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SUBMITTED BY': Lisw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detais of the accident to speed up the clalms process

2. Tres Farm must be complated by the Palicyholder and/or 1he

Authorisad Driver.

4. iiformation provided must be as truthful and accurdle ag possible. Any wiful misrepresentaben or withalding of material facts may allow Insurancs compannes o

repudiate policy ability.

4 The msue and accepiance of thes Form by Insurance companias is not an admission of policy liability on the par of tha insurance cempanies,

5. falsa re

ing may be referred to the Police for imvesti

o,

. Thes repart will ba forwarded by the insurers of the Gla Records Management Cenlre establshed by the Ganaral Insurance Association of Singapore [G1&) bor
arehiving and that copies of this report will, for & fes, be made available upon application by interasted parties
7. By the lodgament of this repart 1o ha ingunars. o heraby consent to the archiving of this rapan at thve cantre and to copies of the repon baing made availabla

aforesaid.

Date Of Report
Date Of Accident

Exact Location OF Accident

ACGIDENT STATEMENT

31/032018 17.57

31/03/2018 11:55

CTE TWDS CITY B4 BRADDELL EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturar
Model

Exact Purpose for which vehicle was belng used al
time of accldent

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

If Mo, Please stale action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mole Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Dale Of Dnving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

GWTETS

SHENG LI LAl AUTO LEASING
53368B801M
MOERMAIL

OFFICE-68420302

TOYOTA
LITEACE

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INGOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5094285448

NOR AZRI BIN ABDUL RAZAK
59322113C

22/06/1993

QUTDOOR

3170572014

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-9TBEGE36

NOEMAIL
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Address ELK 17 LORONG 7 TOA PAYOH #08-200
Postoode 310017

\Wae driver an employee of the Insured's Company  NO

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

vehicle Registration Number of Driver's Own -
Wehicle

Insurance Company of Driver's Own Vehicle -

Ceneral Infarmation of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? N
wumer of vehlcles invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver} 1
Details of Police Action
Was the accident reporied to the police? ([

If Yes, Please state which Police Station
Was notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for aliachment? YES
Was there any video captured by Car Camera? M

Was there any audio recorded? NO
Vehicle Registration Mumber SLN185J

Yahicle Make/Model/Colour

Details Of Properties

Vehicle Categary PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Posteode

Insurance Company Mame

MWature Of Damage

Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1.
2.

i

poligyholder's Signature
Date & Time:

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholdar and/or ¢ uthar iver.

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 acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMpAanies.

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

The repert will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapaore (GIA] for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

By the lodgment of this report to the insurers, yau hereby cansent to 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 waorkshop and the General Insurance Association of Singapore {"GIA") may/are permitted 1o collect, use,
disclose and/ar process my personal data/personal information set outin this [form] and any other personal information
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 vehicle(s) involved in this accident (all insureris) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the insurers' lawyers/law firms, the
tonetary Autharity of Singapore and any relevant government agency/authority (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;

[ii} investigating the accident and/or my claims;
(iii) carrying out and/ar dealing with my instructions or responding te any engquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices (0 Mme,
which could involve disclasure 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.icollectively the
“Purposes”)

(b} all msurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colleet, use, disclose and/or process my personal Infarmation far one or mare of the above Purposes; and

le}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers o
agents[including their lawyers/law firms), which may be sited cutside of Singapore, for one or 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.

le} theinformation so collected under {d} above may be shared / disclosed:

(i) to all insurers 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 co miplying with requirements under any regulations, laws or court orders.

Reporting Centre Personnel’s Signature
MName:
MRIC/FIN No.:
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Aeclare the foregoing particulars are true in every respect.

‘\; JXM,}/ 203

Policyholder's Signature Driver's Sigmlurew‘ Reporting Centre Person nel's Signature
] r

Date & Time: (IF driver is not th ) Marme:
Date & Time: MRIC/FIN Mo.:
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/31,2018
eBao =ch
Hello, NAC_PAYA_UBI_800G601
My Desktop Policy Query
Motice of Loss
Policy Mo,

wahicla Mo.[For Mokor)

Select Policy Mo,

L] 5094255449

Policy Search

¢+ Change Language + Change Password * Log Out

| | Date of Accident =

Ewrers |
[ 5earch |
Policyhalder Palicy holder Wehiche Ingurad Commence
probisas NRIC Product  Cover Type M. Olject o Expiry Date

SHENG LI LAL ¥ 7 4 7
ALTO LEASING S336AE01M GFT Third Party GWTETS GWTGETS 14/08,/201

r.CDntIHLPE

th:Hgiclairn.mcnma.cnm.sgfgcsﬁcnﬁaclalm.'ICMpﬂhnySBarch.dn
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32018

= policy Information

Policy No.

Address
Product
Name
Policy issua
[rate

Third Party
Excass
Additional
EXCess

Qutside
Singapore
0D Excess
Agent

Co-
insurance
Flag

Open Policy
Info
Certificate
Infio

5004285449
2 KAKI BUKIT AVENUE 2 #01-36

FLEET INSURANCE

14/09/2017

1500

IHE AUTO SERVICES

Mo

7 Policyholder Mailing Address

Address 1

Address 4

Unit No.

7 KAKI BUKIT AVENUE 2

01-36

I» Insured Object: GW7675

= Endorsements

Sequence

http:igiclaim. income.com . sa/

Date of Endorsement

09/10/2017 00:00

12/02/2018 00:00

Endorsement Type

Basic Information
Endorsement

Basic Information

Policy Information

Policyholder Policyholder
Name SHENG LI LAI AUTO LEASING  wee 53368801M
KAKI BUKIT AUTOHUB SINGAPORE 417921
Group Policy
Plan Flag M
Effective Date 14/09/2017 00:00 Expiry Date 13/09/2018 23:59
Dwn damage 0 Windscreen o
Excess Excess
05 Premium 0
Outside
Singaporg TP
Excess
agent Tel. 67435234 G5T Flag v
Addrass 2 #01-36 KAKI BUKIT AUTOHUB  Address 3 SINGAPORE 417921
Address Type Singapore address Post Code 417921

Related Policy

Number £094285216

Q00001286669697

rull

Endorsement

Endorsement Number Endorsement Status

Endorsement Take
Effective

Underwriting Rejected

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that this palicy is
extended to cover 1 additional
vehicle as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM [INCL GST) 1.
GU7708C 09-10-2017 £1,096.38
In view of this amendment, an
additional premium of $1,096.38
(inclusive of G5T} Is payable
under your policy. Please ignare
this premium payment reguest if
you have since made payment.
Otherwise, we would appreciate
it if you could make payment to
ws within 14 days from the date
of this letter. For chegue
payment, please issue the
chegue in favour of "NTUC
Income" with your name and
policy number indicated an the
reverse of the chegue,
Alternatively, you could also
make payment at any of our
hranches by cash or NETS.

Thank you for giving us the
opportunity Lo serve you. We
confirm that this pelicy is
extended to cover the following
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (IMCL GST) 1.
SLK1255A 12-02-2018 §690.08
In view of this amendment, an
additional premium of $690.08
(inclusive of GST) is payable
under your policy. Please ignore
this premium payment request if

gcsﬁcnﬂaclaimfragiatmﬁnnlnit.dn?pu!icyNwﬁUﬂZEﬂdQ&msadaFS1!1}3}2&13%201 7:528productLine=2&insuradid=193048484&prc



3312018 Policy Information

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 an the
reverse of the chegue.
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 the following
yehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM [INCL GST) 1. In view
of this amendment, an additional
premium of $x (inclusive of G5T})
is payable under your policy.
Please ignore this premium
payment request if you have
since macde payment, Otherwise,
we would appreciate it if you
could make paymeant to us within
14 days from the date of this
letter, For cheque payment,
please issue the chegue 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 or NETS.

Basic Information

Endarsement nul Entry Rejected

3 28/03/2018 00:00

(Contie | [Concst]

h:lp:ﬂgiclaim.inmrne.-;om.sg.'gcs.rir;rm'acIaim.frag:su-ati:mIcnit.m?pulina=5ﬂ94285449&bssdato=31m3.r201 82,201 7:52&productLine=2&insuredld=193048488pro



41212018 Claim Handling{accident reporting Claim Task |

Claim Handling

Accident MT/0Y8E3F1

Policy N L34 2E5445 Wericle Ma, GWIETS

GST Registration Ne,
Palisynoider Name SHEMG LI LAL AUTC LEASING Policyhalder NRIC S3258801M
Broduet Code FLEET [NSURANCE Cower Trps Third Farty Logding: "
Contact Mo Mok BTN Contact ko[ Offica) Combact b, {(Fome)
Ermall Aforess Spacal Remark wCade
KFKE « No  Yes TCA w No o TS pLode feasan
BCE Brotoction Ho BCD Ertitlement[¥) o Brivate Hire Mo
w Accident Details
Report Date (PRIt Pl h U Bk Accident Bepar Within 25 hﬂ_‘ne; = J.Enl. Typsd Calldion = Change [/ Cross
Dt of Accidien 3103/ 2018 Tiene of Accigent hin:mm 1155 Country of Accident Singagpon
Reporiing Cenire Qrange Faroe 1EM Mo,
Acgident Lecatian CTE TWOs CITY B4 BRADRELL EXIT
w Banelis = z -
v Excess o o _
hwn damage Exceis o.oe Addilignal Encess ; Wirdscreen Fucaid f
Unnamed Oviver Exress Outside Singapore OO Excess
Third Party Excess 1.500.00 Outside Singapone TF Exciis

w GST Registerad Informaticn

GST Reglsiered Ha GET H.tglm:h-ﬂlbl
GST Regiatation Mo GET Status verified L]
Madification History
= Palicyholder Mailing Addrass
Address 1 2 HAK] BT SVENUE 2 Address 2 #01-34 KAK] BUKIT AUTOHLUE Adiress 3 SINGAPDRE 417521
Addness 4 Aagddrass Type Singapore ddiress Froal Code 417921
Unit Me, 01-36 Related Policy Number SO 285216
w Ol Driver Info
Driver Name Urmamaesd Driver Diar Type Linnarmed Driver
Unnamad driver Sama NCR AZAT Ot ABDUL RAZAK Drrer NRIC S53R21130 Drriwer DOB 2Ir0611993
Register Date of Driver Lioenss 317052014 Driver Age 24 Driving Experenns 3
Contact Mo Mobile) PIREEGIE Contact NojjOffice) Cantact Mo [Hema)
Address 1 BLK 17 #08-200 Address 3 LORONG 7 TO& BAYDH Address 1 KT WEAT PALM
Address 4 SINGAPORE ALODLT Addoress Type Singapore sddress Pt Code 310037
it Mo 0&-2060
E::::;.T;S'"WP“E Yeg. = MO Driver Yehicke No. Driver Insurer Campany
Declacation
P r == ) =
Rendng? oma e Ingury B
Modifcation HIS1any
Claim D01 - Hew
—_—— = ——=s = =t —
Claim Type * | oib-Mx v Insured Name [CHENG LT LA AUTO LEASING | Insurad NREC E:uaamm
e ————
Contact Mo, (Mabio] % ] Coract Mo, (Home] L | Contact No.(OMMce) L
Email Adrase 1 vehick Numbser lewre7s | TP Wehitle Number ELuies :
Claim Description w7675 ¢ SLNLS5] ON 38 Mar 2018 ] hnrme of Greterred Wirksnon [
::o"_"'“" Workshop Contact 5 — - iraured Liability * [Nat at Fault ]
Resuire Finskaation Tes . Prefurared Repair Optian Praferred Waorkshop, Name unknown 7 | G repent Ancerved =
bats Registered bzyosj2018 0926 ] Cipim Chee Date [ Date Recelved fzi4/2015 D0-00
Eaport Taken By E_Slim Ml |
. Pant AK letiar
[saue]
Attmehmant
o
Acidant Mo MT/OaER19] Claim Ha. anl
Last Dee. Received LN ] Hn Upload Date 0200472018 0% 28
Fakh * Category * Confidential Uresncy = Descr

_I:.hmﬂ:ﬂFHll Mo M chesen Clnrl Fieuse Sebect hd 'E "ll_!‘hrﬂlll _"_ll ==

| [me v | [Hormal ]

| Choosa Fia o fha chosen [ Ciear | [Please Select '
| Cnacsa Fila o file chasen Ciear | [ Fleasa Seinct

| T | L — | —

h1tp:f{gic1aim.imnma.mrn.sg.fgcs.ficrnfacla.im.fregistraﬂnnsaua.du
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Claim Handling{accident reporting Claim Task )

Choose Fia Mo flo chosen
Chaose File o fike Ghasen

Choora Flie Mo file chosen
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w Wideo List

Uploaded By/Date

NAC_PATA_USE_BODS0] NATIONAL ASSESSMENT CENTRE SERVICES) on 02
Aper 2018 0926

NAC_PAYA_UBL_BOOBOLE NATIGONAL ASSESSMENT CENTRE SERVICES]) an 02
wpr Z018 0920

WAL PFAYA_UR]_BO0E01] MATIDMAL ASSESSMENT CENTRE SLRVICES) on 02
far J01E DA-26

HAC_Pava LBI_BOOGOT] NATIONAL AGSESSMENT CENTRE SERWICES) on 02
Apr 2018 0926

HAC_ PEYA_UR]_BOOBD1] MATICHNAL ASSESSHENT CENTRE SERVICES) an 02
Agr ZOLE 09:26

MAE_FAYA_URT_BO0S0E] MATIOMAL ASSESSMENT CENTRE SERVICES) on 02
Ape 2018 09028

HAC PAYA_UBI_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) on 0
Apr ZODUE 0026

Al PAYA_UB]_BOCS0L] MATIOMAL ASEESEMENT CENTRE SERVICES) on 02
Apr 2018 0926

HAC_Pava_LIBL_BODG0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 02
Apr 2018 0%:26

MR BEYA_LIBT_BOORO1T NATIONAL ASSESSMENT CENTRE SERVICES) on 02
Apr X0U8 09:20

MAL PAYA_LSI_SOCH01] MATIONAL ASSESSMENT CENTRE SERVICES) of O
Apr 2018 09: 26

HAC__PiorA_UBL_AODE0L] NATIONAL ASSESSMENT CENTRE SERVICES) an 02
&pr 2008 0916

WAC_PAYA,_UBI_BODBOL[ NATICNAL ASSESSMENT CENTRE SERVICES) on 02
Apr 2018 09:16

Uplcaded By/Date Foider Date
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Pheins Hormal Fhotos 2018-4-2
Bhted Hoemal Phoins 2018-4-2
Photos Barmal Fhola 2018-4-2
Fhatos Mosrnal Phofes 201E-4-2
Phaotog Warmal Photos 20110-4-2
Phatos Maormad Prates 2018-4-1
Potos Hormal Photns 3018-4-2
Phiotos marmal Photok 2013-4-3
Photos Ml Photng 2018-4-2
Phatos Normal Bhotos 2018-4-2
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