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MMATISOB0RTO / Mationad Assessmar Cantrg Servicas - Ubi

ENTRY OATE & TIME: 1000542014 15 g
BUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

1. Please report mrram'r! the details of the accident 10 Speed up th
2, This Ferm must be completed by the Policyhelder andior the

SINGAPORE ACCIDENT STATEMENT

& chaims process.
Authorised Driver,

3, Information providad must be as fruthful and accurate as possiole. Any willul misrepresentation or withakdng of material facts may allow insurance companies o
———CR guturate

repudiate policy lia bility.

4. The issue and acceplance of this Fiorm by

rting may be referred to the Polica for i
6. This repor will ba forwarded by iha indrens
archiving and thal copies of this repar will, for

5, Any false re

T. By the lodgarment of this rapart to the insurers, you hereby consend o the ar
aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Reaistered Ownar
MNRIC Mo

Email Address

Mabila Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicl

time of accident

Are you claiming under YOUF gwn insuran

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Categary
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

anies = nol an admission of pakey liabilil
tion.

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

e was being used at

=1 the GIA Records Management Centre ostablizhed by the Genera
a lea, be made availabls upon &

10/03/2019 15:30
09/05/2018 21:45

TAMPINES AVE 12 TWDS PASIR RIS CR 8

SINGAPORE

SLXB34EG

SNG HONG SHENG, LEWIS
$74112202

NOEMAIL

(LOCAL) +65-88688982
OFFICE-88688082

LAY
K3

PRIVATE USE

NC

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHEMNSIVE
MO
2100285159-1

SNG HONG SHENG LEWIS
S74112202

16/04/1874

INDOOR

08/08/1996

22 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-88688982

OFFICE-8B688982
NOEMAIL

¥ on the parl of the insurance comoa NS,

pobcation by inMeresied padies.
thiving of this report at the canire and to

| Insurance Assoclation of Singapare [Gla&) for

copies of the repart being made avaldasls

Page 1 of 15



Address BLK 99 BEDDK NORTH AVE 4 #09-1904
Poetcode 460099

Was driver an employee of the Insured's Company NO

If N, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Oy iver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of tha Accident

Type OF Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicla invelved in this accident? NO
Mumber of vehiclas {including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed (o hospital by NO

ambulance?

Was any other matarial or property damaged? YES

I hs_w_e_ bean agpruacr_reﬁ by unhnawn_parsuntsj NO

soliciting/offering accident claims assistance,

Number of Passengers (Inetuding Driver) 2

rassimer ] NAME: : XU YING
GENDER: : FEMALE

Details of Police Action

Was the accitent reported to the palice? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstanees of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident photas available for attachment? YES

Was there any viden capiured by Car Camera? YES

Remarks! Reasans: WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJ5228Y

Vehicle Make/Model/Colour
Datails Of Properties

Vehicle Category PRIVATE CAR
MName of Driver PANG LI ZHONG
MRIC/Passport Mumber S9810300G
Contact Number

Address

Posteode

Insurance Company Name
Nature Of Damage

Page 2 of 16




Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
SNG HONG SHENG, LEWIS

MName
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLXB34EG
Were seat belts wom? YES
Was this injurad conveyed to hospital by N

i o 0
ambulance?
Address

Postcode

DETAILS OF INJURED PERSON 2

Mame

AU YING
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SLXB34603
Ware seal belis worn? YES
Was this injured conveyed to hospilal by
ambulance? N
Address
Postcode

Page 3 af 16
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IMEORTANT NOTICE

i Peose rapor gorractly ths Jetais of the areldent 1a #pded up the claims peagpie

This Farm st be completed by the Polevhatder andfor the Avtieriged Drver,

B Infarmation provided fraixt 0% 35 Thiol 2od sccurate as passible, Any Wil misrspresenizton or withiicisng of mzterisl
faats mey sfiow inseancs corfdanies te rpoudistn pollcy fisbifty,

. ihe Bsue and sepptanee of thic Furr By mprence comanias s nat 20 sdmissiea of sofioy bty an the 3 of e imsuramee
sampantes,

I

e

g

m

-4

Tiie report will b fonverded by the ineuren of tha GIA Records Mahagement Contro asteblizhad by thie Henerz| rsuranss
Assutiallen of Stogapare {GiA) for arehiving &ns that sopies of thic rezart dill for 3 feg b made svsilshio upna appfitaiing by

I ested perti=s,
By the ledpment of thisraport 12 the MSurers, vou herey consent ta the arc hlvirg of this 1e500t 8T the cartrmand to camsig of

therepon belng made seaifabls aforossis,
Cansent cader the Perensl Dotz Protection Act (FOEE)

turderstsnd, schnowdedes, agres and consent the

{2}

MY insurer, my workshap snd the General Insuranes Assaciation ot Singzpote ("GIA") may/sre permitted ta collact, uge,

Histlose andfor process my personsl data fparsanslisfarmstion set out In this {fotrr] and any other porsonal Information

provided By ma orpossessed By my Insurer {eoliectvaly tha "Personst infarmation”) and disclose 2nd transfar sk
Personal Informiation to il insurer(s) Who have insured vehicke(s) irvalved in this aceident (all insurerls) whe have insured
vehicleis) invated in this acckient shal b collectively referred to 28 the "lnsurers” 1, tha Insurees’ lovversflaw firms, the

Wionetary Authority of Singazore aad any relevant government sgency/authority (such 2 the pollce}, for tha purposefs)
or:

) procassing, neding anddor cesling with my daims inclsdlng the setfament of the daims and =ry nECESacy
e sstigations relodng w the claime:

i} investigating the aceidant gnd/or ryp <lalmiss
{ili] czrrying out endfsr deating with my nstractisns of responding 10 any esguides by me;

(W) sdmanistading ry dlaims {including the mellng of correspongence, itelemends, Invoices, roports ar notices to me,
witith tould involve disciasure of certaln personal data shout me to Bring shout celivery of the ssme as wall ss onthe
xteenal covar of envalopes fma sackagess: andfor

¥} coreplying with sppdoabie ow in edministaring, reocessing, binding sndfer dealing with ciaiims. [Siacthvaly shp
“Purposes”}

el mslrceal wha bavm ingured wehviclgia] inveheed In thiz ceoidon: a8 ihe Insurers invepers o fremg, Sayfire osnmsced
ta soflect, e, Slsdose Ingyor prssnes my Parsonal infSrittiation for noe of mors of ik above Fuspeses; and

Ay Perenal Information mavioen S diselazed by ey of the insurers and/or 2LA 10 thale “hird PRIV SEOVIE: Brovigsrs or
FRnsEiicluling el lawyarsfmay Hrmisk ediich soay Yasines outside of Singasera, faf ane or mote of tha obove Murpases.

Ty ferionsi informadon will 8549 be coflecad 300 UZEC I 0ol dlaims Wetory far tha pursote of fraud dtostin,
eactigatian end mecapamant I nrezens and &Y fulure cfalms.

e information sz coliected sndar id) asgve Mgy ba thared f digclnens:

G o alinsursrs sndfor B0 Oiher third paries that assietin evaiating, ihvestigating, cantrolling or mamzging feaud,
regulators, law anfarcement and povernment BEERCES 25 reasonatly reauived for the purposes geted, or

[} foe semafying with requirtments under sny repulations, lrws or cour arders,

N il

Falzyhaliors Sgratirg Tirives'y ShEatusn

o e vy

Reportng Centre Persgemals Sgnamyre

Dizig & Timz: WF deiver i= not the poflovhoises) hame:

Date & Tirne: MRUC/FIR Mo
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BESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O+ sbedod dede eond g , [ was trqpue{ [ivs

Tangiree,

v

# ['bﬂ“?
wJ

e 2 ‘imwvol“ Crcir Ris Or § . _%m},f_}y,}

Auvnctien  of # FPE”SL_&‘} el @,W,M.g Ave (2 2, tho :Ir}n%'(,
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DECLARATION
LY Cl - e e =
fWe gstlere the forenoing soltindars are WL dvery respect,
L e
Policyholder's Sigranre - B Jrver's Signatre ire Far

Dote & Time

Ptuﬂn’tl!&i Cantre Farsonnel's Sigrnetyre o
MEome:
NRIC/AEIN Mo,

{IF drtver is ngt the policvheider)
Tmte B Tinse:




v

Date of Accident
Aceident Place

Vehicle Reg. No. (Car Plate No.)

Vehicle MakeModel

Insurance Company

Uwner or Company Name /IC No.

Qwmer or Company Contact No.
DRIVER'S Name / IC Nao.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Cantact No./ Alt No.

DRIVER’S Occupation

. 'J“':r\ (5 Accident Time: ﬁ 2145 {24=HR-Fﬂnnat]
Tampinss Avp \2 toaaed  Pasiy Ris Pr &
SL X ?.334_-&(3 .
. WKA Ky )
Ny PolieyNo.5 (002 91 $15¢0)
: q “r-'\m "iir'{ﬁ q-‘q ENG | FEWILS E{]’_LUL)?OZ
« 8% 63 ‘%‘3;‘.;? 2 Owner's Hp Company Tel

*—-_,:]___',I'lf._.&\{:_,- ‘J'..-II

I 4 | (4 74 DRIVER’S License Pass Data_M_blﬁgj

: Spouse \ Parents \ Children Sibling \ Employse\ Others: QQE
i Bede 14 Mevfia Lup K Ho 1~ 1904
1) $%6% 39y 2 2)

GE Dbﬂk}\ OUTDOOR (e.g. working inside ar outside office)

Email Address D¥Crhnu mwerkz @ c.m&n‘l oM .
Weather & Road Surface ~W \RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ flan:n {;311:1‘ Pa % Claim Own Insurance
Number of Passengers (inchiding Driver): 7

——
.

- Was there any video Captursd by car camerd; YES A NO

Exact purpose for which vehicle was being us

tthe time of accide.nt:se \Work purpose

Other Partv Driver's Particular (if anv)

Vehicle Reg. No;_S S 226 ¥

Wehicle Reg. No:

Vehicle MakeModel: NS Sain,

Vehicle Make'Model:

Name Driver:

; )
Name Driver: %"“T "(’CE”C\ Ly
— =2

COog| o6t =3

IC No. Driver:

thut’?

IC No. Dever:

—

Dnver's Contact & Add: ¢ 4 =

i

(shon Chee 4+ Driver’s Contact & Add:

~ |
=\

\ & Any waw

+{= T ._Tl:‘gj[:f’

GYK‘L@ Smo-,h T v
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o L

Mame

SNG HoNg SHENG,

& &% R
Race

CHINESE

Date of brthy
18-04-1874 M
:Mlﬂw
SiINGAPORE

2

Iy

NRE ML 8731 12202

0z

LEwIs

Wil

Titdap
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hitps:

5M10/2019

Policy Search

eBaolech

e GeneralClaim
=0
Hello, NAC_PAYA_UBT soosoi * Change Language * Change Password * Log Out
My Desktop Policy Query '
Hotice of Loss : —— e = —
Palicy Mo, i Date of Accident 09052019 1527 |
VeRicle No_{For Motaor) L8386 ] Certificate Number L ]
[ search |
© Cartificate Policyholder Policyhalder > Vehicle Insured Commenpe .
Select  Policy No. NiTibsF Narna NRIE Froduct  Cover Type Ne. Objac Dete Expiry Data
ca. SNG HONG
SIlJLIiE{S! ] SHENG, 574112207 GPRE cﬂgsnrc SLXB346G SLXEI4EG 13/04/2018  12/04/2020
) LEWIS '
| E:*ntlnuej

.-'.-'gic!airn.ir1cume.c:um.sg.’gcs."lcmfeizlaimﬂc MpolicySearch.do 11




RINIAN19

> Back to OneMotoring

Enquire PARF/COE Rebate for
Vehicle Owner Particulars
Owner ID Type:

Cwmer ID:

Vehicle Details

Yehicle No,:

Vehicle to be Exported:
Intended Deregistration Date:
Wehicle Make:

Vehicle Model:

Primary Colaur:
Manufacturing Year:

Engine Mo,:

Chassis Np

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amoygnt:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period|Years):

QP Paid:

COE Rehate Amaunt:

Total Rebate Amount:

Registered Vehicle

The information contained herein is correct as at 10 May 2019

PARFICOF Rehate Frnniire

OK

Singapore NRIC
12207

SLHB346G

Yes

11 May 2019

K14

CERATD K2 1.6A SUNROOF
Grey

2017

GAFGHH&?2013
KMNAFZA11MI5761818
P53 kW (127 bhp)
$15,355.00

13 Apr 2018

13 Apr 2018

o

$15,355.00

Yas
12 Apr 2028
$11,516.00

12 Apr 2028

A -Car up to 1600cc & $7LW [130bhp)
10

£36,810.00

$29.448.00

$40,964.00

MRS, Ita.gov, SQFJEEWWEC[IMEHQ l..l'Ir&HEDEI&by’F‘UNIGﬂETDFEUBI‘EQ INPUE LN | PN ILF=F LU )

—

T



PASSCnoe

\
Y

- SLIC OF SINGAPORE
IDENTITY CARD NO. SB4TBEQBH

=
|

MNamo

XU YING

|
f .ﬁ'{;ﬁ\ ié *

CHINESE

A Date of birth
" 04-11-1984 F

- Country/Place of birth
CHINA

L

p—

£ LA

A

5934053

Date of issue
10-05-2018

BEDOK NORTH STREET 2
SINGAPORE 460130

(P




3102019

Claim Handling
Accident MT/ 1043044
Folcy o, .
Certificate No.
Palisyholder Name
Froduct Coge
Contact Ni.[Mobile)
Email Adcress
KFK
RECD Probection

7 Accident Detalls
Repon Date
Date of Accidem
Regrting Cenitre

Aicident Lacation

“ Total Exeess Applicable

Bucess Type

O Stannard Excauy
WIED OO Excess

Addilinral Excegs

Tozal N Bwcess Applcabig

¥ Benefits

¢ GET Registered Information

GET Registersd
GST Begstration Mo,
Moddication Fstary

510029515501

SNG HONG SHENG; LEWIS
PRIVATE CAR INSURANCE
EBGEAGE2

10¥05 059 17:03
O E201 %

TAMPINES AVE 12 TWDS BASIR LS Or 8

Per Acgident

&l0.0a
f.0n
1,500.00
2,100:00

L1

= Polieyholder Mailing Add

Address 1
Adcress 4
Unit Na.
= OI Driver Info

Driver Mamra

Unramed driver Name

Ragister Date of Driver Licenss

Contact Mo, [Habiie)
Address 1

Addrezs 4

Unit Ne.,

Coes Ne own a Singaoars
Registerad car?

Declaration

Breathalyser or Blood Test

Resding?

Modification History

Elaim 801 M

Clnim Type *

Contact Mo, (Mobile)
Emall Address

Claim Dessription

Prefered

BLK 65 #15-3144

QL0200
BEGESNG2
BLK 65 #15-1144

Yes & Mo

0 mg

Workshop )
Yes

Claim Handling(accident reporting Claim Task )

Wehick: No,

Cover Typs

Contart Mo.{Offies}
Special Rerark

TCA

NCD Entitkement| %)

Accidart Report Within 24 Fes

Timse of Accident nhimm

Qrange Farce

‘Wingscreen Expess

TP Standsrd Excess
¥IED TP Excess

Tatal TP Excors Applcabie

SLMEIHEG

drive CLASS]C

= Mo Tes
50

Tes

2145

GST Regigtration Ng.

Polcyhoider NRIC
Loading

Contast No.(Home)
el oge

oCade Reason
Private Hirg

Accident Typa
Country of Accident
1CM No.

Lo0an

.00
.00

000

G5T Raeglu-'mmn Date

Drivar is Covarag?

GST Status vVerified Tes
Address 2 NEW UPPER CHANGI ROWD Addreas 3
Adiiress Typa Singapare address Past Cooe
Refated Policy Number 51002551 59-01
Driver Type Main Driver
Dirvver NRIC £ra112202 Briver DO
Oriver fge a5 Driving Experierce
Comtact M, (Office) Contact No.[Home)
Adoress 2 NEW UPPER CHANGI ROAD Address 3
Address Typa Sngapane address Pait Code
Driver Wehicle No, Driver Insurer Compary
Ay injury? = Yes . No

[on-mx

Eﬁﬂm

Collisia

Singap

1604/
1B

SINGA|
AE00G!

Irduned
r Name E HOKNG SHEMG, LEWLS

Caontacy —
% Esienam
(Home )

fewissng@notmail,com

] venice ELxa3sss

Humibe

EL‘HEIISGI SIGZIEY ON & May 2019

' i,
Finalsation ..

Date Registered

Heport Taken By

* Print AK jetber

Attachment

2]

Insured Lianilgy l;m____‘
B r;::m | Breterred w B, Mame urknawn  ® 2"",,," [Received
on

https:#gi::laIm.Inmma.mm.sgfgcs,fic;maclairru'registraﬂmﬁave.du

[oyosiama 1708

Liew Seam v —]

112



102019

=]

Aroident N, T/ 1043948
Laet Doc. Redeived = Ve Ko

Choose File o file chogen
Shoase File Mo file chosen

Choass Fila  No fia chosan
Chaose File Mo file chosan
Heisage H-v;lu ]

# Attechment List

Attachmint Uphaoed By/Date

AT
==
! ,,»1

o

H.I\C_MTA_LIE-I_BD[IBIJH NATIONAL ASSESSM
10 My 201% 1705

1)

b
-
:
£

Upioaded By/Date
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