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ENTRY DATE & TIME: 11111208 19:00
SUBMITTED &Y. Jacksan Ho Zhac Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa reparl comectly the details of the accident 1o speed up the claims process.
2. This Farm mus? be complated by the Pelicyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurale as possible. Any willul misrepresentation or withalding af material facts may allow insurance companies 1o

repudiate palicy lability

4, The ssue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companies.

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

&, This report will be farwarded by the insurers of the GIA Records Management Centre astablished by the General insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made available upon appkeation by interested parties

7. By tha lodgement of this report to the insurers, you hereby consent ta the archiving of this repert at the cenire and to copies of the repor being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
InsuredfPolicyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Arg you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be faken

Vehicle Category
Insurance Company
Name of Insurance Company
Typa Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Number
Driver

Name of Driver

MRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Number

Contact Mumber
EMail Address

1111/2019 19:00
08/11/2019 08:20
ANG MO KIO IND PARK 1
SINGAPORE

DETAILS OF OWN VEHICLE
SMMBATSM

CARHUB LEASING PTE LTD

201842930G

MOEMAIL

(LOCAL) +65-91015983
OFFICE-91019983

HYUNDAI
AD AVANTE 1.6 GLS (A)

WORKING

YES

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES
5108657811

LIANG ZHICHENG
SHE3INGE0TA

07/04/1983

INDOOR

02/09/2005

14 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-94790155

OFFICE-94730155
NOEMAIL
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233B SUMANG LANE
#10-321

Postcode 822233
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
Vehicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

MNumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| ha_w_e_ been apgmached by u(‘nknuwn _persun[s} NO
soliciting/cffering accident claims assistance.

NMumber of Passengers (Including Driver) 1
Details of Police Action

\Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBESEESY

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VERICLE
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Paga 2 of 14
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Oate of Acciden

#ccident Place

Vehicle Reg. No. (Car Plate No.)
vehicle Make/Model

Insurance Company

Owner or Company Mame /IC No.

Owaer or Company Cantact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Repotting Type

- 0 } . || 0 |£T Accident Time; 08 20 HYS (24 HR-

Format)
. Awg o xso Ind Park |
- Smm847TM
Hywwddi  Avante
NTuc Policy No.__ 51084599,
. Covhuby leasing Pe G | s
. 91019983 Owner's Hp Company Tel
b9 At Ckeng  SE364£07A

03 v 1983

:1238 guwauy lawe # 10-32|
1) q419 015 T 2)

@ Y QUTDOCR (e.g. working inside or outside office)

DRIVER’S License Pass Date 02 [09 [ 200%

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:_Hirer - Peucta\

382233

Aawin @y cav . %9
-

:@RY\RBW{} & WET \ AFTER RAIN & WET

: Reporting Oaly \ Claim Other Party \ Claim OWP@IE.EGC

Number of Passengers (Including Driver):_ C

Was there any video Captured by car camera: YES
Exact purpose for which vehicle was being used att

ime of aceident: Private use \ Wo@rpus:

Other Party Driver’s Particular (if anv)

Vehicle Reg. No:_GREAb6 5Y

Yehicle Reg, No:

Yehicle Make'\Wodel; Vehicle Make\Wiodel:
Mame Dr-iw:.r: Mame Driver:
IC MNo. Driver: 1C Mo. Dnrver:

Driver's Contact & Add:

Driver's Contact & Add:




Policy Search Page 1 of 1

eBaoloch _, GeneralClaim

Hello, NAC_PAYA_UBI_BO0G01 * Change Language * Change Password * Log Out
My Dieskiop Palicy Query f
Motice of Loss ———— ——

Palicy No. 5108657811 Dats of Actadent DE/11/2018 DB:20

Vehicle No,[For Matoe) lsHmBaTEM Certificate Number l

Search
b
Select  Policy ho, E::'ﬂ;::_t PWMELI‘UE[ Dh:",r'tl'::l’::ldl!r Praduct Cowsr Type Viahicia Mo, I;:';;:F I:u.m[ dkias Expiry Date
O siosesrany Swesszmus. | CARAE I01BFGING  GFM OH¥D  EMME4TEM SMMIATEM 17072019 03/0472030
H LilelE al ] 1D ELASSIC 3 1707 /D20

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 11/11/2019



Policy Information Page 1 of 1

7 Policy Information

Falicyholder Policyhabder

Policy No. 5108557811 Harme CARHUB LEASING FTE LTD MRIC 201842930
ﬁi_’t"f'““’ 5108657811-000008

Address 170 UPPER BUKIT TIMAH ROAD #03-19 BUKIT TIMAH SHOPPING CENTRE SINGAPORE 588179
Product Graup

i FLEET MASTER [NSURANCE Plan Palicy Flag N
Foficy Effective g . .
jssue Date  D/042019 Dots 03,/04/2019 00:00 Expiry Date 02/04/2020 23:59
Excess All Clakms
Type Per Accident Einas
: Cwn
Third Party Windscrean 5
Excess 1500 damagea 2000 Excogs 100
Eucess
Additional Q5 o
Excess Premium
Outside Cutside
Singapore 2000 Singapere 1500 Young/Inexperience Driver Excess
QD Excess TP Excess
Agent TONG HIN INSURANCE AGENCY Agent Tel, £5155333 GST Flag ¥
Co-
Ingurance Mo
Flag
Open
Palicy Info
Certificate
Info
= Policyhalder Mailing Addross
Address 1 170 UPPER BLIKIT TIMAH ROAD Address 2 203-19 BUKIT TIMAH SHOPPIN: Address 3 SINGAPORE 588179
Address 4 Address Type Singapare address Fost Code 588179
Related Policy
Unit Mo, 03-19 HUMber 5108657811
[* Insured Object: S10B657811-000008
= Endorsemaents
Sequentce Date of Endarsement Endorsemant Type Endorsement Number Endorsemant Status Endorsement Content
2 Certificate Endorsemants
Sequence Date of Endorsement Endersement Type Endarsement Number - Endorsement Status Endorsement Content
Thank you fer giving us the
oppartunity to serve you. We
eonfirm that the fallowing vehicle
amendment(s} Is/are made 1o this
: policy: VEHICLE NUMBER
1 17/07/2019 00:00 S Jvarikion 00D0GODCO005806 Endorsernent Take EFFECTIVE DATE REVISED PREMIUM

Endarsement Effective

(INCL G5T) 1.SMME475M
AXOTS2019 $1,320005 In view of
this amendment, a refund af $60.659
(inclusive of GST) will be adjusted
against the cutstanding premium.

https://giclaim.income.com.sg/ges/iem/eclaim/registrationlnit.do?policyNo=51086578... 11/11/2019



Claim Handling(accident reporting Claim Task )

Claim Handiing
Bocident MY 10000910

Pakicy Mo FITAREIRIL

Carvficabs ha E108BE511-000008
Pricyhcidar Myme CARHUB LEASING FTE LT
Frogut Coe FLEET M&STER THELRAMIE
amect Mo {Hobie] LR ELL )

Email Adovess:

HFE i ne e

NCD Procection: W

o higident Detally
HEpon Dala 1LI3LA200% L9:00
Daie of Armigens DA YLA0Ie
HEzertifg Cimira
Aeedent Locatan PG MO I0 MD SRRK 1

¥ Tolal Excsas Applicabls

Eeceds Tyipe P Rk m

0D Standard Txcaxa 200000
FIED QL Exoess L
Addhional Ecoess

Tetal O Ewcess Axpbialb 200000

= Boeiis
@ GST Heglstared Tafarmatian
CAT Ragutared ue
GET Reguiration R,
Modhcanon Hstony

“# Palicyholder Malling &ddress

Adriress | 170 UPPER BUKTT TIMEH ROAD
Adtren 4
L b, 03-1%

5 O Driver Tefo
Dirtaee Kama Uneared Diver
Unnamed arvar Mama LIANG ZHICHENG

Reguner Date of Dverd Lomie 00008, 2005

Contact . [Malile) FATH0155
Addran 1 R
Ardrans 4 SIRGASIAE §2I2TY
ng Hp L0330
[ans NE fwn B Siivgea &
Baglburad prr Cr ver (&) ha
Caclaratian
Brwathglyner or Biood Test om
Assding? =g
Hadfcanon Hstony
Clam 081 | N\
Clain Typa OO HE )

Cenint Ko, [Mogii] ML

Emai Addrems

Cman Type Clawnant Tipe®  [Fease Sakc -

damgm kame =

Damdn AndreRs 1

Claim Dwicrgnicn
Prfarred Warkshap Cantact
Mg,

Wirzurs Finabiatan (e w

Gt R pista e

Repiet Tanan Sy

[ Prink ax terier

Aftachmant

T 10PN

Acciger Mo
Last Dac Aecerved v O Ne

Fatr +

|smvaa7sH  GHESEREY N B o 3013

Wahcls Ng. SHMEA I
Cower Typs orren CLASSEC
Cortact M, (Sfice] o

Epacial Semank
TCA

KED Entitlemem ) <]

Arodent REZon Whin 18 fri  Yom

Tirem of arridart th:mm 08:20

Crange Fofre

Windscrean Exsans 192,00
T Braraigrs Enceid 1,500.00

Y1EQ TP Feceax

Tirtat T2 Ewrwes Agpicabos

GET Bagintration Bate
GSET Sratus verifed

Agdvess 2 RE3-15 BT TIMAH SHOPFR:
Arkress Ty Sngapars ancrass
Rreisted Fodcy huminer E1oassimaL

Dreeer Tyge Usniamed Crrar
Drovir NRIC SA3EeTs
Drivar Age EL]

Cantuct Hoo|OFicn} o

Azdre } SUMART LANE
Agreess Type Sirgipors addreas

Diriwmr Vshicin Mo

ANy Iy ? ) ves s
v v Camvam Lansmiz e oo |

Comad Me(rome)

Ol Ve Hu=ber ¥ ol |
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Fll"f ot Fauk bl

Insured Liabdiy ©

Page | of 2
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elode IEE

a0 Ron
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L=l ol
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e
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Dreng Experience 14
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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Aos REC. BY:

By OO0 Natwre of Aceident:
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner ID;

Vehicle Details
Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis Mo.:

Maximum Power Output:
Cpen Market Value:

Original Registration Date;
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 08 Nov 2019

Company
230G

SMME4TEM

Mo

11 Mov 2019
HYUNDAI

AD AVANTE 1.6 GLS (A)
Grey

2019

G4FGKU 152915
KMHD841CMKU916222
23.8 kW (125 bhp)
$12,584.00

17 Jul 2019

17 Jul 201%

§]

$12,584.00

Yes
16 Jul 2029
$9,438.00

16 Jul 2029

A-Carupto 1600cc & 97kW (130bhp)
10

$28,589.00

$27.674.00

$37,112.00
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LKK Paza Ubi

From: Zuraimee Bin Mantau <zuraimee mantau@income.com.sg>

Sent: Thursday, 14 November 2019 2:53 PM

To: admin@mycar.sg

Cc: LKk Paya Ubi

Subject: Vehicle SMMB475M, OD Claim No: MT/1070910-001, DOA: 08/11,/2019

Dear My Car Consultant

0D Excess 52,000 applies.

Vehicle is at NAC PAYA Ubi.

We award the repair at the agreed repair cost. Please help to update the owner on the repair status.
Strictly no further supplementary is allowed. A survey before repair is required.

Please forward the invoice and DV within 7 working days to us once repairs has been done and survey conducted.
Update the 'Repair Status' when repairs are done,

R N W D MO0 MM X

Our Ref: MT/CA/OD/051/1070910-001/ZBM

14 Nov 2019

MY CAR CONSULTANT (53 UBI)

53 UBI AVENUE 1

#01-33 PAYA UBI INDUSTRIAL PARK

SINGAPORE 408934

Dear Sir

CLAIM NUMBER: MT/1070910-001

REPAIR OF VEHICLE NUMBER: SMMS8475M

We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as
follows:

Award Date: 14 Nov 2019

Make: HYLUNDAI

Model: AVANTE

Estimated Repair Days: 8

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UB| AVENUE 1 #01-25 PAYA UB| INDUSTRIAL PARK SINGAPORE 4085933
Benefits Applicable: N/A

Excess Applicable: 2000.00

Please note that supplementary items will not be allowed.

If you have any gueries, please contact Zuraimee Bin Mantau at 643078591 or email us at
motor@income.com. sg.

Yours sincerely

lenny Pe

Deputy Vice President

Maotor Insurance



Thank you

Zuraimee Bin Mantau
Senior Executive

Operations, Motor & Personal Lines {PL)
T +65 6430 7891
WWW.INCOME.COM.SE

( ' In conE At Income, we are ‘In with You" on Performance, Growth, With

made il Inngvation and Impact. These attributes reflect what we promise
as an employer and what we want our people to exemplify you
. g
m Find out more at income.com.sg/carears

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all
copies of it. Thank you.



NATIONAL ASSESSMENT CENTRE SERVICES

MATIOMAL
(LKK GROUP) ASSESSMENT
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CENTRE
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315
Vehicle Movement Form

Vehicle Check-In
Vehicle No: GMME”_W B Time In: with Keys: Yes /No

For Office use

Artended by:

Workshop Collection of Vehicle
Workshop: m \:r/ C_:N" Crn S«JH I?\{ € L H

Collection Date: H-\‘! h! |.*’---‘1I Time: by with Keys*.["t’c;f Mo

T

'I'nww Tow Man: jPI’{’Mf \ZIK'FU NRIC: ?b’é 2]} JI ; ; i
Signature; %U :

For office use
Clt

Avtended by: h Son Approved by:

Workshop Return of Vehicle

Warkshop:

Returned Date: Time: with Key: Yes/No

* Tow In{ Drive In

Tow Man / Workshop Representative: NRIC:

Signature; For office use
Attended hy:

Owner Collection of Vehicle

Collection Date: Time: with Key: Yes/ MNo

Owner; NRIC:

Signature:

For office use

Artended by: Approved by:




