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BAMAT T TIEA5ER | Nalional Assessmeant Cantra Sanices - Ui
ENTRY DATE & TIME: 2611202017 1810
SUSMITTED BY: Jackson Ho Znao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Polisyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of materal facis may allow insurance companies 1o
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies ks not an admission of policy liability on the part of he Insurance companies.

5. Any false reporting may ba referred 1o the Police for investigation.

8. Thia report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General insurance Association of
Singapere(GIA) for archiving and that copies of this repart will for a fee be made available upon apphcation by Interesied parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report al the centre and 10 copies of the repon being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 26/M12/2017 18:10
Date Of Accident 261272017 03:15
Exact Location Of Accident JUNC GEYLANG RD & LOR 3 GEYLANG
Couniry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJE4124E
Insured/Policyholder
MName Of Registered Owner PINETEA CULTURE PTE LTD
Co Reg No 201727146K
Emall Address NOEMAIL
Mobile Phone No (LOCAL) +B5-98582266
Alternative Phone No OFFICE-98582266
Vehicle Particulars
Manufacturer HONDA
Model STREAM 1.8 REZ A
Eriicgr:gﬁjfn:m which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy ND
for repair to your vehicle?
If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category PRIVATE HIRE
Insurance Company
Mame of Insurance Company WNTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5094652726
Cover Note Mumber
Driver
Mame of Driver LOH BING HUI
MRIC No 58020153)
Date Of Birth 11/06/1990
Ocecupation QUTDOOR
Date Of Driving Pass 18/02/2014
Driving Experience 3 YEARS AND 10 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-84180600
Fax Number
Contact Number OFFICE-84190600
EMail Address 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

Yehicle 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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o haspital by
ambulance?

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 FPlease state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20171226/2018.
Attachment(s)

Are accident phetos available for attachment?

Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 533 BEDOK NORTH STREET 3
#03-758

460533
NO

OTHER - HIRER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO

1
NO

YES

]

YES

ROCHOR NEIGHBOURHOOD POLICE CENTRE

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:

SINGAPORE

TEL NO: 1800-2949990 - FAX NO: 63918583

[y []

YES

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

PEDESTRIAN

COMMERCIAL VEHICLE
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Wo. Of Passenger (Including Driver)
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sK PLAN

TANT N

Please report cotrectly the details of the accident to speed up the claims process.
This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be 25 truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

. Any false re| may b fer the Pol igation.

The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Aseoclation of Singapore {GIA] for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

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

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
nrovided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insu rerls] who have insured
vehiclels) involved In this accident shall be collectively referred to as the “Insurers™), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore 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 settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
whith could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external caver of envelopes/mail packages); and/or

v} eomplying with applicable law in administering, processing, handling and/or dealing with my ¢lalms. [collectivety the
“Purpases”)

(b) all insurer{s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be distlosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited putside of Singapore, for one or more of the above Purposes.

[dl my Fersonal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

[i§ toallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reascnably required for the purposes stated, or

i} for complying with requirements under any regulations, laws of court orders,

Driver's Signature Reporting Cen tré/P‘Lrinn-n el's Signature

Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DEC TION

e foregoing particulars are true in every respect.

v /A

(/8 .!l?’ ignature Driver's'Signature
Date & Time: {If driver is not the polleyhalder)
Date & Time:

Reporting CentrePersonnel’s Signature

Mame:
NRIC/FIN No.;



Vehicle No. <@ a4 B Model / Make Homoa  siasa
Date of Accident 5/ v/ %

Time of Accident 0315 HRS

Location of Accident AE DlAas., aoad LALL fa l, ROAD Sengtion ro GAaant, Lowy
Exact purpose use during accident  Paovase o

Name of Owner [ Pinatea cotTusg OTR LTO

Telephone No. H/P:2%5% 1266  Home: Office :

NRIC Loy A g gL s

Address 1% wa, Avi L ROFT 34 VEeTEx S{ 4oty )

Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company | Mrae

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft |
Policy No. TN Y Loy 7ol

Name of Driver As Above IfNg, —U- ®vs |

NRIC Seo 1015733 Any Passengers: il

Date of birth /el taao

Occupation Qutdoor /  Indoor

Driving License Pass Date

Gender Maler / Female -
Contact No. H/P: ¥-iaotox Home: Office :

Address e Tz DBRpow WNOWHA Sieas 3 HO I-Fs5§ S “eosyy)
Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, If no, state L anTa

|Weather condition Clear Raining Other

Road Surface Dry. Wet  Other N
Any Injuries No, if Yes, Who?

Name And Contact No.
Mame And Contact No.

Police Report No, If Yes, Where? Rocmer nNEC

\ehicle B No. So DTadh WuEAR Invowe ANy Passengers:

Name of Driver Contact No. :

|Vehicle C No. Any Passengers !

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. ; Any Passengers :

Witness Name Witness Contact : o,
Accident Portion Bl v

Camera Recorder Yes/No |

"_l:Z_maiI Address

PARTICULAR WORKSHOP i, BN i .
CONTACT NO. 68420051 / 67440510
CONTACT PERSON Teing

FAX NO 16741 0510




Land Transpo r&ﬁmth ority

10 Sin Ming Drive Singapore 373701
Tel: 1800-CALL LTA (1800-2255 582) Fax: (65y 6553 53210

29 Sep 2017 Our ref 2909170501N052920058

PINETEA CULTURE PTE LTD
APT BLK 33 UBI AVENUE 3
wli8-34

VERTEX

SINGAPORE 408863

Dear Sir/Madam
NOTIFICATION ON TRANSFER OF OWNERSHIP FOR YEHICLE NO. SJE4124E
We are pleased to inform you that your application to transfer ownership of the above-mentioned

vehicle has been approved. The Business Transaction Reference No. is 20170929123659983964. You are
the registered owner of the vehicle with effect from 29 Sep 2017.

T The following are the key owner and vehicle particulars for the vehicle. The full particulars are
given at Annex A, Please check and ensure that the details are correct.

1. MName : PINETEA CULTURE PTE LTD

2. Identification No. Type : Company

3. Identification No. $201727146K

4, Place Of Passport lssue P

5. Vehicle No. : SIE4124E

6. Vehicle Type : Z11 - Private Hire (Chauffeur) Station
Wagon/Jeep/Land Rover

Vehicle Scheme : Normal
. Vehicle Make : HONDA

9. Wehicle Model ' STREAM 1 8 RSZ A

0. Remarks : To renew the COE, the Prevailing Quota Premium
pavable is that of Category B. This is a public service
vehicle.
The PARF eligibility of the vehicle will expire on 23
Apr2018.
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SINGAPORE
POLICE FORCE

Palice Station OF Origin:
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE

208678
Tel No: 1800-2949958

REPORT OF A TRAFFIC ACCIDENT

VARV TR

TR0 T1226/2018

1of3
Report Mo, T/20171226/2018

Date/Time Report Made:

\ide Report No.: Station Diary No.:

G/20171226/0032 24

26/12/2017 04:47

i W_"_ Ty -. -.‘- :n' e ___:'-'-:.: = '"| % ‘-_'.-'.-.'_“. e

Namenf Ir:fnrmant =
LOH BING HUI

| Address:

| APT BLK 533 BEDOK NORTH STREET 3 #03-758
| SINGAPORE 460533

ID Type/ ID No.: | Contact No.:
NRIC NO / $9020153J | Home/Office:  Mobile: 84190600
Nationality: Email:
SINGAPORE CITIZEN o -
Sex: Age: | DateofBirth: | Type of Informant;
Male |27 | 11/06/1980 Driver
Race: Language Institution / School Name:
Chinese . - e
Oﬂcupatmn Driving Licence Information:
Other car and light goods vehicle Class: Date of Expiry:
_drivers nec O — = -
i : it 4\.';; .:::..-.'n" R HoiE _'.-_.-_t':'."i‘;-:::?{'_;-:'...-. e A R e
Type of Drink Datt_arr ime of Type of Location:
P ST Attended by Police Drive: Accident: |
: o No 26/12/2017 03:15 e ot
Location:
Along Road 1 Traveling Toward Road 2
GEYLANG ROAD
| KALLANG RCAD
| JUNCTION GEYLANG LOR 3 il B
| Weather: | Road Surface: Road Speed Limit:
| Drizzling - |Wet | |
Traffic Flow: Traffic Controi: Traffic Volume:
Light |
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
Il Yes
_ |Model  [Color | Condition | ﬂbe‘nlﬁw.; enger
STREAM 1.8 Black Sllsgghﬂ',ur |
RSZ A Damaged | -
> .-L i "i R

Any’ Peciestnan.lnmlvad Yes e

| No. of Pedestrians Injured: 1




SINGAPORE e
BOLICE FORCE e 20171226/2016
Palice Station OF Origin: 2013
Rochor M.F.C Raport No, T/2017122672018
11 Kampong Kapor Road SINGAFORE
2OBBTE CONTIHUATION GOF REPORT

Tel No: 1800-2945859

e e e it

. ! i
o e e A i e A U —|
Related Vehicle | NI Gontact mg.“ 84150600 ’
HospiialiClinic R & T T Class: NIL |
. riving | Date of Expiry: NIL
Licence & l
) RS . :..; 1.1 B ]
Date Treatment | NIL ~ | Date Discharge L
"No. of Days granted Medical Leave [ Nil. | Degree of injury | NI G

Brief Details.

Bn 26/12/2017 al sbout 0317hrs, | was traveliing along along Geylang Road towards Kallang Road. At
the point of time | was travelling on lane 2 67 5 of aaid location. | was turning right into Geylang Lorong 3
when | spotted a group of pedestrian crossing the road. From my view, | did not see the last pedestrian
that was crossing as | was checking my blind spot as | was making a right turn. That was when my
vehicle collided on a female Chinese pedestrian. | had an in vehicle CCTY and the video footage that
captured the collision. From video footage the padestrian i2 seen using her handphione when ghe was
crossing. My vehicle windscreen suffers cracked due to the collision and | do not suffer any injury.



SINGAPORE IR EFSRRE RN

POLICE FORCE Ti20171226/2018

Police Station Of Origin: Sof3
Rochor NNP.C Report No. T/20171226/2018
11 Kampang Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-2949889

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

e e — -

Signatur&ﬁfﬁﬁl’cer Recording The Report: I,.*' {éﬁatur& Of Informant:
Al '
Staff Sgt SURIANI BINTE SUHAIRI 4
Signature Of Interpreter: 7 [DatefTime: -
Not applicable 26/12/2017 04:47
I L

Officer In Charge Of Case: Classification Of Case:
TP/GIT/ ‘|
Contact No.: |
Authentication.Stamp. Ty ) -
NP168 / SN iz

é{"‘i« Wis i

SPAINL S g R e

1.:;..1:1-_mt3f.~:. Dalice Force
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" SINGAPORE CITLZEN
Frate ool bapth Place of hirth
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REPUBLIC OF SINGAPORE
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(7 Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5094652726 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SJE4124E
Chassis Number . RNGE1059964
2. Name of Policyholder . PINETEA CULTURE PTE. LTD.
3. Effective Date of Insurance : 2B Sep 2017
4, Expiry Date of Insurance : 23 Apr 2018
5. Persons or Classes of Persons entitled to drive#

[al The Palicyhalder.
(b) Any other person who is driving on the Policyholder's order or with hisfher parmission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
anactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
{&) Use for social domestic 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, reliability trial or speed-testing.
(b) Use for the carriage of goods (other than samples} in connection with any trade or business.
{c} Use for any purpose in connection with the Motor Trade.
# Limitations renderad inoperative by Section 8 of the Motor Vehicle (Third Farty Risks and Compensation]
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS {SECTION 2) ; 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS  NfA
UMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE : YES
MCD PROTECTION 1 MO
TRANSPORT ALLOWANCE ¢ WO
EXCESS WAIVER + ND
PRIMARY DRIVER L N/A
MAMED DRIVER {1} LT
MAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY tONfA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in aceordance with the provisions of the Motor
vehicles (Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : AUTOSHIELD PTE. LTD. (0000057 3469)
Date of Issue : 28 5ep 2017 16:14 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

N Aol

Authorised Officer Chief Executive

Countersigned By:
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Policy Information Page | of 1

% Policy Information

Policyholder

Policyholder

Policy No. 5094652726 Namz PINETEA CULTURE PTE. LTD. NRIC 201727 146K
Address 33 UBL AVENUE 3 #08-34 VERTEX SINGAPORE 408868

Produck Group

Narie PRIVATE CAR INSURANCE Plan Policy Flag

Policy Effective : . .
ieeue Date 28/09/2017 Date 28/09/2017 00:00 Expiry Date 23/04/2018 23.59
Third Own

[l

Party 1500 damage 2000 Ex"m“s;m’" 100

Excess Excess
Additional ns o

Excess Premium

Outside Outside

Singapare 2000 Singapore 1500

00 Excess TP Excess

Agent AUTOSHIELD PTE. LTD. Agent Tel. 63850777 G5T Flag ¥

Co-

insurance Mo

Flag

Open

Policy Info
Certificate

Infe

= Policyholder Mailing Address

Address 1 33 UBI AVENUE 3 Address 2 #0B-34 VERTEX Address 3 SINGAPORE 408868
Addrass 4 #ﬂ;f“ Singapore address Post Code  40BE6S

Related
unit Mo. 08-34 Policy S094652726
Number
[* Insured Object: SIE4124E
= Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
o o [T -"'- o
_ Contin

http://giclaim.income.com.sg/ges/icm/ eclaim/registrationInit.do?policyNo=50946527... 26/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT 0975164

Page 1 of 2

Palicy Mo, 5094652726 \ehicie No. SIE4L24E GST Registration Nao.
Palicyhalder Mame PINETEA CULTURE PTE, LTD. Policymolder KRIC
Product Cade PRIVATE CAR INSLURANCE Cover Type drivg GJE@]E Loading
Contact B, Mobde] ShSAAIEE Contact No.[DMice) L] Contact ¥a.(Home)
Email ddress: Special Remark eCode
KFK 5 Mo Yeg TCA & Mo Yes eCode Reason
NED Froqection Mo MCL Ertithemsnt{%s ] ] Private Hire
= Accident Detaile
Report Date o _2;2.'2111? 183 T ;n;u_dtrr: Ii.t-pun: e T | Accidart Typa
Date of Accident 61327 Time of Accdent vh:mm 03:1% Cowntry of Accadent
Repirting Centre Qrange Foroe 1CH N
Acedlant Lecation JUNC GEYLANG RD & LOR 3 GEYLANG
= Benefits
+ ENCBER
Emn_unme Excess i 2,000.00 hditieal Exties .00 'HIn_t:run Excess
Unnamesd Dirver Excess Qutsde Singapore OO Excess 200,00
Third Party Excess L.500.00 Dutside Singapore TP Exess 1,500,040
« GST Registered Information
55?;;;“;:;11-_ S Mo - o - GET Registration Date o
G5T Regitraton ha, BET Sratus Verified e
Maodifzation History
% Policyholder Mailing Addrees
Agdress 1 33 UBl AVENLE 3 Address 2 #08-34 VERTEX Adress 3
Addriss 4 Address Type Singapors address Pzt Codde
Unit Na. 08-34 Related Poly Mumbar S0U4652716
« O Driver Info
Driver Nama Urshamed Driver 3 Bmw Type Unnpamed l:-h-luu- a
unnamed driver Mame LOH BING HUT Brrver NRIC SOD20153) Drivar DOB
Register Date of Driver License  18,02/2014 Diriver dge Fid Driving Experagnce
Cantait ka.[Mobike) 4190600 Cintact No.|Office) i COnEact Mg, {Homs)
Address 1 HLE 533 Address 2 BEDOK NOATH STREET 3 Addrass 3
Address 4 Addrsin Type Singapore address Post Code
Unit Moo 03-T56
E:’m’:m‘:;"'“"‘“" Yes @ Mo Dirver Vehide No. Driver [naurer Gamaany
Declaration Wy .
ml,rz or Blood Tesl Omg By infury? Wes & Mo
Moadication Histnry
Claim 001 !mi
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