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Confirmed by : ( Date: Tanc: ) _ i
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Veat of Registration: ( ) Warranty: YES( )/NO( ) N
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MRATITIE1201 | Malional Assessment Cenire Sandces - Ul
ENTRY DATE & TIME O7M272047 1158

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/12/2017 12:10

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accidant 1o speed up the claims process.
2. This Form must be completed by the Policvholder andfor the Authorised Driver.

3, Infermation provided must be as Iruthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow nsurance companies to

repudiate policy ability.

4, The issue and acceptance of this Form 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,

&, This report will be: forwasded by the insurers of the insurers of the GIA Records Managemen! Centre established by the General Insurance Association of
Singapore|GIA) for archiving and that copies of this report will for a fee be made available upon application by inerested parties

7. By the lodgement of this report fo the insurers, you hereby congent 1o the archiving of this repor at the centre and to copies of the repan belng made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07/12/2017 11:58
05/12/2017 23:00

MCE TWDS ECP BEFORE CENTRAL BLVD EXIT 2

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame OFf 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 at
time of accident

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

If Mo, Please slate action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLK2074Z

EHE LIMOUSINE PTE LTD
201536531R
NOEMAIL

OFFICE-88999999

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

S075309111-02

CHOY MUN YOONG, DARREN [CAI WENYONG)
S8813813

29/04/1988

INDOOR

13/09/2007

10 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-90600885

OFFICE-20600885
NOEMAIL

Fage 1 of 28



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

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)
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 234 JURONG EAST STREET 21
#09-308

600234
NO
OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
MO
L]

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contacl Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Name
Phaone Number
Email Address

PROPERTY

Page 2 of 28



IMPORTANT NOTICE

“lease rapar: eorrectly the dete is of the accdent fo speed up the dains proges.
2. This Form soust b completad by the Pollcgholder yﬂwm“

3. Inborimation provided reust be as \nuthityl and sccorgte as poasinbe. Ary walfidl resrgpreseniaban ar withhalding of matenal
fagts may allow inturance companies te reoudiate policy labillty.

d. The lssse and aceratantce of this Fonm by insurance companies i not 3n admiddsn of plicy [lahiiny an the pert of e ingurance

COMNRTIER
= Any faige reporiing cay be referred to the Police foi investigation,

6 Towe repoct will be forwardad by the insurers of the GIA Recorts Managament Canfre setablichar by the General insursnee
Aasousation of Singapare {G1A] for archiving and that rapies of vis report will for 2 tee e made available saan application by
Interesied partes

T By the totgment of this repart to the msurens, you horeby eongant to the archiving of mis raport at the cantre aad to copies o
tha report heing made avallable soresalg.

#. Consent under the Pervonal Data Protection Act [PDPA)

i angeruand, acknowiedge, agree and conssnl that;

i3] My insurer, my workshap and the Generad Instrohee Assoctation of Singapore | "GIA”) may/sre permitied 1o celleer, fes,
diszlose and/or process my personal data/personal mfarmetion set out in this [formj] 3nd any other personat informeisan
pravided by me o pessessed by my Nsurer (collectively the "Perwonsl Information”) and dicciowe and transfer such
Persomal Infarmation to all insurar(s] whe have insured vehiclal) svnbed In thic accident {all ingy rer{s] whe have ingured
vehicle(s) involved in this accident shall be collectively relerred to as the “"Imsurere”), the lnsurers’ lawyersflaw firms, the
Monetary Althonty of Singapare and any relevant governmaent sgeney/suthoriy (such s this police], for the purpossfs)
o
(i} orocessivg, handling and/or dealng with my claims including the settlement of the clalma and any necessary

nivastigations relating to the clams;

{iif investigating the accdent and/or my clalms:
liikl earrying out andfor desling with my Instrictions or respending to any enauiries by me:

(v} administaring mry claims (inckuding the mailing of correspondence, stslements, Inuoices, reports o natices ta me,
which could myolve disclosute of cartain personal dats aboul me to bring about deliviery of the same as wall 35 on the

axternal cover of envalopes/mall packages); and/or
[} cemplying with applicabie law in administering, processing, handling and/or dealing with my clalms. (collectively the
‘Purposes”|
(b)  allimsurers) who have insured vehice(s) Invalver in this accident and the lagrere’ lawyers fiaw firms, mayfare permitted
to coflact, use, disclose andfor process my Personal Infarmatnn for one or more of Lhe above Purpases; and

{t)  rry Personal Informatinn may/can be disclosed by iy of (he Insurers andJ/ar 614 to thalr third pary service prosders or
agentsincluding thewr lawyers/law firms), which may be sited cuiside of Singapare, for one or more of the abave Purposss

{di vy Personal information will alse be coffected and used to coenpile daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected wnder (d) abave may be sharad / disclose:

(i) toalinsurers and/or any other third parties that assist in evaluating, imvestigating, controlling or managing lraud,
regulators, law enforcement and government agencies 3¢ reasonably required for the purposes stated, or

(i} for copmipmg with requirements under any regulations, laws or court arders.

ar'y i Sirfver's Slgneture Reporiing Cenire Fll‘#mll'! Sgratbre
Date & Tima: {1F drtver is not the policyhaklar) i

Dt & Time: NRIC/FIN No,;
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il  SINGAPORE ACCIDENT STATEMENT - 1
MPORTART NOTICE

Cotiplete Al sulband tiis form bo the fadivideal nserance aithaked raparting cenlee,
Please report comretly on the detalls of the sechlent 1o spead yp the clalm progess,

Thite fesran must be file up By the peliey holder andfor autharlsed driver,
Miformation providad must be as frstful ansd securabe ax possible. Aay wilful misreprasuntstion or witldioBing of matedal facts sy sllow insirrancs

companiaz 1o rapudisle policy ki,
The: lzsum and areoptance of Uis forna by lnsiratice cospanles 1s nat an sdmssion uf palicy bty an the pael of 18 o nsurance conpanies,

Ay lale veporting may be relerred (o Lhe tralic podice departmant for nvestigation,

L A

Au:ident datalls

| Date and time of accident Date: ()5 ENE! (DD/MM/YY) Time: D300 (HH:MM) |
| Exact location of acddent
R i D |" {f {A’E‘LE l':(x licg\gw: {gﬂp@{, Elvd(. r?,ahf‘ ...f

: -De:ta'l_ls,_ uf yéhl::lg .

Vehicla registration numbar i R 3”"44—2 e R R R
1| Vehicle make and model . | . T r‘it‘ns R R A e R
el TmofuahlﬂlﬂSal{lpnn mPvﬂ cnvu 'u’ann
; R '-'-Lurrn,i O Busim i Mutnrwclen Uﬂ'lers G

| Vehicle category - T =_F.ﬂva,'feu Cummerdalt;f’ Muturc-.mlah P T

| : Purpuse brmlgli_tsam ﬂmu :
Are you clalming under: ynur |Yeso: ' iNop 3 if no, P[ﬂsﬂﬁ&lﬂﬂ FRET
uwn Inmnne mmpuw,r? Th!rd part c!:a:m u"= Hapurtln; Dnh_; pﬂ'*'

i '_:'-Insmnmmmpan-,! M'[LI_C :
| Polley nisbet - T T T T
Typeotiolly " | Comprehensties

{Name "7 ST EHE um%t—?rtﬁ U'!} _‘Maleo ' "Femalen | |
: HH{EIFIn!Paupunmunhw FDI?EL@‘, T e e S 4
Mwe .. s T enuhﬂm THeTE BT ESRG F
ol U :«rcﬁmm w{#uﬂﬁ‘-ﬁ? o i

; Qﬂ!,ﬁ;[ : B s Same aanSured ahn!ﬂa |:1 [ski‘p tu u D,Bj

ool Ngma DAL T e LV[& muf‘l “‘fﬂi‘hﬂ. AETR ;' A Maleq..f'" Femaleno |
: NﬂlCIFthPaﬂpurt numher TRPR 2B = e L
{ Contact . ... oy Qﬂ@m?@f{ @(13270G -
.-'- Mdrﬂs | e 1-|' i_-,.'l 4 - &q’_ﬂi ﬁl] 7
-] i 4 oq- -uE Lgaizee)
Emaii'address :

Date of birth 29 of. 199% | .
Occupation Indoor @ Outdooro ! |
Driving date pass . /3-af. J-a:ﬂ

Fage 1




General information of the accident

e

Yeso _r;ff}‘p.f'

t YVe v

\Was tivar an amployee of
the Insured’s company? | T ne, relationship of the driver and Insured: b
Mo of passenger -] T = (Inclusive of driver)
Accident captured by camera? | YesO Noa~
Weather condition Clearer” Ralningp Others:
Road surface Dryg—~ Weto
Other information
Was anybody Injured? Yeso . Nog~ i
Was other vehicle damaged? | Yes D Mo o~ ]

Details of police action

I_REpnrtad to pollce?

Yes O

Noo~_Ifyes, please state which palice station.

q

| Police station hame

Ih_itingﬁi!ﬂhimi

Mame

|

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 2

Mame

"Contact number

NRIC / Fin / Passport number

Vehidle reglstration number

Vehicle make madel

Third party vehicle 3

Name

Contact number

MRIC /-Fin / Passport number

Vehicle reglstration nuimber

Vahicla make model

Third party vehicle 4

[ Name .

Contact numbe
NRIC / Fin / Passport number

Vehicle registration number

Vehlcle make model

Page 2




injurad person 1

Name

Injuries sustained

Which vehide person In?

Were seat belts worn?

Yes O

Mo 0

Was Injured conveyed to
hospital by ambulance?

Yes O

Moo

injured person 2

injuries sustained

Which vehicle person in?

Wara seat belts worn?

Yas O

Moo

Was Injured conveyed to
hospital by ambulance?

Yeso

Noo

Injured persoin 3

=
Mame

injurles sustained

Which vehidle person in?

Were seat belts worn?

Yes O

oo

"\Was Injured conveyed to
hospital by ambulance?

Yes O

Moo

Iniured person 4

Name
Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yesn

Hntu

"Was Injured conveyed to
| hospltal by ambulance?

Yesn

Moo
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Policy Search

Page | of |

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_800601 * Change Language  * Change Password ' Ling Out
My Desktop Policy Query v
Notice of Loss " —_—
Policy Na. [ | Date of Accident |DSM22017 23:00
Wehicie M. (Far Mozar) [stkan74z |
| search |
Select  Falicy Mo, Plahalder  PORCHMEr . mwugut Coveitype Yot i CamMENcE  Expiry Data
EHB
SO7SIONI11-02 LIMOUSINE FTE 201SI6SIIR  GFT  diive PREMIUM SLKI074Z  SLKIOTSZ  01/11/2017
_ Continue
http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 7/12/2017



Policy Information Page 1 of 2

7 Policy Information

' 3 Policyhalder Policyholder i
Policy Mo, 5073309111-02 Nama EHBE LIMOLUSINE PTE LTD WRIC 2015365318
Address 70 UBI CRESCENT #01-12 SINGAPQRE 408570
Product Group
ety FLEET INSURANCE Plan Policy Flag M
Policy Effective ! : i
fesue Data 23/10/2017 Date 0171172017 00:00 Expiry Date 31/10/2018 23:59
Third Own )
Party 1000.00 damage  1000.00 proocresn 0,00
Excess Excess
Additional 05
Excess 0 Presmlum 21537.04
DOutside Outside
Singapore  1000.00 Singapore 100000
OD Excess TP Excess
Agent Marsh {Singapore) Pte Ltd Agent Tel, 63277687 G5T Flag i
Ea_
Insurance  Nao
Flag
Open
Palicy Info
Certificabe
Infe
7 Policyholder Mailing Address
Address 1 70 UBL CRESCENT Address 2 #01-12 Address 3 SINGAPORE 408570
Address 4 ?ﬂﬂf“ Singapore address Post Code 408570
Related
Unit Mo. 01-12 Policy 5075309111-02
Number
[* Insured Object: SLK2074Z
+ Endorsements
Date of Endorsement
Sequence Enshrenriant Endorsement Type NuFnBar Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you. We
confirm that the following 1
vehicle have been deleted from
this policy: VEHICLE NUMBER
) . CANCELLATION DATE REFUND
1 09/11/2017 00:00  Dosic INfOMMAtON - go001 286691817  ENCOTSEMeNt Take  pegwium (INcL GST) 1.
5 SKL90240 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
apportunity Lo serve you, We
confirm that this policy is
extended to cover 1 additional
vehicles as fallows: VEHICLE
NUMBER EFFECTIVE DATE
PREMILIM (INCL GST) 1.
SLLGO0X 0B-11-2017 51,321.84
In view of this amendment, an
additional premium of
$1,321.84 (inclusive of GST) is
payable under your policy.
- . Please ignore this premium
. Basic Information Endorsement Take
2 09711/2017 00:00 Endorsement 000001 2BEEBS9224 Effective 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 chegue
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 paymant at any of our
branches by cash or NETS.

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=507530911...  7/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling

The praméarm an thig policy has not Been collactad.

Accidant MT/OGSF272T
Palicy Mo,

Policyhodder Name:
Product Coda

Contact Mo.[Mobile)
Erail Address

KFK
RCD Protection

= Aecldant Datalls
Repert Cale
Db of Accodant
Reparting Centre
Accidit Location

= Renedits

+ Excess

Oran damage Excess

Page 1 of 3

207%309111-02 Wehicke No. SLE20742 55T Registration Mo,
EHE LIMOUSINE PTE LTD Palicyhalder NRIC
FLEET INSLURANCE Covar Typa driva PREILM Lamding

] Contact No.[Ofice) a Conbect Keo.[Heme)

Special Remark elode

WMo Yes TCA, & No ' Yes eCode Reason

Ho HCD Entitlernent( %) a

07/12/2017 14:00 - .h:nde; Report Within 24 hrs  Yes Accident Type
w1 Tima of ACcedant rh.mm 2300 Cointey of Accadent

MCE TWDS ECF BEFORE CENTRAL BLVD EXIT 2

Qrarge Force

1CH No

100000 Addlitaenal Exgess .00 Windscreen Exiags

Urnamed Drver Excess Dutside Singapore 00 Exess 1,000,006
Third Party Exce=ss 106000 Qutside Singsgoare TP Excess 1,000.00

= GET Registerad Information
GET Hegstered o GST Registraton Date
GST Registration ko, G5T Status Verilied Trs
Madification Hstary

- Prlbyiohies MsRlng A
Acidrags 1 M UB[ CRESCENT Addriis 3 #1-12 Address 3
Address 4 Address Tyoe Singapone address Post Code
Uinit Mo 01-12 Related Palicy Number 5075309111-02

= 0l Driver Infa
Driver Bame Ursamed Drver Drrverdr Type Unnamed Driver
Linnamad drivar Mama CHOY MUN YOONG, DARREN (C Drivizr NRIC SEA13RI3 Driver DOB
Register Date of Driver License  13/09,/2007 Diviver Age 2% Driving Experience
Cantact Mo.(Mobie] SORONERS Contact Mo [OMice) a Cantact Mo (Home)
Address 1 BLK 234 Address 2 JURGONG EAST STREET 21 Address 3
Budress 4 Address Type Singapore address Paost Code
Wit N 0-308
Does he own a Sngapone
Begestened car? Yes (@ No Driver Vehcle ba, Direcer Insurer Company
Declamation
Breathalyser or Blood Test 3
Reading? 0 mg Ary injury? e B No
Modrdication History

 Claim 001 Im'
Claim Type * Ol MK ¥ Irsuired Hame |EHE LIMOUSINE FTE LTD ] Insured NRIC
Cortact Mo, [Mabile) [ ] Contact Mo.[Home] [ ] Contact No.{Office)
Ernail Address [ ] Ol Vahicks Numnber [sLxzozaz ] TP Vericls Hurmbar
Claim Description FSLKIGH-Z J PROPERTY QN 5 Dec 2017 Name of Preferred Workshop
vt Warkihdp Ctsd | Insured Linbility * Fully at Fault -

M.

Regquire Fanalsation Yes - Preferered Repair Ootion Preferred Waorkshop, Marms wunk e = GlA repord
Diate Registered lorh2s2017 10203 | Claim Cloge Date | Date Becelved
Report Taken By IESM = |
I¥1 Print &K leter
 Attachmant

- — —_—
Accident Noo MTINe7I727 Claim Mo, ool
Last Dor. Recered @ wes U Mo alaad Date O7712/2017 14:05

Path * Category * Ciorfidential Urgerscy

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 7/12/2017



Claim Handhing(aceident reporting Claim Task )

¥ Attachment List

ATtACHmEnT

b

ol
s
=7

e,

ALY

Upieaded By/Date

WAC_PAYA_UBI_BODB01[ NATIOMAL ASSESSMENT CENTRE SERVICES) on 07 De
£ 2017 14:05

MAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERWICES) on 0T De
C 2017 14:0%

MAC_PEYA_UBI_HOOBOL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 0T De
£ 2017 14:04

RAC_PaYA_UB1_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on 07 De
€ 2017 14:04

ME&C_FAYA_UB1_300601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 07 De
€ 2017 1404

NAC_Paya_usl_So0oenl] NATIONAL ASSCSSMENT CENTRE SERVICES]) on OF De
C 2017 14:04

NAC_Pava_Ua] _S00601] NATIONAL ASSESSMENT CENTRE SERVICES] on OF De
C 2017 14:04

HAC_FAYA LIB]_200&01] NATIONAL ASSESSMENT CENTRE SERVICES) an OF Da
2017 14:04

NAC_PaYa_UBL_BO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) on 07 De
2017 14:04

NAC_PAYA_LIBE BODEDL] NATIONAL ASSESSHENT CENTRE SERVICES) o OF De
L R

WAC PaYA LRI _BOOBOLL NATIOMAL ASSESSMENT CENTRE SCRVICES) on 07 D=
C 2017 l4:04

MAC_PRYA_UB]_800E01] NATIOMNAL ASSESSMENT CEMTRE SERVICES) an D7 D
C 2017 14:04

MAC_PeEYA_UR1_ADOGED][ MATIONAL ARSESSMEMT CENTRE SERVICES) an 07 De
€ 2017 14:04

RAC_PAYA_UB1_S00G01] MATIONAL ASSESSMENT CENTRE SERVICES) on OF De
© 2017 14004

HAC_PAYA_LIBE_B00E0L HATIONAL ASSESSHENT CENTRE SERVICES) @n OF De
M7 1403

NAC_PAYA_LBI_BODGOL] NATIOMAL ASSESSHENT CENTRE SERVICES) on OF De
c JOLT 14:03

WAC_PAYA_UBL_BODG01L NATIOMAL ASSESSMENT CENTRE SERVICES) on 07 De
C 01T 14:03

NAC PAYA_UBL_BO0601{ NATIONAL ASSESSMENT CENTRE SERVICES) on OF D=
c J0LT 14:03

MWAC_Pavn_UBRI_HBODROL[ MATIOMAL BSSESSMENT CENTRE SERVICES) on 07 D
€ 2017 14:03

MAC_PRYA_UB1_B00BDL] NATIOMAL ASSESSMEMT CENTRE SERVICES) an 07 De
EImT 1403

BWAC_PAYA_UBI_BCOG01] NATIOMAL ASSESSMENT CENTRE SERVICES) on 07 De
E 2017 14: 03

MAC_PRYA_UB]_S008010 NATIOMNAL ASSESSMENT CENTRE SERVICES) on 07 De
C 017 14:03

MAC PAYA LUE1_A0O06D][ NATIONAL ASSESSMENT CENTRE SERVICES) an 0T D
€ 2017 14:00

NAC_PAYA_UB]_200601[ MATIONAL ASSESSMENT CENTRE SERVICES] on 07 De
© 2017 14:03

MALC PAYA LIR1 S00501] MATIOMAL ASSESSMENT CENTRE SERVICES) on OF De
© 2017 14:03
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