHUN INDUSTRIAL
STREET 1

#01-05

WIN 5

Vehicle Scheme:

\ehicle
Attachment 3:

Vehicle Model:

Engine No.:

Mormal

SIENTA 1.5X HYBRID AT
ABS D/AIRBAG 2WD

1NZR467834

Trailer Chassis No.:-

Passenger
Capacity:
Power Rating:

Maximum Laden
Weight:

Secondary Colour: -

Original
Registration Date:
Open Market
Value:

Minimum PARF
Benefit:
Additional
Registration Fee
Rate:

450 kW

1765 kg

08 Dec 2017

424 108.00
£2 500.00

First $20,000.00 (1002%),
next $4,108.00 (140%)

ID=F07101001 TCablzTranxld=2017 12081 74704213837

i



7 Register Maw Vehicle

Registered Postal 768091

Code: R
COE No. / Expiry 2017070101001605W / OF
Date: Dec 2027

: _ A-Carupto 1600cc &
COE Bid Category: oo \v (130bhp)

QP Paid: $45,201.00

Transaction Details

Business

Transaction Ref. 20171208174704213837
Mo
Business 08 Dec2017
Transaction Date:

Business -
fj ; ; .. 17:47:04

Transaction Time:

Message

The ahove vehicle has been successfully registered.

Please note that $41,023.00 will be deducted from your GIRO account.

CK Saveas PDF

ON_ID=F0101001TC&bizTranxid=20171208174704213837 22



3f2e/2018

Claim Handling

The pramium on this palicy hes ot besn collacTed
Accident MT/ DGRTSSE

SO034HCERT-01

AUTO 51 LEASING FTE LTD

Baley Mo
Pojieyholder Hame

Froduct Code FLEET INSURANCE
Contact Mo {Hahiln) ani5581

Emad Address

KK « Mo ves
WD Protection No

w Aacchkdent Detadls
Repart Date 26/03/2018 1008
Date of Accident ay/a3yacid
Aapartng Cantre

Accdent Location HEOGARNG AVE 3

s Bemefits

7 Excess
fwn damsge Exoesd 2,000,00
Urnamed Diffear Eniess
Third Party Excess 1,500.00

w GST Registered Infermatian
GST Reghtered e Ha
(G5T Registration No.
Miadificaton Hstony

= Policyhelder Mailing Address

Adaness 1 15 FISHUN THDUSTRIAL STREET
Agdress 4
Unit B, az-06

w 01 Driver Infa

Drivar Mams

Uinpsid Criver
Urmamed driver Rame LIM BAN HEE STEFHEN(LIN WAL
Ragester Dane of Oriver License 1406/ 2007
Contact No.{Fabile) A2022637
Address 1 BLx 25%
Addriees 4 SINGAPLAE TEOEES
Uit Ko, Fos-1109
Daowes e own & Singapars
Regetared car? L B
Deciaration
Breathatyser or Blond Test 0 g

Raading?

Madification HEtory

Clalm 001 QD-MX ‘Em{:

[ —
_——
£ ]

;:Ialm Typa =

Cetack Ma.(Mobie)

Ernail Addreis

Claim Handling(accident reperting

wehicle Mo,

Covwsr Type

contact No{Office)
Special Remark

TCA

wED Ertitlamant ¥l

acciderd Tueport Within 4 fire
Tirrs of cckiend hhimm
Caange Force

Additianal Excess
Outsice Smgapore 0D Exoess
Outside Singapore TP ExDess

Ardnigs I
Address Type
Emlatied Pokcy Bumber

Dﬂ'r!f'T'p_'DE
Drmar NRIT
Driver Age
Contact Mo.[Office)
ngdress 2

Adidress Tyoe

Driver Vehick Mo,

Ay Imjury?

Irsunesd Mame
Cantact NoJ{Home)

Ol Vekizh Mumber

SLUGSUAA
grive CLASSIC
0

w Np s
1]
Yes
238

0.00
2,000.00
1,500.00

Claim Task 001 OD-MX)

GET Regsiration o,

G5T Registratian Date
GET Status Verified

#01-05 WIN 5
Smgapore address
509340958701

Urnamed Driser

STe00362]

“2

L]

SISHUN RING ROAD

Singapore addroes

Palicyhaldar NRIC 20163ZFLO0R

Loading (1]

Cantact No.[Home) a

elode W v

eCnde Reason

Private Hire o5

Accicant Type Collighon - Head 1o Rear

Courtry of Accident Sngapere

1CH Ma,

wingscreen Exoess H
Ho

Aodress 3 SINGAPORE 766021

Post Code FERO91L

Driver DOB B3/DLS 15976

Diriving Experience i

Conbact bo.(Hgme) 1]

Adiress 3 YIGHLIN SUMSHINE

Post Code He0255

Drivier Insurer Comparny

¥os & Mo
EI.ITD §1 LEASING FTE LTD Imsured NAIC EIHENDR
Cantact No.[Dffice)
Bluessan TH Viehichs Number LPa2IE

Claim Descrigtion LREAEA / ELPAZIUE OM 23 Mar 2018

Hams of Freferred Worksnoo 51

Praferved Workshop Conftact [T = |
o e = 1

Require Finglsation ek : _"_J

[zr/os/2018 10:12

Date Registersd 26
Report Taken By ROSLINDA
< print &K latmer
Attachmant
-
ascidant Ko, MT /087350
Last Doc Regeived LI )

| Choose File  Na file chasen
 Ghansa File Mo file chasen
Ghoose Pl o cnosen

Insured Liability *
Prefararad Repalr Oplion
Ciaim Close Date

‘Workshop epairer

Claim N,
Uplaag Date

hrtp-.ug!::laim.Irvc:nrne.curn.sglgcsilcnﬂaclainfclaimmsaue.dn

ﬁ“ at Fault b
[raterrea Warksnap {rater balcw)

| |

]

0ol
26/03/ 2918 D000

¥| GIA repam

Dt Rpceived
Total Less but Repaired

Categary * Canfdential Urgercy * DESCT
[Ciear | [ Paase Seiact —*][wo i | | =
[ciear | [Plose Seiec —] [ ] o] ;
T — | — | | S ——

172



3/26/2018

Chaose File Mo file chosen
Choosa File Mo file chosan
Chposa Fila o fle chosen

T—d::a;u Raad
= Attmchment List

Claim Handling(accident reporting Claim Task 001 OD0-MX)

[ ciear | [Pease setect

] [voma v][ .

"'HNG
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Uptoaded By Date

MAC_PAYA_LEI_SOCALT] MATIONAL ASSESSMENT CENTRE SERVICES) on Z6
Mar I8 10012

WAC_PATA LIBI_BOOG0L] NATIONAL ACSESSMENT CENTRE SERVICES) on 26
Har 2018 10:12

MAC_ PAYA_UBE_BO0S01] MATIOMRAL ASSESSMENT CENTRE SERVICES) on 16
Mar Z8 10012

NAC_ParA_UBI_BODSO1LE NATIONAL ASSESSMENT CENTRE SERVICES) an kL
Mar 2018 10:12

MAE_FAYA_UINI_BO0S0L] MATICMAL ASSESSMENT CENTRE SCRVICES) an 26
Mar 2008 1012

MAC_PAYA_LIBE_BODGOL] NATIONAL ARSESSMENT CPMTRE SERVICES) on 36
Mar 2018 1002

WAC_BEVA_UB1_SO0601 MATIONAL ASSESSMENT CENTRE SERVICES] on 28
Mar 2018 10:12

NAC_PAYA_UBE_BODSD1| RATIONAL ASSESSMENT CENTRE SERVICES) on I6
Mar ZOUE 10:12

NAC_PAYA_UBT_BOOGOLE NATIONAL ASSESSMENT CENTRE SERVICES) un 25
e 2018 10:13
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Fgremal WRISS Driving Licanen J018-3-26
Harmal SAS 2015-3-26
Hormal Phofos 201B-3-26
harmal Fhotos 2008-3-26
Hormal Phedes 201E-3-26
harial Photos 2018326
Mormsal Photos 20UR-3-28
Hermal Photos 2018-3-26
Hormal Fhotos 2018-3-26
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