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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Phease report cormectly the detalls of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Ay wilful misrepresantation or withobding of material facts may allow insurance companes o
repudiate policy abiity,

4. The issue and acceptance of this Form by INSUrance COMPaEnes 12 not an admission of podicy liabdity on the pan of the iInsurance companies.

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

fi. This repor will be Torwarded by the insurers of the insurers of the GIA Records Management Cenire established by the General Insurance Association of
Singapore(GlA) for archiving and that copies of this repon will for a fee be made available upon application by inlerested parties.

7. By the lodgement of this repart to the insurers, you hareby consent to the archiving of this report at the cenire and 1o coples of the repart being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 05122017 16:26

Date Of Accident 05122017 13:30

Exacl Location Of Accident ALONG COMMONWEALTH AVE WEST TWDS 1M
Country/State of Loss SINGAPORE

Vehicle Registration Number SLHEBTTM
Insured/Policyholder

Mame Of Reqistered Owner EHE LIMOUSINE PTE LTD
Co Reg No 20153653 1R

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-88381407
Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8 CVT

Exact Purpose for which vehicle was being used at

tirme of accident WORKING

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

If Mo, Please stale aclion 1o be laken

Vehicle Category FRIVATE HIRE
Insurance Company

Marme of Insurance Company MTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy i [w]

Policy Number 5075309111-02

Cover Mota Number -

Driver

MNarne of Driver KAMARUDIN EIN OSMAN
NRIC No S1528626A

Date Of Birth 28/01/18952

Occupation OUTDOOR

Date Of Driving Pass 12M10/1982

Driving Experience 35 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-88381407
Fax Number

Contact Mumber
EMail Address MNOEMAIL

Page 1 of 17



Address

Postcode
VWas driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

ehicle Registration Mumber 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)
soliciting/offering accident claims assistance.

Number 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 inlended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

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

Was thare any audio recorded?

BLK 469 CHOA CHU KANG AVE 3 #04-109

680469
N

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
NO
YES

MO

3

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SJN9382X

NOMIS MACKNEL MARTIN
S6918657B
83879535

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number
Wehicle Make/Model/Colour

SJX2395C

F'agc? al 17



Detalls Of Properties

Mame of Driver NG ZAN JIN
NRIC/Passport Number S51198792C
Contact Number 98577745
Address

Poslcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

Mame

Phone Mumber

Email Address

Vehicle Registration Number GW3031L
Vehicle Make/Model/Colour

Details Of Properties

Mame of Driver LEE CHEE HOE
MRIC/Passport Number

Contact Number 94275017
Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

Email Address
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SKETCH PLAN

IFAPORTANT NOTICE

1. Please ropart goereetly The detads of the aeeident ta speed up the claims proses

2. This Farm must he compteted by the Policyholder andjor the Authorlsed Briver.

3. Infoumation provided must be as tuethiyl and accurate a3 possible. Any wilful aasreprasentabion o withbolding of materal
facts may alivw Insurence companies 1o roudiote poliog labitity,

4. The kssde and sccentance of this Form by surance companies &s aot an adméssion of policy liabny on the past of e inseroncs
Lompanisg

5. Any false reporting ey be ceferred to the Pollce far investigaidon,

. The report will be forwardad by the Insurers of the GIA Records Management Ceantre astablishad by e General Insurance
Assoviation of Singapore (GA for archiving and that copies of this repert will for a fea be made available upon appleation by
literrestied parties

7. By the lodgment of this report 1o the insurers, you hereby consent te the archiving of 1is raport at the centre and to cogies of
iha report being made avallable aforasaid.

8. Consent under the Personsl Data Protection &et (POPR)

I understand, arknowledge, agree and cansent that:

{a) My insurer, iy workshop and the General Insurance Association of Singapore [“GIAY) may/are parmitiad 1o collecs, use,
distiose and for process ey personal data/personal information set out in this [farm] and any other personal infarmation
provided by me o possessed by my insurer (collectively the “Personal Information”) and disclose and transfer sech
Personal intormatian ta all insurer(s) wha have Insured vehicle(s) involved [n this accdent (all Insureds) who have Insured
vEhIclers) invoived In this aceident shall be collectively refurred (o as the "Insurers™), the lnswrers' lawpersfMlaw Bims, the
Monetary Aulhority of Singapara and any relevant government sgercy/authority (such as the pelice), for the purpose|s)
of
(1) orocessing, handling andfor dealing with my claims intluding the setilement of the clalins and any necessary

Investigations relating to the elams;

{ii} investigating the accsdent andfor my clalms;

{iii] carrying out angfor dealing with my [nstrsctions or responding 16 any enguiries by me;

(v ndministerning my claims (inciuding the mailing of correspondence, stolements, invalces, reparis or notices to me,
wihich could involve dizclosura of certaln personal data about me to bring about delivery of the same as well 2t on the
extemnal cover of envelopes/mall packages); and/or

(v} complylng with applicable law i administering, processing, handling andfer dealing with my dalng, [collecsively the
“Purposes"]

() all insurars) wha have Insured vehlelels) invalved in this accdent and the Insurers’ lawyersflaw fiems, may/are permitted
to collect, use, disclose and/or process my Personal Information for one of morne of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of Lhe Insurers and/or GIA to thelr third party service praviders or
agentslincluding el lawyers/ e firms), which may be sited culside of Singapara, for one or more of the above Purposes

{d}  my Persansl Information will also be coffected and wsed to complle clalms history for the purpose of fraud detection,
investigation and managernent in present and all Tuture claims.

{e} theinformatlon so collected under [d) above may be shared / disclosed:

(1) eoal inswrers and/for any other third parties that assist in evaluating. Investigating, controlling ar managing Traud,
rugulators, law enforcement and gavernmant agencies 3s reasonably requiced for the purposes stated, or

{il} For cotpipgg with requirements under any regulations, ks ar court arders,

MWE& ture - Oriver's Sr.|J"ta|luJ|u£II ; Reporting Cenire Personnel’s Signature |

Date & Timm; {If driver is not the prlicyholder) Name. [

Date & Time: NHIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
# Complabe ad submit this form o the ndnidusl Fsursnce authorised reporilng cemiie,
& Please raport corractly on the detalls of the accident to speed up the clalin protess,
4 This foerm rust ba Tilkad up by tha polley holder anulfar authorized driver.
& Informaiton provided must e as fruldlul aid scourste s pogsible. Any willud misrapraseniation or withholding of materal facts ey sHow insurance
companies to rapudiate polly Hablilty,
&  The lssua and acceptance of this form by insirance compantes [s act an admission al palicy labilizy on the part of the Insurance companies,
4 Any fulss raporting way ba rofered to tha traffic pollos depertient for investigation, .
I Accident detalls
[ Date and time of accldent | Dete: 0C Oge 2017 {DO/AN/YY) Time: /336 (HE:RAM)
Exact location of accident Aoy lonmimronce it Benoee plead
~ o T Aoedmrets /IR
Details of icle
Vehicle registration numbear L LY & §77 7
vehicle make and model Fﬁ»yﬁ,r:,, LIty
Type of vehicle Saloon O MPYa— CRVRE Van o
Lorry 0O Bus O Motorcycle O Others: _ |
Vehicla category Private O Commerciale-—  Motorcycle 0
Purpose of using at seid time I nlefr
Are you clalming under your | Yese© ~ No@ 7" If no, pleasa select:
| own Insurance company? Third part clalm Reporting only Q
Insurance information
Insurance company MHge
Policy number
Type of policy Comprehensive O Third party fire & theft o TPonlyo
nsur: ie er |
| Name Oned lend! (o e sl Malen Femaleo
NRIC / Fin / Passport number | Jo/3 o&/752
Contact
Address Fo wb? (vércerds d B — 42
whs  Teehrarf Yo d o)
Driver Same as Insured above 0 (skip to D.0.B)
I Name ; : bamarudlin o OfPlg) Male o Female o |
NRIC / Fin / Passport number L ICpbsrEA
Contact &828  /vod
Address Slock WeF choa Chy fLany
Apane 3 doy-of f#nga&r éGovgf
Emall address 2 S
| Date of birth 18 Jeg (981
Occupation Indoorc  Outdoore—
Driving date pass 12 Oof 981

Page 1




General irdormation of the accldent

Yom Mo

—— PR

If no, relatlonship of the driver and nsured: ___

the Insured's corapany?

{!n#cluslwa of driver}

Mo of passenger 3

Accident captured by camera? | Yes ) NoE =
Weather condition Cleacsr~™ Ralhing o Others: . .
| Road surface Drya— Wet O
other information
Was anybody Injured? Yest . MNoar - S ey
\Was other vehicle damaged? | YeS & ~ Nono

Details of police action

Reported to police? YesO Mo~ If yes, please state which police statlon.
Pollce station hame '
Third party vehide & (4)
Name ot Wlacncu MarEo
Contact number f38 7 943<
NRIC / Fin / Passport number F6) 186576
Vehicle registration numiber PIN) F382Y
[ Vehicle make model
Third party vehicle 2 (c)
Name PR . i
Contact number 7 PRE7 FTEL
NRIC / Fin / Passport number F (1 983F2C =
Vehlcle registration number PI¥ 23 95€C
Vehicle malke model

Third party vehicled (0)

I

Mame T, Thae ot
Contact humber Fyy¥d Sor?
NRIC / Fin / Passport number 4L 78 3 25U
Vehicla registration number Gut 203210,
[ Vehicle make model
Third party vehicle &
Name ; . __,.,-—""".‘
Contact numbe e ;
NRIC / Fin / Passport number T
Vehicle registration number A
Vehicle make model | e

Poge 2
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i rEese L
kL

[ Neme

f——

Injured persan 1

injuries sustained

Name ) _

I

Which vehicla person In?

Waere seat belts worn?

YesO Noo

Was injured conveyed to
hespltal by ambulance?

YasO Moo

Injured person 2

L
[

 Name

injuries sustained

“Which vehicle person in?

Were seat belts worn?

Was Injured conveyed to
hospital by ambulance?

njured person 3

[ Name

Injurles sustained
Which vehidle parson in?

“Were seat belts worn?

Was Injured conveyed to
hospital by ambulance?

injured person 4

 Name

_ILI,]HI"IE! sustalned
Which vehicle person in?

| Were seat belts worn?

| Was injured conveyed to
_i'Esplﬁl by ambulance?

Page 3
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Policy Search Page | of |

eBaoTech i GeneralClaim
Helin, NAC_PAYA _UBI_AD0G01 + Change Language '+ Change Password * Log Out
My Dushlop Policy Query
e e Palicy Mo, | Date of Acodent :1;312[‘2&'1'5:1# .

Vehicle Mo.[For Mator] E.ELHE-BJ‘?H

Palicybalder Policyhoider Vehice Insured Commence :
Mama MRIEC Product  Cover Type ey Diject Diaté Expiry Date

EHB
RATSI00111-02 LIMOUSIME FTE  ZD1536531R GFT  dnva PREMIUM SLHSETIM  SLMGHTTH o207
LT

Salact Palicy Ma.

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 5/12/2017



Policy Information

= Policy Information

Policy No. 5075309111-02

Address 70 UBI CRESCENT #01-12

Product
Mamae
Paolicy
issue Date
Third
Party
Excess

Additional
Excess

Qutside

Singapore
0D Excess

FLEET INSURANCE

237102017

1000.00

1000.00

Agent Marsh {Singapore) Pte Ltd

Co-
insurance
Flag

Open
Policy Info
Certificate
Info

2 Policyholder Mailing Address

No

Address 1 70 UBI CRESCENT
Address 4
Unit No. 01-12

[» Insured Object: SLHEB77M

=7 Endorsements

ca Date of
queEnce Endorsement
i 09/11/2017 00:00
2 09/11,/2017 O0:00

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=507530911...

Page 1 of 2

Palicyholder

Palicyholdar
H M INE PTE LTD 201536531R
Name EHE LIMOUS! NRIC
SINGAPORE 408570
Group
Flan Policy Flag "
Ehective 01112017 00:00 Expiry Date  31/10/2018 23:59
dﬂ'""“ {000.0 Windscrean 0.00
amage ; Excoss B
Excess
Qs
7.04
Premium ok
Outside
Singapore  1000.00
TP Excess
Agent Tel. 6327TRET GST Flag G
Address 2 #01-12 Address 3 SINGAPORE 408570
Address Singapore address Post Code 408570
Type
Related
Policy 5075309111-02
MNumber
Endorsement Type CNCRTEeMER Endorsement Status Endorsement Contant
Number
Thank you for giving us the
opportunity to serve you. We
cenfirm that the fellowing 1
vehicle have been deleted from
this policy: VEHICLE NUMBER
. " | Endarsamant Take CANCELLATION DATE REFUND
Basic Information  000001286691817 oo PREMIUM (INCL G5T) 1.
ndorsemeant SKLS024D 01-11-2017
1,347.68 In view of this
amendment, a refund of
%$1,347.68 (inclusive of G5T)
will be adjusted against the
outstanding premium.
Thank you for giving us the
opportunity Lo serve you. We
confirm that this policy s
extendad to cover 1 additional
vehicles as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL G5T) 1.
SLLEOX D8-11-2017 $1,321.84
In view of this amendment, an
additional premium of
$1,321.84 (inclusive of GST) is
payable under your policy.
Please ignare this premium
Basic Informatlon Endorsement Take ment request if you have
E e L 000001286689224 Effective payme q ya

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
cheque in favour of "NTUC
Income” with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

5/12/2017



Claim Handling(accident reporting Claim Task }

Claim Handling

The preminm o this polcy has not been coliected.

Accident MT/ 0871482

Pedicy N,
Pekcyholder Hame
Froduct Code
Comtact Mo, [Matile]
Email Address
KFE
HCD Frofectsn

=7 Accident Detaile
Report Date
Date of Aegident
Reporting Cesbre
Accident Location

= Benefils

W Excass
Crars damage Excess
Unnamed Driver Excess

Trird Party Excaed

= GST Registersd Information

G5T Registered
GAET Regictration Mo,
Modfication History

= Policyholkder Mailing Addrass

Diriver Il-a-m.r

Unnamed driver Mame
Ragistar Date of Driver License
Cantach ko, (Mo}

Andress 1

Mddress 4

Uik Mo
[Ites Fir cwn @ Singapore

Registered car?
Daclaration

Emam.al;.lser or Blood Test
Readirg?

Modification Histery

Claim 001 lll:..a

Claim Type *
Contact No.(Mobibe}
Email Address

Ciaim Description

Prafermed Waorkshop Conlsct
Ho.

Require Fralsation
Date Regstensd

Report Taken By

[¥ Print &K latter

Attachment

=

Acciudent No.
Last Dog, Reoeroed

Page 1 of 2

S075309111-03 Veehiche No, SLHESY ™ 5T Registration Ma.
EHE LIMOUSINE PTE LTD Palicyhodder NREC
FLEET INSURAMCE Caover Type driva FAEMILM Loading
HEAZ1407F Cartact Mo {OMoe) Cantack M5, [ a6
Special Remarnk wtods
@ No . Yes TCA Mo Yes eCode Resson
] MCD Erdithement{®} o
ns..r:z.-jﬂl? 17:23 Accident Repart Within 24 hre Yes accident Type
a5/12/ 2017 Time of Accadsent Bh:mm 1%:30 Couriry af Aocident
Qrange Force ICH N
ALONG COMMONWELLTH AVE WEST TWDS IMM
§,000.00 Additional Excess R 0,00 'l'-li-ndﬁcmen Excess
Cutside Singapore OO Exoess 1,000,00
1, 060000 Dutside Sirgapore TR Excess 1,000,00
L] i - GST Registration Date
GST Status Verfied s
70 UB] CRESCENT Addreis 2 #01-12 Address 3 -
Address Type Sangapore address Fost Code
o1-12 Related Policy Number 5073305111-02
ill‘m_a:mﬂ Diriver o Drroier Typsl Unraimesd Crnner . o
KAMARUDIN BIN OSHAN D NRIC S152B6Z64 Driver DOA
12710/ 1982 Driver Age &5 Drivirg Expariance
HAZAL40T Cortar Mo, [Cmee ) Confact No.{Home)
BLE 465 #04-109 Address 2 CHDW CHU KANG BVENUE I Addrase 3
Andress Tyoe Singapone address Peat Code
oa-10%
Yuu (B Wa Driver Wehicke Mo, Drivme [ruirer Company
0 mg Ary injury? Yes @ No
h-MD - Insured Name [EHB LIMOUSINE PTE LTE ] Insured MRIC
[ ] Cortact No.[Home) [ | Cantact Mo, (OfcE)
[ | o Vahick Numbes [EssarIm ] TP Vehicle Numiber
Q.Hsa'rmj SINIIEZR OM 5 Dec 2017 | Hame of Prederred Workshop
[snsa2475 | Insued Liability = Fully st Fault -
Yes . Brefarered Repair Option Prefemed Workshap (rfar below) 14 rezart
psraz/r017 17:33 Clain Close Date [ | Dt Recaived
[LIEW SHAN BLL |
[sava || Suama |
HT/D97 2482 Clhaim ba, o1
® ves 7 No Unload Date D5/12/2017 L7:24
Path = Category * Canfiential Urgency

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

5/12/2017
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Claim Handling(accident reporting Claim Task )

(i) oo
(Browse..| Cear|

Plaase Selact
Please Select
Please Selact

Please Select

] iesse el
[Browse... El Please Select

i 2|

= Artachmant

Attachment

LI
e

List

Upleaded By/Date

WAC_PAYA LBL_ACDGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on Q5 De
C20LT 17:34

MAC_PAYA_LBI_RONEO1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 0F De
c 3T 17:14

WA PAYA_UBI_BODE0L] NATIONAL ASSESSHENT CENTRE SERVICES) an 05 De
£ 2017 17:34

HWAC_ PAYA_UBL BODGDL] NATIDNAL ALSESSMENT CENTRE SERVICES) on 05 De
€ 2047 1734

WAL PAYA_UBI_BODSDHE] MATIONAL ASSESSMENT CENTRE SERVICES) an 05 De
e 217 17534

NAC_PAYA_LB1_BODGDL] MATIONAL ASSESSMENT CENTRE SERVICES) an 03 De
€ 2017 1734

MAC_PAYA_LR]_BODADT[ MATIONAL ASSESSMENT CENTRE SERVICES) on 05 De
e 207 1734

NAC_PAYA_U81_B00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 0F De
c 2017 17:34

NAC PaYA_ UB] S00601[ NATIOMAL ASSESSMENT CEMTRE SERVICEE) on 05 De
€ 2017 1733

MAC_ PAYA UB] BOOG010 NATIONAL ASSESSMENT CENTRE SERVICES) on 05 De
€ 2017 17:33

MAC_FAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 05 De
© 2017 7T

MAC_PARYA_URT_ADORDT[ MATIONAL ASSESSMENT CENTRE SERVICES) on 05 De
© 2017 17:33

MAC_PAYA_UBI_S00601[ MATIONAL ASSESSMENT CENTRE SERWICES) on 05 De
€ 2017 §7:33

MAC_FAYA_UBI_ 8006011 NATIONAL AGGEGSMENT CENTRE SEAVICES) on 05 De
C 2017 I7:33

Upcaded ByfDate Folder Date

Category ?

HRIC, Crieirsg License

Photos
bhotee
Photos
Photos
Phidos
Photos
Phates

Photca

Prolos.

Urgency

HMerrmal

Moemal

Pormal

Marmad
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