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MRATTRCE T 1A | Kational Aszessment Cenire Senvices - U
ENTHY DATE & TIME: 2772018 15:14
SLIEMITTED BY: Roslinda Binle Abdid Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Pluase report comeclly the details of the accident 1o speed up the claims process,

2. This Form musl be comploted by the Pelicyholder andlor the Autherised Driver,

3. Information provided must be as truthiul and accurale as possible, Any witful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy ability

4. The issus and acceplance of this Form by insurance companies (8 nol an admission of palicy liabiity on the pant of the insurance companias,

&, Any false reporting may be referred to the Police for Investigation.

&, This repor will be forwarded by the msurens of the GlA Records Management Cenbre eslablished by the General Insurance Associalion of Singapore (G} Tar
archiving and that copios of this report will, for a fee, be made available wpon application by inlerested panies,

-'.r By the: lodgement af this repor 1o the insurens, you hereby consend to the archiving of this report al the cenlre and 10 copees of the repon being made availabhe
aloresaid

ACCIDENT STATEMENT

Date Of Report 271072018 15:14

Date Of Accident 26/07/2018 15:05

Exact Location Of Accident NORTH BUONA VISTA RD TWD HOLLAND B4 DOVER RD JUNC
Country/State of Loss SINGAFORE

Vehlcle Registration Number SJINS842L

Insured/Policyholder =
Mame Of Registered Owner AUTO 51 LEASING PTE LTD

Co Reg No 201632910R

Email Address NOEMAIL

hobile Phone Mo

Alternative Phone Mo OFFICE-90015395

Vehicle Particulars

Manufacturer HYUMNDAI

Modal 130

Exact Purpose for which vehicle was being used at

time of accident CHAUFFEUR

Are mu_claiming und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

YVehicle Category PRIVATE HIRE

Insurance Company {
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD .
Type Of Coverage COMPREHENSIVE

Fleat Policy YES

Policy Mumber 5093489587-01

Cowver Note Mumber

Driver

Mame of Driver
MRIC No

Date Of Birth
Cccupation

Diate Of Driving Pass
Driving Experience
Gender

Mobile Numbear
Fax Mumber
Contact Number
EMail Address

LIM BOON CHONG
S6905208H

15/02/1969

OUTDOOR

04/11/2011

6 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93838337

NOEMAIL
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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
Wehicle

[nsurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehiclas involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumbar of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prasecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle MakeMeodel/Colour
Details Of Proparies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

FPostcode

Insurance Company Name
Mature Of Damage

Mao. Of Passenger (Inciuding Driver)

BLK 547D SEGAR ROAD
#10-39

674547
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO

YES

MO

NO

YES
o]
MO

EVT25

PRIVATE CAR

HE XUEJUN

98E00958

DETAILS OF INJURED PERSON 1

Mame

LI BOOMN CHONG

Page 2 of 14



Approximato Age

Injuries Sustain

Injured person in which vehicle?
Were saat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

SLIGHT
SJIN5842L
YES

NO

Page 3of 14



SKETCH PLAN

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 25 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies ta repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies is not an admisclen 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 Singapere (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 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

3. Consent under the Personal Data Protection Act (POPA}

| understand, acknowledge, agree and consent that:

{a)

(b)

{c)

{d)

(e}

My insurer, my workshop and the General Insurance Associstion of Singapore (“GLA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this {form] and any other persenal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invoived in this accident [all insurer(s) whe have insured
vehiclels) involved In this accident shall be collectively referred to as the M nsurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the pelice), for the purposel(s}
of :

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

{u] investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(i) administering my claims {including the mailing of correspondence, stalements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a3 well as on the
external cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handling and/or desling with my claims. (collectively the
“Purposes”

all insureris] who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Infarmation far one or more of the above Purposes; and

my Personal Infarmation may/can be distlosad by any of the Insurers and/or GIA to thelr 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.

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.

the Information so collected under {d) above may be shared / disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, Investigating cantrolling 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 of court orders.
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P-nﬁ:v.rhalder's Signature Dr‘w;;’s/ Slgnature Hgﬂ.o{n ng Centre Persennel’s Signature
Date & Time: {IFf driver is nat the palicyholder] MName:
Date & Time: NBIC/FIN No.:



SKETCH PLAN
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¢

Vehicle No. CIN SRAD L. Model / Make Hypulen  LC

Date of Accident €[ eT ! /¥ Y/

Time of Accident [ Ta0 HRS X

Location of Accident Nerth  Ruena Vit oad  tustielind  belore. Dover K joact
Exact purpose use during accident Chaflrs j v
Name of Owner Aute €1 leasing e A

Telephone No. H/P: 7¢C/ {391 Home: Office :

NRIC ¢/ €3291¢c R

Address C Vthd Jwduthioal o \ €D Heiar, WS &) T ]
Claim type oD CTHIRD PARTY © REPORTING ONLY

Insurance Company NTl

Type of Coverage

‘Comprehensive > Third Party  Third Party / Fire /Theft

Policy No. oA .T SAE9TET — ¢ |

Name of Driver As Above If No, lim Besn (hond

NRIC ? 6705268 {.-f Any Passengers ' YO
Date of birth LL fo2 , [76

Occupation |Qutdoor - : / Indoor

Driving License Pass Date et fi ] ace

Gender & Maj?hfl Female

Contact No. H/P: 9% % “=%"] Home: Office :
Address BA'sHID , Kenr  Aead # /e - >f  (e) ETATH 7
Driver have any own vehicle (|No, If yes, Rég No. ,
Relationship Employee, If no, state ,L/:f,;_,;

Weather condition “ctear Raining Other /

Road Surface Dry D Wet Other

Any Injuries No, (if Yes, Who? )

Name And Contact No. Lo Boon (hons [ 4P 7383 £357]
Name And Contact No. g =F 0

Police Report (|No, 2 If Yes, Where?

Vehicle B No. By FAES Any Passengers : N- A
Name of Driver a‘jé', r Wi [ 1o Contact No. : ‘?Lf:’fr.'f o9<K
Vehicle C No. f J Any Passengers / J
Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name N- Witness Contact :

Accident Portion Kear ;é'f?fw“.'

Camera Recorder Yes { No )

Email Address belom £ @ Gzl - com

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes /(No )
PARTICULAR WORKSHOP Tl

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Huixin

FAX NO 6741 0510

WORKSHoP EmpiL ACDRESS

=alé¢s & nSl- (om - 59




REPUBLIC OF SINGAPORE DRIVING LiCENCE

© IDENTITY CARD NO. SEQDSE‘BBH

LIM BOOM CHONG

CHINESE
Cute of Bl e
0701 5082K, 15-0sMEes W
I'II Consiry uf S
SINGAPDRE

2238487

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) ‘q

EFFECTIVE DATE
Class 38 Motor cars withoui cluich padals SIMBII
with =< 7 passengors, ax uslw:ol;f UM}_‘ !I SO
other motor wehicles wi thout :.-.hnm pndah eﬂﬁoﬂtg |

S

et SE905206H

Hbﬁlr-‘-}ﬂn {h!u'm |
Al 03-08-1894 |
R ROAD #10-38 *

Dabe

r'l-rn-m- Mo Saa0s,
]

20112014




(7 Income

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 139)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

WIOTOR VEHICLES [THIRD PARTY RISKS} RULES, 1559 (MALAYSIA)

Cartificate Number: 509348058701 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle ¢ SINSE42L

Chassis Number | KMEDCS1DRIUIGE3Z65
2. Mame of Pelicvhalder © AUTO 51 LEASING PTELTD
3. Eifective Date of Insurance ¢ 15 Mar 2018
4. Expiry Date of Insurance v 14 Mar 2019
E. Persons or Classes of Persons entitled to drived

ta) The Poilcyholder.
{b)  Any other persan wha is driving on the Policyhalder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws orf regulations to drive

the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

& Limitations as to Uself

{a) Use for social domestic and pleasure purpases and in connéction wilth the Policyholder's or Hirer's busingss,
This Policy does not cover

{a) Use for racing, pace-making, relizbility trial or speed-testing.

{b} Uze for the carrlage of goods (other than samples) in connection with any trade or business.
i) Use for any purpose in connection with the Motor Trade,

# Limitations rendered inoperative by Section 8 of the Motar Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malayzia), are not to be included under these

headings.
EXCESS (SECTION 1) ;552,000
EXCESS [SECTION 2 ;551,500
WINDSCREEN EXCESS L 55100
ADDITIONAL EXCESS N
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT O'WNER'S BREFERRED WORKSHOP NG
INSURE WITH COE r YES
NCD PROTECTION © NO
TRANSPORT ALLOWANCE ¢ ND
EXCESS WAIVER ¢ NG
FRIMARY DRIVER = NfA
MAMED DRIVER {1} = NfA
HAMED DRIVER (2} T NfA
HIRE PURCHASE COMPANY SN
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

if\We hereby Certify that the Policy to which this Certificate relates s ssued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1957 (Malaysia)

Agency i 5 B M ALLIANCE PTE LTD (00000614373
Date of [ssue 1 12 Mar 2018 08:57 hrs
For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED
P
Countersigned By:

Authorised Officer Chlef Executive
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Claim Handling(accident reporting Claim Task )

Claim Handling
Thee premium on thes pakcy hag not Been collectesd,
Accidant MT/ 1004895 -
Balicy Na S5 3BA587-01 Vehicle Ne, SIMGE42L GST Hegastration No.
Cenificate Mo,
Palieyhakdar Mama AT 51 LEASING PTE LTD Policynokier MRIC Hined
Product Code FLEET INSURANCE Conr Type drrva CLASSIC Loagng 1]
Contact Mo, (Mobde) SrE5395 Contart Mo, (Oie) [v] Cantact No,{Homs) 5]
Email Address Spscial Bermark aCode No ™
KFE « Wa  Yes TCA = No  Yes eCode Reason
HCD Protection M NCD Enttiement| %) 1] Private Hire s
¥ Accident Details
Repart Dute 27007120146 16:02 Accidant Report Within 24 hrs Yes Aecadunt Type Collsin
Crate ol Accadent 2BA0TY2008 Time of Accident hizmm 15:D5 Country of Accident Sirgap
Waparting Centra Crange Fodce 1CM Mo,
Accidenk Location HORTH BLOKA VISTA RD WD HOLLAMD B4 DOWER ROOIUNC
W Benefits
= Excess i
Own damage Excess 2,000.00 :ﬂ;:lﬂll;r:ul Expess o Windscresn Excess 10400
Unnamad Driver Excess Duaside Singapere 00 Excesa 2,000 00
Third Party Excess 1,500,040 Dutside Singapore TP Excess 1,500.00
“w GET Registered Information
GET hegistarad o = BT Registration Dite
E5T Registration Mo, GET Status Verifies oy
Madification History
F  Palicyholder Malling Address
Addeass 1 . I:'i YISHUN INDUSTRIAL STREET Address 2 #01-05 WIN § Andress 3 Simtan
Adiiress 4 address Type Singapors sddress Prat Code TEADS
Unit Mo, 02-06 Relsted Policy Mumbser SO03I4BFERT-01
= Of Driver Info
IEInuur;ime I.Jnnarrud DW I:Im;r‘l’rpq ) Urnamed Drivar o o
Unramad delvar Narrs LIM BOON CRONG Driver MAIC S5005208H Coriwer DOE 15/02¢
Regester Date of Driver Licens DeL1/2018 Driver Age 49 Dvivirg Experience &
Contact Mo, (Mobile) 93IA3EIFT Contact Mo.{Offico) [ Contact No.[Home) 0
Address 1 BLE 5470 Ackdrecs 2 SEGAR ROAD Address 3 SEGAR
Address 4 SINGAPDRE 674547 Ardreys Type Singapare address Pust Code LT H
Lirit Mo, #10-39
mn::edm:u:?hum ¥es = Ma D Vighicle Mg, Driver Insurar Company
Deciaration S
m}rm or Blood Test thing P B
Meudification History
Claim 001 ]:my_}}_;}
Claim Type = [ oM "] :‘“:,ﬂ"“:“ £1 LEASING PTE LTD
Cantact Mo [Mabile] [ g =
[Home)
Email Adcress [ ] E‘:h-rle EmsaazL
Humbar
Cigirn Bscription SIN5E43L / EV72S ON 26 3 2008 .
E;iu%n rl uﬂ{:’,‘:“_ﬂ e a GlA
i - | vas . I'Ezpm | Prafurred Workshap {refer below) " | rapeet [ Receives ] o
Dt Rigistara lz7/07/2018 16:10 | Close |
Date
Report Taken By fosLInDa =
“ Print AK letter
Attachment
-
Actidunt Na, Claim o, E — G
https:ifgiclaim.income.com sg/gesicm/eclaimiregistrationSave.do 12
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Lasl Doc. Received

Claim Handling{accident reporting Claim Task )

MT 1004655

* Yeg Ya

Paln =

Q]E_E_I_a_ W file chosen
Chooee Fila - Mo fia chaken
Chocse Fils  Ha fila chosen

Ha fha
W Fil

= Amachmant List

Artachment

BREGEIEEREC

W fiba chosen

chosan

chosen

Upinaded 8y Date

WAC_PAYA_UDI1_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) o
27 Jul F0usE 16011

WAL _FaYs_Ual_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) o
£ Jul POIE 16211

NAC_Pavs UBI_BO0E0E] MATIOMAL ASSESSMENT CENTRE SERVICES) o
27 Il 2016 16:11

NAC_PaYA_LIBI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
2T ha 2018 16:11

WAC_PAYA_UBI_BCOGOL{ NATIONAL ASSESSHENT CENTRE SERVICES] o
27 lud 2018 1611

WAL_PAYA_UBI_BCOE0L MATIOMAL ASSESSHENT CENTRE SERVICES) o
27 Jul 20AA 16110

HAC PAYA_LB]_S00601] NATIDNAL ASSESSMENT CENTRE SERVICES) o
27 Jul 2008 16:10

MAC_Pavs_Lal_SO060][ NATIONAL ASSESSMENT CENTRE SERVICES) o
&7 Jul F012 16:10

MNALC_Fava _USI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) o
27 Jul X018 16:10

HALC_Pays_LEI_BO0E0L] MATIOMAL ARSESSMENT CEMNTRE SERVICES) o
37 bl 3018 16:10

HAC_PAYS_LEI_BOOEOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
27 lud 2018 16:10

Uploaded By, Date Folder Date

hitps:figiclaim. income. com.sa/gesficm/aclaim/registrationSave. do

Updoad Date

Category

WRIC/ Drving License

Photos

Phatos

Photos

Photos

Priolas

aond
ZIVOTIE0LE 16111

Category * Configential Urgency *
Ciear | | Please Select | (e v | [ hormal [
Ciear | [ Pluawe Seiect 7] [ne 7 | [Moemal [
Ciear | | Please Salect v [mo v | [ soemai [
[Ciear]  [Please Select v [ne v | [ Mormal [
[ciear]  [riease select ] [we ] [voemm v ][
[ciear|  [Pieass salec _*|[mo * | [mormal [

Urgency

Norrmal

Hormal

Haormial

Warmal

HMesmal

Horrmal

Hormal

[ Ciaplay in Mew Window | | Scan and uplzaceg

KRIC/ Drving License 2018-7-27
SAS 01B-7-27
Pholos 20018-7-27
Protos Z008-7-27
Prates FOT8-7-27
Fhotes 201E-7-27
Photos 2018-7-27
Photas 2018-7-27
Frotos 2008-7-27
Photos 2018-7-27

Photos 2018727
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