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MHAT TBIEITHE | Nafonal Assessment Coanine Services « Libl
ENTRY DATE & TIME: 16052019 14:54
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTIGE
1. Please report correcily the detalls of the accident to speed up the claims process
2. This Form must be compdeted by the Policyhalder and/or the Authorised Driver.

3, Information provised mst be as truthful and accurata as
rapudiate policy liability

4, The isswe and acceplance of this Form by insurance companies is not an admission of policy liability on the par of the nsurance COmpanes

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

possible, Any wilful misrepresentation or witholding of material facts may allow insurance companias io

t. Thig repart will be forwarded by tha insurers of the GlA Racords Management Cantre established by the General Insurance Association of Singapara {GLA) for
archiving and that copies of this ropan will, for a fee, be made available upon application by interested parties.

7. By the lodgament of this report to the insurers, you herely consend to the archiving of this report at the canire and 1o copies of the report being made availabla

aloresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber 1
Insured/Policyholder

Mame Of Registered Owner

Co Reg Mo

Email Address

Mobile Phaone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Maodel

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flest Policy

Policy Mumber

Caover Note Mumber

Driver

Mame of Driver

MRIC No

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Mumber

Conlacl Number

EMail Address

ACCIDENT STATEMENT

16/05/2015 14:54
15/05/2019 04:30
WOODLANDS CUSTOM
SINGAPORE

SMG1024J

LUIX LIMQUSINE SERVICES
231151650
MOEMAIL

COFFICE-B1881001

TOYOTA
VELLFIRE 2.47 G-EDITION A

WORKING

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5096337026-01

ZHENG LILONG
582385486

07/11/1982

QUTDOOR

15/11/2003

15 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-87174782

MOEMAIL

Page 1 of 1B



Addresg

Fostecode

¥Was driver an employee of the Insured's Company
If No, Relatiorship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weaather Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicla)
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 been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the palice?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

FLEASE REFER TQO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 503 HOUGANG AVE 8 #04-730
530503
YES

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2
NO

YES

MO

NO

MO

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparies
Wehicle Categary

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

SKVI27L

PRIVATE CAR

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE
1. Please repart correctly the details of the accident to speed up the claims Process,

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies

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 far 2 fee be made available upon application by
interested parties.

7. 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 report being made avallable aforesaid,

E. Consent under the Personal Data Pratection Act (PDPA)
I understand, acknowledge, agree and consent that;

{ta) 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/persanal information set aut in this [form] and any other persenal Infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insu rers”}, the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant gavernment agency,/authority (such as the police), for the purposels)
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;
(i) 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 an the
external cover of envelopes/mail packages); and/ar

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

(B} allinsurer(s) who have insured vehiclels) 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 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
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

td)  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.

ie] 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 reasanably required for the purposes stated, or

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

L
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN Py
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/\We declare the foregoing particulars are true in every respect.

Folicyholder's Signature Driver's Signature
Date & Time: (I driver is not the policyholder)
Date & Time:

Reparting Centre Personnel’s Signature
Name:
NRIC/FIN No.:




WHILE I WAS QUEUING INSIDE THE WOODLANDS CUSTOM TO THE
COUNTER, SUDDENLY VEH B (BEARING NO SKV327L) FROM THE LEFT SIDE
CUT INTO MY LANE AND HIT ONTO MY VEH LEFT FRONT PORTION.



ACCIDENT STATEMENT

ACCIDENT DATE:.f_i_EfJ_J__fi__; (OD/MMYYYY), ﬂms:;iif_:_if_-HHH?MMJ

LocATioN: Woooll auses Clgtom .

1. DETAILS oF VEHICLE .

QVEHICLE NUMBER: SMG 102 43
BJINSURANCE ComMpANY: e
CIFOLICY NUMRER:
d)POLICY TYPE: [COMPREHENS|VE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL: o _
(ITYPE:(SALOON / COUPE / Mpy /V AN/ LORRY / MOTORCYCLE / QOTHERS)
) VEHICLE CATEGORY- (PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT NIME____ lvorg,
IARE YOU CLAIMING UNDER youp OWN INSURANCE [YES/NO)
IFNO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER —
AJMNAME: L KNS Jerwees [MALE / FEMALE)
BINRIC/FIN/PASSPORT. —CONTACT:_ 5158100

) ADDRESS: S
- _____-_____-_________________ - "
; " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
M of pasconsa DRIVER |
T J Ay ﬂé} QINAME:__ Zh kil [MALE / FEMA LE)
b f b}NRJCIFmgﬁ\MCT: 717 47§52,
R F7i3

o D) ) ADDRESS: :

"O)DATE OF BIRTH: ( 3 / ,Il'DD.-’MMIYYY‘r'] )

SIOCCUPATION: (INDOOR / & UTDOOR)
fIYEARS OF DRIVING EXF‘EER[ENCE:

3. QJWEATHER CONDITION: (CLEAR / RAINING OTHERS.__ J
BJROAD SURFACE: (DRY / weT / OTHERS : .
& WAS ANYBODY INJURED (YES / NO)
/- GIREPORTED TO POLICE (vgs / NG)
IF YES, PLEASE STATE WHICH POLICE sTATION:
8. THIRD PARTY VEHICLE

L ' 9 VEHICLENUMBER:__ Skv 323 L MODEL:
— 2KV 223 L. S S

Chncluding, doivoy b) DRIVER'S NAME:

\ cl MNRIC/FIN/P ASSPORT; CONTACT:
) ) -_________________——___ -_-_-_______'
- ?. THIRD PARTY VEHICLE

bty o8 acenn dl VEHICLE NUMBER: ODEL: o
S ""{ ] DRIVER'S NAME - T
=g, diver ) f| NE‘JC;’FJNIPASSP%
; g T

LUW""'J"EI Sice toh F’qu Qmﬂ ;1 = ;L'-uw._ t:k-tt,-fs.‘u '«_5'

w.‘*l-h ch o - —{-Rx =

_\”Df’«" = \1’65.



ZHENG LILONG

non &

CHINESE

Diata af birds Son
oT-11-1582 M
CountryPiace of BEsh
SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 532335436
e ' _ -
.
- »

Ty

S53B4413

L

L

wricre SB23B5486G
Date ol msuw
24-11-2014
AnEga
APT BLK 803 HOUGANG AVENUE B

#04-730
SINGAPORE 530803

oy
Thlumhnmtrmlhnhhnndkth-pmpmydth-Ldehmpm

Authority (LTA). 1t must be surrendered to the LTA on raquast. If found,
please return to LTA, 10 Sin Ming Drive, Singapare 575701,

Type Description Insue Date

02 TAXI VL 27/04/2015

AV




(/Income

mads differsnt '
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS} RULES, 1959 (MALAYSIA)

Certificate Number: S096337076-01 Cover © drivo CLASSIC
L. Index mark and Registration Number of Vehicle SMG1024)
Chassis Number : ANH208306228
2. MWame of Palicyholder ¢ LUIX LIMOWSINE SERVICES
3. Effective Date of Insurance 18 Dec 2018
4. Expiry Date of Insurance 17 Dec 2019
| 5. Personsor Classes of Personis entitled to drive

(3] The Policyhalder.
(bl Any other person who is driving on the Palicyholder's arder or with his/her permission
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been sa permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mataor Vehicle,
6. Limitations as to Used
ta} Use for social domestic and pleasure purpases and in connection with the Folicyholder's or Hirer's business,
This Policy does not cover
(a) Use far racing. pace-making, reliability trial or speed-testing.
{b} Use for the carriage of goods (other than samples) in connection with any trade or business
te) Use for any purpose in connection with the Motar Trade.
# Limitations renderad inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189 and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 552,000
EXCESS (SECTION ) : 851,500
WINDSCREEN EXCESS ' 55100
ADDITIONAL EXCESS M/A
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP © WD
INSURE WITH COE © YES
NCD PROTECTION : ND
TRAMSPORT ALLOWANCE P ND
EXCESS WAIVER { NO
PRIMARY DRIVER © YONG SHAD HUANG
MAMED DRIVER (1) : NfA
MNAMED DRIVER (2] D MSA
HIRE PURCHASE COMPANY © SING INVESTMENTS & FINANCE LTD
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation) Act (Chapter 1859) and Part IV of the Road Transport Act, 1987 {Palaysia)

Apency ¢ BLALS INSURANCE AGENCY (00000573236)
Date af Issue : 07 Dec 2018 14:20 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /

Authorised Officer Chief Executive

Countersigned By:




5M6/2018

Claim Handling
Accident MT/ 1044854
Paligy Mo
Canificate Na,
Balicyaldar S
Product Code
Cantact Wn.|Mabile)
Email Addrass
KFK
Bl Profectson

@ Acchdent Details
Report Date
st of Accidari
Reparting Centre
ALCident Lacaticon

" Encess
D damage Excess
Unmamed Dreeer Excass
Third Party Excess

+  Benefits

SOREZATOIE-01
LUIX LIMOUSINE SERVICES
PRIVATE CAR INSURANCE

&

= No  Yes

16/06/2019 15:37

15/08/2019

WOODLANDS CUSTOM

2,000.00

1,500.00

W GSET Registered Informatian

GET Rpgistrred
GET Registration M.

Muadification Higtory

Ha

Claim Handling{ Claim Task )

Wehixle No,

Cover Typa

‘Cantacy Mo, {Ofice)
Spedal Remark:

TCA

MCD Erttiemant( %)

Accident Report Within 24 hrs
Time af Acccent F5-mm

Orange Force

Additional Excess
Dutside Singapere 00 Excess
Cutside Singapore TP Expess

SMG10E4]
drivo CLASSIC
= Mo Yea

a

s
o430
]

2,000.00
1,500.00

;E-IET F;.l.'gh-tﬂtlnn Datu
GST Status Verified

LE/05/ 2019 15:39:03 System changed G5T Status Varified from Mo to Yes

# Policyhaldar Malling Address

Address 1
Adanrss 4
Uik Mo,

#  OI Driver Infg
Driver Mame
Unnamssd diveer Name
Reqister Dote of Driver Licerse
Cantact No.{ Mobile]
Address 1
Address 4
uinit No.

DOEs M pwn- 3 Singapore
Rogisterad car?

Declaration

Braathalyser or Blood Test
Reaging”

Madification Histary

Claim 002 M

Clalrm Type #
Contact Mo, Mooike)
Ermail Addresa
Elsim Description

Preferred -
Workshop b

BLE 3544 #08-1004
SINGARDORE 517064
08-1004

Linnamed Diver
ZHENG LILO#G
PSSy 200Y
BF1T4TR2

BLK 503 #0730

4730

ez o« Ma

0mg

Addriss 3
Address Type
Relabed Pobey Mumber

Dviver Typs
Driver HRIC

Drivar Age
‘Cantact No.{Office)
Address 2

Addrags Typs

Diriver Weniche No,

GST Registration No.

Palicyhakder BRI
Loadirg

Contact No.{Hama}
eCode

eCoda Rassan
Private Hirg

Acgicent Type

Couintry of Arcident
TCM b,

Windscrern Excess

Yes
UPFER SERANGOON ROAD Aodress 3
Sirgapore address Pogt Code
SO9E3ITOTE-01
Urmamed Driver
5823854005 Civer DOE
e Dviving Exparisncs

HOUGEANG AVENLE B
Sengapore address

CONEACT Mo, {HAms)
Adiress 3
Pogt Cade

Driver Insurer Campany

Any infury?

53015

[No »

Codism

Sirgap:

100,00

HOLG?
53135

AL
15

SINGA

E30507

[ on-mMx

v A |k LIMOUSINE SERVICES

e

(Home]

o
| vemicie G1024)
= (50

EMGI024) / SKVIZTL ON 15 My 2019

Braes fo,
Firalsation [es

Insured Liabiky
* [Bepar | Prefecred Workshop, Name unkngwn ¥ mn [ Racaived

0

bate Register=d

Bepard Taken By

“ Prict AK letier

Attachment

w

Atigent No.

Qption

MT/ 1044854

[16/05/200% 16:10

Clalr
| el
EE‘W SHAN HUI

Claim Ne.

filrrd

h:tps:.f.fglclaim.inmma.mm.sgfgcs.ﬁmﬂaclairm’clalmﬂEdit.du?mald=26ﬂ?559&nbjec.ud=D&tasklnstancald=D&mkld=U&tabEudo=BD){ﬂ1Saread.hlﬁ... 112



SM16/2019
Last Doc. Recadved
Choose File  No file
Cnoces Flle
Choose Fila
Chowse File

Mo Tile
Mo file
Mo file
Chnoose File  ho like
Cnocee Fila  Nofile

Message Read

# Attachmment List

Attachmant

N -

hitps.//giclaim.income.com.sg/gesficm/ecliaim/claimantEdit. do7caseld=26075808&objectld=08taskinstance ld=0&taskld=0&tabCode=B0X01 3&readAllE .

chasen
chasen
chasan
chasen
chasan
chagan

Upleaded ByfDate

NAC_PAYA_UBI_BOOBDI[ MATIOMAL ASSESSHENT CENTRE SERVICES] o
16 May 201% 16:18

FAC_PAYA_UBI_BOOG0LE NATIONAL ASSFSSMENT CENTRE SERVICES) 6
16 May 2019 1é:11

MAC_PAYA_UBI_BO0ED][ MATIONAL ASSESSHENT CENTRE SERVICES] o
16 May 201% 16:11

NAC_PaYh_LAI_S00601] MATICNAL ASSESSHENT CENTRE SERVICES] o
56 May 2009 1610

NAZ_Pavs LB BO0GN] [ NATIOMAL ASSESSMENT CENTRE SERVICES) o
14 May 2019 16:10

HAC_PAYA_LBL_BODSDN| MATIOMAL ASSESSMENT CENTRE SERVICES) o
16 May 2019 16:10

HAC_PAYA_LIBI_BOOS0L] NATIOMAL ASSESSMENT CENTRE SERVICES) o
16 May 2019 16:10

WAL PEYA_UBT_BCOG01] NATIONAL ASSESSMENT CENTRE SERVICES) o
16 May 2019 16:10

WAC_FEYA_LBI_RCOED] [ NATIONAL ASSESSMENT CENTRE SERVICES) o
16 May H19 16:10

MAC_PAYA_LBI_BOOBO1[ NATIONAL ASSESSMENT CENTRE SERVICES) o
16 May 2019 16:10

MNAC_FaYA_L'B1_S00601[ MATICDNAL ASSESSHENT CENTRE SERVICES]) o
16 May 201% 16:10

NAC_PAYA_LBI_BOOE0I[ NATIONAL ASSESSMENT CENTRE SERVICES) o
16 May 2015 16:10

MNAC_Pa¥a_UBI_BO0601] MATIONAL ASSESSMENT CENTRE SERVICES) o
YA May 20159 16:10

MAC_Paya_UBI_SICS01] MATHINAL ASSESSMENT CENTRE SERVIGES) o
L& May 2009 16:10

HAC_Pava_LIBI_BOGGDY| MATIONAL ASSESSMENT CENTRE SERVICES) o
16 May 2049 16:10

Uploaded By/Date

Claim Handling[ Claim Task

Upload Date

)

16052019 16:-11

. Category * Candidential Urgency *

[cear ] [Pisase Seiect e =] [Foma A
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NRIC/ Drivirg Licensa

Frotos

Photns
Photos
Photos
Fhotos
Photas
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Photos

Phoans

Fike Mame
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Mormial

Hormial
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Marmal

Marmal

Hosmmal
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