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Merimen e-Claims

...CLAIM SUBFOLDER...(New Assignment)

CLA.IH SUBFULDER TRACKIHG
| it ¥t
1

Main |05 Apr 2018

“losApr2018 |

[17:43
| Assign

MNew Assignment
Cancel Case I

| |CLAIM SUBFOLDER DETAILS

N | Insured:
Main
Ciaimant: | LIH HUAY vumu
VRIS s 5LH4EEI4D
{1
Clalm Type: !‘J'FHIr 554594
\Vehicle Reg. |
|| Na, |51T9999K

3| (Insured): ||

' Rep;_lfer:
Handling
| Insurer:

M;uster
ASSOCIATED MAIL RECE I'u"E D

There are no mail for this case,

;
fi ALL ASSOCIATED TASKS-

Reference

Claim Detalis Docu rnants

EI\I'IC .ﬂHHULANCE SERVICES F’TE I.TD Co. Riag. Na.: 1¢ 1992019?05
1D: SBO79405F

IH 51 Amnmntl'lm Pte Ltd {HQ} BLK 2 KAKI BUKIT, #01-17/18 KAKI BUKIT AI..ITGHUB 41?921 Kaki Bukit - Tel: 53420051

|[Created by insurer]

_[PateorLoss! |14 Months From LTA Reg Date (Man ¥r)]
Policy/Cover | 2B6551B4MKF (Comprehensive)
__[Mote No..: Coverage: 01/01/2018 - 31/12/2018 —
| Policy Na.
[Claimant): |
| Excess: Iss1,00000 =
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. [Handled by Muhd Ashik B Madi - 6594 2543]
[Imm Advica due 06/04/2018]
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View All f . .Search Tazks I Create N-E:I' :I'hsk ] Complete J

Due Date Priority Type Task Group Subjoect Handler Assigned By Completed On Created On Done?
Mo results,
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MMATTRO45187 | National Assaseman Canire Services - Lii
ENTRY DATE & TIME; 04/04/301 B 19:06
SUBMITTED BY" Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase rapor corre-ctlx the details of the accident lo speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver.
3. Infarmation provided must be as truthful and accurale as possible. Any wilflul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy ability

4, The issue and accaptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation,

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assoclation of Singapore (GlA] for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties

7. By the ladgement of this report to the insurers, you hereby consent 1o the archiving of this repont at the centre and to copies of the report being made available

afaresald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

04/04/2018 19:06
04/04/2018 1410

AYE (CITY) TWDS MCE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Caverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Clococupation

Date Of Driving Pass

Driving Exparience

Gender

Maobile Number

Fax Mumber

Caontact Number

EMail Address

SLN4B34D

LIM HUAY YUANN
SBOT9409F

NOEMAIL

{LOCAL) +65-94387600
OFFICE-94387600

TOYOTA
ESTIMA AERAS PREMIUM 2.4 CVT 2WD 5DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD17V05828/VPC/ROO

YICK YOONG LOK WAYNE
STT35756D

23121977

INDOOR

12/1211997

20 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98420430

OFFICE-98420430
NOEMAIL

Page 1 of 12



77 NIM ROAD
#09-04

Address
Poeteade BOTSEE
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Cwn -
Vehicle o

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 foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 2
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 personis) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: _
GENDER: : FEMALE

Passenger 2 NAME: o
GENDER: : FEMALE

Passenger 3 NAME: .

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Paolice Station

Was nofice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJT9999K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number
Page 2 of 12



Address
Postcode

Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 12



Accident Sketch Plan

IMPORTANT NOTICE

Mmrmmmmmmmmmwwwdﬁmwwm
1. T"u.‘l-Hll'l'l'lmﬂh! cprmpleled ©

3. information provided must Se & Wm ary wiltul risresreveniation of wrihholding ol mateial
facty may Bldw mEurance compan =1 1o regudiate poliny lability.

4 The asur and sceeptance of this Form by Rprance camgenies i3 nat a0 adrussion of policy HaSimy o8 t=e part =f the fauranie
COMpIniEE,

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabinhed by the Gereral lnswrante
ausociation of Singapore (GIA) for archiving and that copies of this repart will for 3 fee be made avaable upon aoplication by
Interested SartEs.

T By the lodgment of This repont to the insulen, vou heroby consent 13 the archiing of this teport at the centre ans ta ropel ol
Ihe repent being made avallable sforessd

3 Conient under the Persenal Data Protectizn &t (POPR)
| urderstand, scknow'edge, sgrew and toniert 1hat

{a]l By insurer, my warkanop and the General Intut aRLR AssoTiation ol Lirgapote ("GIAT) may/sre permated o colect, Lse,
sivclose and/or process my personal data/perwonal information skt out in thig [form] and any ather personal information
provided by me o possesed by My nsures [collectively the “Personal Information” | ans 2acizte and trarafer wch
personal Information 10 &l insurer(t) who have insured vehicle(s] involved i thig aecident (300 wpuretls] who have insured
veRuge] () invalvad i s accident shall be collest wely referred to ey the Tnsurers”), tha ingurers’ Swyers/law fiems, the

Manetary Authar oy of Singapare and any televant povesnment agency/authatty (cuch a3 the pobice), for the purposeli]
o

[} processieg Mandling sndfor dealing with my clama including 1re setriement of the Claims and ety feCeIiaTy
iPvEATIEATSNS rElating 18 1N Eloem,

[u) investigeticg 1he accdent acd/or my cla My,
(i} cat g Ut aafor dralis i wilh My nEiruct-ony o res pondirg o by enguiries by me;

{iv) atmimatenng ry claims (inghusing 1 e mating of sorrespondence, stetements, IVoSed, TEPOT B¢ AITTEL 1D WK,
which eould involve discioture of certam personal data sbout e 1o bring about deivery of nesame ss wel 23 03 the
gaterral cover of envelopesimad packages); and/or

{v) compiying with zpphcatle law i adminstering, procesung haaclng andfor gealing with my Laims (ol ey 1re
“Purposes’)
(8] sl msurer(s] who have msuted venciefs] invalved in this acoident and e insurers’ lawpersSlaw ima, sy /are permitted
to coflert, ute, disiaie sndfor procest my Persanal Informanan fat pne of more of the above Putpoies and

fe]  rry Personal infarmataa may/ean be disciosed by any of the imurers andlor GIA 1o the i third party senage provicers or
pgenia noluding theor lnwyerillew fis ], whith may be sted outside of Singapore, fot o of MoTE of the abowe Purpoiry

(&) oy Perzonal Informaton «ul alse be coflected and used 19 compile cEms Ralery for the purpose of Troud cetectan,
Investigatlion and managemert in present and 3l future claima.

(e} theinformation so collected under (2] above may be shared / distiosed:

1) toallingurers and/or amy other third parties that assistin evalualin irvestigating, controling or managing 'raud,
reguiators, lw enforcement and government BEEREEs 31 reasonably reguired for the purposes stated, or

(s} for camphyng with FEGUITEMERTS uncer any regulations, laws of court ofders,

! i ol
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|
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MNMRMAMA PARFICMF Rehate Fnmsing

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Singapore NRIC
Owner ID: 9409F
e e e e e e )
Vehicle No.: SLN4634D
Vehicle to be Exported: No
Intended De-registration Date: 18 Apr 2018
Vehicle Make: TOYOTA
Vehicle Model: ESTIMA AERAS PREMIUM 2.4 CVT 2WD
SDR
Primary Colour: White
Manufacturing Year: 2016
Engine No.: 2AZ4A60524
Chassis No.: ACR507139967
Maximum Power Output: 125.0 kW (167 bhp)
Open Market Value: $35,288.00
Original Registration Date: 04 May 2017
First Registration Date: 04 May 2017
Transfer Count: 0
Actual ARF Paid: $41,404.00
3 T R B O L T S s o S e S S ST |
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 03 May 2027
PARF Rebate Amount: $31,053.00
55 FYLTT O o] A E LR TN oS | (s it o e s el g |
COE Expiry Date: 03 May 2027
COE Category: E - Open Category
COE Period(Years): 10
QP Paid: $54,501.00
COE Rebate Amount: $48,823.00
Total Rebate Amount: $79,876.00

The information contained herein is correct as at 18 Apr 2018

OK

nipsiivrlita.gov.sgitanriiacton/enquireHebate By FublicBatoreDereginput /FUNC TION _1D=F030400911



MSI 1B0493209 / STA INSPECTION PTE LTD - Sin Ming Your NCD will be affected due to late reporting
ENTRY DATE & TIME 13/04/2018 16044

SUBMITTED BY: Wong Lip Yong Actual e-Filling Submission Date & Time: 13/04/2018 17:05

SINGAPORE ACCIDENT STATEMENT
MPORTAMT NOTICE

1. Please report commectly the details of the acadent 1o speed up the claims process.

2. This Form must be GO Policyhalder and/or the Authorsed Driver.
3, Information provided must be as tnuthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies io
repudiate policy ability.

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

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

6. This regort will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available
afaresaid.

ACCIDENT STATEMENT

Date Of Report 13/04/2018 16:44
Date Of Accident 04/04/2018 12:00
Exact Location Of Accident AYE TOWARDS CITY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJT9999K

Insured/Policyholder

mMame Of Registered Owner CIVIC AMBULANCE SERVICES PTELTD
Co Reg Mo MA

Email Address CVIC@CIVICAMBULANMCE.COM.SG
Mobile Phone No

Alternative Phone No Office-63333000

Vehicle Particulars

Manufacturer MISSAN

Model LIRVAN

Exact Purpose for which vehicle was being used at

time of accident VORI PURROSE

Are you claiming unc!er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Marme of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy ¥ES

Paolicy Mumber A 28655184 MKF

Cover Note Mumber

Driver

Mame of Driver JAGJIT SINGH S/0 MAL SINGH
MRIC Mo S1062205J

Date Of Birth 31/03/1939

Occupation QUTDOOR

Date Of Driving Pass 18/12/1958

Driving Experience 59 YEARS AMD 3 MONTHS



Gender
Mobile Number

Fax Mumber
Contact Number
EMail Address
Address
Postcode

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)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

MALE
{LOCAL) +65-81805555

NOEMAIL

17 JALAN RINDLU
537505

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

3

MName: ¢ DARSHAN SINGH
Gender: 1 Male

Mame; : NAZEEMAH
Gender: . Femnale

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

SLNAE34D

PRIVATE CAR



Mame of Driver

NRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Mame

Nature Of Damage

Wo. Of Passenger (Including Driver)

YICK YOONG LOK WAYNE



Sketch Plan

SKETCH PLAN

IMp NT NOTI

-

. Please report correctly the detalls of the accident to speed up the claims process.
. This Form must be completed by the Policyholder gnd/or the Authorised Driver.
. Infarmation provided must be as trythful and accurate as possible. Any willul misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy llability.

. Theissue and acceptance of this Form by insurance companies is nol an sdmission of palicy lability on the part of the Insurance

companies.

ANy Taise reporting m bie refarrgd 1o the F

. 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.

. By the lodgment of this report ta the insurers, you hereby cansent (o the archiving of this report at the centre 2nd to coples of

the report being made available aforesald.
Consent under the Personal Dats Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(2] My insurer, my workshap and the General Insurance Assaciation of Singapore ["GIA"] may/are permitted to collect, use,
disclose andfor process my personal data/persanal information set aut in this [farm] and any other personal information
provided by me of passessed by my Insurer {collectively the “Personal Infarmation”] and disclose and transfer such
personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurerls) wha hve insured
vehicke|s) involved in this accident shall be collectively referred o as the “Insurers”), the insurers’ lawyers/law firms, the
Maonetary Autherity of Singapare and any relevant government agency/authority {such as the police], for the purpode(s]
of @

{i| processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
inwestigations refating to the claims:

{li} Investigating the accident andfor my claims;
|i|ijmuutwor dealing with my instructions or responding o any enguiries by me;

(i) admintstering my claims (including the malling af correspondence, statements, invaioes, reparts or notioet Lo me,
which could Invalve disclasure of certain persanal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/for

(v} complyling with applicable lsw in administering. processing, handling andjor dealing with my claims.(colleetively the
“Purposes”]
()  all insurer(s) who have insured vehicle(s) invehed in thic accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[} my Personal information may/can be disclosed by any af the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{e) the information so collected under [d] above may be shared [ disclosed:

{i} to all Insurers and/for any other third parties that assistin evaluating, investigoting, controlling or managing fraud,
regulatars, law enforcement and government agencies a3 reasonably required for the purposes stated, or

{ii}) for complying with requirements under any regulations, laws or coust ardeds.

e A e S A e

-

CIVIC AMBULANCE SERVICES PTE LTD »’j MRS 7 7
106 BRADDELL ROAD, S. *53812 /i1 £ TR M
TEL: 63133000, FAX: 62876940 WAL L
£ MAdicyade’s paaitidiet. 59 Drivar's Signat / i Reparting Contre Personnel's Signature
FODREGRMD: 1992019706 {H driver 8 palicyhalder) Mame:
Date & Thme: MRICFIN Mo

Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fn AT =N T WK TVetiRe AJL (UM
Ao iy Wk :
D T o [ERONT STOrTe) [ STREE34D
| SqeplE

| VeEnoe O TimE  witd NO
L O CT

(eRe WA WU budENT DAMACE To TN
VEHUE ¢k T \VEu(Cle [NERONT

| ROTWEY Tt WWNT  \elcle (TN @243)
T Be e wemIN  TepmED  wWith AduL(s
N (CiHedReN

XMe VEVER TF VERCE (O 4634D) WK ]
W R CGResT HyReN T [eME HE >cEdE .

HC WD THCEN SCule TROTOCRAPRE BT T
SLENE

DECLARATION 4
I/We declare the foregoing particulars arg true in nc/lupau "{/
0] § - -
- — ---u----:-_. Iaﬁf‘:_,l'.‘/ AN ‘M
CWIGIWW LHE-.-; A ) Aeporting Contre Personnel’s Signature
106 BRADDERLROAD, 5. 759912 0 driver iy nat Al polieyhalder) Mame:
TEL: 61333000, FAX: 62876940 Dake & Type: NRIC/FIN No.:

EMALL: civic@pacilic,net 59
C0. REGN. NO: 1992015706
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Register New Vehicle (Acknowledgement)

Vehicle Particulars

Wehicle No

Vehicle Type:

vehicte Attachment 17

\ehicle Attachment 2-

Wehicle Make:

Chassis No..

Matar Mo

Propellant:

Engine Capacity:

Unladen Weight:

Primary Colour:
*'egistration Date.

maiufaciuning Year:

PARF Eligibility:

Mo, of Tranafers:

Owner Particulars

Crwner Mame:

Cremer 10 Type:

Cromer 1D;

Registered Addiess
Type:

Registerad BiockiHouse
Mo,

Registerad Streat Name:

Registered Uit Mo
Registered Building

Tme

jisiared Postal Code;

Transaction Details
Business Transaction
Ref Mo

Business Transaction
Date:

Businass Transaction
Time:

Message

SJTE099K
E63 - Rioad Tax Exempted Ambulance \ehicle Scheme’ Ambulance
Emergency
Vehicle Attachmant 3: -
NISSAN Vehicle Model ﬁ;ﬂ;"ﬁ’gfg““a SEAORAXT
JN1TGAE2520784867 Engine No.: 203021 2485K
- ' Trailer Chassis Mo =
Diesel Passenger Capacity: 5 TR
2853 cc Power Rating: -
2200 kg Maximum Laden Weight: 3200 kg
White Secondary Colour:
16 Jul 2009 Eéline] Registration 45 ) 2009
2008 Open Market Value: $38 967.00
Mo Minimum PARF Benefit  $0.00
0

CIVIC AMBULANCE SERVICES PTE
LTD

Company

198201970G

Private Residential (Condo Apt of
House) ! Shopping / Office Complexes

106

BRADDELL ROAD

350912

20090716153625753527
16 Jul 2009

15:3625

The above vehicle has been successfully registered.

Biease note that $167.00 will be deducted from your GIRO account.

The Vahicle No. Retention Fee of $1,200.00 will be refunded to the vehicle owner
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