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MNAT 19150675  National Assesamant Cenira Senvices - Lini
ENTRY DATE & TIME- 14112019 14:08
SLIBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repaort c-;_'.rrl_:d!x' the details af the accident 1o spead up the clams procass
2. This Form must be completed by the Policyholder andior the Authorised Driver,

i, Information provided musat be as fruthful and accurate as possible. Any wilful misrepresentalion or wilholding of maleral facis may allow insurance companies io

repudiate policy llability

4, Tho isswe and acceptance of this Farm by insurance companies is nol an admission of policy l=bility on the part of the insurance companies
&, Any false reporling may be referred to the Police for investigation.

€. This report will be forwardad by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this regort will, for & fee, be made available upon applicatron by imMerested parties,
7. By ihe lodoement of this report to the insurers. you heraby consant to the archiving of this report at the centre and to copies of the repor baing made avaiable

aforesaxd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

14/11/2018 14:08
13/11/2019 18:15
SLE-TPE TWDS PUNGGOL
SINGAPORE

DETAILS OF OWN VEHICLE
SJY3iTa4s

WHEELS EXPRESS RENTAL & LEASING PTE LTD
201810594C
NOEMAIL

OFFICE-84984484

MITSUBISHI
LAMCER

Exact Purpose for which vehicle was being used at -0 erpeinn

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

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

Policy Mumber

Cover Note Number
Driver

Name of Driver

MRIC No

Date Of Birth
Qccupation

Date Of Oriving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

NO

REPORTING QNLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5108706042

LIM KIAN CHYE (LIN JIANCAL)
ST500339J

04/01/1975

OUTDOOR

01/111/2011

8 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-84984484

MNOEMAIL

Page 1 of 12



Address BLK 122B EDGEDALE PLAINS #15-167
Postoode g22122

Was driver an employee of the Insured’s Company NO

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

YWehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle 2

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

Mumber of vehicles (including own vehicla} 3
invalved in the accident

Was any bady injured in the Accident? MO

Was any injured conveyed to hospital by
ambulanca?

Was any other matenal or properly damaged? YES

| have been appmached by unknown _person{s] NO

soliciting/offering accident claims assistance,

Mumber of Passenagers (Including Driver) 2

Passenger 1 NAME: : UNKNOWN

GENDER: : FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If ¥es,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? NO

YWas there any audio recorded? i [m]
YWehicle Registration Mumber SLL2842T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category FRIVATE CAR
Name of Driver TEO KHEE HWANG
MRIC/Passport Number

Contact Number 0697148

Address

Postcode

Insurance Company Nama
Mature Of Damage
MNao. Of Passenger (Including Driver)

Page 2 of 12



SICETCH pLAN

IMPORTANT NOTICE

P

|

. Pleage fepo correctly the detaily of the accident to spead up the claims procass.

. Thiz Form micst be sgmpigted by thi Palievhalder god/or the Author|sed Drjyer,

- Infermation provided Mmust be 26 truthiul snd as ssibie. Any willul misrepresentatian or withhelding of Miaterls

facts may aliow insy FAnce companies to reglidinte poliey {abitipy.

Ve issue and acceptance of this Form by insurancs companies i not 3n zdmission of policy lisbliity on the Part ol the inguranes
comparnies:

oy falze v Ing may ba faf d to the Pglles far inw aTion,
The eepact will beforwarded by the insurars of the GiA Recards Manegament Centre established By the General insurance
Association of Singapers [G1A) for archlving and that copizs of this repart wil for # fea be made avaliable upan applicaton by
interasted parties,

By the lodgmentof this FpCrt ta the Ingurers, you hereby concent ta the archiving of this repart at the centre 2nd Lo coples of
the répart being made avallahis aforasaid

Consentunder the Persanal Data Protection Act [POPA)
understang, icHnowiedge, agred 3ng consent that;

(3] My nsyrer My warkshop apd the Gengral Insuranee Asseciation of Singapare (“Gia”) mayfare permitted o collecs,; use,
disclose-and/for pracess my persanal data/parsonal infermation set oyr in this [form] and any other parsonal infarmatian
Provided By me or poscessed by my insigrer {ecliectively the “Personai Information"} and disziose and transfar such
Persenzl Informatian 1o gl Insurer(s) who have insurad vehlclals) invalved In this accident (all Insurer(s) wha Have [nsured
venitle(s] invalved jn this Accident shall ba Coliectively referred toas the “lrisurers”], the Insurers’ lewyers flaw flrms; the
Manetary Authoriny wf 3ingapcre znd 2Ny relevant government 2gencyfauthority (such as the police), for the PUrpose(s)
of :

{1} processing, handling andsor dezling with my claims intiuding the settlement of tha tiaims and any necessary
Investgstions refating to the claims;

[} in VESTIZSting the accident andjor iy claime;

(i) earrylng out and/ar dealing with my instructjions &r responding o any enguiries by me:

{iv) administering my claims lintluding the mailing of correspandence, Statements, involces, reports or norices to ma,
which eould Invalve disdlosure of cartain personal data about me 1o bring about delivery of the sime as weill 25 on the
external cover of envalopes/mail packages) and/or

(vl eamiplying with spplicable lsw In edminlstering, Brocessing, handling and/er dezfing with my claims.{callectively tha
"Purposes")

i8] &liinsg rer(s] who have insureg vehicie(s] invaived In this accident and the Insurers’ J:wveri.l"ii_w firms, may/are permitted
to collect, use, disclaga andfor process my Parsanal Infarmation for ane or more of the abave Purposes; and

™y Farsanal information may/ean be disclosed by any of the insursrs and{or GlA to thelr thisd Pty Service providers or
zgents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d} v Personal Infarmation wilialuo be coilzeted and used to compile claims histary for the purpose of fraug detection,
inveetigation and management in present and alf future elaims,

il the information so collected Lndar [d} above may be shared /discinged:

) 1ozl insurers anafor any other third pa rt:fu that assist in avalugting, investigating, contraliing ar MENE2ing frayy,
regiztons, law enforcement and government agencies a=s reasonably required for the purposes atated, pr

Eguitements under any regulntions, laws of court prdars,

Palicyholder's Signature Briver's Signaturg Reparting Cermtra Personnal's Sigratirs
Data & Time: \IT driver iz mat the ralicyhoidar] Mame:

Zatm & Tima: MRICAFIN ho, :
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eBaol «ch

Hello, NAC_PAYA_UBI_S00G601

My Desktop
Motice of Loss

Palicy Search

GeneralClaim

+ Change Language t Change Password ¢t Log Qut
Policy Query ‘
Policy Ma. !sma:'uﬁmz | Date of Accident 13112019 14:08
wahicle No.(For Motor) Ivaraas B | Certificate Nummber ‘
Search
. Cartificate Policyhalder  Policyhaloer Wehicle Insured Caommencea r
Sobect  Policy Mo, hambiis Name MRIC Product  Cower Type Mo, Dbject Diste Expiry Diate
WHEELS
ExXFRESS
S108T06042 51%?11%%“?2 REMNTAL & 201B10594C GFM ELTS?JC SI¥3T445 SI¥IT445  22)05/201% 21,/05/2020
LEASING FTE
LTD

; 'I:;JI.'I;I.I'I;JE

hitps:/giclaim.income com.sgigesficm/eclaim/ICMpolicySearch.do M



-’Eﬁquire Vehicle Information

Vehicle No.

Vehicle No.:

Vehicle Details

Vehicle Type:

Vehicle Attachment 1:
Make / Model -

F'.rimary Colour:

Year of Manufacture:
Maximum Laden Weight :
Unladen Weight :

MNa. Of Axles :

Engine No.

Chassis Mo.:

Engine Capacity :
Maximum Power Cutput ;
IU Label No.:

Prapell.a.n.t :

Passenger Capacity
Dri-giﬁa_l _Iiieglstratlun Date:
First Registration Date :
Open Market Value :

Additional Registration Fee Rate

Actual ARF Paid

PARF Eligibility :

Minimum PARF Benefit:
PARF Eligibility Expiry Date
COE No.:

COE Category :

COE Expiry Date :

Quota Premium (QP) :

QP Paid:

OPC Cash Rebate Eligibility :

QP during COE Bidding Exercise :

COZ Emission:
CO Emission:
HC Emission:
NOx Emission:
PM Emission:

SIY37445

Private Hire (Chauffeur} Motor Car
Mo ﬁ;ﬁéchme.nt
MITSUBISHI / LANCER 1.6 GLX AUTO ABS AIRBAG 2WD 4DR
Black

2010

1600 kg

1162 kg

2

AG1BK 4539
JMYSRCSIAALIODE310
1584 cc

79.0 kW (105 bhp)
1123913279

Petrol

4

26 Aug 2010

26 Aug 2010
$13,938.00

100.00 %

$13,938.00

Yes

$6,969.00

23 Aug 2020
2010070101000921R
A~ Car (1600cc & below)
23 Aug 2020
$29.000.00

$15,147.00

Mo

$29,000.00

Previous oK
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Claim Handling

TrRa premium on 10 policy nas rat o collecned,

Accldent HT/ 1071396
Fobcy b
Cartificaia .
Frigynamier Hame
Sroduct Code
Cantac Ma.Mebile]
Emall Addrews
BFH
MO Protect on

W Aetident Detalls
Rapt. Dabe
Dane of Acoden
Aepoeting Cantre
Arcaent Locatisn

" Tedal Excess Applicable

Exces Type

0D Smnded Extisd

YIED OO Encezs

Addmignal Facess

Total OF Fxeoss Applcsiin
= Benofits

SI0ATORMT
L0BTOE0L T-000011

WHEELS EXPRESS RENTAL & LEAGIMG FTE LTD

FLEET MASTER INSLIRANCE

E49B58B2

= Mo Ym

A1II0NT 1597
L1 200G

sk s pUnpEel

Par Aecident

w GET Registencd Information

GST Registered

Claim Handling{accident reparting Claim Task

wehicle Mo,

Cower Type

Contect Mo, [CHice|
Special Bemark

TCH

KD Entitkement (%]

Beoigent Repan Within 24 Tes
T of Accidesk ;s
Orarga Force

‘Windsereen Lxcess

TP Standan Extida
¥IEDL TP Ercssi

Tatsd TP Earnes Apglicatic

SITIra4a5

grtvn CLASTIC

fes

18:15

100,05

150000
0

5T Begistration Oate

)

5T Regulration Mo,

Puleyheiler NRIC
Loading

Conkach Mo Home)
eCode

eLode Reasan

Prvate Bire

#ccikient Trpe
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L, il
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Birgapore

el
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it Wi, =0 Ralsted Pobiy Nurbar Ei12397E0s
¥ 01 Drivar Info
Diriver Nama Unnamed Driver Drover Type Unnamed Driver
Urdamed Srnndr Kame LIM KIAN CHYE [LI% JLARCALL Orvair NREC STEQ0339] Dirtvar 008 DRL18TE
Hogates Quta of Onver Licams 01/12/2011 Qrveer Age a4 Livirg Experiance 8
Cantuct ha.(Mabis) BaDBd4E4 Cortact o Offica) Contact ko, Homa)
Address 1 BLE 1228 #15-14T Asdress @ EDGERLE PLAINS Addrass 3 PURGGOL ERGE
Address 4 SINGAPORE RI2133 Agdress Typs Sirgapoe pioresy Post Cade Rrapdd
Uit Mo 15-187
[ies My o & Singapers : ;
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