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ENTRY OATE & TIME: DRNSE01E 1636
SUBMITTED BY: Ligw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please ragon corectly the delads of the accident to speed up 1he claims process
3 This Ferm musi be compieted by the Policyholder and/or the Authorised Driver.

3. Information proviced must be as truthful and accurate as possible, Ay wilful misrepre

repudiate policy abidity

4. The lssua and acceptance of this Form by insurance companiss & not am admission of policy habiity on the pan of the surance 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 astablished by th

archiving and that copies of this repon will for a foe, ha made avalable upon appbcation by inerested partes,

7. By tha ladgement of this reped 1o the insdrers, you hereby cansent 1o the archiving of this report at 1

aforesad

Date Of Repart
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

09/05/2018 16:36

DB/05/2018 20:35

BLK 138 TAMPINES ST 11 CARPARK T7
SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SJX222G
Insured/Policyholder
Mame Of Registered Owner RS AUTO LEASING PRIVATE LIMITED
Co Reg Mo 201708659H
Email Address MOEMAIL

Mobile Phione No
Altermative Phone No
Vehicle Particulars
Manufacturer

hndel

Exact Purpose for which vehicle was baing used al
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicla?

If Mo, Please state action fo be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Mumber

Driver

MName of Dnver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumbar

Contact Mumber

EMail Address

OFFICE-81065588

MERCEDES-BENZ
S5300L

COMMERGIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S09B026207

LEE KWANG HWEE
STR3I2TOBA

07111978

OUTDOOR

n&/1f2mz2

5 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81065588

MOEMAIL

caniation or withokdng of material facts may allow Insurancs CaMpanies o

& Ganeral Insurance Association of Singapore {SLA) for

ha santre and to copies of the report baing made available

Page 1 of 18



Address
Postcode

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

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident
Weather Conditions
Road Surface

Crther Information

Was any fareign vehicle involved in this accident?
Mumber 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 personis)
saliciting/offering accidant claims assistance.

Mumber of Passengers {Including Driver)

Details of Palice Action

VWas the acciden! reported to the palice?
If Yes, Flease state which Police Station

Was notice of intended Prosecution given?

If Yes. against whom?
Circumstances of Accident

PLEASE REFER TO ATTAGHED STATEMENT.

Attachment(s)

Are accident photos available for altachment?

Was there any video captured by Gar Camera?

Remarks/ Reasons:

Was there any audio recorded?

BLK 138 TAMPINES ST 11 #04-138
521138
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NG

MO

¥YES

MO

NG

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Mumbaer
wvehicle Make/Maodel/Colour
Details Of Properties
Vehicle Calegory

Mame of Dnver
MRIC/Passpori Mumber
Contact Number

Addrass

Postcode

Ingurance Company Nama
Mature OFf Damage

MNa. Of Passenger {Including Driver)

SHAZ988R

TaX

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driyar,

3. Information provided must be as truthful and accurate 3s possible. Any wilful misreprasentation or withhalding of matarial
facts may allow insurance companies to repudiate policy liahility.

The issue and aceeptance of this Form by Insurance companies is not an admlsslon of policy lability an the part of the insurance

companias.

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

The feport will be farwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance
Association of Singapore (GIA) far archiving and that coples of this repart will for a fee be made available upon application by
Interested partias,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.
8. Consent under the Personal Data Protection &ct (POPA)

| understand, acknowledge, agrae and consent that:

My [nsurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or pracass my personal data/persanal information set out in this [form] and any ather personal Infarmation
provided by me or passessed by my insurer (collectively the "Personal Informatien”) and disclose and transfer such
Persanal Infarmation to all insurer(s} wha have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s] involved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the pollce), for the purposa(s)

(a)

of:
{i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the clalims;

(I} investigating the accldent and/or my daims;
(iif} carrying out and/or dealing with my instructions or responding to any enguirfes by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notlees to me,
which cauld involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envalopas/mail packages); and/or

(v} camplying with applicable law in administering, processing, handling and//ar dealing with my claims. {callectively the
"Purpases”)

all insurer(s) who have Insured vehide(s) involved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted

{b}
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, far ane or more of the above Purposes.
my Persanal Infarmation will also be collected and used to compile claims history for the purpose af fraud detection,
Investigation and management in present and all future claims.

{e} theinformation so collacted under {d) above may be shared / disclased:

{i] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemeant and government agencies as reasonably required for the purposes stated, or

{d)

(i} far complying with requirements under any regulations, laws or court orders.

AS Auto Leasing Private Limited
§7 Choa Chu Kang Loon ¥D4-45 Tha Warmen /£ /

Singapore EHEES | || y .-d-I—'—_-.__'_
Tak+65 8245 7733 | it M{" ,
/i !
Pollcyholder's Signature Oriver's Slgnature Reporting Centre Personnel's Signature
Date & Time: {IF drlver Is nat the palicyholder) MName:
Date & Time: MNRIC/FIN Mo.:

LIARRACL Slusbrd B lanFarn._ W1



SKETCH PLAN
PP E e
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I park ot 3:C0pm . Tax) ok ot 3 S5omn A $ro wow o RO St
: : .

our ot % 3o apd Wik cor - T diecevered ab 10030 pre aidd look ety A Oy

Caseecd, G0A oUY ¥oe Corpiale . T ool coovfort oy and Seqg opk e dviver v cal wmo .

| Dbiver_adondt 1S Wis o Cninera. S 10 fyer h—n\ﬁﬂ-r;:;i by e eod dve sudeoriteed.

-~

DEBEARATIOM g Private Limited /
|/ WeGfaelarerthe foregoing packicylars are true in everprespect.
Singapore 633635 IJII _,.T.—::’]" =
E’;"Wh

f
Tel +65 8245 7733 y
4
Reparting Centre Persannel’s Signature

Policyholder's Slignature Driver's Signature
Date & Time: {If driver Is nat the palicyhalder) Mama:

Date & Time: HAIC/FIN Mo.:
2

SRR SResk el P bame B N3
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IMPORTANT NOTICE

i <

SINGAPORE ACCIDENT STATEMENT

Complate and submit this form to the Individual insurance authorised reporting centra.
Prease report corractly on the details of the aceldent to spead up the claim process.
This form must be filled up by the policy halder and/or authorised driver,

Infarmation provided must be as frultful and accurate as passible. Any wilful misreprasentation er withhelding of material facts may allaw

Insurance companies to repudlate palicy lability.
Tha Issue and acceptance of this form by insuranca companies Is not an admissian of palicy liability on the part af the insurance companies.

Any false reparting may be rafarrad to the traffic poilce department for investigation.

Accident details

Date and time of accident | Date: g loclseg (DD/MM/YY) Time: < 20 (HH:MM)
Exact location of accident S
BLE B% TAMPINKS ST () CARDARE T3
Details of vehicle
 Vehicle registration number S
\Vehicle make and model MERCETES ~ BENZ. S360
Type of vehicle Saloon o MPV O CRV o Van o
Lorry O Bus g Motoreyele o Others:
Vehicle category Private O Commercial & Motoreycle o
Purpose of using at sald time
Are you claiming under your Yeso Noo if no, please select:
own insurance company? Third part claim @ Reporting only o
Insurance information
Insurance company NTuc
Policy number
Type of palicy Comprehensive o Third party fire & theft a_ TPonly o
Insured / Policy holder
MName RS MITL LEASING Male Female O
NRIC / Fin / Passport number
Contact
Address
Driver Same as insured above o (skip to D.0.B)
Name LEE KWANG HuteE Maled Femaled
NRIC / Fin / Passport number | ©3% 223004
Contact Riok 5050 :
Address APT B 138 TRMINES ST 1) 804-123 r<| T2 13€
Email address
Date of birth 3 | 103k
Occupation Indoor a Outdoor m
Driving date pass 08 ulagn




General information of the accident

1

Was driver an employee of

Yes o

No o

the insured’s company? It no, relationship of the driver and insured: ___
Accident captured by camera? | Yes @ Moo
Weather condition Clear d Raining O Others: _
Road surface i Dryo Wetag
No of passenger , [Inclusive of driver)
Passenger 1
MName —-[
Gender Male O Female o |
Passenger 2
Name
Gender Male o Female o
Passenger 3
Name
Gender Maleo Female o
Passenger 4
Name
Gender Male o Female O
Passenger 5
Name i
Gender Male o Female o
Passenger 6
Name
Gender Male o Female O
Other information
Was anybody Injured? Yes O No di A:I
Was other vehicle damaged? | YesoO No o
Details of police action
Reported to police? Yes O No o If yes, Eﬁease state which police statlon.

Police statlon name




Third party vehicle 1

Name
Contact number

NRIC f_.F-ihn / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




Witnhess 1

(Name

Witness 2

[ Name

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yas O

Moo

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Woere seat belts worn?

¥es O

No o

Was Injured conveyed to
hospital by ambulance?

Yes O

Noo

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o
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2T08A

Ciass T Mebor Cars=< 3000kg with =<7 passenge s, sxciusive 05 Moy 2012
ol the iver and ofhei mator vehicles =< 1500kg

YU AHE LILENSEU 11 URIVE VERILLES IR 1HE FULLUWING LLASSIES \||||m|mﬂlm‘

Dwes of ingum
22-01-2015

Adrrass

Licenos Mo 5 7E33 MMA APT BLE 138 TAMPINES STREET 11
' #04-138
SINGARPORE 521138

NP 4284 o

REPUBLIC OF SINGAPORE
IDENTITY canD no, STB32708A

LEE KWANG HWEE

_—
e F X%
a Rt
CHINESE
a Date of birth Gaw 578327082
’ a7-11-1878 ']
= ComarrirpTiase ol Bhit

S5INGAPORE




BIQV2018
eBao ¢
Hells, NAC_PAYA_UBI_BODGO1
My Desktop Policy Query
Matiee of Loss .
Palicy Ma,

vehicle No,{For Maboer)

Select Policy Ma.

5098025207

Palicy Search

+ Change Language ¢+ Change Password + Log Out
=l Date of Accident hﬂfﬂﬁfzmélﬂ_ﬁ&ﬁ
EIx2226 e ]
| Search I
Falicyhald Palicyhoid Wahiche Insured Cammance
IfE;r:c n mNTl]C " Product  Cover Type No. Doject Dale Expint Rt
RS AUTO
I‘F%ﬁi?? J01708655H  GPC  drivo CLASSIC SJX222G  SIX222G  09/02/2018  08/02/2019
LIMITED
Ennﬂnua

htlp:ﬂgicla|m.innnme.cum.agn'gcs‘f|crm'eclaim.'I(: MpolicySearch.da

"



5/912018

Claim Handling
Accident MT/FFI3IT0R
Palicy Mo,
Pedicyhoidar Nama
Product Cods
Comntact Mo Manie]
Email Address
KFK
ML Profaction

w Acchdent Detodls

REnor Date
[Jate of Acocent
Reparting Centre
Apgident Locatsdn

7 Benefits
Covernge
ATCHFeTy

7 Excess
Own damage Excess
Unramed Drver Excoss

Third Party Exoess

SOAROZSINT

#5 AUTE LEASING PRIVATE LIMITED
FRIVATE CAR INEUHANCE
HLO5SAA

19/05/2015 17-38

08052018

BLK 135 TAMPINES 5T 11 CARPARK T7

2,000.00

1,5a0:00

= GET Registerod Information

GST Registered
GET Registration Ko

Hodilicatem HEory

v Policyhaldar Mailing Addrec

agdress 1
Agidrass 4
LirE .

s 0T Oriver Info
Drver Mame
Unramad driver Nami

Regicter Date of Driver License

Contact Mo, [ Mok}
ngdress 1
agdress 4

Unit Ha,

Crone B Owin 3 SIngapana
Registered car?

Declaraton

Breathalyser or Biood Teet
Reading?

Mo ificaLan Hatory

Claim 001 Hew

Claim Type *
Contact Ho,{Mobile)
Email Address
Claim Descrgtion

Prgferred Woieshan Conlacl

k.

Raguire Mnalnstion
Drate Regmlered
Raport Taken By

+ print AK letter

Attachmant

-

accident No.

Last Doc. Rereived

Ghooge File Mo file chosen

57 CHOA CHU KANG LOON

O4-4%

Unramed Crwver
LEE BWANG HWEE
0s11/2082
B1DE5558

Claim Handling(accident reporting Claim Task |

whicle Ma.

Cuwer Type
coemact No.(0ffice)
special Rernark
TCA

NCE Entithement]®s]

Arcidestt Report Within 24 hrs - Yes

Tires af Acciderd hhimm
Orarge Force

Addfinnal Excass

Qutsde Singapore OO Excess
Outside Singapim TF Excess

Address 2
Aridress Type
Redsted Policy Humber

Grveer Type

Driver NRIC

[river Age
Caonkact Ho.| Office)

SIM22IG

drive CLARGIC

20:35

Sum Inkured
10300

0
o A0, 0
1,500.00

-EEI' Registraton Date
ST Status varified

#04-45 THE WaRREH
Sejapara address
SLO0L65E74

l,lnn.‘ll'rI-Ed I:I.rl.u!f
STRIITNEA
EL

GET Registration No:

Polcyhakder NRIC
Loadirsg

Cantact Mo [Homne]
elocs

elnde Reason
Prrvatd Hire
Accident Type
Cowantry of Residant

1M Mo,

wingscreen Excess

Addrese 3
Post Cooe

Driver QOB
Diriwing Expasience

Contact Mo {Home)

BLE L3I0 #04-138 Adaness 2 TAMPINES STREET 11 Address 3
Agdress Typa Singapens adaress Fost Coda
04-13%
Wez = No Frivar vehicke Mo, Drreir Tnswrers Compiiny
0 g Amy IRury? Yos = Mo
T v nsured Mame 5 AUTO LEASING PRIVATE LM nured NRIC
Is_Jq =5 ] Cartact Me.[Home) I | Cantact e (Office)
it & vshicks Number 12725 | T# ehicle Number
; 5 wame of Preferred Worksnog
5IMz211G § SHAUGESR ON B May 2018 |
B — Insured Lisbility * [ ot at Fauit 7]

™ .
02018 10:08 1
LLEW SHan il 1

HTEEIT0S
¥ Yes Mo

Pain =

Prafararad Repair Option
Claim Close Date

Claim W,
Uploed Dale

h:lp;I.fglclaim.innuma,mm.s.g.fgcsﬁmﬁecdaim!ragish‘aﬂunﬁave.do

ZO1TORES S
a

(v 7]
Vs

Damaged whilst parked
Singanore

SINGAPORE B35S
G5I6ET

DTS 18T8
5

SINGAFORE 521138
531138

EG:?D&ESBH

L
ST
[

[ reycrmrrr
[ ratesren Warksnop, Name unkngwn ¥ | Gl repart (Beceed
= ] Dt Received DUM0S/Z018 0000
e o X
[ save | [ Subenit
uol
£5/05/2010 18:05
Category * Confidential . ncy ® Dhpscr
[Ciear | [Fiease Select ] [no R [T ) | S
Claar =
12



Sraf2018

Claim Handling(accident reporting Claim Task )

Choose Fila  No T8e chosen
Choose Fike: Mo file chosen
Choose File ko like chasen

Choose File Mo lile chasan
Chaose File Mo file chosan

Message Read |

r Attachment List

FAktackhirsnk

e o

iﬂ

= Wideo List

Uplnaded By Tale

FAL_FATA_UDI_ROGED1] MATIONAL ARSESSMENT CEMTRE SERVICES) on 09
Hay 2008 1808

A PAYA_ LB ROOGOLE NATIONAL ASSESSMENT CENTRE SERVICES) an 09
May 2018 18:05

NAC_PAYA_UBI_BOGA0]] MATIOMAL ASSESSHENT CENTRE SERVICES) on 02
¥ay 2015 1805

WA PAVA_URL_BOOROL] MATIONAL ASSESSMENT CENTRE SERVICES) on 08
May 20iA 18:05

NAC_PAYA_LBE BOCSGT] MATIDMAL ASSESSHENT CENTRE SERVICES] on L
Hay 2018 18:05

B BEYA_UIBT_BOOBO1] MATIOMAL ASSESSMENT CENTRE SERVICES) on 09
May 2018 1R:05

MAC PAYA_UBL_BODGHY] NATIOMAL ASSESSMENT CENTRE SERVICES]) on 0%
May 2018 15:05

MAC FATA_LBI_SO006E1] NATIONAL ASSESSMENT CENTRE SERVICES) on 09
May 2018 1005

WAL PEYA_UIRT_BDOG01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 03
May 2016 18:05

NAC_PAYA_UBE_BOCA0T| MATIONAL ASSESSHENT CENTRE SERVICES) on (i)
May 2015 §8:0%5

MAC PEVA_URI_BIOROL] MATIONAL ASSESSMENT CENTRE SERVICES) on (9
May 2008 18:04

WAC, PAYA_UBI_BOOS01] NATIONAL ASSESSMENT CENTRE SERVICES]) on 0%
May 2016 1504

MAC_PaYA_UB1_BIO6RL] MATICNAL AESFSSHENT CENTRE SERVICES) on 09
Mizy 2018 J0:04

WAG PAYA UIBI_DDOEDL] NATIONAL ASSESSMENT CENTHE SERVICES) on 09
May 2010 18:04

HAC_Fivra_UBL_ BOCAEL] MATIONAL ASSESSMENT CENTRE SERVICES) on 09
Wy 2OLE 1804

snr_PAvA_UBT_B0OBOTE NATIONAL ASSESSMENT CENTRE SERVICES) e o8
May 2016 18:04

Upinaced Oy/Date Folder Dute

Piense Select "'.|+-HJ '.'”hlurrnn *]
[ Clear | | Pioase Select +| [no * | [Harmal |
[iar]| P 590 | Cr— |

[ Ciear | [ piease Semct

_v][no_

hitp:iigiclaim. income.com sgliges/icmieclaim/ registratiocnSave do

[Ciear | [Fiesse Seect v] [no 7] [homal 7] E
Sen
Catagory '? Lirgsncy Dascription
HWRIS Driving Licencs Marmal HRIC/ Drasng Licenge J016-5-9
Sa5 Narmal SA5 2018-5-9

Phaotos Mormal Fhatos 2018-5-9

Prntos Mearmal Photos 2018-5-0

Phiins Hagrmal Phatos 2008-5-9

Pt Pearimal Phiatos 2018-5-9

Phatos Harmal Photod 2018-5-9

Photos Harfmal Pholos 2018-5-9

Pholos Hormal Pholos 201859

Phatos Mol Phatos 2018-5-9

(=TT Marmal Phosos ZOLB-5-7

Phaotos Hormal PRatos 2018-5-9

Photed Mormal Photos 2018-5-0

Pnotas Haormal Photos 2016-5-9

Phatos Morral Pratos 2018-5-9

Protos Marmal Phetos 2018-5-3

File Name ? N Source

_DI;pTrl_r\ Haw IAIIma;l .._'S_?ind uph;dl_rqu_ . a
212



