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KA TR0 70§ National Assessment Cenire Services - Uibl
ENTRY DATE & TIME: 1900772045 17 48

SLEMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the detais of the accident lo speed up the claims process.

2. This Form musi ba compheled by the Policyholder and/or the Authorised Driver.

3. Informaton proviged must be as truthful and accurale as passible. Any wiful misrepresentation or witholding of materal facts may allow nsurance companies 1o
repudiate policy ability

4. The igsue and acceplance of this Form by insurance companies is not an admission of policy liability on the par of the msurance companies.

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

6. This report will be forwarded by the inswrers of the GIA Records Management Centre established by the General Insurance Association of Singapone (GIA) for
archiving and that copies of this repan will, for a fee, be made available upon application by inlerestied pardies

7. By the lodgement of this report to the insurers, you hereby consend b the archiving of this report al the cenlre and to copies of the repon being made available
aforesaid

ACCIDENT STATEMENT

Date Of Repor 19/07/2018 1746

Date Of Accident 19/07/2018 12;20

Exact Location Of Accident ABC MARKET CARPARK {JLN BUKIT MERAH)
Country/State of Loss SINGAFORE

Vehicle Registration Mumbear SGKTTZP
Insured/Policyholder

Mame Of Regislerad Cwner SHENG LI LAl AUTO LEASING
Co Reg No 53368801M

Email Address NOEMAIL

Mabile Phone Mo

Alernative Phone No OFFICE-68420302

Vehicle Particulars

Manufacturer MISSAN

Maodel LATIO

Exact Purpose for which vehicle was being used at

time of aceidant PRIVATE USE

Are you claiming under your own insurance policy

far rapair o your vehicla? G

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleel Policy NO

Palicy Number 5094285216

Cover Note Number -

Driver

MName of Driver CHEM CHIEN-CHANG
FPassport Mo/FIN Faod4a067TL

Date Of Birth 10/04/1974

Ccocupation QUTDOOR

Date Of Driving Pass 24/11/2017

Driving Experience 0 YEAR AND 7 MONTH
Gendar MALE

Mobile Number (LOCAL)Y +65-83285607
Fax Mumber

Contact Mumber

EMail Address MOEMAIL
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Address 13 LIMAU BLK 76 #13-07
Postcode 320076

Was driver an employee of the Insured's Company NO

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

YVehicle Registration Number of Driver's Own
Wahicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? MNO
MWumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged? ¥YES

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

MO
Mumber of Passangers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? ]
If Yas Please state which Police Station

Was notice of infended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT
Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Number GBCT021D

Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver BOON AH JOO
MRIC/Passport Mumber 314061485

Contact Number

Addrass

Poslcode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copias 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 repaort at the centre and to copies of
the report being made available aforesaid.

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

(@] My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal 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
Monetary Authority of Singapore and any relevant government agency/fauthority (such as the palice), far the purpose(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;
(i) carrying out and,or dealing with my instructions or responding to any enquiries 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 an 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”)

(b} all insurer{s) whao have insured vehiclefs) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information 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
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

{d} my Persenal 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] the infarmation 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 managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Palicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN MNa.:



SKETCH PLAN
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Paiicvhuld}ﬁmgre Driver's Suénature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the pnhc',-hulderb Name:
Date & Time: MRIC/FIN No.:
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eBaolecch
Hella, MAC_PAYA_UBT_S00601
My Desktop Policy Query

Palicy No.

Motice of Loss

venicke No.{For Motor)

Select Poficy No.

L] 5094285216

Policy Search

GeneralClaim

' Change Language

Date of Accldent

[sex7720

Poficyholdar
Kame
SHENG LI LAT
AUTO LEASING

httpigiclaim.income.com sg/geslicmdeclaim/ICMpolicySearch.do

| Search |
Policy holder Vehicle Insured
NRIC Product  Cowver Type Mo, Dbject
S336AB01M GFT Third Party SGKTTIR SGKTTIP

ppTe—
| Continua

* Change Password * Log Out
3
Commencs Expiry Date
Date
10/04/2018
M
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=  Policy Information

Paolicy Information

Policyholder

Policyholder

Policy No. 5094285216 Narme SHENG LI LAT AUTO LEASING NRIC
Address 2 KAKI BUKIT AVENUE 2 #01-36 KAKI BUKIT AUTOHUB SINGAPORE 417921
Product Group Policy
ireosat FLEET INSURANCE Plan Flag
Pots) =8 1470972017 Effective Date 14/09/2017 00:00 Expiry Date
Third Party . Own damage Windscreen
Excess Excess 0 Excess
Additional
Exicasc 1] 0S Premium 0
Outside Qutside
Singapore 0 Singapore TP 1500
0D Excess Excess

Agent JHK AUTO SERVICES Agent Tel. 67435234 GST Flag
Ca-

insurance No

Flag

Open Policy

Info

Certificate

Info

% Policyholder Mailing Address

Address 1 2 KAKI BUKIT AVENUE 2 Address 2 #01-36 KAKI BUKIT AUTOHUE  Address 3
Address 4 Address Type Singapore address Post Code
Unit No. 01-36 Related Palicy 5494585216

[* Insured Object: SGK772P

% Endorsements

Sequence Date of Endorsemeant
1 20/10;/2017 00:00
2 24/01/2018 00:00

hitp:/igiclaim.income.com sg/ges/icmiaciaimiregistrationinit. do?policyNo=5094 2852 16&l0ssdate=12/07/2018%2017:41 &productLine=2& insuredld=203. ..

Mumber

53368801M

N

13/09/2018 23:59

SINGAPORE 417921
417921

Endorsement Type

Basic Infarmation
Endorsement

Basic Information
Endorsement

Endorsement Number Endorsement Status

Endorsement Take

000001 286676999 Effective
000001286742369 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
MNUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1. 5D0Q97)
20-10-2017 $1,031.98 In view of
this amendment, an additional
premium of $1,031.98 (inclusive
of G5T) 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, Far cheque
payment, please issue the
cheque in favour of "NTUC
Income” with your name and
policy number indicated on the
revarse 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 this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (IMCL GST) 1.
SIQBB72P 24-01-2018 $648.89
In view of this amendment, an
additional premium of $648_89
{inclusive of GST) is payable
under your policy. Please ignore
this premium payment reguest if

13



711972018 Policy Information

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
cheque in favour of "NTUC
Incama" with your name and
policy number indicated on the
reverse of the chegue.
Alternatively, vou 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 this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM {INCL GST) 1.
SLK1255A 12-02-2018 $777.90
In view of this amendment, an
additional premium of §777.90
(inclusive of GST) is payable
under your palicy. Please ignore
. Basic Information Endorsement Take this premium payment request if
8 12/02/2018 00:00 Endorsement 000001286754621 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
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 this policy s
extended to cover the following
vehicle(s) as follows: VEHICLE
NUMBER. EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SKDB740T 28-03-2018 $568.13
In view of this amendment, an
additional premium of $568.13
(inclusive of GST) is payable
under your palicy. Please ignorer
: Basic Information Endorsement Take this premium payment request |
4 28/03/2018 00:00 el 000001286784151  CeedR] 95 Eme 5Inc£n?uade VT EAE
Otherwise, we would appreciate
it if you could make payment to
us within 14 days from the date
of this letter, Far cheque
payment, please issue the
cheque in favour of "NTUC
Income" with your name and
policy number indicated on the
reverse of the cheque.
Alterpatively, you could also
make payment at any of our
branches by cash or NETS,

5 10/04/2018 00:00 Basic Information 00000128679 2186 Endorsement Take Thank you for giving us the
Endorsement Effective apportunity to serve you. We

confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL G5T) 1.
SGK772P 10-04-2018 $437.23 In
view of this amendment, an
additional premium of $437.23
(inclusive of G5T) 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

hitp:fgiclaim. income.com salges/icmieciaimiregistrationinit.do 7policyNo=5084 2852 16&lossdate=1907/2018%2017:4 1&productLine=2&insuredld=203.,. 23



TAS2018

B 22/05/2018 00:00
7 18/06/2018 00:00
8 15/07/2018 00:00

Palicy Information

Basic Information Endorsement Take
Endorsement 000001286821729 Effective

Basic Information Endorsement Take
Endorsement 000001286841393 Effective

Basic Information null Entry Rejected

Endorsement

Continue || Cancel [

of this letter. For cheque
payment, please |ssue 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 this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SFX3003A 22-05-2018 $320.27
In view of this amendment, an
additional premium of £320.27
(inclusive of G5T) 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 cheque
payment, please issue the
cheque in favaur 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 this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
5157112% 19-06-2018 $242.29
In view of this amendment, an
additional premium of $242.29
(inclusive of GST) is payable
under your palicy. 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 cheque
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.

http:dfgiclaim.income. com sg/gesficmieciaim/registration|nit. do?policyNo=50942852 16 & lossdate=19/07/2018%2017:41&productLine=2&insuredid=203... 33



ACCIDENT STATEMENT

accioentoate 19/ 3/ 1B joommoren, iMel 12 2 29 kM)

LOCATION: ABC parked cappoarik  C Tlv Buket Meral, )
1. DETAILS OF VEHICLE
Q] VEHICLE NUMBER: S&K 232 F-
b)INSURANCE COMPANY: Jweg
CJPOLICY NUMBER: __

djPOLICY TYPE: [CGMF‘EEHENSNE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&}MAKE & MODEL: ‘
f)TYPE:(SALOOMN / COUPE / MPV /W AN / LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hJPURFOSE OF USING AT ACCIDENT TIME: - )
I|ARE YOU CLAIMING UNDER YOUR OWHN INSUR ANCE {YES/NO)

IF MO, PLEASE S5TATE (THIRD PARTY CLAIM / REPORTING OMLY)

+e Use,

2. INSURED / POLICY HOLDER )
A)NAME: (MALE / FEMALE)
b NRIC /FIN/P ASSPORT: CONTACT:
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

RHe of passongd DRIVER |
Cincluding dyivar) SINAME__Chewn Chie Chaug (MALE / FEMALE)
- Ly e 0
D W) S INRIC/FINGP ASSPORT: CONTACT;
() ) ADDRESS:
*d)DATE OF BIRTH: { /! / HDD:’MMIYYVY]

2|OCCUPATION: (INDOOR / QUTDOOR)
fIYEARS OF DRIVING EXPRERIEMCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {(YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_
O WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b}RCAD SURFACE: (DRY / WET / OTHERS = J
6. WAS ANYBODY IMJURED (YES / NO)
7. alREPORTED TO POLICE (YES / NO)

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

o

SHL of pessrager @) VEHICLE NUMBER: MODEL:
( lncuding. dviver B) DRIVER'S NAME: )
( \ ) NRIC/FIN/PASSPORT: ___CONTACT:
e 2. THIRD PARTY VEHICLE
& ito o) cavma. . d) VEHICLE NUMBER: _ MODEL:
Co P PR o) DRIVER'S NAME:
wAneuding dewic) p NRIC/FIN/PASSPORT: CONTACT: o
e .'\ b
‘Jr'lpc =

\ipE? =



72042018 Claim Handling{accident reporting Claim Task )
Claim Handling
Accident MT /1003803
Padicy e, 5094265216 Wehiche No SGKITZP GET Registration No.
Prlicyholder Name SHEMG LI LAL AUTO LEASING Bodicyholder NRIC 3368801
Praduct Code FLEET INSURANCE Civves Type Third Party Loading o
Corfact No.[Mobide) ES4720307 Cortact Mo, (0Mce) Cortact Mo.{Home)
Ewmnail Addrui Special Remark ende IE
KFK = Mo Yes TCA WO fes sCocde Reason
MO Protecticn Hi BCE Ertitiement] ) o Brivate Hine L]
W Accident Details
Report Date 20/07F0LE 1128 ﬁndl;:n'l:_ﬂu:n: Within 4 nrs  ¥ies S _nn;mwu_ o _cnur:
Date of Accidert 190772018 Time af Acodent kh:mm 13:30 Country of Accident Sirgapore
Raporting Cantre Qrange Farge TCM B,
Accident Location HAC MARSET CARPARK (LN BUKIT MERAH]
7 Benefits
W Excess - -
Cown damage Excoes a,00 Mdullun.:l E:-uu [=] o - _chrnm Excess 0,00
Unraimed Drver Encasy Curkide Swgapans OO Evoaae oAae
Third Party Excess 1,500,008 Owitside Sngapans TH Exciid 1,500,008
W G5T Registered Infarmatian
GET Registered Mo GFT.REﬂBtl;ﬁ;ﬂ_m =
GET Registration Mo, GET Status Verified M
odilicaten Hatory
7 Polkyholder Malling Address
Address 1 2 KAK] BUKTT AVENUE 2 Address 2 201-38 KAkl Buu:l.r ALI'I'DH\-I. 3 Address 3 SINGUPORE 417521
Addregs 4 Address Type Singapone address, Fost Code 417921
Unit No. 01-14 Related Policy Mumber SR3alE52 16
% 01 Driver Info
Driver Mame Unrasmud Drivar Dﬂuﬂm B Linnamed Deiver o o
Unramed griver Name CHEM CHIEM-CHANG Driver WRIC FEO4EO6TL DOriver D08 1O 1E7
Regester Date of Driver License  24/11/2017 Driver Age %4 Oriving Expariance a
Cantacy Mo {Mabile) BI2A5E07 Cantacy No.{DMfce} Cantact No.[Home)
Address 1 BLK 76 #1307 Address 2 LOROWG LIMAL Address 3 WHAMPOA SPRING
Addrags 4 SINGAPORE 320076 Address Type Simgapore addreis Post Code X007
Unit Mo 153-07
::;t':e?‘"a:?ﬁ'w" Yes « No Driver Vehick Ho. Driver Irkurer Esmpany
Declaation
:L:Titm“rw Blood Test amg Arvy Ingury? Vo d Hs
Madification Histary
Claim 001 ﬁw
Claim Type * [on-mx . Trsurad Name [SHENG LI LAL AUTD LEASING | Irsured MRIC - Essesmoiw
Contact Mo [Mabila) |— 1 Cortact No.[Home) h!!: ] Conlact No.(Office) C
Ernail Address | ] O Vehache Mumber T l T# Mehicle Number Eecromn

Claim Description

Preferred Workshop Cantact
L

Require Finalsation
Dare Ragatared
Report Taken By

= PAAT AK lirher

Artachmant

wr

Accident No.

Last Doc. Received

| Chose File Mo Tie chasen
| Cnoose Fée o fie chosen

chmu‘r'h; ha T chosen

ISGKT72P ; GBCTOZID ON 19 1w 2018

| Masna of Preferrea warkshop

b ]
[ us v

Insured Lsbiliy *

Prafgrered Papair Option

[ et ot Pault v

[ Prafurred Warkshop, Name unknown

v|  GlAreport

[Rocoea

Euomansanas Claim Ciose Date [ ] Date Recelved 200712018 0000
FiEw sran Hut
[ save | Submit
T 103601 Claim fa, o0l N
# e O Mo Usland Date 20/07/2016 11:45
Fath = 't.l'tbgﬂr\l o Confidential Lrgengy * Destr
[ Eiear | | Plaase Salect ] [mo 7 | [ rarrnal ']
| ciear | | Please Select v| [no | | Mormal il
[ Ciear | [Pinase Soloce | [ma v | [ Haernal v
12

httpefigiclaim. income. com.sglgesicmieclaimiregistrationSave.do
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