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KAMAT1B08 1655 | Nalional Assessment Cenlre Sanvices - U
ENTRY DATE & TIME: 2R0&2018 1808
SUBMITTED BY: Roslinda Binle Abdul 'Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease reporl correctly the details of the accident to speed up the claims process.
2. This Form musl be completed by the Policyholder andior the Auhorised Driver

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentaton or witholding of maternal facts may allow naurance companies lo

repudiate policy ability

4. Tha issue and acceptance of this Form by insurance companies is nod an admission of policy labdity on the part of the msurance campanies
3. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GLA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this reporl will_ for a fee, be made available upon application by inlerested parties
T. By tha ladgement of this repa o the insurars, you heraby consant 1o the archiving of this report &t tha canire and to copies of the repan being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

25/06/2018 15:05

23/06/2018 16:00

ALONG TPE TWDS JALAN KAYL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
for repair 1o your vahicla?

If Mo, Please state action to be faken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Crcoupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLM34B80A

APEX LEASING PTE LTD
2016169612
LILY@APEXTRADING.COM.SG

OFFICE-9T166817

TOYOTA
WISH

GRAB

NO

REFPORTING OMNLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

S0B2827526-01

JOHN LIM ENG KIA&N
S11685399E

17071955

OUTDOOR

08061976

42 YEARS AND 0 MONTHS
MALE

{LOCAL) +65-97 166817

NOEMAIL

Page 1 af 13



BLK 321 ANG MO KIO AVE 1
#09-1553

Postcode 560321
Was driver an employee of the Insured’s Company NO
If M, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own =
Wehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved In this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Acciden? MO

Was any injured conveyed to hospital by ND

ambulanca?

Was any other material or property damaged? YES

| have been appro&cr_&ad by ul_-lknown parson{s) NO

soliciting/ofiering accident claims assistance,

Number of Passengers (Including Driver) 3

Fasannger 1 NAME: . UNKNOWN
GEMNDER: : MALE

Passenger? NAME: . UNKNOWN

GENDER . FEMALE

Details of Police Action

Was the accident repored to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? e
If Yes, against whom?

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG TPE TWDS JALAN KAYLU ON THE EXTREME RIGHT LANE OF A3-LANES
RD.SUDDENLY INFRT OF MY VEH JAMMED BRAKE AND | MANAGED TO STOP DUE T THE ROAD SURFACE WET MY
VEH SKIDDED FORWARD AND HIT ONTO THE REAR PORTION OF VEH B.WHEN | CAME OUT THERE WAS 4 VEH
INVOLVED IN A CHAIN COLLISION.

Attachment(s)
Are accident photos available for atltachment? YES

Was there any video capiured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Regiztration Mumber SJY3I105L
Vehicle Make/Model/Colour B

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Mumber

Contact Mumber

Page 2 of 13



Address
Postcode
Insurance Company Mame
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
YVehicle Registration Number UNKNOWN
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Marme of Driver
MRIC/Passpor! Mumbar
Contact Mumber
Addrass
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
Wehicle Reqistration Mumber SKE2835M
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Drivar
MRIC/Passport Mumber
Contact Mumber
Address
Postcode
Insurance Company Name
Matura Of Damage

MNo. Of Passenger (Including Driver)

Page 3813



IMPORTANT NOTICE

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to r iate policy liabili

4, The issue and acceptance of this Form by insurance companles 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. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and te copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Association of Singapere ("GIA™) may/are permitted to collect, use,
distlose and/ar process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authaority of Singapare and any relevant government agency/autharity (such as the police), for the purpose(s)
af :

(i} orocessing, handling and/or dealing with my claims including the settlement of the claims 2nd any necessary
Investigations relating ta the claims;

(i) investigating the accident and/or my claims;
(i} carrying out andfor dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports ar natices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

Iv] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(B} zllinsurer(s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and/or process my Personal Infarmation for one or more of the above Purposes; and

{c) 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 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.

{e] theinfarmation so collected under (d) above may be shared / disclosed:

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

{ii} for complying with requirements under any regulations, laws or court orders.

LULL z«ffnb‘r&f Ty 05 foc /i

Policyholder's Slignature Drivir's Signature Rep“in,g Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder} MName:
Date & Time: MRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

%‘( o V2, atlacked slsfenet.

DECLARATION
I/'We dec < going particulars are true in every respect.

L‘mh w]%'l& 'ﬁ}*" et fiy
Pnluwh&l@ﬁ'ﬁwﬁm Dﬂ'.ler s Signature Hep-urth'lﬁ Centre Personnel’s Signature
Date & Tlmh- — (If driver s not the pﬂlit"p'hﬂlﬁ&l] Narme:

Date & Time: NRIC/FIN Na.:



ACCIDENTDATE(=3 /06, 1§ yiopmampvyyy), nme /6 . 00

LOCATION; BLesms, FTp&

1.

FHe of peissen s

ACCIDENT STATEMENT

J{HH:MM)

TWAS yacan KRAYY

DETAILS OF VEHICLE
a) VEHICLE NUMBER: S£€M 3404
b]INSURANCE COMPANY._ ArFet
C|POLICY NUMBER: _<© /e /a9e/ 2
dJPOLICY TYPE; f{COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)
&|MAKE & MODEL:__ 7 & e 7 A fasr iy _
AITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS) _
Q] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] 2R wm 7€ HIRE
h)PURPOSE OF USING AT ACCIDENT TIME: &5 £8/5
lJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING QMNLY)
INSURED / POLICY HOLDER
AINAME__APEX ceasmtd PTE LTDH
B NRIC/FIN/P ASSPORT:
c)ADDRESS:

[(MALE / FEMALE)
CONTACT:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

QINAME:_VOMN ZLing £nls KiAns @f FEMALE

Cindding divar) b)NRIC/FIN/P ASSPORT:__S7//6 5299 ¢ CONTACT:_27¢66577
€35 C)ADDRESS:_BLA 33, Amx guc /
B o5~ /552 S60221)
N Entow “d)DATE OF BIRTH: (_/7 / 272 ; @S |iDomm/vyyy)
/- F &) OCCUPATION: g.mnoom
f)YEARS OF DRIVING EXPRERIENCE o8 /0C /7974
A=A 4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /(D)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Ar/ReR
5. a)WEATHER CONDTION: [CLEAEI@I OTHERS ]
b)JROAD SURFACE: (DRY AWETY OTHE ; |
6. WAS ANYBODY INJURED (YES /
7. Q)REPORTED TO POLICE (YES AN
IF YES, PLEASE STATE WHICH POLICE STATION:
_ 8. THIRD PARTY VEHICLE
M o passcayse @) VEMICLE NUMBER:_SU Y 3765 € MODEL:__ Mty
C bidading diver™ bB) DRIVER'S MAME: —— 2
\ €] NRIC/FIN/PASSPORT; CONTACT:
i 9. THIRD PARTY VEHICLE
% iis ob pismmmns. O VEHICENUMBER: @VR MO nt o,
,' . 7. e] DRIVER'S NAME;
’ W0g KD B NRIC/EIN/PASSPORT: CONTACT:..
e SEEDEINy
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Land Transpur%uthurity SerialNo. A UZ 3

(%
o

Name; 9% Lika Bail  Kim NRIC: _>\low 290e

TEMPORARY PRIVATE HIRE CAR DRIVER’S VOCATIONAL LICENCE

| You have passed the vocational licence competency test and have been granted a Private Hire Car Driver’s Vocational Licence (PL

23 MAR 2018
PDVYL Commencement Date;

2. You must display this Temporary PDVL in your car at all times while driving a chauffeured private hire car.

3. LTA will subsequently inform you to collect your VYocational Licence Card that will replace this Temporary PDVL,
You must collect vour Vocationa! Licence Card within 6 months of the PDVL Commencement Date and display it in your car
thercafter. Otherwise, your PDVL may be revoked.

Kwan Mei Fong

Assistant Registrar of Vehicles

Land Transport Authority of Singapore

Fupes A (centre officer name), __ DNEY
i} fcentre namel,

This Temporary PDVL is handed to you by
(centre officer designation), of 3
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eBao -
Haslln, NAC_PAYA_UBRI_BODED1

My Desktop Paolicy Query

Hotice of Loss
Palicy Mo,

Vahicle No.{For Motor)

Salpct Palicy Mo,

S0B2B2T526-
D1

APEX LEASING

Policy Search

GeneralClaim

" Log Out

* Change Language + Change Password

23/06/2018 16:00

Date of Accident

SLM3504 ]
Policyhaldar Palicyholdar Vahick 1 red Co
Name NRIC Freduer: Cover Type “opg Sﬁm ‘Date | Expiry Date
driva CLASSIC SLM3460A SLMI4A&0A 04/08/2017

PTE ITD: 2016169612 GFT

| Continue

httpzfgiclaim.income.com.sgfges/icmiactaim/ICMpolicySearch.da

M
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Claim Handling
Accident MT /0995539

Balcy Mo, S0BZHATEI6-0]

Bolicyhaobder Mame

Freduct Code FLEET INSURAMCE
Contact Ne.[Mobile] LTS

Email Acdragy

KFK @ P Tes
HCD Prateition Mo

¥ Accideni Details

Report Date 25006/ 2015 15:49
Date of Accident 23/08,/2018

REparTing Centre
Acricent Locatan
w Benefits

W Excess

Diwry gamage Expess
Urmamed Driver Encess
Third Paety Excess
W GST Registersd Information
GST Begistared

Claim Handling( Claim Task 002 OD-MX)

APEX LEASING FTE LTD

ALONG TRE TWDS JaLAN Kary

Wenkle Mo, SLMIAG0E GET Registration No.

Pohcyhadder NRIC 2016168512
Caver Type drive CLASSIC Loading B
‘Contacy ko {Office) Contact Mao.(Hame)
Spedal Remark el
TCA, = No a3 eCode Reason
KCD Enttlemnenti%) a Private Hirs Ml vailsbie
ML’M‘.‘I[ R&part Within 24 hrs  Yes —= Accidenit T‘-rp_u Chain Callmion
Teme of Accdent kh:mm 16:00 Eoumiry of Arciders Singapare
Orange Farce T N,
Aditianal Eu.nus [+] - _'I'Em-ﬂﬁ Cacess _im -
Ouiside Singapone OO Excoss 2,000,00
haside Singapore TP Excess 1,500,00

GsT Regisiration Date

G5T Registration N GAT Statud Verified iy
Modiicaton Mstory
F Policyholder Malling Addrass
Agdress 1 &1 ual AVENLIE 3 Adoress 3 F02-20 AUTOROBILE MEGAMAR Akdress 3 SINCAPORE a0ERSY
Adidngg 4 Address Type Singapore address Post Code ERT R
Urie Mo, L2 Redated Policy Nisnbss 5100617708
= 0] Driver Info
DOriver Mams Urnamsed Drhvar Driver Type h Uinmarmad Driver o —— E =
Unnaemed griver Name JOHN LIM ENG KIAN Dirrver NRLC 51165399 Driver DOB 1701955
Regester Owste of Driver LCENSE 0504/ 1976 Drvver Age &2 Oiriving Experience a2
Contact e, (Mobile) STLEARLT Cortact Mo [Ofice) Cantact No.{Home)
Address BLK 331 #049-1553 Address 2 ANG MO KID AVENUE 1 Address 3 TECK GHEE VISTa
Atldress 4 SINGAPORE 560321 Address Tyne Singapore address Past Coda SROA2L
urit o, £9-1553
Droes he oW @ Sagapons
o it es Mo Driver Vehick N, Drever Insurer Company
Declpration
B}H‘I;:l:r;w or Blood Test oma Anig inpury? Yes = No
Hodificatian History
Claim 002 OO-MX  Mew
Claim Type * [aomx tnsured Hame [APEx LEASING FTE LTD ] Insuned NRIC botsisseiz
— TR i — et
Contact No.[Mabila) ! Contact Mo {Hame) | | Contact No.[Cffice) -
Emnail Address | O Vehicks Nurmber lSLH:MH.Iiu | TR Vakizle Mumber EI‘I’!WSL
Clarn Dacription [SLM3450A ¢ SITII05L OM 23 Jun 2028 | Mame of Prefarrad Workshoo
e W e e — ] Insured Lisbility * [ Fully at Fauit v
Require Finalisatian [ Preferered Rapair Option [Preferred workshoo, Name wnkneen 7| GIA repot Anceived
Diate Registered /062018 1730 Ciaien Close Date [ ] Daite Receined EBOGZ01B 0000
Renort Taken By (ROSLINDA Workshop Repairer Total Loss but Repased
“ PrnL AK lotber
EnlE|
Attachment
£
Accident Mo, HMT 595915 Claam Mo a0z
Last Doc, Aeceived i ypg L Uploag Date 25/06/2018 00:00
Category = Configential rgency * Descr
_Ghaose File Mo file chosen [Ciear | [Please Select v [no v | [Hormas [ .
Cheas Fli- W ik chasen Cear | | Miaase Sulect LR ] * | [mormal Ll
| Chocse File Mo file chasen [ Cwar | [Please select v| [wo v | [sizernal v

http:figiclaim.income.com sg/gesficm/eclaim/claimantSave do7stype=1 &saction=&odrTp=1&isWorkshop=&ragCheck=1&taskinstanceld=0&taskld=0... 12



BI25/2018

Claim Handlingi Claim Task 002 OD-MX)

Choose File Mo ik chasen

Choose Fie Mo fike chosen

| Meszages Rend

W Attachment List

Artachment

Upisaded By/Date

NAC_PayA_LIBI_BOOEN1] NATIONAL ASSESSMENT CENTRE SERVICES) on 25
Jin J0E8 17:30

MAC_BaYA_LIBI_BDOEDL] MATIONAL AGSESSHMENT CENTRE SERVICES) an 25
Jun 2016 17:30

BAL_PAYA_UBI_BD0G01 [ MATIOMAL ASSESSMENT CENTRE SERVICES) on 25
Jum 2018 17:30

WAL_FAYA_UBI_BO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) on 25
Jun 2018 17:30

HAC_PAYA_LIRI_BOD&01] NATIONAL ASSESSMENT CENTRE SERNICES) om 25
Jun 2018 17:20

NAC PEYA_LIBI_BOOED1] MATIONAL ASSESSMENT CENTRE SERVICES) an 25
Jum 2018 17:28

NAC_Pava L] _BOOGD1[ MATIOMAL ASSESSMENT CENTRE SERVICES] an 25
Jum 2018 17:28

NAL_PAYA_UBI_BOCGD]| MATIOMAL ASSESSMENT CENTRE SERVICES) an 25
Jun 2018 17:28

HAC_PavA_LIBI_BODG0 L] NATIONAL ASSESSMENT CENTRE SERVICES) on 25
Jn 2008 17:28

HAC_PAYA_LIBL_ROOED NATIONMAL ASSESSMENT CENTRE SEEVICES) on 25
Jun 2018 17:28

MAC_BAYA UBI_ADOGD]( MATIOMAL ASSESSMENT CENTRE SERVICES] an 25
Jum 2015 17:28

Uploaded By Tane Folder Daty
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San
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MIRIC) Driwing Licenss Marmal NRICY Driving Licerss FOER-6-35
NRECS Deinirg Lipenss Noermal NRIC/ Driving Lcense 2018-6-25
SAS Woernal SAS 2018-6-25
Frotos Hormal Photog 2016-6-28
Phatos Narmal Photos 2018-6-25
Photos Barmal Phatas 2018-6-25
Fholos Mormal Photos 2018-6-25
Fhaotos: Normal Phofns 7018-6-25
Phaotos Hormal Photos 2018-6-25
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