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MMAT 180807 TE | Mabonal hssesamerd Cenire Services - Ut
ENTRY DATE & TIME: 21/406/2018 1136
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procass
2. This Form muzl be completed by the Policyhalder andior the Authorised Driver.

3. Informaton provided must be as truthful and accurate as pussible, Any willul misrepresaniation o withalding of material facts may allow insurance companies la

repudiate policy liability

4. The msue and accestance of this Foam by nsurance comganieas i not an agmissian of polcy liabi

5. Any false reporting may be referred ta the Police for Investigation,

€. This report will b forwardad by the insurers of the GIA Records Mana
archiving and that coples of this rapan will, for a fee. be made avai

fabla upon application by interested parties.

lity an the part of the insurance companies

gemant Cantre astablishad by the General Insurance Associption of 5 ngapone (GIA) for

T. By the lodgement of this report to the insurers. you heresy consant to the archiving of this reper at the centre and to copies of the report being meoe available

aforesa,

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

21/06/2019 11:26
20/06/2019 18:40

PUNGGOL FIELD ROAD SLIP ROAD EDGEDALE PLAINS,

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJC4518M
Insured/Policyholder
MName Of Registered Owner MEGA CAR LEASING
Co Reg No 533229254
Email Address NOEMAIL

Mobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

Are you clalming under your own insurance policy
for repair to your vehicle?

If Mo, Please stale action 1o be taken
Vehicla Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Numbear

Driver

MWame of Driver

NRIC No

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

OFFICE-86994326

HOMNDA
CITY

CHALUFFEUR

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5105220563-01

LOW BENG HWEE
S76307518

20/09/1976

OUTDOOR

241092013

5 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-94884523

NOEMAIL

Page 1 of 17



Address

Posteode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invoheed in this accident?

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.

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

APT BLK 121A EDGEDALE PLAINS #12-249

B21121
NO
OTHER - HIRER

COLLISION - HEAD TC REAR

CLEAR
DRY

NO
2
YES
NO
YES
NG
2

MAME:;
GENDER:

WO

MO

PLEASE REFER TO THE STATEMENT ATTACHED.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passparl Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YES
MO
MO

SLM48130

PRIVATE CAR

S UNKNOWN
: MALE

Page 2o 17



DETAILS OF INJURED PERSON 1

Mame LOW BENG HWEE
Approximate Age

Imjuries Sustain BODY
Injured person in which vehicla? SJC4518M
Were seat belts wom? YES

Was this injured conveyed lo hospital by

e]
ambulance?

Address

Postoode

Page 3 of 17



SKETCH PLAN

IMPO NOTICE

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

. This Form must be completed by the Policyhol r the Authorls

Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withholding 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

campanies,

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

Assoclation of Singapore (GIA] for archiving and that coples of this report will for a fee be made available vpon application by
interested parties.

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

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA®) may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s] whao have Insured vehicle(s) invalved In this accident [all insurer(s) who have insured
vehicle{s) Involved in thic accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), 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 ta the claims;

{h} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well 3s on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling end/for dealing with my claims.[collectively the
“Purposes”)

{B)  all insurer(s) who have insured vehlcle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

{c} my Personal Infarmation 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 Singapore, for one or more of the abeve Purposes.

{d} my Personal information will also be collected and used 10 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformatlon so collected under (d) 2bove 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, or

(i} for complying with requirements under any regulations, laws or court orders,

-

=

Policyholder's é-lgnnlur! Dirfver's Signature chnﬂ.{ng Centre Personnel's Signature
Date & Time: {If driver is not the palicyholder) Name:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On ,Jc/rif 1 a2t @ 18424« / ’f‘ffpem" Mg wtheele (jff.{ #SIE M )
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[

foregoing particulars are true in every respect.
il
. \Z

Y g / e }LH'_ (P
Policyhalter's Signature * Driver's Signature Reporting Centre Personnel's Signature

Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN No.:



Eicle No. £J1C 418 Model / Make __Lj’fvén (4

Date of Accident 20feé i ]‘,_

Time of Accident i £42. HRS

Location of Accident I JLAIT{'I' fllﬁ-" il ,{Ic;u'l'l _[.?;J: ;.f,;r.u‘f. chﬁu‘f’{l‘fh Je Hhcng !
Exact purpose use during accident ~ Chacffoccr ! 1
Name of Owner Mega (ar  Leaspns

Telephone No. H/P: £(77 #32¢ - Home: ! Office : —
NRIC ] S2Ra3 C]‘Q,gﬂ _

Address Bek (52, foomgoen Novth Pee [ 2p4-326 (3) srons _J_J
[Claim type oD “THIRD PARTY ) _REPORTING ONLY

Insurance Company AT Ul

Type of Coverage Comprehensive < Third Party > Third Party / Fire /Theft

Policy No. L85 2208563 -~ ¢ !
Name of Driver As Above If No, Low Beng ;/L\,e e : -
NRIC S7630 /R An‘,} Paséqugrs: ar (™ )

Date of birth do [e ‘.r/' 17176

Occupation ~[Outdoor - > / Indoor B -
Driving License Pass Date D4 / ¥ /f;’{*r 3 |
Gender <IMale ) / Female 3

Contact No. H/P : L}Ta‘f{ﬁf 4025 Home: Office :

Address K K tArA fj.:-‘.a?%:fl‘ ,{,_/ffrf:d;e# f&g,.:_é_ #ra-94 f{f} § 2191,
Driver have any own vehicle <[No, If yes, Reg No.

Relationship |Employee, If no, state f-(;ﬁr, —

Weather condition -ﬂéar _.ﬁ‘ Raining Other r

Road Surface “ory J_ Wet Other - ¥
Any Injuries No, <~ 1f Yes, Who? , [

Name And Contact No.

f_fw #6923 )

Mame And Contact No.

Low Bers ﬁ/wcf H/ &
i on

Police Report

If Yes, Where?

(5

Vehicle B No. — sim 4913 D Any Passengers: o ((m ) A

|Name of Driver - Contact No. : g

Vehicle C No. i Any Passengers :

Eehicle D No. ' Any Passengers:

Vehicle E no. Any Passengers :

\Vehicle F No. Any Passengers : -
\Vehicle G No. Any Passengers : N |
Witness Name Af- A Witness Contact : A9

Accident Portion | Rear  Partion N
Camera Recorder {Yes PNo |

[Email Address

PARTICULAR WORKSHOP Teozacent

CONTACT NO. 6842 0051 / 6744 0510 - B N
CONTACT PERSON Z7  Tteeq

FAX NO 67410510 |

WORKSHOD EmpiL ADDRESS

<alds & n5|- om - 59 |




REPUBLIC OF SINGAPORE DRIVING LICENCE

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE

Class 1 Molor Cars=< M000kg with =<7 passengers, exclusme 24 201%
ol Thae chi et ; and other motor vehicles =< 2600k i

‘ Licwnce Mo 576307518
s (TR

REPUBLIC OF SINGAPORE
RO ND. STBE30751B

IDENTITY CA

L

-

§
3.

e

Fimma

LOW BENG HWEE

by

Raze

o

CHINESE

Diwie-of barm

20-08-1976
Cauntey of Birth

a

18-

MIER 576307518

SINGAPDRE

10-2004

LS

#

Kz SO
M

3632385

JITEE A

APT BLK 1214 EDGEDALE PLAINS #12-249
SINGAPDRE 821121

HRIC Ma:

576307518

Date

This card is not transferable and is the property of the Land Transport
Authority (LTA), it must be surmendered to LTA on request. If found please
retumn to LTA, 10 Sin Ming Drive, Singapore 575701

Type Description

13 PRIVATE HIRE CAR VL

Issue Date

18/06/2018

4 0P 000 R0

1102007



(/income

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189

MOTOR VEHICLES (THIRD PARTY RIS

KS AND COMPENSATION) RULES

ROAD TRANSFORT ACT, 1987 [MALAYSIA

MOTOR VEHICLES (THIRD PARTY RIS
Certificate Number: 510522

1. Index mark and Registrat

563-01

n M

Chassis Mumbser

K5] RULE

3] _1_":’1*'- N_r’-‘«_. AYSIA)
Cover
SICAS1EM

ber of Vehicle

MRHGDESS

1596:(

THird Bt
i Party

IRPOAD10L

1. MName of Policyholder MEGA CAR LEASING
i  EMective Date of Insuranc 18 Dec 2018
4. Expiry Date of insurance 17 Dec 2019
5. Persons or Classes of Persons entitied 1o drives
a)] The Policyholder
b ,1._,' Ve peEfrson wit i vl thae Py hiyk e el 4  wrlth BT D 1,
Frowviged that II|r-;q- o g E 15 pErmaited i & rodance with the hicen g oF Othe S OF MEg Lo drge
the Motor Vehicle or has been so permitted and 15 not disqualified by order of 3 Court of Law or by reason of any
enactment of regulation in that behall from driving the Mot W L e
B Limitatons a5 1o Usel
dl Use for social domest Lion with the | VOO § OF Mirers t
This Policy does not cover
[a] Use for racing, pace-makin
1B} Use tor the carriage of goods (other than sample oirnect s with Gy irade or E ¥
€} Use hor any purpose i nnection with the Motor Trade
B Limitations rendersd inoperative by Section B of the Motor Vehscle [Third Party Risks a L i |
Act ({Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia). are o 03 i o1 these

headings
EXCESS (SECTION 1
EXCESS (SECTION 2
ADDITIOMNAL EXCESS
JINNAMED DRIVER EXCESS
REPAIR AT OWMNERS PREFERRED Wi
NSURE WITH COE
NCD PROTECTION
PRIMARY DRIVE R
NAMED DRIVER (1)
NAMED DRIVER (2
HIRE PURCHASE COMPANY
SUM INSURED

I/We hereby Certify that the Policy t

Vehicles (Third Party Risks and

Agency ASSURE
Date of 12 Dex

SHLE

Countersigned By

Compensation

HNGAPORE

IRKSHOP

0 which this Certificate relates is

PTE LTD (DO0D0D&15337

2018 15:26 hry

Act [Chapter 189) and Part IV

Sport Act

198

of the Motor

Malaysia

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Mﬂ;ﬂl"ﬂ&d Dfitll"

Chief Executive



GI21/2019

Claim Handiing
Accident MT/ 1050035

S105330%6G3-01

Claim Handling{accident reporling Claim Task )

mabcy Mo wehicls Ho SHAS1HM GST Regutraton No
Cartificats Mo,
Padryholder Name MEGA CAR LEASING Puficenokder NAIC 533224
Froduct Coda FLEET INSURANCE Cover Type Third Farty Loading 5]
Contact No.[Mobde] BE599128 Contact No.{OMice) Contact No.(Home}
Email Address Specal Remark eCoie Ng ¥
KF& & o s oA = Ne  Yes eCade Raazon
HCD Pratection M HCD Entrfernent] %) a Privare Hirg )
¥ Accident Details
Repart Gate ALEF 2015 17142 Accident Repoet Within 24 hrs Va5 Acodent Type Cibisio
Date of Accicant A0/0ES201G Tirras of Accidery hih:mm 18:40 Courtry of Aocident Singap.
Reporting Centre Orange Force [CH Na,
Acogent Location PUNGGEOL FIELD ROAD SLIP ROAD EDGEDALE FLALNS.
v Excess
Own damrage Eucess 0.00 Agditicnal Excass ] Windsorean Excegs 000
Wrnamed Driver Exciss Qutside Singapore OO Exoess 0.00
Third Party Excess 150000 Qutside Singapore TP Excess 1,500.00
v Benelits
# GST Registared Information
GET Regatered Nz _E-El' Registration Date -
GET Regrtratan o, GST Status Werfied weu
Madilication History
“  Policyholder Mailing Address
Addrags 1 BiK 152 #l4-120 Addrass 7 SERANGOON NORTH AVENUE 1 Adoress 3 SIMGA
Addries 4 Addrass Typs Sengapore address Post Code S5015;
Uinit No. Reiated Policy Mumbar 5110322314
w01 Driver Info
Driver Name Unnamsd Driver Driver Type Unnamaed Driver
Unnamed driver Hams W BENG HWEE Ewriver NRIC SM6I0TSIE Driver DOB 20005/
Rogigter Date of Driver License &0 T0L 3 Dwitvas Age 42 Dwiving Experience ]
Contact Ne.[Mobsde) S4E54523 Contact Mo.[Office) Confact No.[Home)
Address 1 BLK 1214 #12-244 Address 2 ECAGEDALE PLAINS Address 3 PUNGE
Adidress 4 SINGAPORE B21L1210 Address Type Singapore address Post Code 2112
unit Mo, L2249
Does e pwn A Singapone
LR TR AT ¥as = Mo Driver Wehicke Mo. Driver Insurer Company
Dachrstion
Broachabysar ar Blood Test i ' o
Reading? omg Ary injury® s Yer ' No
Mocifiarion Higtary
Claim 001 ;:]guj.l
Olim Typse [oo-mx k| L"::;“ |MEGA CaR LEASING
‘Contag —
Contact M. (Mabiie) [ FHa. =
{Haome)
ai
Ervall Address [ | vehicie  icasiam
Numizer
Claim Descrigtion EIC4516M 7 SLMA9130 ON 20 Jun 2013 N
Preferred —
workshop | Insured Laoilty [ ranit v| &
: b, [ it g L
Finaksatinn r‘l'“ v ml; |_P'l'll'lﬂ'l|‘.| ‘Workshog, Name unknown L Fagnit |“lﬂlh‘l¢| v | -
Date Registered Byoeiz000 174 Ciose |
Hepart Takesn By EIEIMI SHAN HUI
* Pring AK letter
Save || Submit
Attachment
-
Accident No MT/O5H3S Claim No. am

https:i/giclaim.income.com sglgesficm/eclaim/registrationSave. do

12



G/21/201%

Laal Do, Repenved

Chaose File Mo file
; Chﬂn?l_Fih Mo file

Claim Handling(accident reporting Claim Task )

chosan
chosan

Choose Flle Mo file chosan
Ghaose File Mo file chosen

Choose File Mo lile

chasan

Choose Film Mo file chagen

Message Read

w Attachsment List

Altachamaen

4

L
Z
-

¥ Widen List

Uploaded ByfDate

NAC_Piri_LlE_BO0BDL] MATIONMAL ASSLSSMENT CENTRE SERVICES) o
241 Jun201% 1747

NAC_PAYA LG BH0B01[ MATIONAL ASSESSMENT CENTRE SERVICES) o
21 jun 2019 1747

NAC_PAYA UBI_BOCHOT| MATIONAL ASSFSSMENT CENTRE SERVICES) o
21 Jun 2019 17:47

HAZ PaYa_UBI_BODEDE] NATHOMAL ASSPSSMENT CENTRE SERVICES) o
31 lun 2019 17:47

HAC_PAYA_UBI_RGOSIT] NATIONAL ASSESSMENT CENTRE SESVICES) o
2 Jun 3019 17:47

MAC_PaYA_UR]_BOOE01( NATIONAL ASSESSMENT CENTRE SERVICES) o
21 Jum 2019 27:47

RAC_PAYA UBI_BIOGO1] MATIOMAL ASSESSMENT CENTRE SERVICES) o
21 Jun 2019 17:47

MAC_FAYA LB _SO0601] NATIDNAL ASSESSHENT CENTRE SERVICES) o
1 Jun 201% 17:46

MNAC_Pava U8l _SO080][ MATIDMAL ASSESSMENT CENTRE SERVICES] o
21 Jin 2010 17:46

NAL_FATA_LIBI_BOOS0E] MATHINAL ASSESSMENT CENTRE SERVICES) o
21 Jun 2008 17:46

WAC_Pava_UBL_RODEDT] NATHONAL ASSESSMENT CENTRE SERVICES) o
21 Jun 2019 17:45

RAC_RAYA_LIBI_BOOBDL] NATIONAL ASSESEMENT CENTRE SERVICES) o
21 Jun 2019 17:44

WAC_PRYA_LIBI_BOOGDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
21 Jun 2019 17:46

Uplcaded By/Tals Foldes Date

hittps:/igiclaim, income, com.sg/gesficmieclaimiregistrationSave.do

Upload Cate 21706201 17:47
Category Confidential urgency *

[Cmar | [Pleose Select ]| [no v | [Wormal [

'_Em-:r_! |_Flun5ula|:t '|'||M:I '||Hm| "'||:

Caar | [Please Selnct v ] [no * | [ Normal 'I||:

Cear | [Please Selecy v] [no | [hormar v

Claar | [Plaaes Sainee | [no = | [ Mermal | L

Cear | [Piease Selea ] [na ] [hormal  +|[

Catagory ? Lirgarey Desengbon
NRIC/ Driving Lizeraa Barmal WRICS DFrwing License 2015-6-21
SAS Marmal SA5 Hi15-6-11
Phates Mosrnal Fhatos 2009-6-21
Photos Hormal Photos 2019-6-11
Photos Normal Phatng 215621
Photos Hormal Photos 2019-6-21
Fhotos Normal Photos 3015 -46-21
Phatas Karmal Photos 20154631
Pratos Harrresl Photos 1015-6-21
Pty Pl Photos 2019-8-21
Photos Hormal Photos 2019-6-21
Photos Horrmal Fhates 2019-6-21
Photos Hormal Frotos 2015621
File Narme ? Saurce
| Disghay in mww_ =|_|. smT.u igadang -

a2



