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MMAT1TIEERAT | Nalional Assessment Centre Sarvices - Ll
ENTRY DATE & TIME: ZT/11/2017 16.27

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Farm must be completed by the Polieyholder andior the suthorised Driver.

3, Information provided must be as truthful and accurate as possible. Any willul misrepraseniation of witholding of material facts may allow insurance companies 1o

repudiate policy abilty.

4, The isswe and acceptance of this Form by insurance companies is not an admission of policy liakdity on the pari of the insurance companies.

5. falze reporti be refarred to the Police for invest
6. This report will be forwarded by the insurers of

Singapore|GIA} for archiving and that copies of this

the insurers of the GIA Records Managemen! Cantre established by the General Insurance Association of
report will for a fee be made available upon application by interested pariies.

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the repart being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Acciden
Country/State of Loss

ACCIDENT STATEMENT

2T12017 16:27

26/11/2017 16:10

WEST COAST HIGHWAY BEFORE MCE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Pleaze state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SLGATE0H

JASON LIMO SERVICES
53354660E

NOEMAIL

(LOCAL) +65-90223184
OFFICE-20223184

JAGUAR
XF 3.0L AT ABS DVAIRBAG 2WD 4DR

COMMERCIAL

p 1]

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5095088346

KELVIN LOW CHIN HUAT (LIU ZHENFA)
S7R38354B

23121978

OUTDOOR

03/09/2003

14 YEARS AND 2 MONTHS

MALE
(LOCAL) +65-974935589

OFFICE-97493559
NOEMAIL
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Address

Postcode

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?

Was any body injured in the Accident?
Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering 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

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audic recorded?

BELK 628 BUKIT BATOK CENTRAL
#04-6850

650628
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Fostcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SJP262ED
BMWW 3201

NG CHIA WEI VINCENT
58719395)
97122012

DETAILS OF INJURED PERSON 1

Mame

KELWIN LOW CHIN HUAT (LIU ZHENFA)
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Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

NECK & BACK

SLG87E0H
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

—

=

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

This Form must be an t a

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow nsurance companies to repudiate policy liability

. The Issue and acceptance of this Form by insurance companies is nat an admisslan of policy liability on the part of the insurance
companies.

CY

false rtl r P igati

. The report will be forwarded 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 report wlli for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you heteby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

Consent under the Personal Data Protection Act [FDPA)

| understand, acknowledge, agree and consent that:

{a)

k)
]
{d)

{e)

by insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [farm] and any other personal Infarmation
provided by me or possessed by my Insurer {collectively the “"Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have Insured vehicle{s) involved In this accident {all insurer{s) who have insured
vehicla(s) Involved 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 ageney/authority (such a5 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;

{ii} irvestigating the accident and/or my clalms:
{iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering. processing, handling and/or dealing with my clalms, [collectively the
“Purposes”)

all insurarls] wheo have insured vehicle(s) Involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to coflect, use, disclose and/fer process my Persanal Infarmation for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the insurers andfar GiA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

my Personal Information will also be collected and uged to complle clalms history for the purpose of fraud detection,
investigation and management in present and al| future clalims.

the information so collected under {d) above may be shared / disciosed:

{i} toall insurers and/or any other third parties that assist n evaluating, investigating, controlling or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

[ii} for camplying with requirements under any regulations, laws or court orders,

JASON LIMO SERVICES
Co Reg No: 53354860E A/

Polieyholder's Signature Driver's Sighature Reparting Cantr sonnel’s Signaturs
Date &L Time: {If drivar is not the policyhoider) MName:

Date & Time: NARIC/FIN M.



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| ]

| was travelling along West Coast highway . There was a
road block infront of us so all the cars were travelling at a
very slow speed. Suddenly vehicle B cut into my lane
without any signal and was trying to force its way into my
lane and hence collided into my car.

DECLARATION
I/'We declare the foregoing particulars are true in every respect.
JASON LIMO SERVICES //'é( 1
Pulinwme;;l Signature " Driver's Signature Eepurﬂng tnmre"‘;e*ybnnel‘; Slgrature T
Date & Tirme: {1t driver is not the policyholder) Marme:

Date & Tirme: NRIC/FIN Mo,



IMPORTANT NOTICE

companles to repudiate policy Habliy.

= FEE

The fssue and acceptance of this form by

SINGAPORE ACCIDENT STATEMENT

Complete and submit this farm to the individual insuranca authorised reporting centre,
Please report cornectly on the detads of the acxident Lo speed up the elaim process.
This farm must ba flled up by the policy holder anifar suthorised driver.

wifarmation provided must be 23 frultful and accurate as

possible. Amy withul misreprasentation or withholding al material facts may allow insurance

insurance companles ls nel an sdmission of pelicy labillity an the parl of the insuramce companbes.
Arry false reporting may ba refarrad te the traffic pallee departrment for Investigation.

Accident detalls

Date and time of accldent | Date: _:!,.1.111 lejr (DD/MM/YY} Time: £ 10000 (HH:MM)
R WSt QST oMo oflore. UME
_-'I:let:;ll.f. of vél_ﬁclg
5 whldimgwiﬁm{mmw 51_,&3%;(3&4 P 42
| vehicle make and mode! ‘Imr X 3 OL
Typn_'qf'\;ﬂ}ipla S A T -_'-.SHIuon A MPVD.C ‘CRV@ "u’am:l R
[} et floy o Bus.o qurc-,rclen ~ Others:
| Vehicle category - S ;Prh_ratl!u "Cc':mmernlal ;z’ Muturcy‘ciaﬂ W
' .-Pumaseufusiﬁatsaidtlme' R -
hrgyouclaimingumlﬂryour 'u"eau “No p ]f rn::J plaaseselect
uwn Insurnnne numpaw? " _Thlrd part cialm p/ ' Repurtmg_nnlyrn
lnsuranceinfurmat]on ; 3 | .
5 .insmﬂnnemmpany '
Policy number Fﬂﬂ% 11554 PR ORI
:_.Tipanfpnuq.- T Y . Cumprehenﬂvep-" Thirdpart-,rﬂra&theﬂn “TPonlyo v
nsured / _F_gl!g hnlde[ | LS .
Name 1308 'ﬂ Lﬂ“ﬂﬁ SLT‘H’\{:{, Malen Femslen ] |
HRIC,FFIanaupnrtnumher T Rl F]uHDOE - S
Contact - Fe oy RN A T TR T
Address - 18R, ?GS-.T &E‘; ‘:’.a’r 1711 %!L-bba .3(5,{_['5]3;;
D_i_‘ifli':a[ ; .S_anie'hs .lnSun;d ahwe =] fskip td [_)._Q,__I';f}-
Name . f:.!,Wiﬂ IGN C'ﬂ\‘ﬂ CHUAE Male o Female o
| NRIC7 Fin / Passpart nurnhar TAUR - g
| Contact . ; 5 — oua gy R -
[ address | B 5'13 '51;[';'_1{' TERe e
Email address
Date of hirth 2271438
Occupation Indoor O Outdoor &
Driving date pass 03\ a!2005

Page 1




General Information of the accident

Was driver an employee of | Yesn Lz .
the Insured's company? If no, relationship of the driver and insured: Hi H'rf’
Mo of passenger | {Inclusive of driver)
Accident captured by camera? | Yes 1 Nofs
Weather condition Clear@’  Rainingn  Others:
Road surface Drysm Weto
 Other information
Was anybody Injured? Yesd  Nom i
[Was other vehicle damaged? | Yessf  Noo

':_Qegllg of Enllc_e action

Heporpnd 10 pullne?

L1 YesO

e ND‘H{

Pnllca statiqn name

_Ifyes, please state which police statlon.

Th ;ﬂ Eartg vehinle

p | Name
Cantm number.
NRIC / Fin / Passport number |

e i Ng Q&;%fl 'Nu ‘«h!‘iﬁlﬂ’f

Vahicle ré'!' istration number

| vehicle make model

Third party vehicle 2

| Name !

Contact number

NRIC [ Fin / Pmspuft number :

vehicle rﬁ_sl:ratlan numl:uar

ifuhinla malce mndei '

Third party vehide3

| Name :

Contact number

NRIC / Fin / Fnsspnrtﬂumhar

Vehicle registration number

Uehlcln maka mudel

tt

. : Yo
f:'“‘_;—&'—t'f-!ﬁb——ﬁ-—ffﬁ. arty vehicled

—

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Page 2




Witness 1

WHITIE

Witness 2

l_Name

Injured person 1

_HEI'I'IE

Ktwm LS Hunt

Injurles sustained

NUJL opnd i

Which vehicle: parsmn in?
Were seat. belts worn?

o R0

Yeas Er’ ‘Noo

| Was injured ¢ conveyed to

Yeso § an" ;

hnsp!l:al ]:w nmhuiama?

| lnjurles sustainud

R T e i —

D N

Were seat belts worn? fimh,
\Was injured conveyed to Yesg - Nem NG
huspltal hvnmhulam&? i BT T

In u ersnn - 5

Injuries sustalnad

. :'wlﬁchuehldapurmntir;? SEE R

- | were seat belts worn? -

| Was Injured conveyedto .

ho;ph:a! hy ambulanoe? )

. Inlureg_lg M 14

: Nnmf

Injurles suétqei_lnad

| Which vehicle person in?

| Were seat belts worn?

Was injured conveyed to
huspﬂ“al Inr ambu'lanﬂe?

|Yeso  Nen LSS

TVeso  Nog

bk ~—..;.-'
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HERUBC-OF-SINGAPORE-
IDENTITY CARD NO. Emsszsaﬂ

?m
. KELVIN-LOW CHIN HUAT
- {LIU ZHENFA)
L = .
- n ok X :
Hgce - : A
& CHINESE ? (REsEan: 0 Alg.
Bldin of Birih San e o = gy - - P
LTYGEBISA8
23-12-1978 ] 18855 0
Gourry ot Birih =
SINGAPORE lII

- +36B0464

e = ;

TRl 57838354B

Dans al s

08-02-20089

Eddruna

APT BLK 628 BUKIT BATOK CENTRAL

o Licente No: 5TE381546
SINGAPORE 650628 NP a2Ea II.!..




Policy Search Page 1 of |
eBaoTech

Hello, MAC_PAYA_UBI_8S00601

GeneralClaim

t Change Language
My Dasktop

* Change Password * Log Out
Policy Query 1
Motice of Loss e e —— e
Polcy Mo [_ o Cate of Accident 212047 1610
Wiahicks Mo (For Matar) SLGETEDH -
Soarch |
Palicyholder Palicy holder venicle Insured Comrence
e Hame NRIC Predust  Cover Type o, Dbject Date Expiey: ks
S09508R46 J;ﬁﬁ]?;? 53354660E GFT  drivo PREMIUM SLGEFS0H  SLGETSO0H k471072017

e

ERane

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 27/11/2017



Policy Information

%  Policy Information

Page | of 1

Folicyholder

Policy Mo, S095088346 z‘;'r'nq;““'der JASON LIMO SERVICES s S3354660E

Address BLK 5284 #12-663 PASIR RIS STREET 51 COSTA RIS SINGAPORE 511528

Product ¥ Group

i FLEET INSURANCE Plan Policy Flag

Folicy Effective 5 ! i

Eiin Data 15/10/2017 Date 141072017 00:00 Expiry Date 30/07/2018 23:59

Third Own "

Party 1500 damage 2000 'é":”d“m" 100

Excess Excess s

Additional o 05 0

Excess Premium

Culside Outside

Singapore 2000 Singapore 1500

0D Excass TP Excess

Agent ASSURE [SINGAPORE} PTE. LTE Agent Tel, GBO3IBTS1 GST Flag ¥

Co-

insurance  No

Flag

Crpan

Policy Info

Certificate

Infa

=7 Policyholder Mailing Address

Address 1 BLK 5284 #£12-663 Address 2 PASIR RIS STREET 31 Address 3 COSTA RIS

Address 4 SINGAPORE 511528 ?::;55 Singapore address Post Code 511528
Related

Unit MNo. 12-663 Policy S095088345
Mumber

[* Insured Object: SLGEB760H
*# Endorsements
Sequence EndD;;anT;ant Endorsement Type Enﬁimnl Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50950883...

27/11/2017



Claim Handling({accident reporting Claim Task )

Claim Handling

Accident MT/0971358

Page 1 of 2

Balicy Mo SOS50E8340 Wehicle Mo, SLGATOOH G5T Registration Mo,
Policyhalder Bame JAGON LIMOD SERMICES Pelicynholder NRIC
Praduct Code FLEET INSLURANCE Crveer Type drive PREMILIM Loadnyg
Cantact Mo.(Mobile} 0223184 Comtact No.[D¥fice) o Cortact Ho.[Home)
Email Address Specinl Bamark alnda
KFE @ NO O YER TCA [ g 7 es aCpda Penscn
NCD Protection g NCD Entitiement(® ) o

=  Accident Details
ml.};u - 27.-'11.rzu1?_1u._1u A.n:n-d-.nl: Repot Within 24 h-rs s ) Accident Type
[rate of Accident 261172017 Tirrae of Accident khimm 16:00 Country of Accident
Risperting Centre Orange Force 1M b,
Accident Location WEST COAST HIGHWAY BEFORE MCE

2 HBanafits

w EMOEES = = .
O damage Excess 2,000.00 Additenal Excess 0,00 Wirdgcrean Excess
Unnamed Crver Excess Dutside Singapore 00 Excess &,000,00
Third Farty Excess 190000 Ourside Singapore TP Excess 1,500,00

+w G5T Registered Information
m_- - K - GST Registration Dﬁ-llt
GET Regetraben Mo, GET STatus Venfed wa
Hodification Hestary

= Policyholder Mailing Addrass
Adiress 1 BLK SPEA #12-663 Address 2 PASIR RIS STREET 31 Aiddress 3
Addross 4 SINGAPDRE 511528 Addregs Type Singapore address Bast Code
Unik Mo, 12-p83 Related Policy Number SOS50E8346

w O Driver Info
Driver Mame  nnamed Drver Driver Troe Unnamed Driver D
Unnamed driwer Names KELWIN LOW CHIN HUAT (LIL-Z Driver NRIC 578353548 Driver DOB
Register Date of Drever Licerse  03,/09,2003 Driver Age ] Driving Experionee
Cantact Ko {Habile) GF453I559 Coantact Mo, (OMae) Qo Cortact Mo, [Hema)
Addrass 1 BLK 6328 Address 7 BLIKIT BATOH CENTRAL Address 3
Addraes 4 Addrais Type Gingagore address Fost Code
Linit Mo, 04650
E:gesml-:mn:&:finmm Yes B Mo Driver Vehicke Ne. Driver Insurer Company
Declaratian
ml::;'“" or Blood Test o mg Ay infury® [ Yes ' Ho
Madificataon Hsbary

Clairm G011 HII.HE
Claim Type = oh-px - Tnsured Hame m‘ ._| Ingurd MRIC
Contact Mo.Mobile) [s0229184 ] Cortact Mo-[Home) [ | Contact No.|Offkce)
Emai Address e ——— 1 Vehicke Number [sLs8reon e ] TP Venidle Humber
Claim Bescrigton |5LGE7EOH / SIPIEZE0 0N 26 Now 2017 = = | Mame of preferred Workshop
el ot | = | Insured Liahility = Mot at Fault -
Beguire Finaksatian = - Praferered Repair Cotion Prefered Waorkshop, Kame unkiawr GI& repan
Dabe Registered [z7r1y2017 1800 | Claim Clase Date [ Date Received
fiepart Taker By [rackson |

7| Print A% ietter

Save | subeit |

Attachment

2. — —_ —
Acodent Ne. MT/DaT 1358 Ciam Mo, ol
Last Do Recehred ® ves [ Mo Unlaad Date 741172017 18:20

Path * Category * Canfidential Urgency
1 T [ Browsa, | [Cwas| Please Seiect * [T | ‘mormal

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

27/11/2017

Collizion - Chary
Singapae



Claim Handling(accident reporting Claim Task )

Page 2 of 2

= moemal

[ Browse_. | [Elear| sease seiea
[ Browsg, | |Clmar| Plase Sohoc u = Morasl
| E’Eﬁ;:- Pleass Select Bacrnal
- Claar | Pease Selec Pacrmal
[ Growsd.. | [Clar| Puase Soieer B el
Artachment Upfcaded By/Date Category ? Urg=ncy (23
|
i MAC_PAYA_UBI_BOORO1( NATIDHAL ASSESSHENT CENTRE SERVICES) on 37 Mo NRIC/ Criving License Wil MRICS Drving
A v 2017 18:20
= WA _PAYA_ UBI_B00601{ NATIONAL ASSESSHENT CENTRE SERVICES) an 27 Ka SAS W | BA%
v 01T 18:20 ol d
=
= MAC PAYA_UBI_B0DED]] NATIONAL ASSESSHENT CENTRE SERVICES) on 27 R [ —— [pm— Pratas
v Z01T 18:19
MAC_PAYA_LIBI_SD0E01] NATIOMAL ASSESSMENT CENTRE SERVICES) on 37 Ma
m v 2017 18-19 Phates Harmal Fhotos
- NAC_PAYA UBI_B0D601( NATIONAL ASSESSMENT CENTRE SERVICES) on 27 Mo T Hormal o
v M0LT 18:49
3 NAC_PAYA_UB]_ 8000011 HATIONAL ASSESSMENT CENTRE SERVICES) on 27 No P p—_ Phabas
¥ 2017 18:1%9 o
NAC_PAYA LIB]_EOOG01[ MATIONAL ASSESSMENT CENTRE SERWICES) on 27 No
. v 2017 181 Photos Normal Phitas
NAC_F&TA_LIBI_BODGD1[ MATIONAL ASSESSMENT CENTRE SERVICES) on 27 No S Gy et
w2017 L& 1@ e
MAC _PAYA_LIRI_RODEDE[ MATIONAL ASSESSMENT CENTRE SERVICES]) an 27 Na
H w2017 1R:1% Photos marmal Photos
o 5
i MAC_PAYA_UBI_BODE0L] NATIOMAL ASSESSMENT CENTRE SERVICES) an 27 Mo
H v 20T 18:1% Photos Marrnal Phides
HAC_PAYA_LBI_BO0E01{ NATIONAL ASSESSHENT CENTRE SERVICES) an 27 Ma
. v 2047 18:19 ! Phatos Harmal Photos
MAC_PAYA_LUBI_A0OG01] NATIDMAL ASSESSHENT CENTRE SERVICES) an 37 Ma
n v 2017 18:19 Prabes Hormal Frtos
BAC_PAYA_UBI_B00G0L[ NATIONAL ASSCSSMENT CENTRE SERVICES) on 27 Mo
v 2017 18-19 Pheates Mariral Pratas
« Wideo List
Uploaded By, Date Fascios Data Fili Mamae Saur

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

27/11/2017



