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wME1 1805072 Natiomal Agsessment Cartre Serdces - U Your MCD will be aﬂedad due to late TEFUTTI“E

ENTRY DATE & TWE. 17042016 102 Actual e-Filling Submission Date & Time: 19/04/2018 17:32

%URKATTED BY: L Shan i

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plagse repart r.arr(.lml:f 1he chetails of e accicdani ko speed up \hi glairms procoss.

3 This Farm must o Som babed by the F*ohc!-hnlqr:r andior the Authorsed Driver.

1, |nformalian proy el musl be 85 truibiul and accursie as possibla. Any wiltul rresrepreseriaben of witheohdmg of rmatesal facts may allow insurante
rppudiate policy abiity. —————

4 Tro issue and accaplance af this Farm by isUrance companics 15 fak an
5 vy false reporting ma pe referred to the Police for investi atisan.
&, This report will ba lorwarded by the insUrars of thie GlA Records Ianagemant Ceniré astablished by the Ggnaral Insurance Associaton
archiving and thal Copies af this rapor will, Tor @ fee b made avallable upon application oY interasted panes.

7. By the lodgerme 1 of this repart 1o 1he MSLIners, You heraby consent ta the archiving o thig report al the contre and 1o coges of the report being mate avalabke

compansas o

adrmissian of policy Tabity on the par of 1he nmUrANGR COMpaniEs.

of Singapore (G for

aforasad.

ACCIDENT STATEMENT

Date Of Report 17/04/2018 10:42
Data OF Accident 14/04/2018 09:40
Exact Location OFf Accident (13} BET"-I"-I'EEN QF 39 AND 37 KEPPEL RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

vehicle Registration Mumber SLNASZ0E

Insured/Policyholder

Mame Of Registeras Cwner REVTECH ASIA

o Reg No 530986618

Email Address NOEMAIL

Mabile Phone Mo

plternative Phone No OFFICE-98410874

Wehicle Particulars

hManutaciurer kA

nodel CARENS 1.7 pCT DIESEL SOR FWD

Exact Purpose for which vehicle was being used al .
time of accident COMMERCIAL

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

If Mo, Please slate action to be laken

yehicle Category PRIVATE HIRE

Insurance Company

wame of Insurance Company MNTUGC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage GDMPREHENSWE

Fleat Policy MO

Palicy Mumbear 5081164309

Cover Mote Number s

Driver

Mame of Driver SUHARD! BIM LAILI

WRIC Mo S7005035H

Date OFf Birth 21/0211970

Oecupation OUTDOOR

Date Of Driving Pass 02011998

Driving Experience 20 YEARS AND 3 MONTHS
Gander MALE

pnbile Mumber (LOCAL) * G5-084 10874

Fax Number
Contact Mumber
EMail Address NOEMAIL
Page 1 of 25




Address

Posteode

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

\ehicle Registration Number of Driver's Own
Yehicle

Ingurance Company of Driver's Own Wehicle

General Infermation 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 convayed 10 hospital by
ambulance?

Was any othear material or property damaged?

| have bean approached by LNKRoWn person(s)
golicitingloffering accident claims assistance.

numbear of Passengern {Including Driver)
Details of Police Action

Was the acciden! reporied lo the police?

If Yes Please stale which Paolice Station

yWas notice of intendad Prosecution glven?

If Yes,against whom?

Circumstances of Accidant

pPLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos availaiple for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 134 RIVERVALE T #04-T22
540134

NO

OTHER - HIRER

COLLIDED INTQ PROPERTY

CLEAR

DRY

NO

NO

MO

o)

WO

NO

YES
L]
NO

Page 2 of 2B



IMPORTAMT MU LS

| pleass fERONT o0 =ily he dekails of (e accident o speed U the claims process.
rhis Eorm LSt be so latedl by :_'._v.e_i-‘f_.nljgu'rm_ﬂ;.hu arvchf o1 she guthg:‘:gnj]_gﬁ-@{,
v jntormation i ovidad mist be 35 _lmghi-.ﬂ o eoyraie a3 niossible. Ay sl imisrepregsenkation ol withholding of aterial

facrs miay alow insuranee cotppranies o repuriate policy limbility-

[ e bastee and seceplanie of s Form by insurance coumpanies is not an admission of paikcy fiability on the part af the insurance

Mgl Hies,

5. Any ialse rporling M s oz cafegiad 10 ths Palicg tof inpastigailan

6. The repart will be Forwiandei Ly the insurers af the GIA Records planapeinent Cenive pstablished by the Gens! al Insurance

pusociation nf Singapors jia) fo archiving and that copies af this report will far a fee e made ayailabie upan apalication by
jterested parkles.

7. Bythe Jedgrmant ol this report o e insurers, you herehy consent o e archiving of this report at the centreé and o copies of

e report heing made svailahke aloresaid,
n Consent wnder the parsonal DAtd pratection Act (POPA)
| peberstand, acknowledge, BRIEE and consent that:

[a) My Insurer, iy e lshop and the ceneral insurance association of Cingapore I,"Gln"] may/are pe-rmtted to collect, use,
disclose and/for process my personal data/persanal information set out in this [form] and any other persuna! jnfor mation
provided by me passessed by miy Insurer {collectively the "pPersonal Information”] and discinse antd pransfer such
personal Information ta all insurer(s) who have insured vehicie(s) irvolved In this accident {all insurer|s) who have jnsured

vehiclels) Involved in this accident shall e collectively referred to &8 the “Insurers’ ), the Insurers’ \aweyers/law firms, the

nonetary Authority of Singapore and any ralevant government agenwfaumnrlw {such as the police), fer the purposels)
of:

i processing handling and/or dealing with my clalms including the settlement of the clalms and any necessary
irwesiipations jelating o the clalms;

i) inwestigating the accident and/or my claims;

{iil) carrying out and/or dealing with pry Inskructions of responding Lo any enguiries by me;

{iv) administaring my claims |ineluding the mailing of correspondence, statements, Involces, reports or notices {0 Me,
which could invalve disclosure af certain parspna1 dats about me o bring about delivery of the same as wall as on the
axternal cover of envelopes/mall pa:kngas:l; and/or

(v} complying with applicable law in administering, processing handling and/ar dealing with my claims.|collectively the
"purposes’)

by =l insurer(s) who have nsured vehiclels] invalved In this accident and the insurers' lawyers/law firms, may,/are permitted

o collect, use, disclose and/or process my persanal Information for one or more of the above PUrposes; and

¢ my personal Infarmation may/can be diselosed by any of the Insurers and/or GiA 1o their third party service providers of
agents(including their lawyers/iaw firms), which may be gited outside of Singapore, for one or more of the ahove PUrposes.

[c) my personal Information will also be collected and used to complle clalms history for the purpose of fraud detection,
jrvestigation and management in present and all future clalms.

|g) the information 5o collected under (d] above may be shared | disclosed:

{i) toallinsurers andfar any other third parties that assist in evaluating, irvestigating, contrailing or managing fraud,
regulators, 3w enforcement and govern rent agencies as reasonably required for the pLFpOSES stated, or

HE Y T{g}fﬁ :wl?ﬁlg with requirements under any regulations, laws or court arders.

CO.AED 100888 1E ,]
it
REVBUILD ASTA ,.;/Ti
Policyhaider's Signamire Drlyer's Signature N Reporting Ce porsonnel’s Signature
Date & Thme: {1f driver s not the pn'liwhnldar} Mame:
pate & Time: MRIC/FIN Mo.:

I e I R T



DESCRIBE ﬁ'.IFH'.LII.'l.IiST."Jd.-.'If.EF- OF THE ACCIDENMT

e i

e I

| was driving in between 37 an

d 39 keppel road,

while | was turning to number 37 warehouse, |
misjudged the right turn and hit onto the road
divider. Causing the front portion of my vehicle

damaged.

DECLARATION 7
\/We declare the foregging articulars are true in every rfépﬁ:t,
REUTEEW RS TR 7
i R CermoEf 1R ;/'I]
‘Q.HEl G303400 00 i/ |

Drlver's Signature J
{If driver [s not the pnlﬂcﬁddeﬂ
Crata & TiMe:

Pallcyholder's Signatura
Date & Time:

[GLERRAL st hriped aiin A

s ey
Reparting Centra Parsonnel's Signature
Wame!

MRIC/FIN Mo.:



—

.,fff,_f_fﬁ .
' SINGAPORE ACCIDENT STATEMENT
jupoRTANT NOTICE [

1l & Completeand sulbmit this form 12 the individual Insurance authorised repariing centre.
‘ &  Please report correctly on the details of the accident b0 spead up the claim process
\ o This form must he filled up by the policy holder andjar authorised driver.

& Information pravided must be 35 Fruitful and accurate 28 possitile, AnY wilful prigrapresentation gr withhalding of material facts may allow
imsurance companies to repudiate policy ljaility-
& Theissue and acceptance of this form by insurance companies is notan admission af policy liakility on the part of the insurance companies.

| &  Anyfalse reporting may pe referred to the sraffic police department for investigation.

ACCIDENT DETAILS

Date of accident
Time of sccident
Exact location of accident

vehicle registration number
vehicle make and model

Saloon O MPV &

Van o
Lorr \

Motorcycle O Others:___

M =
|

| Vehicle category

purpose of using at said time
Are you claiming under your | Yes 4 Mo O if no, please select:
art claim O Reporting only O

gwn Insurance __tgmganv? | Third p

|nsurance company

e

ABOVE 0 (SKIP TO D.O.B)

Name Yqapn) B Lyt Male@”

NRIC / Fin / Passport number € oS0 35H

Contact I
Address R (BA pivERaLE STefeT M Ou-1I2

s {Gﬂc (34 )
Email address

Date of birth
Dccupation
priving date pass




GENERAL INFURMﬂTlDN OF THE ACCIDENT

" Was driver an employee of | | Yes O No &

| the Insured 5 cumpan\.r" B lf no, relatmnshtp of the driver and |n5ured \

| Accident cag captured by camera? Yer o No# S

I_.'1.1_"L.".;:;|1:hf-,'r condition Clear e Rammg |:| - ~ Others: _ = : |
|

|_Raad surface Drya” Weto

| No of passenger

ilﬂﬂ?ﬂ*ﬁ@‘ﬂﬂﬂj

| Name - B
L E«\aﬂl:l_er___ s | Maleo Female O

Name

|
| Gender b

arwhndy injured?
other uehlcle damaged

| Reported to police? |Yeso  No@& ~ |f yes, please Stat state which police St station.

[ police stationname |

| Name

Page 2



THIRD PARTY VEHICLE 1

| Vehicle registration number |
Vehicle make model

[Name e == =
[NRIC/ Fin / Passport numbe L e E————e 4 |
| Contact, ' IR — I, S

| Vehicle registration number |

I"n.-'ehlclemakemudel __', L

[Name —~+1:———————-————————————-—— _;—I
|NR1C;‘F|anasspﬂrtnumber i e e |
[Comtact | — S — s

Vehicle registration r number
Wehide make mo model

S . G Toiiel
NRIC /| Fm,r'Passport number | . I S ——— It '
[Contact l_ i I T e S

Vehicle registration number__

Vehicle make model e e J
| Vehide ma " e RS = e =
Name ol = e

| NRIC ! Fin / Pi Fasspor‘t numher o .
| Contact

| Vehicle registration n number |
| Vehicle make ! model

| Name _:1':_:_________:__ e
|NR'II:;'FlnfPasspnrtnurnber_‘___; __________________I
[contat T e =l

! vehicle registration ! number
I_‘Jehic’le make model I

Name PR | SO~ — B S0 _________ |
'NRIC / Fin / Pass _pn_rt_umbgi‘__ = e e _j
Lﬂ_ﬂﬂﬂ_ﬂ_ ] | e | —— =

Vehicle r registration 1 number

Ve Vehicle n make model | S - e
Name | e —— yoTT _______.I_]
I_Nﬁlc_! / Fin/ Passpurt numher I e S W e
(Contact/ j e— - _J

Page 3



Name

INJURED PERSON 1

| Injuries sustained

| Which'vehicle person in?

| Were seat belts worn?

Yes O

No O

| Was injured conveyed to
| hospital by ambulance?

Yes O

Mo O

ame

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

|
Yes O

No O

Was injured conveyed to
hospital by ambulance?

YesO

Mo O

INJURED PERSON 3

Name

_injuries su stained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No O

- Name

INJURED PERSON 4

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o/

Was injured conveyed to
_hospital by ambulance?

Yes O

No/'T

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

B

| Were seat belts worn?

A YesO

No O

Was injured conveyed to
 hospital by ambulance?

Yes O

No o

Name

Injuries sustained,”

| Which vehicle pérson in?

Were seat belts worn?

l"\"EEI_'I

No O

| Was injured conveyed to
| hospital by ambulance?

|‘i’esn

Mo O

Page 4
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Policy Search

4172018
GeneralClaim

eBao

Hella, NAC_PAYA_UBI_B00G01

+ Change Language + Change Password * Log Out

My Desktop Policy Query
i fLe -

b s Palicy Me., ] Date of Accident 17/04/2018 10:20

Viehicle Mo (For Mator) l5LNg9208 =3

Saarch |
.- i 3 Policyholdar Policyhalder - Wehicls Insured Cammenos
Solect Policy Mo, bharne MRIC Product  Cover Type B, Object Date Expiry Date
SLNBS208 22/05/2017 21/05/2014

5001164309  REVTECH ASIA 530986618 GPC drivo PREMIUM SLMES2OR

[Connee |

nttp:igiclaim income,com.sglges/icmieclaimilc MpolicySearch.do

mn



41972018

Claim Handling
Accident MT/0331100

Palcy b,
Palicyhokder Mame
Proguct Cedn
Coniact Mo, Mabile]
Emanl Address
®FK
HCD Protection

w7 hccident Delails
Raport Date
Erabe of Accidesl
Reporirg Cantre
Accilent Locaticn

¥ Banefits

W [EceEs
Own damage Evcess
Unmaired Drveer Eacess

Third Farty Excess

S0%1164309
REWTCCH A514
PHIVATE CAR INGURANLE

sEaluRde

MO Ll

Mo

Ly 04 7018 1T 37

1408/ 201E

M BETWEEN OF 30 AnD 37 KEPPEL RD

2,000,00

§,500.00

» GST Registared Information

GET Regietered
GET Registration Mo

Hiodificalion History

< Palicyholder Malling &ddrass

Ackiress 1
Adiress 4
Liri No.

w Ol Briver Info
Driver Mame
Urnamed driver Mams
Engisber Date of Drivar License
Contpct Mo Mobile)
Adddross 1
Adoresd 4
Unit Ho.

Tipes be own & Singapnre
Regarered car?
[neclaration

Breathakyser or Bloog Test
Baading?

Modification Histary

Clalm 001 Mew

Claim Type =
Cortact Mo [Mobde}
Ermai Address
Claem Descriplion

Praferned Workshep Contac
L [EN

Brgaoe Finaizabon
Dote Rogistersd
Repart Taken By

# Prirt AX jETIer

Attachment

-
Acedent Mo,

Last Doc. Regeived

Choae Fila Mo fle choson
Choose Fil Mo fila chazen

Cnoose Fila

LIEW SHAN il

Me file chasan

BLKE 146 #0218

Urnarad Driver

SUHARDT BLN LAIL
02017 1%8R
QR410EM

Bik 134 #04-723

f4-722

Yes L)

0 mg

Claim Handling(accident reporting Claim Task )

aehicks Ho

Cavar Type

Contact Mo, (O]
Special Ramark

TCA

HWOD Entkiomant] %)

actident Report Within 24 hrs ¥

Time af Accident hi: mim
Qrange Forgs

Agditional Excess

Outside Singapore OO Excess
Dutside Sirgapone TP Excess

Andress T
address Type
Related Polcy Bumoar

Driver Type

Driver NRIC

DOriver Age
Contact No.(OMce)
Agdress

Address Tyoe

Drreer Vehiche Wa

Any injury?

[nsared Mame
Contact Ho{Home)
o] Vericie Humbaer

SLNAGZOE GST Aegrtraten Ma,
Policyholder NRIC
driva PREMILIM Loading

Covitatt Mo, (Home}
wiode

= Ho  Yes wCnde fueason

a Frivate Hing

Meciaent Type
0940 Courdry of Accxdenl
ECH Mo
0.00 Windscregi Exoess
2,400,490
1,500,400
ST P.wlr-'lr‘;;:lnn Ciate
GET Status Verifisd Ho
S1ME1 STREET 2 Addness 3
Singagore addrest Posk Code
SO95A64THT
Unnnrmasd Driver
SPOOS035H Driver DOB
45 Driving Expariance

Cortact No.[Home)
Andress 3
Pasy Code

RIVERWALE STREET

Singapore address

Diriver [nsurar Company

SI00RSE1LE
o

Colided inte Praperty
Singapane

SINGAPDRE 520145
S20146

Z1/02 970
20

SINGAPORE 540134
540134

s
—  —=

ELNBS‘IM

Trsured MHIC

Contact Mo Offie)
TR Vehicle Number

Mame of Prefersd Workshog

MT 0991 200
] 4o

Path *

Irgured Lanidy ®
Freferered Repair Caton
Claim Close Date

Clasm ha,

Upload Date

http:HgicIaim.incume.m.sg!gcsﬁcwdeclairrweghsuarlinnsave.dn

[ Partialty at Fault ]
[Fraferred Workahap (rafer balow] __ ¥|  GIA repart Recewed
= Date Recaived [1andrza 8 00:00
| Gave sfihl;t:ﬁ-i.l
ool
L9/04/ 2018 L7:ak
Category = Comfigentbal Urgercy * Diescr

[Ciear | | Prease Setect v | [Hoemal

[

v [ve

_*1[bo

[Ciear | | Ploase Select

V[womat  vJ[

Chear | | Please Salact

1-'”19

7] ot

5 |

112



4/19/2018

Chooga Fila Mo fha chosen

Choose File Mo lile chosen

Chaose File Mo file chasen
| Mesgagqe Rt?ﬂ

= Attachment List

Claim Handling(accident reporting Claim Task )

Abtachment

=

w Widee List

Uploaded By /Tate

Uplosded By/Date

AL PAYA_WUEI_BODGET[ MATICMAL ASSESRSMENT CENTRE SERAVICES]) an 18
Agpr JO1R L7:4T

NAC pAYA LB BODGILE NATIONAL ASSESSMENT CENTRE SERVICES) on 19
Ape 2018 17:42

AT PAVA_LB]_B00G01] NATIORAL ASSESSHENT CENTRE SERVICES) on 15
AQr 2018 1742

HAC PAYA_UIBI_RODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 19
Ape 2018 17:42

MAC PAYA_L/B]_S00G01] NATIONAL ASSESSMENT CENTRE SERVICES) on 1%
Apr 1018 17:42

WAL PAYA_LBE BONS0L] HATIONAL ASSESSMENT CENTIE SERVICES) on 19
Ape 20117498

MAL_PAYA_ LRI _BOOG01T MATIONAL ASSESEMENT CENTRE SERVICES) an 1%
apr XL 17:41

WAL _Pavs UBL_BOD60E] MATIONAL ASSESSMENT CENTRE SERVICES) on 19
Apr J01B 14

WAC_PAVA_URI_BBOG01E MATIONAL ASSESSMENT CENTRE SERVICES) on 12
apr 2018 17:41

NAC PAYA_LISE_BONG0 L] NATIONAL ASSESSMENT CENTRE SERVICES) an 19
Apr 2018 1741

MAC EBEYAUBT_BOOGE1] MATIONAL ASSFSSMENT CENTRE SERVICES] on 1%
Apr J048 17:41

HAC_Prva_LIBE BODGOL] NATIONAL ASSESSMENT CENTRE SERVECES) on 19
Apr 2018 1748

MAC_PEYA_UDI_BOBOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 19
Apr 2018 17:41

MAC_PAYA_LBI_BOUS01] RATIONAL ASSESSMENT CENTRE SERVICES) on 19
Ape 2018 17041

MAC PAYA_LIBI_BDOGOLL NATIGNAL ASSESSMENT CENTRE SERVICES) on 19
Apr FDEE 17541

HAC. PAYA_UBT_BOBGNT] MATIONAL ASSESSMENT CENTRE SERVICES) on 19
Ape J018 L1TiA 0

MAC BRYA_LB]_BOOGO1E MATIONAL ASSESSMENT CENTRE SERVICES] on 19
Apr 2018 1741

WAL PaYS UBL_BODGDE] NATIONAL ASSESSMENT CENTRE SERVICES) on 19
Apr 2018 1H4)

AL _PavTA_LIB]_S00G01[ MAT]OMAL ASSESSHENT CENTRE SERVICES | on 19
hpr 2018 17:41

WAL PAYA_LIBE_BOOGO1E NATIONAL ABSESSMENT CENTRE SERMICES) on 19
Ape 2008 1741

MAC PAYA_LE]_BOOADT] AATIONAL ASSESSHENT CENTRE SERVICES] on 1%
Anr J01E 1741

WA Pava_UEI_BO0S0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 19
Apr 201R 1741

MAC_FRYA_UBI-BOOB01] NATICHAL ASSESSHENT CENTRE SERVICES]) on 18
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LKK Paza Ubi

From:

Sent:

To:

Subject:
Attachments:

Hi

Dear All,

Name of Registered
NRIC No

Mame of Driver

NRIC
Maobile No

Own Damage Excess

Unnamed Driver Excess

Mame of Workshop
Contact No

Remarks

Best Regards,
Shan Hui | Admin

_#‘

LKK Paya Ubi <rspu@lkkauto.com>

Thursday, 19 April 2018 5:48 PM
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