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BPAY 1S0SHEE | Malicnal Axsatarngnl Sertne Seraces - Lol
EATRY DATE & TRAE: 1400472018 140:20
SUBMITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repor cormecly the details of !
2 Tris Form must be completed by the

ne accidant to speed up Lhe clabms process
Pakicyholder andior the Authorsed Driver.

3, lnlarmation
repudiate policy abiity.

srovided must be as iruthful and BCCUrALE a5 possde.

Any willul misrepresantation of withalding of material facts may allow Insurancs gomparmas 1o

4. Tna issue and acceplance of this Form by insurance companies is nol an admission of palicy kabity on the par o the msurance companies.
5. Any false raporiing may be referred o the Police for investigation,

&, This report will be forwarded by the insurcrs

archaving and thal coples of this repod will_ tora
7. By the kagement of this reparl 10-1he §
aloresax,

Date O Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Owner
Ca Reg No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Ara you claiming under your own insurance policy
far repair to your vehicle?

[f Mo, Please state action to be taken
wehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy MumbDer

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Dcoupation

Date Of Driving Pass

Oiriving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

of the G Records Management Cenire aslakblished by
faa, b made available upon application by inlerestad partses,
nauRgrs, you heraby consant bo e arehving of this

tha General Insurance Assockation of Singapare [GLA] 1or

report at the centre and o copies af thi repor being made avatalia

ACCIDENT STATEMENT
14/04/2018 10:20
13/04/2018 18:45
JUNC OF NICOLL HWY & RAFFLES BLVD
SINGAPCORE
DETAILS OF OWN VEHICLE
SLM34E60A

APEX LEASING PTELTD
2016160612
NOEMAIL

OFFICE-04508445

TOYOTA
WISH 18X A

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

508282752601

JOHN LIM ENG KIAN
S1165398E

1710711855

OUTDOOR

08/06/1976

41 YEARS AND 10 MONTHS
MALE

(LOCAL) +B5-97166817

NOEMAIL

Page 1 of 18



Addrass BLK 321 AMK AVE 1 #09-1 563
Pastcode 260321

Was driver an employee of the |nsured's Company MO

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

vehicle Registration Number of Driver's Cwn
Vehicle =

Insurance Company of Driver's Own Yehicle

General Information of the Accident

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

Other Information

Was any fareign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed (o hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/ofiering accident claims assistance. NO

Mumber of Passengers {Including Driver) 2

Passenger 1 NAME: . CAO THI RE
GENDER: - FEMALE

Details of Police Action

Was the accident reported 1o the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes.against whom?
Circumstances of Accident

| WAS STOP AT THE TRAFFIC JUNCTION OF NICOLL HWY & RAFFLES ELVD ON THE EXTREME RIGHT LANE DUE TO
THE RED LIGHT. ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY
WVEH AND REALIZED VEH B (BEARING NO SKP&ERTTT) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.

Attachment(s)
fre accident photos avallable for attachment? YES

Was there any video capiured by Car Camera? YES

Remarks! Reasons: WITH DRIVER
Was thera any audio recorded? WO
yehicle Registration Number SKPEETTT

Vehicle Make/Madel/Colour
Details Of Properiies

Vehicle Category PRIVATE CAR

Mame of Driver MOHAMED FAIZUL BIN MOHAMED DAWOOD
WRIC/Passport Mumber 58031945J

Contact Number

Address

Pastcode

Insurance Company Name

Page 2of 18



Mature Of Damaga

Mo, Of Passenger {Including Driver) 1

DETAILS OF INJURED PERSON 1

MName JOHM LIM ENG KIAN
Approximate Age

[njuries Sustain MECK & BACK
Injured persan in which vehicla’? SLM34E0A

Ware seat hells worn? YES

Was this injured conveyed 1o hospital by NO

ambulance?

Addrass

Postcode

Mame CAQ THI RE

Approximate Age

Injuries Sustain NECHK & BACK
Injured person in which vehicle? SLM3460A
\Were seal balts worn? YES

Was this injured conveyed 1o hospital by

NG
ambulance? z

Address

Fosteodea

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

7. This Form must be completed by the policyholder andfor the Authorised Driver

3 information provided must be as truthful and accurate as possible. Any willul misrepresentation of withhiolding of material
facts may allow insurance companies to repudiate policy liability.

4 Theissue and acceptance of this Form by insurance companies is not an-admission of policy liahility an the part of the insurance

companies.

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

& The report will be forwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this roport will for a fee be made available upen application by
interpsted parties

7. By the ladgment of this report 10 the insurers, you hereby cansent ta the archiving of this report at the centre and to copies of
the repart being Made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledps, agree and consent that:

{ay My insurer, my workshop and the General Insurance Association of Singapare {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other personal information
provided by me or possessed by my Insurer {colloctively the “Personal Information”} and disclose and transfer such
persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicleis) involved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
manetary Authority of Singapore and any relevant government apency/authority {s1zch as the police), for the purpose(s)
al :

(iy processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary

mvestigations relating to the claims;

{il) investigating the accident and/ar my claims;
[iii) carrying out and/or dealing with my instructions or responding Lo any enguiries by me;

{iv]) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices Lo 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/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes’

) allinsurer(s) wha have insured yehiclels) invelved in this accident and the Insurers' lawyers/law firms, may/are permittad
ta collect, usg, disclose and/or process my personal Information for one or more of the above Purposes; and

(t} my Personal Infarmation may/can be disclosed by any of the Insurers and/or G4 to their third party service providers ar
agents{including their lawyersfaw firms}, which may be sited putside of Singapore, for one or more of the above Purposes,

(4] my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all Tuture claims.

le) theinformation socollected under {d) above may be shared / disclosed:;

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and government agencies as reasonably required for the purpases stated, or

{ii} for complying with reguirgments uncer any regulations, laws or court orders.

il A
e ey S— L == £ L B
Policyholder's Signature Driver's Signaturs Reparting Centre Personnel’s Signature
Date & Time: [If driver is nat the polic yholder) Mame:

Date & Time: MRIC/FIM Mo



SKETCH PLAN
Sapated

| f_::._f

Rodllee Tavel

p———

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

A=

Yefer 4 5

{?'IE.QE 2.

Stotewi gw F

ing particulars are true in every respect.

gl

Drwer"i Signature
(IF driver is not the palicyholder)
Date & Time

Date & Time:

Reporting Centre Personnel’s Signature
Name:
MRICFIN Mo



ACCIDENT STATEMENT

ACCIDENTDATE( |2 / 4 / I% }{DD/MM/YYYY), 1|ME:[‘_'5F_:_‘£][HHMM}
H}-_,ﬂ'll ‘{wt}_{ tﬂ Ri‘};!ffn E]UD{,

LOCATION: - Juwg of

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER: sLM 34:28
HINSURANCE COMPANY:
c)POLICY NUMBER:
d}POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL: i _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME__#_ Cowwarrery J
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOJ
F NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AJNAME:___APex  lewsia g Yie Ll (MALE / FEMALE]

b NRIC/FIN/P ASSPORT: CONTACT:_145e¢ #4455
o) ADDRESE:

5 * CONTINUE TO 3.d IF DRIVER ALSO FPOLICY HOLDER
Mo ok fqg-mnﬂ@r. DRIVER

{'il"'"i' 1 oo \ Q'JNAME: th“ }-uq ﬂg..,,j e fMALEIFEf‘:’IﬁLE:I
- Ineuding Avar ] o) NRIC/FINSP ASSPORT: CONTACT:_ 93 16€% |
(2) <) ADDRESS:
Sewale - i “d)DATECFBIRTH: (____/___/  }{DD/MM/YYYY)
&) OCCUPATION: (INDOOR / QUIDOOR)

fIYEARS OF DRIVING EXPRERIEMCE:
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES }'EP}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hiver -
Q] WEATHER CONDITION: (CLEAR / RAINING / OTHERS ]
b]ROAD SURFACE: (DRY / WET / OTHERS » =
4. WAS ANYBODY INJURED (YES / NO)
7. ©JREPORTED TO POLICE (YES / NO)

IE YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

n

o VEHICLENUMBER:__ SXP (6633 T MODEL:___,
. b] DRIVER'S NAME_Mohpwiegl Taizul Riw Mehoawgd Dawencl
: : &) NRIC/FIN/PASSPORT:__S90 VA4S T CONTACT:
5 9. THIRD FARTY VEHICLE
d] VEHICLE NUMBER: MODEL:
g| DRIVER'S HAME:
AT E NRIC/FIN/P ASSPORT: CONTACT:
Che _IHII"\-; - herW . .ihnurfferl
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REPUBLIC OF SINGAPORE

o R 'S1165399E IDENTITY Carp no. S11653898E
el : i . [y - "
JOHN LIM ENG KIAN .
o o M LIM ENG KIAN
+ ¥ "'aﬁ:‘ JOH
i Daw 17 Jul 1955 ﬁ_ % ‘ﬁt
oo 210012003 o
e oy CHINESE
i T ._.H' el Chads @ Bath S ';ﬂ.fi..”
T — o
1 Corery ol Baih
l"l 22 SINGAPORE
AR NEEEER L o
YEU ARE LICENSED TC DAIVE VEHICLES 1N THE FOLLOWING C.ASSIES) s
: ! PASS DATE
Cixsa 3  Motor Cars and ranlnrjn':cz:dh wui_uh" al 08 Jun 1976 "
which unladan does ple_r: S0 kmoarains - y i Em AR OB
4 :!.. : .1.;-9:1:1994
H"ﬂ‘ Licenue o 5 Iimi‘ i"[ ;FI‘HTBEII.}HEZL:B!%F;IU KI0 AVEMUE 1 #08-1553
‘e NP 42984 - e m!mﬂuﬂ"m“lm l i | MRIC Mo 51165309E Date: 1802017 ik
= i S A Lﬁ-



4/14/2018

eBao

Hello, HAC_PA.\’#_UBI_BI]I]EUI

My Desktop Policy Query

Matice of Loss
Folicy No,

viehicle No.{For Motor)

Salact Policy MNa,

S082B27526-

01

Policy Searnch

+ Change Language ¥ Change Password

[ ] Dase of Accident 1300412018 10:05
SLM34604
..EE:'“
Palicy holder Polkcyhaldar & Vehicle Insured Commance e
Hame NRIC Product  Cover Type ho, Dhject Cate Expiry Date
anpi;E:ﬁ-sf;NG 2016169611 GFT  drivo CLASSIC 5LM34504 SLMI4E048 04/08/2017

continue

http:ffglclaim.income com sg/gesiicmieciaim/ICMpolicySearch.do

+ Log Out

i



411472018 Policy Information

— Policy Information

Palicyhalder

) . Policyholder

Palicy Mo. ENE2E2T7526-01 Namie APEX LEASING PTE LTD NRIC 2016169612

Address 61 UBI AVENUE 2 #02-20 AUTOMOBILE MEGAMART SINGAPORE 408898

Product : Group Policy

i FLEET INSURANCE Plan Flag M

E:-E:é? lssue  Loinera017 Effective Date D04/08/2017 00:00 Expiry Date  03/08/2018 23:59

Third Party Own damage Windscrean

& e 1500.00 Excees 2000.00 EXCEs 100.00

Additicnal g p

( remium 0

Excess 3

Qutside Qutside

Singapore 2000.00 Singapore TP 1500.00

0D Excess Excess

Agent KCB AGEMCY Agent Tel. 653913813 GST Flag ¥

Co-

insurancae Mo

Flag

Open Policy

info

Certificate

Info

< policyholder Mailing Address

Address 1 61 UBI AVENUE 2 Address 2 02-20 AUTOMOBILE MEGAMAR Address 3 SINGAPORE 408898

Address 4 Address Type Singapore address Post Code ADRBGE

z Related Policy
Linit No. 02-20 Nurmber 5093501453
[* Insured Object: SLM3460A
= Endorsements
Sequance Date of Endorsement  Endorsement Type Endorsement Number Endorsement Status Endarsement Content
Thank you for giving us the
opportunity to serve you. We
eonfirm that this policy is
extended to cover 1 additional
yehicle as follows; VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM [INCL G5T) 1.
51167282 27-12-2017 $848.87
In view of this amendment, an
additional premium of $848.87
{inclusive of GST) is payahble
under your pelicy. Please ignore
. Basic Information Endorsement Take this premium payment request if
12 oo:

1 29/12/2017 L Endorsement 000001286722030 Effective 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
chegue in favour of "NTUC
Income” with your name and
policy number indicated on the
raverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash ar NETS.

2 30/12/2017 00:00 Basic Information 0o00012B86722372 Endorsement Take Thank you for giving us the

Endorsement Effective apportunity to serve you. We

confirm that this palicy is
extended to cover 1 additional
vehicle as follows: CHASSIS
WUMBER EFFECTIVE DATE
PREMIUM (INCL G5T) 1.
Fy¥102044723 26-12-2017
$923,72 In view of this
amendment, an additional
premium of $323.72 [Inclusive of
GST) is payable under your
policy. Please ignaore this

http:.'.'giclairn.Incume.cum.sg!gnsficmieclalrnl'rﬁgislra!innInil.du?puiicy Mo=5082827526-01 &lossdate=1 2/04/2018%,2010:D5&productLine=2&insuredid=1 NE0RESE



Register New Vehicle

0%

25%

Register New Vehicle {Acknowledgement)

Vehicle Particulars
“ehicle No
Vehicle Type.
Vehicle Attachment 1
Wehicle Attachment 2:
Wahicle Make.
Chassis N
Motor Mo
Propeilant

Engine Capacity’

Maximurm Power Output

Untaden Weght:
Primary Colour:

First Registration Date
Manufacturing Year
PARF Eligihility

Mo of Transfers:

Actual ARF Paid:
COwner Particulars
Crwner Name:

Owner 10 Type:
Crwner 1D

Ragisterad Aadress
Type

Registerad Biock/Houss

M.

Reaistersd Street Name:

Registered Unil Mo

Regstered Building
MName

Registered Fostal Code

COE No | Expiry Date:
COE Bid Category

CiF Pand:

Transaction Detgils

Business Transaction
Fef No

Business Transaclon
Date

Busingss Transaciion
Timis:

Message

SLM34E0A

T o R
Z11 - Private Hire {Chauffeur] Siation, . .- scheme

WagoniJeep/land Rover
Mo Attachment

TOYOTA
ZGE206032243
Fetrol

1787 oo

105.0 kW ( 140 bhp )
1350 kg

Fed

28 Mar 2017
2016

Yes

1]

$19.743.00

APEX LEASING PTE LTD
Company

2016169812

Private Residential (Condo Apt or
Haouse) | Shopping / Offica
Complexes

&1

LB AVENUE 2

#02- 20

AUTOMOBILE MEGAMART

408808

201 7020107000698K /27 Mar 2027
E - Cpen Category

$52,600.00

204703281137 172360864
28 Mar 2037

1137

- a - f 1 ¥

50% 75%  100%
Mormeal

Vehicle Attachment 3

“ahicle Modsl WISH 1.8X A

Engine No.: 2ZRATTIGES

Trailer Chassis No.

Passenger Capaciy. -]

Power Rating: -

Maximum Laden Waight: 1735 kg

Secondary Colour :

Ongu.'lal Registrabian 28 Mar 2017

Date:

Dpen Market Value: $18.743.00

Minimur PARF Benafit: §8 871.00

Addtional Regsiration . 1 00%]

Fes Rate: First §19,743 00 (100%]

B BT e T an AR TRICTIOMN TT=F0T1

Page 1 of 2
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4/14/2018
Claim Handling

Accident MT/0S50372

Claim Handling{accident reporting Claim Task )

Palicy No LOEIEITIZG-01 Wehice He SLMI4E08
Polieynolder Name APEX LEASING PTE LTD
Presuct Code FLEET INSURANCE Couer Tvpe drive CLASSIC
Conact ko.(Mobile) [EEREEEL] Coract Ho(Dfice)
Ernail Afddress Special Bemark
WFE W Tes TCh s Mo Yes
8O0 Profeciaon [ NCD Erdithemaent] %) 1]

o Agcident Delails
Raport Date 14, 04/7040 1742 acridant Reparl Within 24 brs - Yes
Date of Accidenl T304/ 201E Tieniz of Actident Rnmm 1E:4%
Reporting Cenlio Qrange Foroe

Arcident Location JURC GF HICOLL HW'T & RAFFLES BLVD

w Benaflts S

¥ EWcess
Oan gamage Cxoes 00000 additikanad Fxoess o.on
‘Unnaemad DOriver Excess Outsise Sngapore OD Crxoes 2,000,000
Third Party Beieis 1.500 00 Qi Singapore TP Exoean 1,500,000

o GET Registersd Informatien
GET Registered P
GST Registration MG
Mpdifieation Higiney

= Policyhelder Mailing Address

GART Registratan Ihbl;
GST S1atus Verifed

Address t B1 UBl AVENUE 2 sgddress 2 #02-20 AUTOMOBILE MEGAMAR
AddrEes 4 addriss Tepe Singapore address
Init M, 632-24 Related Paley Mumber SO93501453
w O Driver Infa
Drvems Mame Unnamed Oriver Oriver Typs Ur.ﬂ;:rmd I-:I;h-'er a
\mnarmad driver Mame HN LIM ENG KIAN Briver WRIC 51165399
Regitar Date of Drives Lcenae  O/06 1978 Drreer Aga &3
Cantact Mo [Makili) 471REALT Cantact Ma (OMce}

Adcireda & BLx 321 #09-1553 Address 2 A8 MO KIO SWENLUE 1
Addrers 4 SINGAPDEE 60321 Address Typa Singapore sddress
Linit Mo, 09-1553
o h apan
R,:;‘mmh:a:'-'w Lol Yus o Mo Driver Wenick o,
Declaratan
Breathalyser or Blood Test
Aeadirsg? 0y Ay injury? = Yes Ne
Madification Hissony
Clalm BO1 New
Eiaim Type = [on-mx ' inered N [pE LEASING PTE LTD 1
Coniact. M. (Moksie] e | Contact Mo [Home) E . ]
sl AddiEss e =} ol Vehiche Number 34604 |

GST Regatration K,
Policyholder NRIC
Loading

Contact No.{Home)
sCode

aCode Reason

Prreats Hire

Accidant Type
Caurtry of Acceens

1CM K.

Agdress 3

Past Code

Driver DOD

Driving Experience
Cortact Ma.(Home)
Adress 3

Posi Code

Drver Insurer Comgany

Insured NRIC
Contach Mo, |Office]
TR Wehigh: Mumber

Claen Descriphicn

Praferred Workahoo Contact
M,

Reguire Finakaation

Diatn Regstered 1 Claim Close

Fenort Taker By TEW SHAN HUI 1

< Prirt AK letier

Attachmeant

=
Asedant Mo MT 0990372
Lawt Doc. Recevaid ® Yep N

Patn *
Choose Fle Mo fia chosen
Chaose File Mo file chasan
Chease File Mo fla chesen

hup:ﬂgiclalm.incnm&.mm.sgfgcsiicnﬂeclaiwdregistrationSava.d:u

| Insured Lahilty *

Frefergred Repair Dolicn

Mot at Fault v

[Prafarred Workshop, Name unknawn ¥ | 614 report

| Hame of Prefarrea workshap

2016165618
a

(o]

Colaion - Head 1o Sear

Singapore

SINGAPORE ADBHSY
408EI6

17007 19585
43

TECK GHEE WISTA

SE0321

__,,;..-.,—
Pomiewsiz

ke —_
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