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EMTRY DATE & TIME: 02013018 18: 18
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repad corractly the detais of the acsidant to speed up the claims process.

2. This Form musi be completed by the Paolicyhalder andior the Authorised Driver.

4. Information pravided musi be as truthful and accurale as possible. Any wiful misraprasentation or witholding of material facs may allow Nsurance companies 1o
repudiate policy ability,

4, The issue and acceptance of this Form by Nsurance comganies ks ol an admission of policy liability en the part of the insurance companies.

&. Any falsa reporting may be referred to the Police for investigation.

6. Thes repor will be forwarded by the insurers of the insurers o1 1 GIA Records Management Centre established by the General Insusance Association of
SingaporalGLa) for archiving and that copies of IS repon will for a fee be made availabla upon application by inferasied parties.

7. By the lodgement of this report by the: insurars. you hareby consent o the archiving of this repan a1 the cenlre and 1o copias of the report being made avadabia
algrasaid

ACCIDENT STATEMENT

Date Of Report 02/01/2018 18:18
Date Of Accident 31/12/2017 12:40
Exact Location OF Accident CTE TWDS TOWN B4 MOULMEIN EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Reglstration Mumber SJMO2E4D
Insured/Policyholder
Mame Of Registered Owner CONMECT4CAR PTE. LTD.
Co Req No 201411458M
Email Address MOEMAIL
Maobile Phone Mo
Alternative Phone No OFFICE-92470744
Vehicle Particulars
Manufacturer HONDA
hodel CIVIC 1.6L BAT

Exac! Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy  un
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 WTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy N

Policy Number E(0E3994860-03

Cover Nole Number -

Driver

Marme of Driver SEAH CHONG SENG (XIE ZHONGCHENG)
NRIC No S7316384C

Date Of Birth 10/05M1873

Occupation QUTDOOR

Date OFf Driving Pass D&/06EM1934

Driving Experience 23 YEARS AND 6 MONTHS

Gender MALE

Mabile Mumber (LOCAL) +65-92470744

Fax Number

Contact Number
EMail Address NOEMAIL
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Address
Postcode

Was driver an employas of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registralion Mumber of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weathar Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If Yes,agalnst whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was thera any video captured by Car Camera?

Was there any audio recorded?

Wehicle Registration Mumber
vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Drver
MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

MNature Of Damage

Mo. Of Passenger (Including Driver)

BLK 222 LOR 8 TOA PAYOH #14-T15

30222
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

MO

NO

YES
MO
2

NAME: - UNENOWN
GENDER: : MALE

NO

MO

YES

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLL1531Y

PRIVATE CAR
AMNG LAI HUAT
SB310255A
96858895
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SKETCH PLAN

IMEORVANT WOTICE

(=

s

Shzase papart goproethy the dete s of the sec'dent wo speed up the clalias progess

. This Form wast be corgloted by tha Palipyhobder aod/or the Autlipelsed Difver

o iriatlon provided must be s jshil and pecursta g3 sassibla. Any wilul merspresentabion or wilthielding of nkstenal
Facts rany allaw Instranee comoankes te ropudinte pglice Uability,

| fhe Bsun e pccestance of this Form by Msuranee companies s aot an sdnvsslon of policy Habiicy en the part of wie insurmace

ompETes

fiay falss reporiing oy be rgferrgd to the Polise fie Imbsetigation.
Tre reqort vt be fersargad oy the Insurers of the GIA Becords Mandgement Centra astaallibad by the General Insuradce
Assoulatiun of Singamore JGLAL far rolisving ancd that ropies of this report will for @ fea ba mads avallabl: voon application by

Irbes dsl g patiles,
By Tl lodgmant of this repodt Lo the isurers, you heraby consert 1o the archiving of this report st the cenire and 1o saphes ol
thy et belng mads svallablo atarespld,

. Consent usdar the Personal Dala Protection Act [PDPA)

nungarseng, atknowtedge, agnie end congent that:

i)l Wiy insurer, roy workshop ans the General Insurance Assaciation of Singopore {"GIA") mayfars parrvsied to collecs, usa,
disciose andfer progess ay personal data/personsl Informetion set out in thiz [farm] snd any othar perions! infarmation
pravidit vy e or possessad by my nsuter (eollectively the "Parsenzl Information”) and discloss and transfer such
Parsonal information ta all Insurers) who have insurad vehielz(s) Involved in his accident (3] insurer(s] who have Ingured
walicizls) imvedved 1n1his acddent shall be collectively refered 1o »3 the “Insurars™), the Insurers' lawyersflow firms, the
Monetary Autharity of Singapare and any relevant governmant sgenoy/autharily (such ac thi police), for the purpeses)
af
{1} orocassing, handling andfor dealing with my clzims incudiag the seltlement of the clalims asd ary necessany

investlgations relating to the chams;

iy invastizating the acedsnt snd/or my claims:
{ill] e=rrving out and/or dealing with my instriscligas or responding 1o Any anduines by me;

(i) adminisiesing my claims [Incduding the malling of comespondence, dlalements, nvolees, regarts af nolices to me,
which eouild invelve disclesure of sertain personal data abigwt me to bring abaut dellvery of the same as well 25 on The

externzl cover of enwalopes/mall packages); and/os
[} carmplybing wish applicable Iaw it sdministering, processing, andling snd or deaiing with my glabmg. [pollecuively the
"Purposes”)
{b)  all nsures]s) whao hove insured vehlceis] iwolved in this aceident 2nd the Insurers’ laveyersflaw firms, may/fare permitiea
Lo colect, use, disdose andfor process my Persanal infarmatian for one or more of the abowe Purposas) and

[e)  my Personal Infermarian may/can be disdosed by sy af the Insurers ang/or GiA to thelr third party seavice providers or
agentslincluding Vi lewyersfiaw firms), which may be sed oulside of Singapore, for one or more of the abowe Purpries.

{d] ey Personal Infanmation wil alss be coltected ana used to compile dalms history for the purpose of froud detection,
irmvestigation and management in present and all Tulure clalme,

{el e Infermation so collecied under (d) abave may be shared / disclosed:

{) taall isurars sndfor any other third parties that assist n evaluating, Ivestigating, tantfolling or managing fraud,
regulators, lasw enforcement and government agenties a5 reasonably required for the purposes stated, o

(i} Ter complylng with requirements under any regulations, laws br esurl arders,

Driver's Signatare Ruporting Cent Parsonnel's Signature

Date & Time: {IF driveer is not the policyholdes) Nama:

Daté & Time: NRICSFIN Mo,
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IMPORTANT NOTICE

Complete and submit this form to the individual insuranee autherised reporting centre.
Please repart correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/for authorised driver.

R

insurance companies to repudiate pobicy lability,

Any false reporting may be referred to the traffic police department for investigation,

%

SINGAPORE ACCIDENT STATEMENT

infarmation provided must be as fruitful snd accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow

The issue and scceptance of this form by Insurance companles ks nat an admission of policy liability on the part of tha Insurance companies.

Accident details

(DD/MM/YY) Time: %) * 40 /n (HH:MM)

Date and time of accident Date: 3/ Oec 2014
Exact location of accident (TE  Aonlarobh A0 e tore Hiowlauln €K J
Details of vehicle
Vehicle registration number L) 92 s
| Vehicle make and model Aonals PV
Type of vehicle Saloone— MPVO CRV o Vann
Lorry © Bus o Motorcyele o Others;
Vehicle category Private o Commerciale—  Motarcycle o -
Purpose of using at said time t vk Perdt
Are you clair;l'ing under your Yes o Mge ™ if no, please select:

own insurance company?

Third part claim 0

Reporting only.&—

Insurance information

Insurance company YTe
Policy number
| Type of policy Comprehensive 0 Third party fire & theft o TPonlyo
Insured / Policy holder
Name Conmeed H (ar P Akt Male o Female o
NRIC / Fin / Passport number Dot d 1YL Pl i
| Contact
Address
Driver Same as insured above o (skip to D.0.B)
 Name . Sfeeh Chony Lot Male.c— Female o
NRIC / Fin / Passport number ¢ 7378 3Py "
Contact VP TN
Address dibeck 222 & o= ,ztz7a£,

-_Email address

1Y -2 Pgapae 30310
e

Date of birth (o Mary (574
Occupation Indoor O Outdoor@—
Driving date pass ed  Tene 1994
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General information of the accident

Was driver an employee of Yes O No @ & R

the insured’s company? If no, relationship of the driver and insured: Fireew

Accident captured by camera? | Yes O No&~

| Weather condition Clear o Raininge~  Others:

Road surface Dry o Wet o—

Mo of passenger o (Inclusive of driver)
Passenger 1

Name _ tinbinpena . _I

Gender Malea~" Femalen |
Passenger 2

Name e d

Gender Male O Femalen -

Passenger 3

-

Name e =
Gender Male o Femalen
Passenger 4 /
- f’--‘-_
Name il
Gender Malea  Femalec -
Passenger 5 /
.-"'ff_‘
| Name -
Gender Male o Female o

Passenger b

o

MName

Gender

Female pr-’/

Male o

Other information

~
//

Was anybody injured?

o=

Yes 0 Moo

| Was other vehicle damaged?

Yes 0 Noo -~

Details of police action

g

Reported to police?

Yes O Noe—

If yes, please state which police station.

Police station name
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Third party vehicle 1

MName

*47"4 zﬁ? ﬁ"r ey f

Contact number

77T i

NRIC / Fin / Passport number

£ Piroacs .

Vehicle registration number

Petifdl v

“Vehicle make model

Third party vehicle 2

MName

Contact number

NRIC / Fin / Passport number

‘Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

MName

Contact number

'NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

vehicle registration number

Vehicle make model
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Witness 1

| Name

==

Witness 2

E MName

Injured person 1

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

YesO

No O

Injured person 2

_Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

Was injured conveyed to
hospital by ambulance?

YesO

Injured person 3

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

Was injured conveyed to
hospital by ambulance?

Yes O
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{7 iIncome

mvacle diffonnt
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 159)
FADTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION RULES, 1260

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

PACVTOIR VEHICLES {THIRD PARTY RISKS) REIES, 1959 [MALAYSIAL

Certificate Number: S068024860-03 Cover : drive PREMILID
1. Index mark and Registration Mumber of Vehicle  BING2EAD

Lhazsis Number ¢ IHMFDAE2095201012
2. Mame of Policyholder ! CONNWNECTACAR FTE. LTD
3. Effective Date of Insurance 04 Dac 2017
A4, Expiry Date of Insurance 03 Dec 2018
5. Persons or Classes of Persans entitled 1o drive#

fal The Policyholder

(b} Any other person who ks driving on the Policyholder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or reguiations to drive
the Mator Yehicle or has been so permitted and |s not disgualified by crder of 8 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

B. Limitations a5 to Used
{a} Use for social domestic and pleasure purpeses and in connection with the Policyholder's or Hirer's business.
This Policy does not cover

{al Use for racing, pace-making, reliability trial or speed-testing
ib) Use for the carriage of poods (other than samples] in connection with any trade or business.
fed Use Tor any purpose in connection with the Motor Trade

il Limitations rendered Inoperative by Section & of 1he Motor Vehicle {Third Parly Risks and Cornpensation}
Act |Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under these

headings,
EXCESS (SECTION 1] T ;561,000
EXCESS (SECTION 2) : 851,000
WINDSCREEN EXCESS : 85100
ADDITIONAL EXCESS 1 NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT DWMNER'S PREFERRED WORKSHOP YES
INSURE WITH COE P YES
NCD PROTECTION H L
TRANSPORT ALLOWWANTE : NO
EXCESS WAIVER ND
PRIMARY DRIVER : HfA
MAMED DRIVER {1) o NJA
WAMED DRIVER {2) : N
HIRE PURCHASE COMPANY . KENSO LEASING PIE LTD
LUK INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S

1/ e hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compansation) Act (Chaprer 183) and Fart IV of the Road Transport Act, 1987 (Malaysla)

Agency . SOONG WA SAN (00000525488}
Date of sue v 23 Now 2017 12:09 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬂ% e ol

Authorised Officer Chief Executive

Countersigned By:




1/2/12018

Claim Handling

Accident MT/ 0875061

Claim Handling{accident raporting Claim Task }

S063994E60-03

Pafcy Ho. Vehicle Mo, SING2G4D GET Reglstration Ma.
Prlcyhnlder Name CONMECT4CAR PTE. LTD, Palicyhodder NRIC 201
Praduct Code FLEET INSURANCE Cower Type drivo PREMIUM Leading 0
Contact Mo Mabile) 92470744 Cantact Mo Offlce) Contact Ne.(Home)
Email Adress Special Remark eCode [ve
WFK = No  Yes hi=Y = Mo Yaz aCode Reascn
NOD Protection Ko NCD Entitlemant(%) 1} Private Hire Yeg
% Accident Details i =
Report Dale -.:E.-'d 1/2018 19:52 accident n.epn-'.t Within 24 hrs  Yes accident Type Colli
[ate of Accident 3if12s2007 Time of Accident hhimm 12:40 Country of Accidant Sing
Rizpartng Centre Orange Force 1CM Na.
Aocident Location CTE TWDS TOW N Ba MOULMEIN EXIT
= Benafits -
w Excess
Own damage Excass E a 1,003.00 Additional Excess 0,04 Windscroen Excess
Unnamed Driver Excess Qutside Singapore OO Excess 1,000.00
Third Party Excess 1,000.00 OQutside Singapere TF Excess 1,000.00
w GST Registerad Information
GST Registersd _Nu GST F!lﬂ.ﬂ.Tmuﬂ Date
GST Reglstration Mo, GET Status Verified ¥es
Madification History
= Policyholder Mailing Address
Address 1 53 LIBT AVEMUE 1 Address 2 #01-23 PAYA UBL INDUSTRIAL F Agdress 3 Sim
Address 4 Address Type Singapone address Post Code A
Unit o, 01=23 Related Policy Numbser S087T7T1I6S-01
w OI Diriver Info
_l;'ﬁ_r;r;b_mz — Unnadmed Driver Drver Type Uinnamed Driver
Unnamed driver Namea SEAH CHONG SEMG (X1E ZHOMNT DOriver NRIC S7I18394C Driver DOB 1044
Register Date of Driver License 08/06/1994 Driver Age A DOriving Expearience 23
Contact Ko Mabila) pra70iad Contact No.[Ofice) Contact Mo Hama}
Address 1 BLK 222 214-715 Addeess 7 LORORG & TOA PAYDH Agdrass 3 S1Mi
Addrass 4 Address Typa Singapore address Post Code 310
unit Mo, 14-715
'?!;';;;' m‘:‘gﬁﬁ"’""“’“ Yes = Mo Driver Vehicle No. Drwer Insurer Company
Declaration
:::;:;?“' - Baaod Tect 0 mg Arvy Ingury? ves & No
Modification History
Clalm 001 M
Claim Type * [op-rx v tnsured Name [comnECTACAR PTE. LTD. | freured NAIC 201
Contact ha.[Mahise) bzssesas | Contact No.{Hama} | | Contact No.{Office) -
Email Avdress [ | 01 vehick Number Emgzean 1 TP Vehich Nurnber b
Clsitr, Deseription [EINS264D / SLLIS3TY ON 31 Dac 2017 | Wame of Preferred Workshop |2
::Eﬂd Warkshop Contack h j Tnsurad Liability * | Fully at Fault E
Require Finaksation [es v Preferarad Repair Gptan [ Prefarrad Workshop, Mame unknawn GIA repert [ee
bate Registered bzro1/2018 19:55 Claim Close Date [ ] Date Received ozt
Repart Taken By JLIEW SHAM HU1 |
. Print AK letter
[Save || subma |
Attachment
-
http:.f.fglclajm.inmmu.mm.agfgca.ficnﬂecraimffegls‘lrmicnSarve.dn 162



1/2/2018 Claim Handling(accident reporting Claim Task )
Accident Mo, MT/097508] Claim Ka. a0l
Last Doc, Recerved ® yas L Mo Upioad Date 02/01/2016 20:00
Path * Category * Confidential Urgency *
| Choose Flie | No fila chosan [Ciear | [Piease Select ] [no v] [Normat -
Chuuﬂ_F}l_o.Naﬂlamm |Dead'1|l11m5|hcl '“ND 'j|Nun'Ml 1
C:EE&_FP_. Mo flle chosen Chiar | | Please Select ¥ | ﬁﬂ bl | [_!yl_nl'l'nﬂl !
Chooss FiT--, Mo file chosen [ Clcar | [ Piease Salect T IND v 'L!Jprrnal 1
Choose File | Ne e chosen [ ciear | [Piease selen | [mo v| [woemat
| Choose File Mo file chosen [Clesr | [Prease Saiect *|[no v | [neemal |
| Message Read
+ Attachment List
Attachment Uplaaded By/Date Category Urgency Descnp
i MAC_PAYA_LE]_BEDDE01] MATIONAL A.'.'LSESFHENT{ENTHE SERVICES) on 02 MRICS Driving License Mosmal NRLL/ Drving Lic
- Jan 2018 20:00
. NAC_PAYA_UBI_BODEDL] NATIGHAL ASSESSMENT CENTRE SERVICES) on 02
@ 2b ZOLE 3000 5AS Marmal SAS 201
g MAC_PAYA_UBT_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on 02 Photos Mormal Photos 20
Jan 2016 19:5%
RAC_PAYA_UBI_BOGS01( NATIONAL ASSESSMENT CENTRE SERVICES) en 02
1an 2018 19:59 Phatos Maormal Fhatas 20
NALC_PAYA_UBI_B00BO1{ NATIONAL ASSESSMENT CENTRE SERVICES] on 02
lan 2018 19155 Pratos Hormal Photos 20
NAC PAYA_UB]_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) an 02
Jan 2018 19:59 Fitghes fosivial Piictis 20
NAC Pava_UBI_BDDG01( MATIOMAL ASSESSMENT CENTRE SEAVICES) on 02
Jan 2018 19:59 Photos Mormal Fhatos. 20
MAC_PAYA_LIBI_B00G01]{ MATIONAL ASSESSMENT CENTRE SERVICES) on 02
Jan 2018 19:5% Phatos Harmai Photas 20
NAC_ PAYA_LIBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) an 02
Jan 2018 18:57 Photos tormal Photes 20
MAC_PaYA_LIBI_BODED1{ NATIOMAL -ﬁS\SESTSJHEHT CENTRE SERVICES) on 02 Phates Kl P s 20
lan 2018 19:57
HNAC_PAYTA_LBI_800601[ NATIDNAL ASSESSMENT CENTRE SERVICES) on 02
Jan 201E 19:57 Phaotos Narmal Photos 20
MAC_PAYA_UBT_ROGE01( NATIONAL ASSESSMENT CENTRE SERVICES) on D3
Jan 2018 1%:57 Phetos Mormal Phatns 20
NAL_PAYA_LFBI_S0DG01] NATIONAL ASSESSMENT CENTRE SERVICES) on 02
lan 2018 19:57 PROtos Narmal Phaotas 20
WAC_PAYA_LIBT_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 02
Jan 2018 19:57 Phatos Kearmal Photas 20
W WVideo List
Uploaded By/Date Frider Date File Name ? Source
| Display in New I.I'.rlmium—l |, Scan and uploading
212

http:n’fgiclaim.inmme.wm.sgfgﬁcnﬁanlaim!mgistratbonﬂav&.do



