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MNETTRIEO15T | Natanal Assegsmentd Cenlie Services - Libi
EMNTHY DATE & TIME: 0052018 13:56
SUBMITTED BY: Lisw Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/05/2019 14:17

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the detals of the accident 1o speed up the claims process,
2. This Form must be compleled by ihe Policyholder and/or the Authonsad Driver,

3, Infarrmation provided must be as ruthful and accurals as possitke, Any witlul misregresentafion or witholding of matenal facts may allow inswurance companies to

repudiate palicy habikty

4, The imsue and acceptance of this Form by insurance companies is not an admission of policy latdity on the part of the insurance companies,

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

B. This repart will be forwarged by the insurars of the GIA Records Management Centre established by the General Insurance Associafion of Singapare (GIA) for
archiving and that copies of this repen will, for a fes, be made avadable upon application by Nleresied parties

7. By the ladgerment of this report to the insurers, you hereby eonsent fo the archiving of this repord at the cenire and bo copies of the report baing made availabbs

slorasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/05/2019 13:56

07/05/2019 08:00

MALAYSIA CUSTOM TWDS MALAYSIA
MALAYSIAJJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gandar

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

SJIN3ST1K

H & H CAR RENTAL & LEASING
53331980C
MOEMAIL

OFFICE-91515465

TOYOTA
AXIO

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5108503870

LEQOMNG CHEOK CHIEN
STET3024E

25/08M1876

OUTDOOR

1210501997

21 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83898628

HOEMAIL

Page 1 of 24



Address

Postcode

Was driver an employees of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance 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 vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown personis)
zaliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reparted to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 222 JURDNG EAST ST 21 #02-805
600222

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2

NO

YES
NO
z

MNAME:
GENDER:

o UNKENOWM
. MALE

WO

NO

| WAS QUEUING INSIDE THE MALAYSIA CUSTOM TO THE IMMIGRATION COUNTER, SUDDENLY VEH B FROM THE
RIGHT SIDE CUT INTO MY LAME AND HIT ONTO MY VEH RIGHT HAND SIDE.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Ramarks/ Reasons:

Was thera any audio recorded?

YES

YES

WITH DRIVER
[ [8]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yeahicle MakeModeliColour
Details Of Properties

Vehicle Category

MName of Driver
MNRIC/Passport Mumber
Contact Number

Address

Paostcode

Insurance Company Name

SGGE268K

PRIVATE CAR
GOH SI0NG HENG
S1821902F

Page 2 of 24



Mature Of Damage
No. Of Passenger (Including Driver)

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to spoed up the claims process,

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

. Informatien provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companies to repudiate policy liability.

- The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

- The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties

. By the lodgment of this report ta the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collact, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (collectively the “Personal Information®) and disclase and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehitle(s) invalved 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 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;
(lii} carrying out and/er dealing with my instructions or respending to any enquiries by me:

(iv) administering my claims (including the mailing af correspondence, statements, invoices, reparts or natices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well as an the
externzal 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) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or mare of the above Purposes; and

(e} my Persanal 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 Singapare, 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.

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

(i} toallinsurers 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, ar

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

iV y T
il // 7
2
Palicyholder's Sighature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Nao.:




SKETCH PLAN

N,

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

1l

Plescgc Re-Afey +a

Statevreer F

Bing particulars are true in every respect.

2

- L1

b A

f o

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Policyholder's Signature
Cate & Time:

Reporting Centre Personnel’s Signature
Name:
MNRIC/FIN No.:




L —————

Class 2B Matoroysies =< 200 €c 12 May 1957
Class 28 Motoreycies betwaen 201 ¢t and 400 oo 14 Mar 200
Clazs 3l Mobor Carg == ID00kg with ==7

Passengars, exclusive 12 May 1997
of the driver; and sifer mobar vehieles =< 2500k

9

Walsnmn,
MaLavsian
Dite a4 imaiis
D4-11-2015
Addrens
APT BLK

#22 JuRONG T
#02-08 EAST STREET 29

Licence Mo:S7ETI024 |
SNGAPORE 60022 i IR

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST7673024E

DRIVING LICENCE

Faima

LEONG CHEOK CHIEN

£ ® 3k
LT ]
CHINESE
. Date of Dinth Bax STATAD20E
2 25-08-1976 ]

CountryFlace of itk FELER N
MALAYEIA ' nll
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eBaolech
Hello, NAC_PAYA_UBI_BOOGO1

My Desktop Policy Query

Motice of Loss

Policy Search

Policy Mo, 5108503970
vehicle Ne.(For Motgr) SINIITIK J
Search
f Certificate Policyholder  Paleyholder
Select  Palicy No, Humber (ki KRIC
_ HAHCAR
5108503970 °IOS03ST0"  peNTALR  s3s3isBoc  GFM
LEASING

hitps:/igiclaim.income.com.sg/gesficmieclaim/ICMpolicySearch.do

" Change Language

| Date of Accigent

Certificate Number

Product Cover Type

driva
CLASSIC

" Change Password ' Log Out
O7I0S2019 1355
Vehicle Ingured Commence . .
M, Object Date Expiry Date

SINISTIK S5IN3971K 2B/03/2019 27/03/2020

11



5192019

Claim Handling

Claim Handling{accident reporting Claim Task )

Accident MT /1043727
Folicy Ne, 5108503%70 WEnickE No. SINIGT1E G5T Registration No.
Cartificate Mo S108503%70-000005
Policymolder Namae H B H CAR RENTAL & LEASING Pulicyhokder MRIC 533310
Produse Code FLEET MASTER INSLRANCE Cover Type drive CLASSIC Loadirg o
Contact Mo, | Mabile] Si5L5465 Contact Na,{Oice] Cantact Mo, (Hame)
Emel Adaress Spedal Remark elode Mo v
KFK s Mo Yes TCA # No - Yes eCode Reason
RED Protection L] NCD Entlement| %) o Private Hine i
v Accident Details
Report Date Q05 219 15:02 Accidert Report Within 34 hre ves Arciderd Type Callisio
Lhate of Accidar aros201e Time of Aecident hinimm 0&:00 Country of Acoadent Eigags
Reporting Centre Crange Force ICH M.
Accident Location MALAYSIA CUSTOM TWDS MALAYSES,
' Total Excess Applicable
Excens Type Par Accdent Windscreen Excess 100,00
QD Starslard Excess 2.000.00 TP Standard Excess 1,500,640
¥IED 00 Excess 400 WIED TP Excess 5.00 Diriver Is Cavered? Civdre
Addtioral Eacess 0.00
Tatal 00 Excess Applicahle 2,000.00 Taotal TP Excess Applcable 1,500.00
w  Benefits
+  GST Registersd Information
GST Registened gy G5T Registration Date
GET Registration No. GST Status Verified e
Moddication Histary QU0S 2019 15:05:41 Syetem changed GST Statud Varified from o bo Yes
= Paollcyholder Malling Address
Address | & 8] AVEMLUE 2 Address 2 #04-12 AUTOMOBILE MEGAHAR Addnes 3 SlrG
Adoress 4 Address Tyoe Singapore addrise Fust Code 40ER5
unit M, o4-17 Felated Policy Mumber SLO8S0IF70
W 01 Driver Infe
Driver Mame Unnamed Driver Driver Type Uinraimsid Diier
Unanamed driver Namg LEOWG CHEDK CHIEN Drivar NRIC STETIO24L Driver DOB 25008/
Begister Date of DOriver License 1270571997 Dirrver Age 42 Diriving Experience 1
Contact Mo, (Mobike ) 4198528 Contact No,[Office) Cortact No.[Home)
Address § BLE 222 #02-905 Address 2 JURDMG EAST STREET 21 Addeeis 3 SifeGa;
Agldrans 4 Addréss Type Singapore address Post Code &0022:
Linit b, Dz-508
Dok Fe oo 8 Singapone o
Aggintired car? Was & Mo Driver Wehicke Ma. Drivar Ingurer Company
Declaration
Breathalser or Blood Test
Roading) o mg Ay injury?® Yei s Ho
Maodification Histary
v
Claim 001
=i
Claim Type = [oo-mx | L":H"'"u“ |H B M CAR RENTAL & LEASING
Contac
Conkact Mo.[Mobile] [ | M.
{Home)
al
Email Adtiress — | vehicle Einzeric
Mumiser
Claim Dscription FT1K / SGOO2EHK DN 7 May 215
Prafenred - S
how  fo Drathrened oo [ Not st Foult L G
Bonuien Na. [y, 7] tagai | Preferrod Workshoo, Name unknown * | ot | Racatved v —
ion
Date Regateres D9/05/2019 1508 | cose [
Date
Repart Taken By [LIEW SHan mHur ]
 Prnd AK letter
[save | [Sutmit
Attachmant

hl:lm:.ﬁfgiclﬂim.!nmma.mm.sgfgcsfimﬂedaimmsgistratimsava.du 142
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w

Arcident Na

Last Dec. Rererved

Claim Handling(accident reporting Claim Task )

MT/ 1043727
L N

Path =

Chml’llﬁ_ e fike chasen

Chocse Fik
Chooga File

Mo il chasen
Ko file chosen

Eheass Fila | Ho fie chosen

Choosa File

M fie chosen

Choosa File Mo file chesen

Mussage Read

= Abtschment List

AEtachiment

s

3
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E

¥ Videno

Updosded By/Date

NAC_PAYA_LB]_BOOSOLI MATIONAL ASSESSMENT CENTRE SERVICES) o
08 May 2019 15:08

NAC_PAYA_UBI_BO0GDI] MATIONAL ASSESSMENT CENTRE SERVICES) o
03 May 201% 15:08

HAC: PAYA_LIAI_BOD&D | NATIONAL ASSESSMENT CENTRE SERVICES) o
09 May 20089 15:08

WAC PAYA_URI_BOOEDL1] NATIONAL ASSESSMENT CENTRE SERVICES) o
0% May 019 15:08

MAC_PAYA_UN_BLOE0L] MATIONAL ASSESSMENT CENTRE SERVICES] o
09 May 2019 15:08

NAC_PaYaA_LUBI_S00601] MATIOMAL ASSESSHENT CENTRE SERAVICES) o
3 May 2019 15:08

NAC_Paya_UBI_BOCS01| MATIONAL ASSESSMENT CENTRE SERVICES) o
09 May 20009 15:08

HAC_PAYA_LIBI_BOOEDL] MATIONAL ASSESSMENT CEMTRE SERVICES) o
O May 2019 15:08

RALC_PAYA_LIBI_BOOBOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
08 May 2019 15:08

NAC_Pavs_UBl_S00600] MATIOMAL ASSESSMENT CENTRE SERVICES) o
03 May 2009 15:07

HAC_PAYA_LBI_BOCENY| RATIOMAL ASSESSMENT CENTRE SERVICES) o
0% May 2009 15:07

RAC_PAYA_LBI_BOOED1] NATIOMAL ASSESSMENT CENTRE SERVICES) o
0% May 2019 15:07

RAC_PAYA_UBT_BOOG01] NATIONAL ARSESSMENT CENTRE SERVICES| o
O May 201% 15:07

NAC_PAYA_LAAI_SO0R01] MATIOMAL ASSESSMENT CENTRE SERVICES) o
9 May 2019 15:07

HAC_PaYA_LIBI_BOOGDL] NATIONAL ASSESSMENT CONTRE SERVICES) o
0% May 2089 1507

RAC_PAYA_LIBI_BOOGOLE NATIONAL ASSESSMENT CENTRE SERVICES) o
00 Hay 2019 15:06

MAC_PaYA UAL BO0HH][ MATIONAL ASSESSHENT CENTRE SERVICES) &
3 May 2019 15:06

NAC PAYA_LIBI_BOOSDL] NATHINAL ASSESSMENT CENTRE SERVICES) o
0% May 2009 15:06

NAC_PAYA_UBI_BCOBO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
49 May 2019 15:06

NAC_PaYA_LBI_BD0ED1] MATIOMAL ASSESSHENT CENTRE SERVICES) o
R May 2015 15:06

HAC_PAYA_UBI_BODSDY| RATMINAL ASSESSMENT CENTRE SERVICES) o
1% May 2009 15:06

Upleaded By Date Folger Date

hitps:!igiclaim.income.com.sg/gesiicmieclaim/registrationSave. do

Clmim Wo. 01
Uplioad Date OB 0S/ 2015 1506
Category = Confidential Urgengy =
- ”
[ciear | [ Piesse Setnct | [ma * | [Hormal i
|Clzar| |Pluuhdp;t "'”NO 'll_unmnl [
[Ciear|  [Pimase Seiect Qe v | [warmat ][
[ Ciear | | Pimase select v | [no "E!It_orrnul "":[
Clear Please Select '”_N':‘ * | [Mormal '.[
[Ciear | [Piease Seiect ~ 7| [ne | [ seenal *1[
Category ? Urgency Descnplion
MRICY Driving License Hormal WRICY Drving Licenss 2016-5-4
5AS Marmal SAS 2O19-5-5
Phetes Hiernal Protes 2019-5-5
Photos Hormal Phedos 2015-5-%
Fhotos Bearma| Photos 2001 9«50
Phdited Morrmal Bhatay 2019-5-9
Phetos Nosrmal Protos 2009-5-9
Photas Hormal Prtcs 2019-5-9
Fhatos Mormal Photos 2015-5=9
Pt Marmal Photos 2019-59
Photos Hoernal Bhotos 2009-5.9
Photos Hormal Prados F015-5-5
Fhatas Marmal Phatos 2015-5-5
Photos Mormal Photos 2019-5-9
Photos Hormal Photos 2019-5-9
Photog Marmal Phefos 201%-5-5
Photos Hormal Photos 2019-5-9
Photos Hormmial Fhatos 2019-5-9
Bhotas Marmal Phefos 2019-5-%
Phated Mormal Bhatys 2015-5-9
Phetos Hosmmal Phates 2019-5-9
File Name T Sauree
Display In New Windew | | Scan and upicading |
22



