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MMAT18115463 | Natonal Assessment Centre Servioss - Ubl
ENTRY DATE & TIME: 1202018 1535

SUBMITTED BY: Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Flease report correcily the details of the accident to speed up the claims procoss.
2, Thig Form must be compbated by the Paolicyhelder and/cr the Authorised Driver.

3. Information provided must be as truthful and accurata as possible. Any willul migrepresentation or witholding of malerial facts may allow insurance compEnies o

repudiate policy ablity

4 The issue and accaptance of this Form by insurance companses i nol an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the nsurers of the GlA Records Management Centre established by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interested parties.
7, By the lodgerment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repor being made available

aforasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

12/09/2018 15:35
11/09/2018 18:10
TRAS STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbaer
Insured/Pelicyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone Ne

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Numbear

Fax Mumber

Contact Mumber

EMail Address

SJV3260L

H & H RENTAL & LEASING PTE. LTD.
2017039652
MOEMAIL

OFFICE-9T234411

TOYOTA
WISH 2.0 AUTO

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

o]

5080735302-01

MG SIM HWEE (HUANG SENHUI)
ST513516E

11/05/1975

QUTDOOR

05/12/2008

3 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-97926335

WOEMAIL
Page 1 of 20



Address BLK 3158 ANCHORVALE RD #14-170
Postcode 542315

Was driver an employee of the Insured's Company NO

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

Vehicle Registration Mumber of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle invalved in this aceident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other materal or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assislance. NG
Mumber of Passengers (Including Drver) 2
Passenger 1 NAME: o UMKNOWN

GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? ¥ES
Was there any video captured by Car Camera? WO

Was there any audio recorded? o]
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SGX16282

Vehicle Make/Model/Colour
Dwetails Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver LEOW JOON CHUEMN
MRIC/Passport Mumber S6903411Z2

Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 20



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/for 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 palicy 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 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 to coples of
the report being made available aforesaid.

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

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for 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 dizsclose 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), 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;

{il} investigating the accident and/or my claims;
{iii) 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 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”)

(b}  allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or 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] theinfarmation so collected under (d) above may be shared [ disclosed:

(i) toallinsurers 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

{il} for complying with reguirements under any regulations, laws or court orders,

Folicyholder's Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time:

Date & Time:

{If driver is not the policyholder)

Reporting Centre Personnel’s Signature
Mame:
MNRIC/FIN No_:




| WAS TRAVELLING STRAIGHT ALONG TRAS STREET, SUDDENLY VEH B
(BEARING NO 5GX1628Z) DASHED OUT FROM THE PARALLEL PARKING
LOT WITHOUT CHECKING THE BLIND SPOT, AS THE RESULT, VEH B LEFT
FRONT HIT ONTO MY VEH RIGHT HAND SIDE



ACCIDENT STATEMENT

ACCIDENTDATE:_ Il /% /1%  J(DD/MM/YYYY), IME| (& = 2. j(HH:MM)

LOCATION: tras Street
1. DETAILS OF VEHICLE
a) VEHICLE NUMBER: 5Ty 3260k,
b)INSURANCE COMPANY: Img

] POLICY NUMBER:
o] POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

a)MAKE & MODEL: :
fITYPE:(SALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE | COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Cown waer oo |

JAREYOU CLAIMING UNDER YOUR OWHN INSUR ANCE [YES/MNOY)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / EEFDETIQG SRILY)

2. INSURED /POLICY HOLDER

AINAME. M & H Bendn( £ Cleating [Me LM[MALE!FEMALE?
B MRIC/FIN/PASSPORT: CONTACT:_ 932 3 9%
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

0o of pagsongd DRIVER
v “ y Q)NAME:
L 1"-:.]udim:'|| .rl...m‘.l. \]
- b)NRIC/FIN/P ASSPORT:
(R 2 <) ADDRESS:
7

I

(MALE / FEMALE]
CONTACT:__ 9392 6335

*d)DATE OF BIRTH: | / / HOD/MM/YYYY)
s]OCCURPATION: (INDOOR / OUTDOOR)
fJYEARS OF DRIVING EXPRERIEFICE._
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Mirer,
5. QJWEATHER CONDITION; (CLEAR / RAINING / OTHERS |
b)ROAD SURFACE: (DRY / WE] / OTHERS____ : _
WAS ANYBODY INJURED (YES / NO)
a)REPORTED TO POUICE (YES / ND)
IF YES, PLEASE STATE WHICH FOLICE STATION: =
: ; 8. THIRD PARTY VEHICLE
S MU of passeaqir @) VEHICLENUMBER: . S G X 163F 2 MODEL:
C bncluding cviver™ B) DRIVER'S MAME: €ow TJoew Chuew o
. ) MNRIC/FIN/PASSPORT:__ S 69e3¥1iR .  CONTACT:
f— 2. THIRD PARTY VEHICLE
g, @l VEHICLE NUMEBER: o MODEL:
/i .1'1 |4 \ s] DRIVER'S NAME:
= A SEIVEC D 1) NRIC/FIN/P ASSPORT:_ A CONTACT: B
[ )

—

e |
o |

o diny t‘.huF_ ' ﬁhwi'l 2
.ﬂ.'lhnre_ i

B 2 ley
NIDES <\



b
REPUBLIC OF SINGAPORE
IDENTITY CARD MOy S7513516E

Hams .
’ k , NG SIM HWEE

.7 T (HUANG SENHU)

REPUBLIC OF SINGAPORE  DRIVING LICENCE

CHIMEBE

Tan ol et San z"r
N 1-om-1e78 M

Curtry of trirtn
Y BINGAPORE

YOU ARE LICENSED T0 DRIVE WGHICLES IN THE FOLLOWING CLASSIES)
| EFFECTIVE DATE -
Clas= 28 Moloroyoies s« 200 oo e g

0 Ot 2008

Cinas 28 Motorcycles betwean 207 oo and 400 oo 16 Now 2010 : N S 7513516E

Class 2 Motorcyclas > 400 oo 11 Dea 2018

Class 3 Motor cars wilh unladen welght =< 3000kg with =« 7 05 Dec ZI0E
PASSEnQers, exciusive of driver; and other madar

vehichas with uniaden wright s= 2800k

ITIHEDS

Tinte o 1wy
08-07-2005

APT BLK 3158 ANCHORVALE ROAD #14-170

Licence No:57513816E]] | SINGAPORE 542315
NP 4284 mmmmmﬂliﬂm (| MmN STEIS0E owe: 03D




SM22018 Policy Search

GeneralClaim

eBaoTech

Hello, NAC_PAYA_UBI_BODED1 = Change Language * Change Password ¢ Log Cut

¥

My Desktop Policy Query
ton iF Lo < P e T . =" Ty
R * Paolicy Mo [ | Date of Accident !D:'I}@-{EMS 1321
Wehicle No.(For Motor) |5.'I'u'32E|UL | Certificate Number |

Search

Certificate Policyhalder Policyholder  pog it Cover Trpe Vehicle Insured Commence  Expiry
MRIC

Salect Policy Mo, Number Name Mo, Object Date Date
H & H RENTAL
g ATMisaA0ze BLEASING 2017039652 GFT oo SWVI260L SIVIZEOL  26/03/2018
FTE. LTD.

Contnue |

https:/igiclaim.income.com.sg/gesficm/eclaim/ICMpolicySearch.do

1M



91272018 Palicy Information
% Policy Information
N Policyholder Policyholder
Policy Mo, 5090735902-01 Nam.g H & H REMNTAL & LEASING PTE. | NRIC 2017035652
Certificate
Mo,
Address 61 UBI AVENUE 2 #04-12 AUTOMOBILE MEGAMART SINGAPORE 408858
Product Group Palicy N
hiammie FLEET INSURANCE Flan Flag
E‘ﬂé‘;\' Issue  5cin3/2018 Effective Date 28/03/2018 00:00 Expiry Date  27/03/2019 23:59
Third Part Own damage Windscreen
Exicmse ¥ 1500.00 Bursag 2000.00 Euiass 100.00
Additional 0 0S Premium 0
Excess
Qutside Outside
Singapare 2000.00 Singapore TP 1500.00
0D Excess Excess
Agent S B M ALLIANCE PTE LTD Agent Tel, 963542688 G5T Flag ¥
Co-
insurance No
Flag
Open Policy
Info
Certificate
Info
% Policyholder Mailing Address
Address 1 61 UBI AVENUE 2 Address 2 #04-12 AUTOMOBILE MEGAMAR Address 3 SINGAFQRE 408898
Address 4 Address Type Singapore address Post Code 408898
. Related Policy
Unit No. 04-12 Number 5090735902-01

[* Insured Object: SIW3260L

“ Endorsements

Seguence Date of Endorsement
1 2B/03/2018 00:00
2 29/03/2018 00:00

https://giclaim.income.com.sg/gesicmieclaim/registrationinit. do?policyNo=5090735902-01&lossdate=12/09/2018%2013: 22&productLine=2&insuredid. ..

Endorsement Type

Basic Information
Endorsement

Basic Information
Endorsement

Endorsement Number Endorsement Status

000001 286783177 Effective

000001286785069
Effective

Endorsement Take

Endorsement Take

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that the following
vehicle(s) has/have been delated
from this policy: VEHICLE
NUMBER CANCELLATION DATE
REFUND PREMIUM (INCL GST) 1.
SGYBR350D 28-03-2018
£1,176.42 In view of this
amendment, a refund of
$1,176.42 (inclusive of GST) will
be adjusted against the
outstanding premium,

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: CHASSIS
MUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
GB71058136 02-04-2018
$1,061.56 2. NHP1707115022
02-04-2018 $1,061,56 In view of
this amendment, an additional
premium of $2,123.12 (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

114



913/2018

Claim Handiing
Accidant MT/1011275

Claim Handling{accident reporling Claim Task )

il b M,

Palicy No. SOG0735902-01 BIWITA0L GST Registration ko,
Camificatn ko,
Pulisyhaldar N H & H RENTAL & LEASING FTE. LTD, Pulieynoidar MRTE 20170
Produrt Code FLEET INSURANCE Caver Type drivo CLASSIC Loading o
Contact No.[Mabile) 97234411 Contact Moo Dffice) Contact No-[Home)
Emall Aodress Special Remark aCode [
KFE = ho o Yes TCA = Mo | Yes el oda Reasan
MCD Protection Ho NCD Entithemant{ts) o Prinatn Hing few
=  Accident Details e . B )
Report Date . i 1S 2018 05:04 Accldent Report Within 24 hrs Tes Acddenit Tyoe Collisio
Date nf Accident L1/09/2018 Tiene of Aocident hn:mm 18:10 Country of Accident Singag
Reporting Centre Crange Force 1CM g,
Acgident LoCatan TRAS STREET
@ Excess
u:m_u-m:h;eu — 2,000.00 Andiinnal Fxegs o ‘Windgcrean Exness 10000
Unnamed DOriver Excess Quiside Singapors OO Exfese 2,000.04
Third Party Excess 1,500.00 Qutssde Singapare TP Bxcess 1,500.04
= Banafils
= GST Reglstered Information o -
GET Registened He GST Registration Date
GET Registration Mo GST Status verfied WS
Medificatcn History
= Policyholder Mailing Addrass R
Address 1 : &1 UBI AVENUE 2 - Address 2 F(-12 AUTOMOBILE MEGAMAR Address 3 SINGAI
Address 4 Address Type Singapore address Fust Code ATRRGE
Uinit M. 04-12 Ralted Policy Number S050TISS02-01
+ Ol Driver Info
.I:Iﬂuer Mame I.Iman-';i-bn-v;r y -Df-lu:r;l;l;e Unnamied Driver
Unnamed driwer Name NG SIM HWEE [HUANG SENHUL Driver NRIC ST513516E Crvver DOE 1138/
Repister Date of Driver Licanss 05/127 1008 DOriver Age 43 Drreinig Experience ]
Conkact No.[Mabile] B7926335 Conact Mo.[OMce) Contat No.[Home)
Adirais 1 BLK 3150 #14-170 Addrass 2 ANCHORVALE ROAD Addreig 3 BMCHE
Address 4 SINGAPORE 542315 Aduress Type Singapore address Pest Code sa23]
unk No. 14-170
E;l-’:;;h:\‘;mﬂﬂm Was w Mo Divver Vehicle Mo, Drreer Insurer Company
Decharation
Breathabyser or Blood Test amyg Any injury? ———

Beading?

s ilicaton Hstory

- Clalm 001 M

Ciaim Type =

Ciontact Mo (Mobile)

Errail Address

Clairn Description

Insumed
[oo-rx i b H & H RENTAL & LEASING FTE.
Certast
Wa. I
[ | m L
al

| venice  [Envaznor
Numoer

[Enaz60L / SOX1EIBZ ON 11 Segr 2008

Preferied .

Warkshop | | Irused Liabiity [por at Fa "]

G0 = Gla

o o [ e 7] i~ [Prined Wnishop, Nerna uileons % | e [Recewed v

Date Registersd

Report Taken By

Bk AK letter

[13/002008 09:11

[LEwW SHAN HU

 Artachment

Agcilent Ko,

[Save ] [Submt ]

HT/1011275

https:/igiclaim.income.com.sg/gesiicmieclaimiregistrationSave. do

ool

142



913208 Claim Handling{accident reporting Claim Task )

Last Doc. Recenved & yas O Ng Uplaad Date 130972018 08:13
Path = Category = Confcential Urgency *
| Choose File | Mo fle chosen [Ciear | [Pisase Sslect v | [wo v | [marmat ][
| Choasa File | Ha He chosen [Ciesr|  [Please Select ] [no v [Mormas ][
[ Choosa Fils | o fis chosen [cirar| | Pisase Swlect v [ma v | [mormat ][
| Ghoose File | ha fle chosen [cleor] [Pessesesa  v][mo v [wormat ||
| Ghoosa Fila | Ma file chosan Clear [ Please Semct *] im0 v | | normad *][
| €hoosa Fila Mo fia chosen [iear| [ Piease Setect v][m0 v | [marmai ][
Message Read i
= Avtachrmant Liat
Attachmert Upesded By/Date Calegory ? Uirgarsy Descriplicn
NAC_PAYS_LIBI_BOUED1] NATIONAL ASSESSMENT CENTRE SERVICES] o . !
i i NRIC/ Driving Lipsnsa Harmal WRICS Driving License 2016-5-13
H&C_PaYA_UBI_BOOEOL] HATIOMAL ASSESSHENT CENTRE SERVICES| 0 . o
12 Sep 2018 05:13 SAS Warmal Ba% 201H-5-113
¥ . HAC_Pays_UBI_BOO&0L] NATIONAL ASSESSMENT CENTRE SERVICES| o o
b 13 Sep 2018 05:13 Thotes ke it
MAL_PAYA_UEI_BODEDT] MATIOMAL ASSESSHMENT CENTRE SERVICES) o v
H 13 Sap 2018 09:13 Fhotos Hormal Protos Z01E-9-13
NAC_FAYA_URI_BOCSDY| NATIONAL ASSESSMENT CENTRE SERVICES) o -
ﬁ 13 Sep 2018 09:12 Phatos Narmal Phates 2018-0-13
MNAC_FAYA_UBL_BOCHEOL] MATIOMAL ASSESSMENT CENTRE SERVICES) o .
m 13 Sep 2018 09:12 Fhatos Hormal Photos 2018-9-13
NAC_PAYA_LIBI_BO0601] MATHINAL ASSESSMENT CENTRE SERVICES) o e
= 13 Sep 2018 09:12 Fhatos Narmal et 2008-8-13
MAL_FRYA_UBI_SOOBG1( MATIONAL ASSESSMENT CENTHE SERVICES) o p—— " T
13 Sep 2048 0922
MAC_PAYA_UB]_BHOGDI[ MATHINAL ASSESSMEMNT CENTRE SERVICES) o o
" e Photos Hormal Phates 2018-8-13
L MAC_PEYA_LIB]_EDOGDI] MATIONAL ASSESRSMEMNT CENTRE SERVICES) & d
13 Sap J018 09-17 Photos Hormal Fiwtos 2008-9-03
¢ HAC_PAYA_UBI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) o 5.
m 13 Sep 2018 09:11 Photos Horrmal Photos 2008953
i . | HAC_PAYA_UB]_BOORRI[ MATIONAL ASSESSMENT CENTRE SERVICES) o
= 17 Sap 018 04-11 Photos Moerrnal Phobas 2008913
BAC_PAYA_UB]_SDOG01[ MATIOMAL ASSESSMENT CENTRE SERVICES) o L
n 11 Sep 2008 09:11 Fhotas Hesenal Phatas 201R-5-13
-
AT _PEYA UB]_BOOSD1[ MATIOMAL ASSESSMEMT CENTRE SERVICES) o b
13 Sep 2028 09-11 Pholdos Moernal Photos 2018-5-13
MAC_PAYA_UB]_SO00G01[ MATIONAL ASSESSMENT CENTRE SEAVICES) o A
E it Photns Hernal Bhatas 2018-8-13
BAIC_PAYA_UB]_BOOGDI[ MATIONAL ASSESEMENT CENTRE SERVICES) o S
ﬁ 13 Sep 2018 £9:11 Fhestos Hiermal Phatos 2018-5-13
= Wideos List
Upladed By/Date Fakder Date File Mame T Source

| Cosplay i Mew window | [ Scan ard uploading |

hitps:ifgiclaim.income.com . sg'gesficmieclaimregistrationSave.do 22



