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MNATIB0329 16-01 1 National Assessment Canlre Servioas - Ubd
EMTRY DATE & TIME: 12032015 08 15
SURMITTED BY: Lsvw Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repar correcily the details of the accident 1o speed up the claims Process,

Z. This Farm musi be completed by the pul|cxnc.||jgr andiar the Adharsad Driver

3. Infermatign provided must be s truthful and accurate as pessible. Any wiltul misrepresentation of witholding of material facts may allow insurance companias ta
repudiate policy liabdity

4, The issue and acceptance of this Form oy MEUrance companias is not an admission of pobey liability on the parl of the inswanca Companies,

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

. This report will be forwarded by Ine insurers of the GLA Racords: Management Centre eslablished by the General Insurancs Association of Singapore (GLA} for
archiving and that copes of this repad will, for a fee. be mada avadable upon application by meresied panies,

7. By the lodgemens of this report 1o the insuners you heraby consent io the archiving of this report at the centre and o copies of the report being made available
aforesaal.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Locatian Of Accident
Country/State of Loss

12/03/2019 09:15
11/03/2019 09:10

AT PIE EXPRESSWAY
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Rag No

Email Address

Mabile Phone Mo

Altamative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime 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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumbar

Contact Mumber

EMail Address

SLS2001K

NGS MOTORSPORT PTELTD
201812604N
NGSMOTORSPORTACCIDENT@GMAIL.COM

OFFICE-98800332

TOYOTA
CAMRY

WORK

MO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

3106147447

TAN KAR HING{CHEN JIAXIN)
$1744143D

09/01/1966

OUTDOOR

25/07/1986

32 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-87742002

MNOEMAIL

Page 1of 18



Addrass BLK 5864 AMK ST 52 #08-315
Postcode 561596

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicla =
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicla)

involved in the accident 3

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I he_w_e_ been apprnacl}ad by uphncw-'n person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

FERNENGNE NAME: © UNKNOWN
GEMNDER: MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Proseculion given? MO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHDT103A

Vehicle Make/Model/Colour

Details Of Proparias

Vehicle Category TAX|
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Posicode

Insurance Company Namea

MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 18



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

Mame of Drivar
MNRIC/Passpart Number
Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SGE4284L

FRIVATE CAR

Fage 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1 FPlease report gorrgctly the details of the sceident 1o speed up the tlaims process

£ This Farm must be completed by L i and/or the & i river

1 infermation provided must be as truthtul and accuraie a3 possible. Any wiltu! misrepresentation or withhelding of material
facs may allow insurance companies Lo repudiate policy lability.

4 Theissue and acceptance of this Form by insurance rompanies i« not &n admission of policy liability on the part of the insurancs
COMmpanies

5 false reporti r &d to th i in

6 The report will be lorwarded by the insurers of the Gi& Records Management Centre established by the General Insurance

Asscciation of Singapore [GIA] lor archiving and that copies of this repert will for a fee be made available upon application by
mlerested parties

7. By the lodgrnent of this report o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of
the report being made available aforesaid,

& Consent under the Personal Data Protection Act {PDFPA)

lunderstand, acknowledge, agree and consent that:

fa}) My insures, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose angd transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (al Insurer({s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant ECovernment agency/authority [such as the police), for the purpose{s)
of ;

(i} processing., handling and/or dealirg with my claims including the settlement of the claims and any Necessary
investigations relating 1o the claims;

[il] Investigating the accident and/or my claims;
liil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) 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 35 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicabbe kaw in administering. processing, handling and/or dealing with my claims. [collectively the
“Purposes”)
b]  all insurer{s) wha have insured vehicle{s} involved in this accident and the insurers’ lawyersflaw firms, may/are permitted
to collecs, use, diselose and/or process my Personal information for one or more of the above Purposes; and

le}  my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third parly service providers or
agents(including their lowyers/law firms), which may be sited outside of Singapore, for one or more of the above Furposes,

il 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,

le]  the information so coliected under (d) above may be shared / disclased:

(1} 1o all insuress and/or any other third parties that acsist in evaluating, investigating, controlling or managing fraud,
rigulators, law enforcement and EovErnment agencies as reasonably required for the purposes stated, or

Ly ter complying with reguirements undes any regulations, laws or court orders

aric Car Rental Ple Lic
v Rz, Nog 2006206486
O Tagore Lane #03-04 a

Polc .-r;mw-': Lignature Urwr'; ;nﬁure Rupnrl.lng Centre Personnel's Signature
Date E Time {If driver is not the poleyholder) Name:
Bate & Tirme: NRIC/FIN Mo,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Ft:-lrrrhnh:ler L] Mg:ﬁ :37" 72 Driver's Spnature . Ez Reperting Centre Personnel's Signature
Cate & Time {If driver is not the podicyhalder) Name:

Date & Time MHIC/FIN No



GENERAL INSURANCE AS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL f Rafflas Ouay 118.00 Singapara 048580
INSURANCE  7el(65) 6224 0010 Fax (65) 5224 D030
ASSOCIATION

Crperating Hours : Moenday to Friday, 09:00-17:00
RECORDS MANAGEMENT CENTRE UEN: 3665500206 / GST Reg. No.: MADOO17735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Re porting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOF PERSONMAKING THE AMENDMENTS:

MNA119032916

Original ReportNo : Vehicle Registration No: SLS3001K

Mame(as shownin MRIC) & TFHN KAR HlNGI:CHEN JIAXIN:I N“l'CfrFlNJFPaSSDDFtND - S1?44143D

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore|

Contact (Tel) : Mobile No. : 87742092

Email Address

Date of Accident  ; 11/03/2019 Time of Accident: 09:10

Place of Accident - AT PIE EXPRESSWAY

Insurance Company: NTUC

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

AMEND INSURANCE COMPANY TO NTUC INCOME AND POLICY HOLDER INFORMATION

Policyholder '

fer's Signature Repnr‘ting'Centre Personnel’s Signature
Date: Mame:
20/3une | 20\ NRIC/FINNo.:
Date:

2o/§(1%



REPUBLIC OF SINGAPORE
IENTITY CARD MO, S1744143D

Austhority (LTA). It musl be sursndered to LTA on request. If found, pleasa
rehsm jo LTA, 10 Sin Ming Drive, Ssgapors STST01,
13 PRIVATE HIRE CAR VL 15/02 /2019



6/20/201%
eBaolcch
Helle, NAC_PAYA_UBI_BO0G01

My Desktop Policy Query

Motice of Loss
Palicy Mo,

vahicle No.{For Motar)

Sadect Falicy No.

L 5106147447

Policy Search

.T‘m

* Change Language

' Change Password

: = -
P | Date of Accident
SLSI001K = Certificate Number [
[ search
py / '
acns Pollmader RGN0 progue Covertyne Vel
P Third Part
MOT 1 . Vi
Gp_?:.f_rgm 201812604N  GFT TR TEOW 5is3001k
Continua

hitps:/igiclaim income com sglgesiicmieclaim/ICMpolicySearch.do

Insured
Onbject

SLE30OLK

* Log Out
'
-
Commance Expiry
Dae Date
12/02/201%

M



6202019 Policy Information

“  Policy Information

Policy No. 5106147447 Policynolder s moTorspoRT pTELTD  Folicyholder e
Name MRIC
Certificate
Mo,
Address MIL
Praduct Group Policy
Name FLEET INSURANCE Plan Flag M
Ei';g“ SSU€ pe/12/2018 Effective Date 06/12/2018 00:00 Expiry Date  04/12/2018 23:58
Third Party Own damage Windscreen
Excess LRud Excess 0 Excess 0
Additional !
Erdnta 1] 05 Premium 0
Cutside Outside
Singapore 0 Singapore TP 1500
0D Excess Excess
Agent COWELL INSURANCE {AGENCY) Agent Tel. 633592592 GST Flag ¥
Co-
insurance Mo
Flag
Open Policy
Info
Certificate
Info
“# Policyholder Mailing Address
Address 1 MIL Address 2 Address 3
Address 4 Address Type  Singapore address Post Code 999599
Related Policy
Unit Mo, 02-01 HiiFabas 5108360073
[* Insured Object: SLS3001K
“ Endorsements
Saquence Date of Endorsement  Endorsement Type Endorsement Number Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover the following
vehlcle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SMD1730U 06-12-2018
$1,643,28 In view of this
amendment, an additional
premium of $1,643.28 (inclusive
of GST) is payable under your
: : policy. Please ignore this
1 06/12/201800:00  gocc laOMMANON  gongorapeeszesy  CrdorsementTake ANt request if you
have since made payment.
Otherwlse, we would appreciate
it if you could make payment to
us within 14 days from the date
of this letter. For cheque
payment, please Issue the
chegue in favour of "NTUC
Income” with your name and
pelicy number indicated on the
reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash or NETS.
2 13/12/2018 00:00 Basic Information 00D0001286962753 Endorsement Take Thank you for giving us the
Endorsement Effective opportunity to serve yvou. We

confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM {INCL GST) 1.
SBLE359M 13-12-2018
$1,611.68 In view of this
amendment, an additional

hltps:.'.fgiclaim.am::uma,mm.sgfgcsﬁmﬂadainwegisbatinnInit.do?pnlicyNu=51&614?4¢?&Io@sdala=129‘034'2019 14:59&productline=28insuredld=21843,., 1/7



Bi20v2019

Claim Handling

Actidant MT/ 1035420

Claim Handling{ Claim Task )

Paley No SLO6I4T4T Wehicle Mo, SLSI0ILE GST Registration No.
Cestificabe Mo,
Folcy hakder fame NES BOTORSPORT PTE LTD Pallcyraikder HRI1C IOz
Freduct Code FLEET INSURBNCE Civvas Type Third Party, Fire & Thef Laading o
Comiact No,(Mobie) P Contact No.iDffice) ‘Conbact Mo, (Home)
Email Addrass Special Remark eCade No ¥
HFK = ND Ve TCA = Ho Vs olode Reason
NECD Protection N NCI Entitlement|t) V] Provate Hire Mt avi
w  Accident Detalls
Hepirt Date 11/03/3019 1721 Accident Repart Within 24 hirs ik Aptident Type Chair {
Dake of Acodent 118372015 Time of Aocident hiimm 0%:20 Couwntry af Accsdent Sangap
Reparting Centre adrministrator Orarge Force No ICH hin
Accident Leation ALONG PIE TWDE IWRONG AFTER BEDDE NORTH AYE 2 EXIT
= Excess
Own damage Excess .00 Additinnal Excess a Wirdicreen Buress 0.00
Unnamad Oriver Eucess Qutsics Singagare 00 Eucess (VR s
Third Party Bucess L.500.00 Cutsice Sngapare TP Excess 1,500,00
=  Beasfits
GST Registered Information 1 o . -
GET Hagntered o G5T hﬂluﬂi!lun. Date
GST Regestration ko G5T Satus Verified Vs
Hedificaton Mistory 1379372018 11:11:40 Emily Tan changed GST Status Merdind from No 1o fee
= Policyholder Mailing &ddross
Adiress 1 HIL Andress 7 Addrags ¥
Address & Agdress Type Sirgapore ddress Past Cooe G
Urit Mo Rilated Pakey Mumoer 5106147447
@ O Driver Infe
Diriver Mame Diviver Typs T o -
Unramad drver Name Driver MRIC Driar DO
Register Date of Driver Licerse: Driver Age Driving Ewperienos
Contact Mo, (Mobile) Comtact 8o, Oifice) Contacy Mo, (Hame)
Addrags 1 Address 2 Address 3
Address 4 Address Type Foresgn address Post Cooe
Linn Wo.
Doss he awn 3 Singapare .
Foegistered car? Yes = Mo Drivar Vehicle Ma, Cwiver Inpurer Company
Modification History
.
Claim 003 ﬂm;!}
Claim Type * [oo-mx "] ™ s moTORSPORT PTE LTD
Contact
Contact No.{Mobsle} . —— a, [
{Home)
at
Email Adcass [ | vehicke Eizaanix
Mumiber
haim Description LEI00LK / SHOFI03A ON 11 Mar 2019 =
Preferred -
Workshap I 1 Insured Lishility [Ftty ot Fauit =y
Beniien to. [oo] _w] Bepalr [ Prafurred Workshop, Name unknown ¥ E:M Rl vad v W
or
Dats Brgtered iz boyneja019 14188 | Clan
Date
Raport Taken By ILIEW SHAN HUI |
# Prira A letter
[
Attachment
_J
Accidert Ho_ MT/1035420 Claim Ko, L]
Last Doc. Heceived ® Yes ' No Upload Date 20/06,/2019 14:49
Path = CatEgory # Conficential Urgency #
Chooss File Mo fie chosen [(ciear | Piease Seiect *| [ne | [harmmal [

hﬁps:."lfgicl'aim.Ihmme.mm.sgfgcsﬂcnﬂenlaimiclairna.nlEdiLdu?c&saId=253?25ﬂ&ub]EH:Iid=D&la9klnstannald=ﬂB:laakld=ﬂ&tah¢oda=30}(013&raadAIIEl... 12




8/20/2018
Choosa File Mo fle chosen
Chooss Fils Mo file chosan
Ehoosa File Mo fls chosen
Choose File Mo file chosan
Choose File Mo file chasan
: Message Raad |

= Attachmenk Lisg

Atfachment Unloaded By/Duts
W HAC_PaYA_UBI_BODEDL] NATIQONAL ASSESSMENT CEMTRE SERVICES) o
> 20 Jun 2019 14:49
ol 74
o RAC_PAYA_LBI_BOOB01[ HATIOMAL ASSESSMENT CENTRE SERVICES) o
[ F 20 Jum 201% 14:4%

NAL_PaYA_UBE_BOCGHDLL MATIONAL ASSESSMENT CENTRE SERVICES) a
20 Jun 2019 14:49

HMAL_PAYA_UBI_BODEOL] NATIONAL ASSECSMENT CENTRE SERVICES) o
20 Jun 2019 14:49

RAC_PAYA_UBI_BOOBOLL NATIONAL ASSESSMENT CEMTRE SERVICES) o
20 Jum 201% 14:49

MAL_ PAYS UBI_200601[ MATIONAL ASSESSHMENT CENTHE SERVICES] o
0 kan 2015 14:4%

HAL_PAYS_UBI_BOGSOE] NATIONAL ASSESSMENT CENTRE SERVICES) &
20 Jun 2019 14:46

MAC_PaYA_ LBI_BODEDL] NATIONAL ASSESSMENT CEMTRE SERVICES) o
20 Jun 2019 14:45

NAC_PAYA_UB]_BOOKO1] MATIOMAL ASSESSMENT CENTRE SERVICES] o
20 Jun 2019 14:45

NAL_PAYA_UBI_BOCEDI] MATIOMWAL ASSESSMENT CENTRE SERVICES)
20 Jun 2018 14746

NAC_PAYA_LIKI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
20 Jun 2019 14:46

NAC_PAYA_UB]_BLOB01L NATIONAL ASSESSMENT CENTRE SERVICES) o
20 Jum 2015 14:45

NAC_PAYA_LBE_BO0G01| MATIOMAL ASSESSMENT CENTRE SERVICES] o
20 Jun 2009 14:46

o

= Wideo Lkt

Uploaded By/Dite Folder Date
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