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ENTRY DATE & TIME: 1411272017 1103

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon correctly the deiads of the accident 1o epaed up the claims process

2. Thia Ferm must be completed by the Policyholder and/or the Authorised Drivear.

3. Infarmation previdad must be as truthful and accurate as srossible, Any wilful misrepresentation o withakding of material facts may allow insurance companies 10
repudiate policy ability.

4. Tha issue and acceptance of this Farm by inguranca eompanies is not an admission of policy jiabllity on the part of the msurance companas.

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

fi. This repart will be ferwarded by the insurers of the Inswrars of the GIA Records Management Cenire astablished by the General Insurance Association of
Singapore{GIA) for archiving and that copies of this repart will for a fee be made available upon application by interested partias.

7, By the Indgement of this repor 1o the insurers, you heraby consent 1o the archiving of this report at the cenlre and to copies of the reper baing made available
aforasasd,

ACCIDENT STATEMENT

Date Of Report 14/12/2017 11:03
Date Of Accident 13/12/2017 19:30
Exact Location Of Accident EXITING RITZ-CARLTON HOTEL TWDS RAFFLES AVENUE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLAZOX
Insured/Policyholder
Mame Of Registered Owner EHE LIMOUSINE FTE LTD
Co Reg No 201536531R
Email Address NOEMAIL
Mobile Phone No
Allernative Phone MNo OFFICE-82990980
Vehicle Particulars
Manufacturer TOYOTA
Model VELLFIRE 2.5 Z TWIN MOONROOF

Exact Purpose for which vehicle was being used at

time of accidant WORKING

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

If Mo, Please state aclion to be faken THIRD PARTY

Wehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleetl Policy YES

Policy Number 5075309111-02

Cover Note Mumber

Driver

Mame of Driver CHENG GUAN THONG (ZENG YUANTONG)
NRIC No 573454838

Dale Of Birth 201219873

Oecupation CUTDDOR

Date Of Driving Pass 14/04/1997

Driving Experience 20 YEARS AND 7 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-B3828388

Fax Mumber

Contact Number OFFICE-B3828388

EMail Address NOEMAIL

Page 1 of 16



C
Addrass E:..;E'IEEE]I; NOS CRESCENT

Postcode 400001
VWas driver an employee of the Insured's Company MO
If No. Relationship of the Driver with the lnsured  OTHER - HIRER

Vehicle Registration Number of Driver's Own
Wehicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - CHAMGE/CROSS LANE
Weather Conditions RAINIMNG
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO
Was any other material or property damaged? YES
I hs_w_e_ been appmanhad by ua_ﬁknown_perscnts} NO
saliciting/offering accident claims assistance.

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

Was the accident reported 1o the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
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? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD4961.
Vehicle Make/Model/Colour

Details Of Properties

Mame of Driver CHIN CHI YEOW
MRIC/Passport Mumber 572056336
Contact Mumber

BLK 159 BEDOK RESERVOIR ROAD
#04-1477

Postocode 470139

Insurance Company Name

Address

Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address
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SKETCH PLAN

IMPORTANT NOTICE

1. ®igace raport eorrectly the details of the acodent ta speed up the claims process

2. This Form must be complated by the Polieyholder and/or the Authorised Driver.

3, Information provided must De as truthful and accurgte a3 possible. Any wilful mesrepresentation ar withhalding of material
facts may sllow insurance comoanies to repudiate policy ability.

4 The lstus and sccegtance of this Form by insurance companies i not an admisslon of poficy llabiity an the part of the insurance
companiee

Any false rgporting may be reterred t the Police for investigation.

6. The reporl will be forwarded by the Insurers of the G1A Records Management Centra established by e Gen eral Insurance
Assouiation of Singapore [GI&) for archiving and that copies of this report will for & fee be made available upon application by
Interesied parties

7. By thelpdgment of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to copled of
the repart being made available aforasald,

8 Consent under the Personal Data Protection Act (POPA]

[T,

| undersiand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General InsLrance Association of Singapore {“GIA") may/are parrmatted 1o eolleer, use,
disclose and/or process my personal data/persanal information set out in this [farmi and any other persanal information
provided by me or possessed by my insurer (collectively the “persanal Information”) 2nd disclose and transfer such
personal iInformation to all insurer(s]) wha have insured wehicle(s) involed in this accident {all insureris) who have insured
wehicleis) invohved In this accident shall be collectively raferred to as the “Insurars”}, the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the police). for the purposels)
of
{i} processing, handiing and/or dealing with my claims including the settiement of the daims and any necessary

imvestigations relating ta the dams;

{1} investigating the accident and/for my claims;
{iii} carrying out and/or dealing with my instructions or responding Lo any enquiries by me;

{iv) admmistening my claims (incleding the mailing of correspondence, stalements, involges, reports or notices to me,
whieh could involve disclosure of certain personal data aboul me o bring about delivery of the same as well 35 on the
external cover of envalopes/mall packages); and/or

{v} complying with applicable law in administering, processing, handling andfor dealing with my ¢lalms, {collectively the
“Purposes”]

(b]  all insurer(s) who have insured vehiciefs| irvalved in this accident and the Insurers’ [awyers/law firms, may/are permited
1o collect, use, disclose andfor pracess my Personal Informatian far ane ar more of the above Purpotes; and

(¢} my Personal Infarmatian may/can be disclosed by any al the Insurars and/or GUA to thelr third party service providers or
agents(induding thes lawyers/law firms), which may be sitad puiside of Singapore, for one or mare of the abaove Purposes

{d] my Personal Information will alse e coffected and used 1o complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{el  theinformatlon so collected under (d) above may be shared [ disclosed:

{I} to all insurars and/ar any olher third parties that assist in evaluating, investigating, controlling or managing fraud,
ragulators, law enforcement and GOVErNMEent agencies as reasonably required for the purposes stated, or

{ii} Tor compiying with requirements under amy regulations, laws or court arders.

Policphalier's staun ' Driver's Signature Regortng Centre P s Signature
Date & Time: {If drivar is not th, alicvholder) Mame:
Date & Time: MRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT

|(IPORTANT NOTICE
& Camplets and submit this ferm Lo tha Il insuranes authorised reporting cendrd.
& Plessa report correclly on th details of the socidert to speed up the dalm process.
W This form must be flled up by the palizy holder #nalfor suthorised driver.
o nfasmation arovided must b 2 fruitul and eccurste o7 possible. Any wilful plsrapresentatlon o withholding of materlad facts may allaw ingurance
companies o ropudiste polizy Babillty.
& The lssue and acceptance of this farm by nsurancs companies ls nat an ed miszion of pollcy lsbility on the part of the Insurance companies,
e SRR fulse 1epp0itIng may ba referred Lo the aflic polles department for kvestigation,
Accident details
Date and time of accident Date: 74 Ln Joi7 (DD/MM/YY) Time: f_?‘ 22 (HH:MM]
Exact locatlon of accldent Erdd of ALFAZ larlton  AHotel
,-—{;),_;,,r.;;-p-({ ,  Kefires At _ .
Details of vehicle
Vehicle rglstrﬁl:lm number GLAXGX ]
Vehicle make and model Tagola Vel
Typeof vehicle -~ Saloon o MPYE~ CRVO Van o
i Lorry O Bus' D - Motorcyclen - Others: 7
Vehicle category .| Privateo Commerciale—  Motorcycle o i s
Purpose of using at sald time R aﬂfaiﬁq_ R e
Are you claiming under your | Yeso  Noo— 7 no, please select:
own Insurance company? i Third part claim 1 g Reporting only 0
- Insurance information
: _insuﬂnﬁamrﬁhﬁw : AL Gty
Policy number [ reifEsT =0 R
Type of policy Cnmprehénslﬁgj'f" Third party fire & thefta TPonlya
Insured / Policy holder
Name s _ : EHE_U!’I.",_{.-UJ.(NE e LTD- ‘Malen ' Femaleo
NRIC / Fin / Passport number ISLLL LR, e
Address 0 e Ave |, Hel-12
Ul TediPirE (4o §57F)
Driver Same as insured above O (skip to D.0.B)
Name Chend  Crugpn  houd Male o Female o
NRIC / Fin / Passpori number FPFRYCYI3A 3
| Contact - T d2E2 £288 pind
Address s ol TR Eenpit. . Ciraatevrt
s Aro- 308 SBogamee  Yoooo!
Email address N
Date of hirth Jdo ke 1973
QOccupation Indoot 0 Outdoor o——
 Driving date pass 1 gy 199
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General Igigrmatiun of the accident

......... e et

“Was driver an emp!mrue of |Yesno M 4 r,--‘, " _|

the insured’s company? ___h_!f_n::ialatlnnsmgf the driver and insured: _ HEe

No of passenger e R (Inclusive of driver) |

Accident captured by camera? | [Vesn Nom— e

Weather condition  Clearo _ ___Raining&™ Others: -
Dry O Wa;,uf : .

|y e ———

Road sur_fl;ce

'd'thé_r"i'ﬁ?qﬁﬁitian

Was anybody in ured?
] Was crther uehlde damaﬁed?

-Qet_a_ll; D‘f p pl!;e gr.tian

‘nasn EE =
Ya_/ﬂ’j Noo

i Nuﬁ’ “ o If yes, please state whichﬁl'ice stathn. ' ‘ :

_ Eepurtiad 10 ﬁﬁiiﬁé?
P

= '.,Yesr:l

olice statlon name

Thlrd Eagx !ehh:la {;”-, )

f.i--'f_ f,LZ f__:,j’ e '{‘—“’"‘ 'Q*ff’wo?v J‘{f’:"'(f ) %)
e e

J‘PLA. JL}""(rf #’Jw /,P i

ﬁ?‘“n

; ﬂam& N

Q}_—Z’}un} S

"Contact number

NRIC / Fin / Pnsiurrt number "7 }cffhj 34

— 7D #?{{F‘j_._

Vehicle registration number

'__Uﬂhidemﬂkamudel RLATE el

Name -

m““uﬁer ._,

| NRIC/Fin / Pmqurt number

vehicle registration numhar hie -~
E

| Vehicle m_a!ce mn_del_ S L

Mame A ) el v
.-"'-..-..

Contact humber

| NRIC [ Fin / in ] Passport number | -

stratlun numhar

MName
Contact number

NRIC / Fin [ Passport number

i +

_ﬁgﬁide istration number |

|_Uahlr.le makemodel
/

==




Witness 1

Name

Witness 2

[ name

. Injured person 1

Name

Injuries sustained

which vehicla i}ers_qn in?

Were seat belts worn?

Yas O

W_a__'s:_irﬂuri!d_puhuai,rad to
hnspltui-h_v.ambulﬂ nce?

Yeso

Moo

Moo

Iniured ﬂersm_'q 2

Mame

Injurle; sustu!ned

Which vehicle person 1n?

' Were seat belts wom?

YesD

Moo =

Was injured conveyed to

YesO

“Neo

: |_uspltal tw ambulance?

Inlure:i Eerson 3

: Inuurlaes sustalnnd

Wwe seat belts worn?

Which vehidle person In?____

| ¥eso

“Neo

hnspltal by amhulama?

[ Was Injured conveyed ta -

lYeso

;ln]u;qt_l person 4

Mame

Injuries sustained

Which vehidle person in?

| Were seat belts worn?

Yes [

iMoo -

' Was injured conveyed to

YesO

~Nog

_hnspltal by ambulange?_
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(rIncome

mada different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189]
MOTOR VEHICLES (THIRD PARTY RISXS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate Number: £075309111-02 Cover : driva PREMIUM
1. Index mark and Registration Number of Vehicle ¢ SLAQ9X

Chassis Number AGH300022205
2. Name of Policyhoider . EHB LIMOUSINE PTELTD
3. Effective Date of Insurance - 01 Nov 2017*
4. Expiry Date of Insurance 31 Oct 2018
& Persons or Classes of Persons entitied to drive#

{a} The Policyheolder.
{b) Any other person who s driving on the Policyholder's order or with his/her permissicn.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Metor Vehicle or has been so permitted and Is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Uses
[a) Use for sacial Eiomestir. and pleasure purposes and In connection with the Policyholder's or Hirer's business.
 This Policy does not cover
{a) Use for racing, pace-making, rellability trial or speed-testing.
(b) Use for the carriage of goods (other than samples] in connection with any trade or business.
{¢) Use for any purpose in connection with the Motor Trade. i
& Limitations rendered Inoperative by Section 8 of the Motar Vehicle (Third Party Risks arid Compensaticn)
fct [Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings.

EXCESS (SECTION 1)
EXCESS (SECTION 2)

ADDITIONAL EXCESS - N/A =
LINNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP . YES

INSURE WITH COE . YES

NCD PROTECTION i s

TRANSPORT ALLOWANCE . NO

EXCESS WAIVER ' : NO

PRIMARY DRIVER : NJ&

NAMED DRIVER (1) L NJA

MAMED DRIVER (2) L NJA

HIRE PURCHASE COMPANY . LAKE-VIEW CREDIT PTELTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate ralates is issued in accordance with the provisions of the Mator
vehicles [Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . Marsh {Singapore] Pte Ld {OO000ES0300)
Date of lssue . 23 0¢t 2017 14:14 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

[

Countersigned By:

authorised Officer Chjef Executive
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Hello, NAC_PAYA_UBI_ 800601 + Changs Language » Change Passwaord - Lag Sut

My Desktap Policy Query '
Natice of Loss X - —r == e —

Podkey Mo Drate of Accident 13 ?.'2_0_1?_ 1930 =

wehicke No.{For Mator) IS-_L"-I'H |

“search |
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Policy Information

+w Policy Information

Page 1 of 2

policy No.  5075309111-02 ';;':\’f;““"’” EHB LIMOUSINE PTE LTD Policyholder 2015365318
Address 70 UBl CRESCENT #01-12 SINGAPORE 408570
Product Group
i FLEET INSURANCE Plan Policy Flag
Palicy Effective 2017 00:00 Expi 1
- wpiry Date  31/10/2018 23:59
lagiia DalE 2311042017 Date 01/1L/201 piry o
Third Own .
Party 1000.00 damage  1000.00 WRdreer 00
Excase Excess
Additional 05
Excess o Premium 22748.11
Qutside Qutside
Singapore  1000.00 Singapore 1000.00
0D Excess TP Excess
Agent Marsh (Singapore) Pte Lid Agent Tel. 63277687 GST Flag Y
Eﬂ'
insurance No
Flag
Open
policy Info
Certificate
Info
= pPolicyholder Mailing Address
Address 1 70 LBl CRESCENT Address 2 #01-12 Address 3 SINGAPORE 408570
Address 4 :‘:;;m Singapare address Post Code 408570
Related
Unit Mo, 01-12 Policy 5O75309111-02
Numbar
[* Insured Object: SLAZSX
+ Endorsements
Date of Endorsement
Sequence Endorsement Endorsament Type Number Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you. We
confirm that the foliowing 1
vehicle have been deleted from
this policy; WEHICLE NUMBER
y CAMCELLATION DATE REFUND
1 09/11/2017 00:00  Cosic Information - goopo1286691817 et Take  pCReMIUM (INCL GST) 1.
SKL90240 01-11-2017
1,347.68 In view of this
amendment, a refund of
$1,347.68 (inclusive of GST)
will be adjusted against the
outstanding premium.
Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover 1 additional
vehicles as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SLLGOX 08-11-2017 51,321.84
In wiew of this amendment, an
additional premium of
$1,321.84 (inclusive of G5T) Is
payable under your palicy.
; piease ignore this premium
2 081172017 0giop  BasicInformation - gnon01286689224 Endorsement Take .\ ment request if you have

http:Hgiclaim.income.cum.sgf ges/icm/eclaim/re gistratio

Endorsement Effective

nInit.do?policyNo=50753091...

since made payment,
Otherwise, we would appreciate
it if you could make payment (o
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
rrake payment at any of our
pranches by cash or NETS.

14/12/2017



Claim Handling(accident reporting Claim Task )

Page 1 of 2

Claim Handling
Tha premiurm &0 this policy Ras not oeen pallesied,
Accident MT/ 0073508
Policy No. 0530E111-02 Wehicks Me. SLAZGH G5T Registratian Ha,
Prlicynalder Mame EHB LIMOUSINE FTE LTD Policytakier MR1C
Produet Code FLEET INSURANCE Coreer Type drive PREMILIM Loadirg
Cortact No.[Mobile) o Contact Mo, (Offce} o Contact No.{Home)
Errail AGAress Special Remark eiiode
KFE @ Mo 7 Yes TCA B No ! Yes =Code Reason
NED Propection Mo MCD Enbtlemant[% ) I3
= Accident Details
Reporl Date M-'uﬂm.? l‘l:ll- - Accdant Report Within 24 hrs Yes. nwun:-t;n-e =
Date of Acciderd 322017 Time of Accident hhmm 1%:30 Cauntry of &csidant
Reporting Cenbre Qrangs Foroe ICH Ho.
accident Locatian EX[TING RITZ-CARLTON HOTEL TWDS RAFFLES AVENLE
w7 Banafits N
= Excodd ) .
own dul:r;aq.:iur.ﬂ: o il 100, (H) Addviorad Excess i o :I:W Winderraan Fucaed -
Urnamied Drever Excess Qutside Singapore OO Excess 1,000.00
Third Party Dxcesd 1.000.00 DhAzide Singapore TP Excess 1,000,090
w GST Registered Infarmation
G5T Begistened P 35T Regisiration Date
G5T Registration Ne. GST Status Verdied TES
Madification Hstory
« Policyholder Mailing Address
Arddrass 1 70 UBI CRESCENT Andress 2 #0L-12 Address 3
Address 4 Address Type Singapore #ddress Fost Code
uinit Moo o1-12 Relabed Polcy Mumber s075309111-02
w Ol Dviver Info
Grivar Hame 'l.l.ﬂn;;E-d Driver Dirrver Type Unrdifrad Driver 2
Unnamad driver Hame CHEMG GUAN THONG [ZENG YU Driver BRIC 573454838 Driver DOB
Begiter Date of Drivar Lienss - 14/04/1537 Drivar Age 43 Dirring Experience
Contact k. (Mobide] EIBZAIEA Contact Ho.[Dffice) a Contact e, [Homa)
Address 1 BLK 1 Atdwas 2 EUNGS CRESCENT Address 3
Address 4 Address Type Singagsane address Post Code
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= EG |

Cantart Ko (Home)
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W=
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| Mame of preferrea wWarkshap

Irsured Liability *

Mot &1 Fault -

Bequine Finalisation Yes - Preferered Repair Option Preferred Workshap, Hame unknown GlI& meport
Date Registered 14/17/2017 11:21 Clsim Cicse Date [ = Date Received
Report Taken Ay Enﬂ

T Print AK letbes
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5 e —
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(Claim Handling(accident reporting Claim Task )

Uplpaded By /Cate

MAC PAYA BT BCDEDL] NATIOMAL ARGESSMENT CENTRE SERVICES) on 14 De
£ 2017 11:22

Mac_Favhd UBL AOOGOIE NATIOMAL ASSESSMENT CENTRE SERVICES) on 14 Dv
£ 3017 11:21

MAC_PAYA_UBI_BOOSIL] NATIONAL ASSESSHENT CONTRE SERVICES) on 14 De
e X0U7 11:21

MAC PAYS UBI_BO0E01]| MATIONAL ASSESSMENT CENTRE SERVICES]) an 14 De
2017 11:21

BRI _PAYA_UB]_B006D1] MATIONAL ASSESSMENT CEMTRE SERVICES) an 14 e
£ 2017 11:21

MAC PAYA_UBI_B0DGOL NATIOMAL ASSESSMENT CENTRE SERVICES) on 14 De
c 2T 112

MaC PAYA_LIBI_RODEOLE NATIOMAL ASSESSMENT CENTRE SERVICES) on 14 De
1017 11:21

NAZ_PAYA_LIBI_S00&01] NATIONAL ASSESSHMENT CENTRE SERVICES) an 14 De
€ 2017 11:21

MAC_PAYA_UE]_BOOGNT[ MATIONAL ASSESSMENT CENTRE SERVICES) on 14 De
€ 2017 10:21

MAC_ PAYA_UBI_HDOEDL] MATIOMAL ASSESSMENT CENTRE SERVICES) on 14 De
c2017 41

WA PAYA_UBI_BODEOL] NATIOMAL ASSESSMENT CENTRE SEAVICES) an 14 De
£ 2017 11:21

MAC_PAYA_LIBI_RODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 14 De
£ M7 11:31

MAC_PAYA_UBI_E00S0]] MATIONAL ASSESSMENT CENTRE SERVICES] on 14 be
€207 11021

NAC_PAYS_UR]_ADOG01] MATIONAL ASSESSMENT CENTRE SERVICES) on 14 De
£ 2017 12121
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