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MMATIS135573 ! Mationad Assessmant Centra Sardcas - LB

ENTRY DATE & TIME: 06" 112019 1316
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correclly the detalls of the accidant to speed wp the claims process,
2. Thia Farm must be completed by the Palicyhalder andéor 1he Authornised Driver

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow ingurance companes to

repudiate palicy liability,

4. The lssue and acceptance of this Form by insurance campanies is nol an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (G4} for

archiving and that copies of this report wall, for & fes, be made available upon application by inlerested parlios

7. By the lndgement of this repart to the msurers, you hereby consent bo the archiving of this report at the cenfre and 1o copies of the report being made availabie

aforesaid.

ACCIDENT STATEMENT

Date Of Repon

Date OF Accident

Exacl Location Of Accident
Country/State of Loss

06/11/2019 1316
05/11/2019 13:30

HOUGANG ST 22 BLK 246 OPEN CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufactiurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Folicy Number

Cover Note Number
Driver

MName of Driver

MRIC Na

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SMMA1300

AUTO SELECTION LEASING PTE. LTD.

2018185880
NOEMAIL

OFFICE-83991933

TOYOTA
CAMRY HYBRID 2.5G CvT

PARKED

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5101748426-01

KEMNNY LEE CHIN WAH
579858482

24/07M1979

OUTDOOR

31/05/2005

14 YEARS AND 5 MONTHS
MALE

(LOCAL) +85-92220038

MOEMAIL

Pages 1 of 15



Address
Fostcoda

Was driver an employee of the Insured’s Company

If Mo, 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
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved 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 parson(s)
solicitingloffering accident claims assistance.

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

BLK 246 HOUGANG ST 22 #01-157
530246

NO

OTHER - HIRER

HIT AND RUMN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

MO

MO

MO

| PARKED MY VEH AT THE BLK 248 HOUGANG ST 22 OPEN CARPARK, EVERTHING WAS INTACT, WHEN | WENT BACK
TO MY VEH, | SAW MY VEH FRONT RIGHT PORTION WAS DAMAGE, | VIEW MY IN CAR CAMERA AND FOUND THAT VEH
B WHILE REVERSING INTO A PATH WAY BESIDE MY CARPARK LOT AND HIT ONTO MY VEH RIGHT FRONT PORTION,

Attachment(s)

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

Was there any audio recorded?

YES
¥ES
WI|TH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model'Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passpor Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

GBF1327X

COMMERCIAL VERICLE

Fage 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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 {GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

(k)

(c)

(d)

()

My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may,/are permitted to collect, usa,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer {collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), 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 to the claims;

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

{iv) administering my claims (including the mailing of carrespondence, 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 25 an the
external cover of envelopes/mail packages); and/or

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

all insureris) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

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.

the infarmation 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 reasonably required for the purposes stated, ar

[ii} for complying with requirements under any regulations, laws or court arders.

Policyholder's Signature Driver's Signature

Reporting Centre Personnel’s Signature

Date & Time: [If driver is not the palicyholder) Name:

Date & Time: MWRIC/FIN Mo.:



SKETCH PLAN

BRI 246

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleose Refer $ix

Stafewre +

DECLARATION

"Ry
I/'We declare thefqpégniﬁgﬁa_rticulars are true in every respect.
. T |
: \

(i f

Policyholder's Signaturé Driver's Signa‘u re Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN No.:



11/6/2019
eBaolcch
Hello, NAC_PAYA_UBI_BDDSD1

My Desktop Policy Query
MNotice of Loss
Policy ho,

Vanicle No.(Far Motor)

Seject Palicy MNa.

5101748426-
01

Policy Search

GeneralClaim

+ Change Language

Date of Accident

[sM41301
Certificate Policyhalder
Kumber Hame
ALTD
SELECTION
LEASING PTE,
LTD.

hitps./fgiclaim.income.com.sgigesficmieclaim/ICMpolicySearch.do

Search
Policyholder
NELE Product

201E1B58BD  GFT

Cantinua

Certificate Number

Cover Type

drivo
CLASSIC

06/1112018 1314

* Change Password

Vehicle Insured
Mo, Object

SMM4130) SMM4130]

Cemmencs
Date

27/06/ 2019

' Log Out

Exgiry
Date

"



M/B/2019

“  Policy Information

Falicy Information

Palicy Mo. 5101748426-01 Policyholder Name AUTO SELECTION LEASING PTE, Policyholder NRIC 2018185880
Certificate No,

Address 51 UBI AVEMNUE 2 #04-17 AUTOMOBILE MEGAMART SINGAPORE 408858

Product Mame FLEET INSURANCE Plan Group Policy Flag N

Policy issue Date  31/12/2018 Effective Date 22/01/201% 00:00 Expiry Date 21/01/2020 23:59
Additional Excess 0 0S5 Premium o

CgEseth 2000 Outside Singapore

Excess

Agent COWELL INSURANCE (AGENCY) Agent Tel. 53392592 GST Flag W

Co-insurance Flag Mo
Qpen Policy Info
Certificate Info

‘7 Policyholder Mailing Address

Address 1 61 UBI AVENUE 2
Addross 4
Linit Mo, 01-50

[* Insured Object: SMM4130]

= Endorsaments

Seguence Diate of Endorsement
1 2200172019 DO:C0
2 22/01/2019 00:00
3 06/03/2019 00:00

Address 2

Address Type

Related Palicy
Number

Endorsement Type

Basic Information
Endorsement

Basic Information
Endorsement

Basic Imformation
Endorsemeant

#04-17 AUTOMOBILE MEGAMAR Address 3

Singapore address Post Code

5110784921

Endorsement Number Endorsement Status

Endorsement Take
000001286984136 Effective

Endorsement Take
COO0012B6984116 Effective

Endorsement Take
GO0001287020695 Effective

SINGAPORE 408898
408898

Endorsement Content

Thank you for giving us the
oppartunity to serve youw. We
confirm that the following vehicle(s)
has/have been deleted from this
policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM [INCL GST} 1. SMABOTEU
22-01-2019 51,758.55 In view of
this amendment, a refund of
£1,758.55 (inclusive of GST) will be
adjusted against the outstanding
premium.

Thank you far giving us the
oppartunity to serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
follpws: WEHICLE NUMBER
EFFECTIVE DATE PREMILIM {TNCL
GST) 1. 51Q7225F 22-01-2019
%1,606.07 In view of this
amendrment, an additional premiurm
of $1,606.07 (inclusive of GST) is
payable under your pelicy, Please
ignore this pramium payment
request if you have since made
paymeant. Otherwise, we would
appreciate it if you could make
payment ta us within 14 days from
the date of this letter. For cheque
payment, please issue the cheque in
favour of "NTUC Income” with your
name and policy number indicated
on the reverse of the cheaue.
Alternatively, you could also make
payment at any of our branches by
cash or METS,

Thank you for giving us the
opportunity to serve you, We
confirm that this pelicy is extended
to cover the following vehlcle]s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMILM {TNCL
GST) 1. SIWGR526X 06-03-2019
%1,416.86 In view of this
amendment, an additional premium
of $1,416.86 [inclusive of GST) is
payable under your policy. Please
ignare this premium payment
request if you have since made
payment. Otherwise, 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 chequa in
favour of "NTUC [ncome” with your
name and policy number indicated
on the reverse of the chegue,
Alternatively, you could also make
payment at any of our branches by
cash or NETS,

hitps:iigiclaim.income.com.sgigesdicmieciaimyregisirationinit. do?policyMo=531017484 26-01&8lossdate=06/11/2019 13:14&productline=2&insuredld... 1/5



N/G2019

Claim Handling
Bcoident MT/ 1070201
Pofizy Ko,
Cartificais ko
Pticyraldar harmg
Produst Code
Contact kg {Mabke)
Ermal Addres
EFEK
MED Probectian

«  Accident Dotsils
Hepoct Tabe
Date of Arddens
Haportng Centre
Accaient Locatian

@ Eacams
Twn damage Excess
Unsamid Drmar Exeeis
Third Party Exéens

4 monafits

51017484 28-01

AUTD SELECTION LEASING PTE, LTD,

FLEET IMELIRANCE

HILLI9EY

« Mo Fem

06/11/3019 13:51

05112019

HOUGANG 5T 22 BLK 246 QREN CARPARK

00040

1.500.00

¥ GET Repiwtered Infarsation

GST Hogstered

Claim Handling(accident reporting Claim Task )

Wahich hg, SHHELIR

Cever Type criim CLASSIG
Conkay hig | Office )

Special Remark )
TCA = ki itk

HIED Entitemert ] ]

Bericent Bepnel Within 24 A yaw

Time of Accidert fihi:mm 1330

Orarge Force

Agdtinnal Excesy L]

Catside Singagord 00 Exvess 1,000.00
Cutiie Singagare TP Eacess 1.500.00

GET Registraticn Date

GET Regsiratian ko

Polcyhalder NRIC SIsIEEAED

Leading 1]

Contack Mo Home]

enge [ma =]

aCode Beasan

Private Hir L

Aseein Type bamsged whist parkad
Country ¢ Accdend Sngapore

BCM Ao,

Wingdscrenn Excewn 100040

GET Rogstration ba, 5T Status Yenfied e
Hod P Hetos
# Palicyholder Hading Addrass
adress 1 51 LIS AVERLE 2 Bdreis 2 #04-17 AUTOMOBILE MEGAMAR Acdreas 3 SINGARDIAL S8R5
Addrpas & Addriui Type Singapore addeess Proat Code ANnEEE
Lirit b, [HEH] Bemned Poloy Mumter L1107A402]
@ Gl Driver 1nfa
Cirieer Marrs Lmnarad Orreer Deranr Tppe Lreamisg Drrasr
Unramed drivar Mame HERNY LEE CHIN waH Drreer MAIC SPRETE4AZ Orwer DOB 2471979
Angiier Sain of Oriver Licanae ALA05 2005 Driwief fege A Driying Experienoe ]
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11/6/2019 Claim Handlinglaccidant reporting Claim Task )
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