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MEAAIBTEZBES | Mahonsl Assesament Cantrg Sanvices - Bukn Maman
ENTHY DATE & TIME: 1210020158 1548
SURMITTED BY: ROSLI Bik ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/10/2018 15:29

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Ploasa report camecly the cetail of The accident 10 apeed up the cleims process:
2 This Farm must be comgleled by the Policyholder andlar the Aulhonssd Drver

3. Infermation provided mist be as lruthiid and accurase as possible. Any witul mismpraseniation of witholding of matsnial fects may alow \nsurance: compamnes io
repudiate policy liabdlity

4. The =sue and acceplance of this Fosm by insurance comparies i nal an admssion of policy katvilly on tha part of the nsurance companes
5. Any false reporting may be referred to the Paolica far Investigation.

- Thia report wil be forwanded by the insurers of the GIA Records Mansgemen Contre estatsbshed by the Ganerml Insurance Association of Singaporn (G4} for
archivirg and 1hal cofeers of this rmpon will, far o fes, be made nvaldale upon apphcaton by inlerestod partes

7. By the lodgemend of this report to 1he inaudrers, you heraby cansent 1o the ammhiving of s repar &t the cenire and 10 coplas of he repon bizing mags mvaiinbie
aforessd

Date Of Report

Date Of Accident

Exncl Location Of Accident
Country/State of Loss

Yehicle Reagistralion Mumber
Insured/Policyholder
Name Of Registared Owner
Co Rag Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose lor 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 state aclion 1o be taken

Vehicle Category
Insurance Company
WName of Insurance Company
Type Of Coverage
Fieat Palicy

Policy Number

Caovar Note Numhar
Drivar

Mame of Dnver

NRIC No

Date Of Birth
Oocoupation

Date Of Driving Pass
Omving Exparience
Gander

Mobile Number

Fax Numbsar

Contact Numbar
EMail Address

12110/2018 1548
10/1042018 15:55
CLEMENTI MALL LOADING AND UNLOADING BAY
SINGAPORE
DETAILS OF OWN VEHICLE
GBG5ES0E

MONKEY EXPRESS LLP
T17LLY708G
KELVIN_85@HOTMAIL. COM
(LOCAL) +65-81507552
OFFICE-81607552

TOYOTA
HIACE

DELIVER GOQDS

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5093692280-01

CHUA XIANG Y| KELVIN
595238008

07/06/1995

OUTDOOR

24/06/2014

4 YEARS AND 3 MONTHS
MALE

(LDCAL) +65-81507553

OTHERS-91507553
KELVIN_85@HOTMAIL COM
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Addrass

Postcoda
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicks

General Information of the Accident

Type Of Acciden|

Weather Conditions

Road Surface

Other Information

Was any foreign vahicle Invelved in this accident?
MNumber of vahicles nvolved in the accldent

Was any body Injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance

Mumber of Passengers {Including Diriver)
Details of Police Action

Was the accident reporied to the police?

It Yes Pleass siale which Police Station

Was notice of inlended Prosecution given?

If Yes, agalnst whom?

Circumstances of Accidant

PLEASE REFER TO SKETCH PLAN
Attachment{s)

Are acciden! photos avallable for attachment?
Was there any videa captured by Car Camera?
Was there any audio recorded?

BLK 148 BUKIT BATOK WEST AVENUE §
#11-321

650148
YES

SIDE SWIPE
RAINING
DRY

ND

10]
NO
YES
NO

NO

NG

¥YES
ple
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
W

ehicle Registrafion Mumber
Vehicle MakeMadel/Colour
Delails Of Properiies
Vehicle Category
Mama of Driver
NRIC/Passport Number
Contacl Mumber
Address
Postcode
Insurance Company Namea
Nature Of Damage

No. Of Passanger (Inciuding Driver)

SIP1TOR
MERCEDES BENZ

PRIVATE CAR
LEE CHIN CHIN
57500584
B8854820

Paga 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

L
2
ER

X

Please report correctly the detalls of the accident to speed up the.clalms process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insuranee com panies to repudiate palicy liabili

Thelssue and scceptance of this Farm by Insurance companies is not an edmission of policy liability on the part of the insuranice
companies,

ny false reporting may be referred to the Police for inve an.

The report will be farwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this repart will far a fee be made available upan application by
interested parties.

By the lodgment of this repart ta the insurers, you herehy eonsent to the archiving of this report at the centre and to copies of
the report being made available atoresald.

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

(a} 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 sat out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disciose and transfer sueh
Personal Information to all insurer(s) who have insured vehicle(s] invalved in this accident (all Insurer(s) who have insured
vehicle(s) involved in this accident shall be eollectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purposefs)
of:

(I} processing, handling and/or dealing with my claims including the settlement af the claims and any necassary
investigations relating ta the claims:

i} 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, reparts er notices to me,
which could invalve disclasure of certain personal data abiout me to bring about delivery of the same as well as on the
external cover of envelopés/mail packages): and/or

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims.{collectively the
“Purposes”|

(b} all Insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purpases; and

{e)  ry Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third pirty service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Information will alse be collected and used ta compilz claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information so collected under {d) abave may be shared / disclosed:

{i) toall insurers 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 or court arders.

»
v P :
- il
A /> /v/ M
A . 3
Policyholder's Signatura Driver's E}Er:\alture R ng Centre Persong®els Slgnaglre
Date & Time: (I driver is not the palicyholder) ame: f

{

Cate & Time: /1) perd 13 WRIC/FIN Moo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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b) SIP R
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DECLARATION 2
|/We declare the foregoing particulars are true in every respect:

%

\\1 .f)-/ /FJ( f
Policyholdes's Signature Driver's Sié‘hrture eporting Centre Persannel's IEHE;W
Date & Time: (If driver is not the palicyholder) Name: I

Date & Time: o) an s N O goa. MNRIC/FIN No.:



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY o . o -
: | (ACRA) blm
INEDRMATION RESOURCES

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION,

Business Profile (LLP) of MONKEY EXPRESS LLP (T17LL1708G) Date: 29/08/2017

Name of LLP ' MONKEY EXPRESSLLP - - o
Former Name(s] if any - N - o
Registration Date | 20/08/2017 - |
Status . | I.;Ua B o I i
Status Date 1 E'WF J
Registered Office Address 530D PASIR RIS DRIVE 1

#13-408

' PASIR RIS ONE

SINGAPORE (514530)
Date of Change of Name : - |
Date of Ghange of Address o =

]

Date of Annual Declaration

|

Activities (1)

! 'BENEm WHOLESALE TRADE (INCLUDING GENERAL IMPORTERS AND EXPORTERS) |
oo I o = =)
Deseription of ' |
Activitias (11) ; ' - ' |

CHUAWOON ANN ELVIN (CAI  S87232358  SINGAPORE 5300 PASIR RIS DRIVE 1
EN'AN) ' | CITIZEN #13-408
i PASIR RIS ONE !
SINGAPORE (514530) |
CHUA WOON PENG, EUGENE ~ S8505584H  SINGAPORE 8348 SENJA ROAD | 20082017 || ACRA
| (CAI ENPING) ~| CITIZEN #23-231 : =
- T SENJAGATEWAY
SINGAPORE (672634) !




. ; : Rt
ACCOUNTING AND CORPORATE REGULATORY AUTHORITY = .
- = |  (ACRA) IJIZ/%

INFORMATION RESOURLES

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (LLP) of MONKEY EXPRESS LLP (T17LL1708G) Date: 29/08/2017

CHUA WOON ANN, ELVIN (CAl

587232358 '| SINGAPORE 530D PASIR RIS DRIVE 1 | 28008/2017 | ACRA
ENAN) — | cmzen #13-408 et
ozl PASIR RIS ONE
SINGAPORE (§14530)
CHUA WOON PENG, EUGENE |~ 58505684H  SINGAPORE ‘ 6348 SENJA ROAD | 20008/2017 | ACRA
(CAI ENPING) | CITIZEN #23-231 ; — =
SENJA GATEWAY
SINGAPORE (672634)

OSCARS - One Stop change of Address Reporting Service by Immigration & Checkpaint Authority.

FLEASE NOTE THE INFORMATION HEREIN CONTAINED IS EXTRACTED FROM FORMS/TRANSACTIONS FILED WITH THE
AUTHORITY

FOR REGISTRAR OF LIMITED LIABILITY PARTNERSHIPS

SINGAPORE
RECEIPT NO. | ACRA170820085653 (Free Business Profile by ACRA)
DATE . 29/0B/2017

This is computer generated. Hence no signature required.

Page 2 of 2



10/13/2018
Claim Handling

Claim Handling{ Claim Task D02 OD-MX)

Accident MT/ 1015351
Py . SORIASIIN0-01 Vehica o, GHGSE50E GET Registration M
Cerificats Mo
Palicyhalder Name MONKEY EXPRESS LLF Pobloyhaldir NRIC
Froduct Coge COMMERCIAL VEHICLE TNSLRAL Cover Type Comprenanslys Leading
Contnet Ko, (Mobsle) HA Contact Na.[Office] Contact Mo.[Homa)
Emm Addrass Speacisl Hemark oCooa
KFE w Mo | Yea TCA & Moo Yes elode Hrason
MWET! Protection My WED Entimsarmart( %) 11 Private Hire
W Actident Details
Repark Ciate o 12/ ID/Z01R 09:54 Accident Regort Within 24 hrx Yas Accidert Type o
Date of Aocigent 1071072018 Tine of Accident hib: mm 15:45 Courtry of Rooament
Repoming Centre Qvange Farce 1EM No,
Aoculent Lacation ALONG CLEMENTT SHOPPING MALL CARPARK
“ EdcEEs
Own damage Exoms _E-Dﬂ.tll:l Additional Excess - Ml‘l-.dl::r-n Excezy
Unniemed Drives Excess Diutside Sirgapore OO Excass
Third Party Extesd .0y Outzide Singapore TF Excass
T Benafils
F GST Registered Information =
T eritieldsiviiio i . — = .
GST Regastration Na. GET Status Varifisd e
Maodifigation Mistory LA/0/2008 17:041 58 Deborah Mul changod G5T Status Venfied from Ho to Yas
+ Policyholdar Malling Address
address | BLK 5300 #13-408 - Aadross 2 PRSI RIS DRIVE 1 Aeresg
Address 4 SINGAPDRE 514530 Address Typa Singapare address Hogt Code
Linat Bis 10208 Riglated Policy Nurnber 5094 54%06-01
¥ OI Driver Info
.D.nwr N.l.me - - Leriver Type
Unniamed driver Neme Derlver WRIC Drvar DOB
Reglater Bate of Diiver Licenas Driver Age Drwing Experisnce
ConmscT Mo, | Mobika] Contact Mo, (OMcs] Contact No.i Hame)
Address | Address 2 Address 3
Address 4 Address Type Forergn addrass - Post Code
Lt M,
mr:m:?ﬁlnum Yex & Mo Driver Vehicle Na. Dirhwet frsrar Com
Modificatioh Mistory
Clalir 002 OB-Mx | M
Claim Type » | oo-px '”qﬂ;unra E
Cantact
Contact N (Mosile) fassriay | 2 f=—=
al
Etnall Address [ 1 Vehich Glase:
Claim Description [GBGSES0E / 50P179R ON 10 0o 2018
Warkahop [ Insured LisbitY. ot ot Fault L1 B
Stln e vy v | fiear [ preferves worksog, Name unknown v ] 2 [Received v i
Date Registeres hanwoises Jowe [
Ruport Taken By RosU wanAs im

* Print AR lesmar
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10M13/2018

Claim Handling{ Clalm Task 002 OD-MX)

ATlachment
w
Actident e MT/ 1015351 Ceim Na feit2
Last Doc) Hecewed R Upload Date 13/10/2008 1504
Pazh « Category * Canfigential
| Choose Fila | Mo file chosen Clear [messe Seiect ] [mo =
‘Choose Fiie Mo fils chosen TCisar [Piesse Sunct *] (Ao :
Cheose Flle | Mo fie chasen Clane | Pinese Selec ] [mo ]
| Chacse File  Na fil chasen [Cear]  [Pense seiwe ] [no '
|[Stoase File  Ho flie chosen Clear | Fimase Sesect | [no '
| Gnoose File N file choden [Ciear | |[Pinase select *] [ne
Massige ﬂ.eéni-
= Attachmant Ligt
Attachiment Uploaded By/Date Category ? Urgarcy = _ 13
NAC_BUKTT_MERAH_BOGETS] MATIONAL ASSESSMENT CENTRE SERVICE
m 5 {BUKIT MERAM)) on 13 Det 2018 15:11 SHs Marmal SASH
P
sz NAC_BUKTT_MERAH_BO0676( NATIDNAL ASSESSMENT CENTRE SERVICE
o= - - = P (H-Ea'..l‘r MERAH)} an 13 Ot 2018 15:41 NRICY Driving Licsnse Hormal RRICS Drving L
NAL_BUKTT_MERAM_BODETA; NATIONAL ASSESSMENT CENTRE SERVICE ;
S (BUKIT MERAH)) on 13 Oct 3018 15:45 Phde Meatiminl Fhoos 3
NALZ_BLIKTT_MERAN_S006TH] NATIONAL ASSESSMENT CENTHE SERVICE :
S [BUKTT MEHAH)) an 12 Oct 2018 15:45 Phatoy Weerrat IR
NAC_BUKTT_MELAH_BDOB76[ NATIONAL ASSESSMENT CENTRE SERVICE ;
5 (BUKIT MERAH)) on 13 Drt 2018 15,45 Pheios Normal Phistor ;
hAE_BUKIT_MERAH_SO0GT6{ NATIONAL ASSESSMENT CENTRE SERVIFE :
5 (BUKIT MESAM) ) an 12 Cer 2016 15:45 Piohak Pl Pt
NAL_BURIT MERAH_BOGOTS] NATIOMAL ASSESSMENT CENTRE SERVICE R
 (BLWTT MERAN)) on 12 Oct 2018 15145 Phedon Meiceriak otes
WAL _BUKIT_MERAK_S00675( NATIONAL ASSESSMENT CENTRE SERVICE N
5 [WUKIT MERAH)) on 12 et 2016 15145 Fratos Noemal ¥tk
HAC_BUMIT_MERAH BODGT6] NATIONAL ASSESSMENT CENTRE SERVICE :
S {BLIKTT MERAI)} on 12 Oct 2018 15:43 Printay Myriral Pegos
MAL_BUKTT_MERAH_BIG7E] MATIONAL ASSESEMENT CENTRE SERVICE ;
5 (BUEIT MERAH)) on 12 Oct 2018 15.45 Pheilos ol Thonos
NAC_BUKTT_MERAK 00676 NATIONAL ASSESSMENT CENTRE SERVICE s
5 [RUKIT MERAHY} an 12 Bet 2016 15:45 Photos bt il
MAL_BURTT_MERAH_BG0676( MATIOMAL ASSEEEMENT CENTRE SERVICE —
S {BUKIT MERAY) on 17 Det 2018 15:45 Pheiod Yorme| "
AT BUKIT_MERAH_BO0GTE] MATIGNAL ASSESSMENT CENTAL SERVICE s
5 (BUKIT MERAM)) on 12 Get 2018 1545 Mk Wormal ci

Uploaded )/ Dame Falder Date

Flle HName

[ Display in haw Window | [ Scan and uslaading |

Itps-tigiclaim. income.com.sg/gesficmieclaimiresarve Search. do?PlabCode=BOX00T&casald=2518773hreadAliBox=1&objectld=28101578fram=newCl 22



) ACCIDENT STATEMENT

accipentoarey Y s 19 "':“”'JHDD;MMNTWJ.HME:{
tocation: Clewmentt Mall  Leading/ Unloadivg ~ Boy
| L | rd

55 ) (HH:MM|

1. DETAILS OF VEHICLE | -
aJVEHICLE Numser,_ T8 &G 5650 &
b}INSLUIRANCE COMPANY:_NTUL
c]POLICY NUMBER: 5093
djPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT]
o) MAKE & MODEL:_Tuyyte Hioce
HTYPE:(SALOON / COUFE / MPBY LORRY / MOTORCYCLE / OTHERS)
g| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTCORCYCLE)
h]PURPOSE OF USING AT AGCIDENT nME Velivery of auobs
[} ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO).
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HO|DER
AlNAME: - F s {MALE / FEM.‘&LE]P
B NRIC/FIN/? ASSPORT: CONTACT:

c|ADDRESS:

| "CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
-I"'-ﬁ-}«h:a ﬂi 11&15'{.;“:}&_. DRIVER

Chndlucing deivar) ajNAME__(ua  Riawg Vi Kelvn qr@ FEMALE]
YAV o |NRIC/FIN/P ASSPORT;____Su 5138098 CONTACT. Q150 #8553
{*L} c)ADDRESS:_Bix Wd Bukit Batuk weck Ave 6 Soeey W € asoind

*d|DATE OF BIRTH: (_ 2t/ et ;7 1445 j(oD/MM/YYYY)
&) OCTURATION: (INDOOR / UTDDG
fDATES OFDRIVING  PALE™ Juwe 2ot
4. WAS DRIVER AN EMPLOYEE DF THE INSURED'S COMPANYT? (YES ¥ ND:I
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:!
5. ©)WEATHER CONDITION: [CLEAR / € AININGD/ OTHERS |
B)ROAD SURFACE: b WET / OTHERS )
6. WAS ANYBODY INJURED (YES '
7. ©JREPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH PQLICE STATION!
) . 8. THIRD PARTY VEHICLE ) ——
i 8 isiagte o) VEHICLENUMeer__ STV \FAR MODEL: Meschet BR E300

) DRIVER'SNAME_Lec LW L'm-m -
c] NRIC/FIN/PASSPORT__ $3Sc0 58 # T contact:_4899 48320

LY o iR pary veRICLE
s cl) VEHICLE NUMBER: MODEL:
: ' o) DRIVER'S NAME:
WA bk SR L f) NRIG/FING P ASSPORT: COMNTACT:L

f’m%la = kelviwn _ 45 @ ho Wik | cova
VIR0 2



REPUBLIC OF SINGAPORE
IENTITY CARD No, '+ $95238008

Mdaira

CHUA XxiANG ¥ KELVIN

B x 4

CHINESE

Clulm e sty S
M or-05-199s W . 3
* Country of stk

SINGAPORE

\HI\I\I\IIIH\IIIMIII\MIH\IINHWHNII\

fmew- 595238098
Datie ol e
26-05-2010
Asdrein
APT BLK 14B BUKIT BATOM WEST AVENLE 6
r-amm

SINGAPORE 30148

REPUBLIC OF SINGAPORE

IIII i
Ilmllll

LLOWING CLASSIE
| EFFECTIVE DATE

Wi bl ==T pansenge s, sxclunive 24 Jun 14
Class 3 ““:*hﬂrlﬂﬂn.mﬂﬂwﬂwﬁ“ e

o W

ME & A



101212018 Pualiey Search

eBaoTlech i

Hello, HAC_BUKIT_MERAM_BOO0GTE

GeneralClaim

' Change Languages ¢ Change Password ¢ Log Qut

My Desktop pu“w Queary 4
Notice of Loss = 2

Podicy Ma. |_ i Date of Acchdent 1002018 1212

vehicla No.(For Matar) GBG5ES0E | Certificate Number [

| search |
Certificate . Policyholder  Polcyholdar . ! Vehiche Inuyred Cammence
Stlet  Polcy M3 shimber Namie waje  Product  CoverType Ha Ohject Dats ~ CXPiry Dite
s el Expapes i p TIZLLLT085 GOV Comprehensve GHGSS50E GOGSESOE 26/09/2018 25/09/2019
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