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LKA 11B082072 | Natonal Assossment Cerdre Servees - LDl
ENTRY DATE & TIME: 10/07/2018 16:52
SUBMITTED BY: Liaw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report carrec.ﬂ! 1ha datails of tha accident to speed up the claims process
2. This Form must be completed by the Policyhelder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful migrepresantation or witholding of maderial facls may allow insurance companies b

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companes is nol an admission of policy liability oo the part of e insurance companies

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

£, This report will be forwarded by the inaurars of the GIA Recomds Management Cenlre established by the General Insurance Asscciation of Singapare (GIA) for
archiving and that copses of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report ta the insurers, you heraby consant ko the archiving of this report al the centre and to copees of the report being made available

aforasaid

Date Of Report
Date Of Accidant

Exact Location OF Accident

ACCIDENT STATEMENT

10072048 16:52
0S/07/2018 15:20
MARSILING RISE

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SLHE427D
Insured/Policyholder
Mame Of Registered Owner AFPEX LEASING PTE LTD
Co Reg Mo 2016169612
Email Address KNOEMAIL

Mabile Phona Mo
Allernative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
fime of accident

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

If Mo, Please state aclion to be laken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleei Palicy

Policy Number

Cover Note Numbear

Driver

Marme of Driver

MNRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

OFFICE-83223232

HOMDA
WVEZEL 1.5X HYBRID A

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S082827526-01

TAN SIEM MENG (CHEN SENMING)
577015631

31011977

OUTDOOR

23/10/1996

21 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-87263651

MNOEMAIL

Page 1of 17



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
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa O Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved 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 preperty damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes, Please state which Police Station

Was notice of intended Prosacution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TC ATTACHED STATEMENT,
Attachment(s)

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

Was there any audio recorded?

BLK 207C COMPASSVALE LANE #10-36
544207

MO

OTHER - HIRER

COLLISION - HEAD TO REAR
AFTER RAINED
WET

MO

MO

YES

NO

MO

WO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
Vehicle Make/Model/Colour
Details OFf Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SFRT272U

PRIVATE CAR

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

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

5. Any false reporting may be r for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insufance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upan 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 to capies of
the report being made available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other persanal infermation
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information 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 referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpase(s)
of :

(i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

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

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

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

(&) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} 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 purpese of fraud detection,
investigation and management in present and all future claims.

le] the information so collected under (d) above may be shared / disclosed:

[i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

gmplying with requirements under any re ions, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver s not the policyholder) Name:
Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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Driver’s Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyhelder) MName:
Date & Time: NRIC/FIN No.!




ACCIDENT STATEMENT

ACCIDENTDATE 1 s 3 4

LOCATION: Hﬁfiu'll'hj Bige.
1. DETAILS OF VEHICLE
a)VEHICLE NUMBER: SLH €423 b
BIINSURANCE COMPANY: IMC

CJPOLICY NUMBER:
dJPOLICY TYPE: {CDMPEEHENSIVE / THIRD PARTY / THIRD PARTY FIRE ETHEFT]
2}MAKE & MODEL:
ITYPE:{SALOOCHN / COUPE fMPY VAN S LOR‘R‘r’ { MOTORCYCLE / CTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Cow e r Bial
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF WO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ORLY)

2. INSURED /POLICY HOLDER

AJNAME.___ A i Me L. (MALE / FEMALE)
b MRIC/FIN/P ASSPORT: CONTACT:_¥322 3232,
<] ADDRESS:

g * CONTINUE T2 3.d IF DRIVER ALSO POLICY HOLDER
Mo of passengd  DRIVER

Clncludig dyisy) CINAME___Tau Stews Mewy € chey ScaMing) (MALE / FEMALE)
L i Lr\r.j_m,,-fdg’ CONTACT: Y320 3{5(

DINRIC/FIN/P ASSPORT:
C-L,:I' ] ADDRESS;

“dl)DATE OF BIRTH: | / / ) (DD/MM/YYYY)
g)OCCUPATION: [INDOOR / QUIDOOR)

fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ;" NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hirey .
5. a|WEATHER CONDITION: (CLEAR / RAINING / OTHERS___ ASte)r Rainepd |
bJROAD SURFACE: (DRY / WET / OTHERS = )
8. WAS ANYBODY INJURED (YES / NO]
a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

e |

SHL o passeagar @) VEMICLENUMBER: SFR 3232 U MODEL:
locdud s A , b] DRIVER'S NAME:
" _. ) NRIC/FIN/PASSPORT: CONTACT:
S — 7. THIRD PARTY VEHICLE
N o) VEHICLE NUMBER; MODEL:
7. e| DRIVER'S NAME:
LN NRIC/FIN/PASSPORT: CONTACT: -

4

Coaweyvn @ Mo.

Omail =

)
fﬁx =



i "
]
¥

" REPUBLIC OF SINGAPORE :
\DENTITY caRD NOo. S7701563l

TAN SIEM MENG
(CHEN SENMING)

& %

CHINESE -
Datn of Birth o ]
31-01-1877

CountryPlace of birth
SINGAPORE

e

5229354

LT

umewe. 877015631
gt ol
17-10-2013

Addres.

APT BLK 207C COMPASSVA

#10-36 LE LANE

SINGAFORE 43207
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eBaolech

Hello, NAC_PAYA_UBI_S800601

My Desktop Policy Query

MHaotice of Loss
Policy Mo,

Vehicle No.{For Motar)

Selact Paolicy Mo,

EO0R2827526-
[1§]

Palicy Search

GeneralClaim

Policyholder
Narmea

AFEX LEASING
PTE LTD

http:ffgiclaim.income.com.sa/gesficmieclaim/ICMpalicySearch.do

Palicyholder
MRIC

201616961Z

]

Product  Cowver Type

GFT

+ Change Language

Date of Accldent
| Search

Vehicle
Mo,

drivo CLASSIC SLHGA2TD

EDHEIT'II.-IE“!

Insured
Object

SLHG4270

+ Change Password

Cemmence
Duste

04,08/ 2017

* Log Out

Expiry Date

11



702018

% Policy Information

Policy No.

Sddress
Product
MName

Policy Issue
Date

Third Party
Excess
Additional
Excess

Dutside
Singapore
0D Excess

Agent

Co-
insurance
Flag

Open Policy
Info

Certificate
Info

Address 1

Address 4

Unit Na.

5082B.27526-01

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

FLEET INSURANCE

Policy Information

Pelicyholder
Name

Plan

APEX LEASING PTE LTD

04/08/2017 00:00

2000.00

1500.00

63913813

Policyholder

NRIC

Group Palicy

Flag
Expiry Date

Windscreen
Excess

GST Flag

201616961Z

N

03/08/2018 23:59

100.00

Y

02/08/2017 Effactive Date
Own damage
Lui.a Excess
o] 0S5 Premium
Qutside
2000.00 Singapore TP
Excesc
KCB AGEMNCY Agent Tel.
No
7 Policyholder Mailing Address
61 UBI AVENUE 2 Address 2
Address Type
" Related Policy
gl Number

[* Insured Object: SLH6427D

7 Endorsements

Sequence

Date of Endarsement

29/12/2017 00:00

30/12/2017 00:00

30/12/2017 00:00

#02-20 AUTOMOBILE MEGAMAR Address 3

Singapare address

5100817708

Post Code

SINGAPORE 40B88%8

408898

Endorsement Type

Basic Information
Endorsement

Basic Informaticn
Endorsement

Basic Information
Endorserment

Endorsement Number

000001286722030

0000012867 28287

000001286722372

Endorsement Status

Endorsement Take
Effective

Endorsement Take
Effective

Endorsement Take
Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
canfirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
S5J)6728Z 27-12-2017 $848.87
In view of this amendment, an
additional premium of $848.87
(inclusive of GST) is payable
under your policy. Please ignore
this premium payment request if
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 chegue
payment, please issue the
cheque in favour of "NTUC
Income™ with your name and
policy number indicated on the
reverse of the cheque,
Alternatively, you could also
make payment at any of our
branches by cash or NETS,

Thank you for giving us the
opportunity to serve you. We
confirm that from 30 Dec 2017,
the Vehicle Number is amended
as follows: VEHICLE
REGISTRATION NUMBER:
SLV4B6RTS

Thank you for giving us the
opportunity to serve you, We
confirm that this policy is
extended to cover 1 additional
vehicle as follows; CHASSIS
NUMBER EFFECTIVE DATE

hitp/igiclaim income com sgigosficm/eciaimiregistrationinit.do? policyNe=5082827526-01 &lossdate=09/07/2018%2009: 34 & produciLine=2&insuredld= ...

112



702018

Claim Handling
Accident MT /1003442
Palicy Ma.
Palcyrakder Mame
Product Coos
Contact Mo.(Mobie)
Email Addrass
KFK
LD Protection
 Accident Details
Repnrt Dabs
Drate ol Accadont
Rapaorting Centre
Accident Location
w Benefits
= E;l;l-ll
Owen damage Excesa
Unréamed Driver Excass
Thirg Party Excass

SOBEEAFLIE-0]

APEX LEASING FTE LTDr

FLEET INSURAMNCE

B32232332

= M3 Yes

10201817113

05y07/2018

HARSIUNG RISE

2,000.00

1,500.00

“ GAT Registered Informatian

Claim Handling(accident reporting Claim Task )

Wenicle Mo,

SLHE427D
Cover Type driva CLASSIC
Cantact Mo, {0ffika)
Special Remark
TCA = No Yes
WCD Eritlnoment] %) v}

Accicent Report Within 24 hirs Wes

GST Registration Mo,
Policyhalder NRIC
Loadgirg

Cantact Wi, (Hame)
eCode

elode Aeason
Private Hire

Actident Type

Teme of Aggigent kh:mm 15:20 Country of Anident
Qrange Forgce 1M da

Adotianal Excess o ‘Wirdssraan Excess
Dutside Singapans 00 Excags 2.000.00

Cetside Singapore TP Excess 1,500,00

2016169612
a

Codizion « Head 1o Rear

Singapare

GET Registersd
G5T Regiswratian o
Moarication History

N

= Policyholder Mailing Addraks

Adgwas L
Address 4
Uit Mo,

= 01 Driver Info
Drlﬂr‘l.l.rnq
Urnamed driver Nama
Register Date of Drivers Licnnan
Contact No{HMabile]
Address 1
Address 2
nit Mo,

Does he own a Singapore
Registered car?

Dectaration

Er!ufhurv::r or Blood Test
Reading?

MaEfeation History

Claim 001 New
Clasm Typs =
Combact Mo, [ Mobile)

Erral Address
Claim Description
Prederred Workshap Confact

Reguire Finalizatsn
Crate Registerig
R&port Taken By

< Print AK lerter

Attachmant

-

Accident No.

Last Doc, Receiwed

| Choosa File - Na fia choson
| Choasa File Mo fla chosen
| Choosa File | Mo Be chosen

E1 LBl AVENUE 2

o0z-z0

Urinamed Driver

TAN S1EM MENG [CHEN SENMIN
23710 1996

B1263651

BLE 207C 3 10-36

SINGAPCRE Sadz0T

Acdress

Agdress Type
Related Polcy Number

Drrvems Type

Dot NRIC

Dl fuge

Contact No.{OMice)
Adiress 2

Address Tyoe

GET Registration Date
GET Status Verified

202-20 AUTOMOSILE MEGAMAR
Simgapore Addresi
SI100B1T70E

Unnamad Driver
577015631

at

COMPASSVALE LANE
Sngagang acdrecs

a5
Address 3 SINGAPORE AGRASH
Past Cade ADgeag
Cirreer DOB Jsarf1977
Dirivang Exparience k1]

Cortact Ne.[Home]
Address 3 COMPASSVALE CREST

Post Code 544307

30-36
¥es o« Mo Driver Wehick Mo Driwar lrmuirer Compary
amg !mrlnh_:ry_!_ e = Mo - T
| oo-wx r] Insured Name [ Lu._;m; FTE LTD j Insured NRIC : _Em:}__ ==
L = —_l Cantact Mo.{Home) [ | Contact No.[Cffice) k
[ ] OF Vehicke Numbser Eineszrn | TE ehicln Number Brmrzrau
[ELHBA270 ; SFR7Z70 Bw & Jut 2010 N | Hume of preforreg workshea o
E | Truaresd Linbibty * [ Fully st Fau | -
[ves = . Peetirnred Realr Gation [Ereterrea Warkshan, Name unknown GiA repont [Receives
LOyOTrE0 I8 17:38 | Claim Clage Date [ — Dite Received TAB0E D000
[L1Ew Ssanm Hus
HT/LO03447 Claim fﬂ;_ (i} -
" Vg L ] Wpload Date 1O/ 201E 1719
Fath Category = Canfidential Urgenty = Deser
| Cwar | | Proase Seiect *] [ma v [Mermat v
[Cear | [ Piease seiwcr v | [na v | [ mermal o[
[Ehar | | Please Seiect *] [no *] [Normal v ] =

httpaiigiclaim. income. com.sg/gos/icmleclaimiregistrationSave.do
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702018 Claim Handling(accident reporting Claim Task )

Choose Fila  ho fie chiosen

Cbmﬂ_b?_l_-'lﬂ Ha fia chosen

Choose Fila  Ha fis chosen
Message Read |

T Antachment List

Artachrrent Uptoaded By Date
L
- NAL_FAYA_UBL_S005G01] MATIONAL ASSESSMENT CENTRE SERVICES) on 10

Jul 2008 17:19

Jul 2018-17:19

Ml X018 1759

Jul 2013 §7:08

il 2018 8788

bl 2018 £7-18

il 2016 LTFOLE

Jul 2018 17018

Jud 20161718

Jud 2008 1718

I 201818

Jul 2018 1718

Jut 2018 17:18

NAL_PAYA_UEL_BO0a0L] MATIONAL ASSESSMENT CENTRE SERNICES) on 10

NAC_Pih_UBL_BO060T] NATIONAL ASSESSMENT CEMTRE SERVICES) on 10

NAC_PirA_UBI_ROD&NT] NATIONAL AGSESSMENT CENTRE SERVICES) on 10

HAL_PAY&_UBL_BODG0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 10

HAC_PAYA_LIBI_HOODEOL] MATIONAL AGSESSMENT CENTRE SERVICES) an 10

HWAC_PAYA_UBI_BCOGOL[ NATIONAL ASSESSMENT CENTRE SERVICES)on 10

HAC_ PaYA_LIBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 10

NAC_PevA_ LIBI_BOOED1] MATIONAL ASSESSHENT CENTRE SERVICES]) on 10

WAC_PAYA_LIB]_B0OED]( NATIDNAL ASSESSHENT CENTRE SERVICES) on 10

HAC_PAYA_LIB_BOOG0TT MATIONAL ASSESSHENT CENTRE SERVICES) on 10

AL _PRTA_LIB]_BO0B0L1] NATIDMAL ASSESSHMENT CENTRE SERVICES) on 10

MAC_PaYA_LGI_BOCH01] MATICHAL ASSESSMENT CENTRE SERVICES) on 10

WAL _Payn_Lal S00601] MATIDMAL LSSESSMENT CENTRE SERVICES) an 10

Jul 2018°17:18

NAL_Pava_UGI_BODGO 1] MATIDNAL ASSESSMENT CENTRE SERVICES) en 10

Jul 2038 1718
w Wides List

Uploaced By/Date Faldar Data

http:fgiclaim income. com.safgesicmiaclaimiregistrationSave.do

HRICS

Dimplay in New Window |

[Coar | [Poasasalm  t|[no =
[ e | | pinave Select *| [wo *] [tormal ___*]|
[ Ciear | [Piease seiec *| [Wo | [ Hormal v |
Saf
Catepary ? Urganey - Dserghen
Driving Licerse Hormal RIS Drving License 2018-7-10
SAS Marmial SAS H18-7-10
Phoios Marmal Photas 2008-7-10
Phetos Harm| Frotoy 2038-7-10
Photos Mol Prabes 2008-7-10
Photos Harmal Phoios 2018-7-10
Phaotas Harmal Photos 2018-2-10
Photos Marmal Prates 2018-7-10
Photas Hormal Photos Z018-7-10
Phatas BMorma| Freotos 2088-7-00
Fhubas PMonmal Freotos 2OLE-7-00
Fhobos FMerrmal Phastes BO18-7-18
Fhotos Mirenal Phetos 2018-7-10
Phvalen Harmal Photos 2018-7-10
Fhaitos Harmal Photos 201R-F-10
Fil= Marme '? Source
Scan ard uploading |
22



