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MEAT1B0GEERT | Natanal Asaesamert Cenlre Servicas - Ul
ENTRY DATE & TIME: 270520719 1843
ELBMITTED BY: Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims process,
2. Tras Form must be compleled by the Policyholder and/or the Authorised Drivar,

3. Information provided must be as tuthful and accurale as possibla. Any wiul misrepresentation or withelding of malarial facts may allow inswance companies Lo

repudiate policy liability.

4. Tha issue and scceptance of this Form by insurance companios is nol an admassion of policy lability cn Ihe part of the insurance companies,

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

B. This regant will be forwarded by the maurers of the GlA Records Management Centre established b

archiving and that copies of this report will, for a fee, be mete available upon application by Inlerasted parties,

7. By the lndgement of this repo fo the insurers, you hereby consant to the archiving of

aforesald,

Date Of Report
Date OfF Accidant
Exact Location Of Accident

ACCIDENT STATEMENT
27I05/2019 15:49
24/05/2019 13:30
DELTA ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMK12134
Insured/Policyholder
Name Of Registered Cwner WHEELS EXPRESS RENTAL & LEASING PTE LTD
Co Reg Mo 201810594C

Email Address
Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

NOEMAIL

OFFICE-90803342

HOMNDA
FIT

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

3108389112

LEE LIAM SHENG IVAN
590238082

D4/0711990

OUTDOOR

08/12/2010

8 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-04790822

NOEMAIL

y the General Insurance Assoclation of Singapore (GLA) for

thia report 1 the centre and to copies of the repon being made available

Page 1of 15



Address
Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Drivar with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant
Weather Conditions
Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

Number 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 been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reponted 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 TO ATTACHED STATEMENT.

Attachment(s)

Are accident photas available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 675D YISHUN AVE 4 #11-818
764675

MO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES

NO

YES
MO
18]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Marme of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Fassenger (Including Driver)

SMATATIY

PRIVATE CAR

SAJEEVAN 5/0 KUMNJUKRISHNAN

51778084J
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SKETCH PLAN

IMPORTANT MOTICE

1. Plesse roport coctectly the details of the scoident to speed up the cdaims process.

4, This Form must be completed by the Policyholdar apdfor the Authorised Drive.

Information provided must be as trathful and aceurate as possible. Any wiliul misrepresentation or withholding of material
facks may allow insirance companies to repudiate polley [fabillty,

Tha lzsue and acceptance of this Ferm by insurance companles Is not an admission of policy lizbility on the part of the insierance
companies.

Any false reporting may be referred to the Polles for investinatjon,

The repart will e forwarded by the insurers of the 614 Records Managerment Centre established by the General inzurance

i Association of Singapore (GiA) for archiving and that coples of this report will for a fes be made available upon appilcation by
interastad parties,

. By the ladgment of this report 1o the Insurers, vou hereby consent to the archiving of this report at the centre and to coples of
the report being made svailable aforasaid,

8. Consent under the Personal Data Protection fct {(PDPA)
| understand, acknowledge, agree and consent that;

(a}  nay Insurar, my werkshop and the General Insuranca Assoclation of Singapore {("G1AY) mayfare permitted to collact, usa,
diselnse and/or process my personal data/personal information set aut in this [form] and any other pereenal Infermation
provided by me or possessed by my Insurar (colfectively the *Personal infarmatlon”™) and disclose and transfer such
Persenal Inforration to all insurer(s} who have Insured vehide(s) Involved In this accident {2l insurer|s) whe have insured
vahide|s} imvolvad in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law flrms, the

Monetary Authority of Singapore and any relevant government 2gencyfauthorlty (such as the potice], for the purpoese(s)
of :

[i] processing handiing andfar dealing with my claims including the setflemeant of the clalims and zmy necessary
investigations refating to the claims;

4t investigating thie aceident andfar my clzims;
(1) carrying out and/for dealing with my Instructions or respending to-any enguiries by me;

(Wl admdnisterng my clalms {including the malilng of correspondence, statements, invalces, reports or notices 1o me,

which could invalve disclasure of cartain personal data about me to bring about delivery of the same a5 wall as on the
external cover of envelopesfmail packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my clzims.|collectively the
“Purpases”]

(k) allinsurer]s) who have insored vehiclels) Invelved In this accident 2nd the Insurers” lawyers/law firms, mayfars permitted
tovcollect, use, disclote and for process my Personal Infarmation for cne or more of the above Purposes; and

my Parsenal Information mayfcan be disclosed by any of the Insurers andfor G1A to thelr third party service providers or
sgents{including thelr lawyers/law firms), which may be shed cutside of Singapore, for ene or maore of the abowve Purpases,

{d} my Personal Information will also be collacted and used to complle claims history for the purposa of fraud detectian,
Investigation and management in prasent ard all future cialms.

tat

\g} theinformation so collected under {d) above may be shared / disclosed:

it toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and government sgencies as reasonably required for the purposes stated, or

(i

for complying with requirements under any regulations, laws or court orders.

= A

Driver's Signamf'e Reporting Centre Personnel’s Signature
Date & Time: (if driver I not the policyhclder) Marme:
Lrate & Time: MRIC/FEN Ma.:

Gkt ShrpehPlanionm M

" PLEASE EMAIL A COPY TO : WHEELSEXPRESSRENTAL@GMAIL.COM



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

If\We declare the foregoing particulars are true In BVErY rgyper
.‘- r ,1. .
T -/_r,

Policyholder's Signatur fiver's Signature® Reporting fentre Persannel's Signatura
Data & Tima; (1 driver s not the peliciholdes) Mami;

Dabe B The: MRICFFIM Ha.:

Al e, SEeL il s byagen VI 1

" PLEASE EMAIL A COPY TO : WHEELSEXPRESSRENTAL@GMAIL.COM



VEHICLE NO: Swik |23

MAKE & MODEL :  Wgnda FA H'qlhﬁ{';\'
IDATE OF ACCIDENT 24 1 o5/ 2w2lq '
TIME OF ACCIDENT [«30 AM /@M - |
LOCATION OF ACCIDENT ette fang
iEnct Parpose nse during sccident - |
INAME OF OWNER Odel ¢ Eefess Qenmald Ledsing /L
TELP NO Holbo I2HR
NRIC
ICLAIM TYPE / THIRD PARTY | (Reporting Only_J
PRIVATE HIRE YES/NO 7 e
INSURANCE CO. MNTUC |
TYPE OF CAVERAGE \GampreRensivs | Third Party / Third Party Fire & Theft |
POLICY NO. me—— i ID?‘TB._S“CI I .
NAME OF DRIVER asabove  Cirno:? LEE Liad SHenG Tuad
NRIC Lok ¢ 6 57 Any passengers: N O .
DATE QF BIRTH | o4 s oF/ \999.
OCCUPATION O | lImdoor
DATE OF DRIVING PASS oF J e I s [ ]
GENDER (ate Female
CONTALC NO, GI L}:thﬁ’:bfﬁce Home: 5
ADDRESS e 635 O JSHaA Ade A FHU -1 (F 6465 )
IDRIVER HAVE ANY OWN Vehic If yes : Reg No: ,
RELATIONSHIP Employee / 1f No: Hivey - |
WEATHER CONDITION JOlear/ / Raining | Other: |
ROAD SURFACE / Wet | _Other : "
ANY INJURIES I If yes : Who?

WITHESS CONTACT NO.

CONTAC NO. —  qQRIFgHx 22 - ——
POLICE REPORT NoJif yes : Where? } ;

VEHICLE B NO. SHMA THIY Any Passenger : cgoud 3 4o 4
INAME i TR Sle i puapbishen  SVILQARUT T L1t 2321
CONTAC NO gl

(WVEHICLE C NO. - Any Passenger :

VEHICLE D NO. / Any Passenger :

VEHICLE ENO. | / Any Passenper :

VEHICLE F NO. | Any Passenger :

ANY WITNESS f/ 6 Speed Autowerkz Pte Ltd

68 Kaki Bukit Avenue 6

{Have you been approach by unknown person soliciting (s) /

ngapore

|uffer1'ng accident claims assistance?

L
[PARTICULAR WORKSHOP

Sme Motor Pte Ltd
TELP NO | Kaki bu)df ayg 6 #02-15
CONTACT PERSON Autobsd @ Jhki bukit
[EAX NO. Singapoyd 417883

Ffaln /A".r.rmum i linesi
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ETI20N8

eBaolech
Hello, NAC_PAYA_UBI_BOOGO1

My Desktop Policy Query

Policy Search

GeneralClaim

Hotice of Loss
Policy Mo |

Vehicle Mo.[Far Mator) |5MK1211.'I

Certificate  Policyholder
Number Hame

WHEELS
EXPRESS
RENTAL &
LEASING PTE
LT

Select  Policy Mo,

5106365112

hitps://giclaim.income.com salges/icmieclaim/ICMpolicySearch.do

* Change Language ¢t Change Password * Log Out
| Date of Acchdent 2&.‘[)5.'&[5911_35
] Certificate Number I ]
[ searcn
Policyholder Vehicle Insurad Commence
HETE Product Cover Type b Object vt Expiry Date
20181058 drivo f
5940 GPC CLASS[C SMK12131 SMK1Z13)  2E/03f2019  27/03/2020
. Continue
MM



527120149

Claim Handling
Accident MT/1046321
Podicy Mo
Cartificare Mo
Podicyhokder Mame
Product Coiss
Contact Mo, {Miobile)
Email address
EFK
BT Priactan

«  Accident Details
Raport Dato
Date of Accident
Ruporting Centre
Accident Locatan

< Tatal Excess Applicable

Excess Typo

0D Standard Excaas

YIED OO Excess

Addtionsl Exceds

Totsl OO0 Excéds Apphiable
* Baonefits

5108388112

WHEELS EXPRESS RENTAL & LEASING FTE LTD

PRIVATE CAR INSURANCE
90603343

= No b 13

ZTMOSENIF 15:07

2410552619
DELTA ROAD
Per Accident

2,000.00

0.0

0.0

2.000.00

Claim Handling(accident reporting Claim Task )

 GET Registersd Information

GET Rogstered
GET Regstraton Mo,
Hodification Histery

2TA0F201% 15:09: 3% System changed GST Status Varfied from No to Yes

“  Policyholder Malling Addrass

Address 1
Agdregs 4
Unit Mo,

w01 Drivar Info
Driver Mama
winnamed driver Name
Engister Date of Driver Leonss
Contact Ma.(Moblle)
Fidoiress 1
Address 4
L Wi

Coes he own & Singapare
Registered car?

[eiaration

Braathaiyser cr Blood Test
Heading ™

Maodifecation Higtary
Clalm 001 M

Claim Type =

Corilact Mo, (Mobile)
Email Address

Claim Descrsgts=an

Preferred

B4 UBL AYENUE 2

O5-0d

Urnamed Driver

LEE LIAN SHEMWG [WAN
DEF12/20310
94785822

BLE 6720 21 1-A18
SINGARORE Y4675
1n-sn

¥es = Mo

0 mg

Wehacle Mo, SMK1Z13) GAT Regstration No.
Policynokder MRIC 2018k
Cover Typa driva CLASSIC Loacing 0
Contact No.(Ofice) Contact Mo, [Harre)
Special Remark eCoide HNg ¥
TCA = Ho o Tes eCode Raason
NED Entitlement{ %) o Frivate Hire es
ACcHent Repert Within 24 hre Yo Acrident Tvpe Calksio
Tirme of Accadent hh:mm 13:30 Courtry of Accgent Singap
arange Force 1M W,
Wirdgcrean Fripsd 100,00
TF Stanoard Excags 1,500.00
WIED TP Excess 0,00 Driver is Covered? Bat Apj
Tatal TP Exches Apphcabie 1,500,040
G5T Registration Date
G5T Status Verified ¥ag

Address 2 #05-04 AUTOMOBILE MEGAMAR &ddress 3 SINGA
Address Type Singapore sddress Post Code 40885
Related Podcy Mumber 5108705465
Driver Typs Unnamed Diriver =
Driver H2IC SP023IA0ST Dirivar DOE oaqa
Driver Age 28 Oriving Expenancs &
Contact Mo.(Office] Cantaet Ma.{Mome}
Address 2 TISHLUM AVENLE 4 Address 5 FERAN
Agdress Type Singaporne acdress Post Code HaG7!
Driéer Wenicle No, Driver Insurer Compary
Any injury® Wes w Mo

O0-Mx '”T;“;Lﬂ [wHEELS pxPRESS RENTAL & LE

" Contact

Bo60EIA3 [ma, |
[Home)

al
| vehicie  Bmsazin
Bumer

[SMK1213) / SMATS79Y ON 24 May 2019

Warkshop b Ingurad LbiIY [ o Fait
fmu::m' IF‘ x g;!ﬂlu; |Pmiln-dw--' hap, Nam

Date Aegetered

Hepart Taken By

“ Print AK |etter

Attachment

T

*]

https:/fgiclaim, income com.sglgesficmieciaimiregistrationSave.do

f7/08/2015 19:13

Lewswanbn |

Submit

12



BI2T2019

)

ACCEENE e

Last Do, Receivad

Claim Handiing(accident reporting Claim Task )

MT 1046331

® es o

Path =

Choose File Mo fle chosen

Choose File Mo fils chosan
Choose F_Ilu Mo file chosan
Choose FIIE_ Mo file chosen
Choose File  Nofile chosen

Meisags Read

#  Attachement List

Altachment

Uploaded Byy/Date

NAC_Para_USI_BO0H01] MATIONAL ASSESSMENT CENTRE SERVICES) o
27 May 2019 19:14

HAC_PAYA_LIEI_BOUSUT| NATHONAL ASSESSMENT CENTRE SERVICES) o
2T May 2000 1%:14

MAC_PaYA_UBI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERNVICES) o
27 May 2049 19014

RAC_PAYA_UBI_BDOGO1] NATIOMAL ASSESSMENT CENTRE SERVICES) o
17 Wy 3019 19014

NAC_PAYA_LFBI_SOOB01 MATICNAL ASSESSMENT CENTRE SERVICES) o
IF May 2019 19:14

NAC_PAYA_LIBI_SO0CB01] MATIOMAL ASSESEMENT CENTRE SERVICES) o
17 May 2019 19:14

NAC_PAYA_UBI_BODSDE| MATHINAL ASSESSMENT CENTRE SERVICES) o
27 May 2009 159:14

RAC_PAYA_URI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
27 May 2019 19:14

NAC_PRYA_UBI_BOOBO1( NATIONAL ASSESSMENT CENTRE SERVICES) o
I7 May 2019.19:13

NAC_FAYA_LEI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) o
17 May 2015 19:13

NAC_PAYA_LIBE_BO0G0L] MATIONAL ASSESSMENT CENTRE SERVICES) o
27 May 2039 1%:13

NAC_REYA_LIBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICESR)
27 May 2019 19:13

MAC_PaYA_UB]_BOOBO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
7 May 2019 19013

NAC_Pavs_LBI 00601 MATIOMAL ASSESSMENT CENTRE SERVICES) &
7 May 201% 19:13

Cradmm Mo,
Uplpan Date

Category

NRIC/ Driving Lictrma

MRICY Driving Lards

Photos

Fhotos

Phatos

Phetos

Phatas

Photos

Photos

Phatos

k|
2752019 19:14

Category = Canhdentis Wrgency @
[Ciear|  [Piesse Seiect 7| [no o] (harma v
[Ciar]  [Prease select v][no *] [Mormai~
[Ciear]  [Proase setest | [no * | [hormas v
Cizar [Praasn Sotect *| [ne | (e r:
[Crear]  [Pienss seiect | [ne v | [armal v
[Ciear | [Piease Seiect v [no ¥ | [ Moemai v

Urgancy

ol

Narmal

Mosrnal

Normmal

Haorreasl

Mermmal

Hormal

Hormal

Marma|

Moermial

Hormal

Marma|

Uploaded By/Date Faider Date

https.fgiclaim.income.com sgigesiicm/eclaim/registration Save.do

File Hame

HRICY Driving Licenss 201%9-5-27

MRICY Drvired Licenis J0159-5-27

Deseriation

SAS 2018-5-37

Frotes 2049-5-27

Photos 301 5-5-2F

Photos 2019527

Frnonos 2009-5-27

Fhaiteg 21%9-5-37

Phoaes 2016%-5-27

Photos 2018-5-2F

Photos 2019-5-27

Phatas 2019-5-27

Pratos FOL%-5-27

Phetos 2016-5-27

[[#splay im Maw Window | | Scan and unloading |

22



