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MMA1 18000863 § Mational Assessmend Cenire Services - Ub
ENTRY DATE & TIME: C2MA201E 1834
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly fhe details ef the sccident to speed up the claims process.

2, This Form must be completed by the Policyholder andlor the Authorised Driver,

3, Information provided must be as truthful and Sccurate as pessihe, Any willul misrepresentation or witholding of material facts may allow inswfance companies o
repudiate policy ability.

4. Tha issue and acceptance of this Form by insurance cormpanies is nol an adméss:an of policy kability on the part of the insurance companses,

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

B. This report will be forwarded by the nsurers of the insurers of the GIA Records Management Centre estabished by the General Insurance Association of

Singapore(GLA) for archiving and that copies of this report will for a fee be made available upon application by interastad parties.
7. By the lodgement of this repart 1o the insurers, you hereby consand to the archiving of this report at the centra and to copies of the report being marde available

aloresad.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
02/01/2018 18:34
01/01/2018 01:50

PIE TWDS CHAMGI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emall 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 fo your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cowver Note Number

Driver

Mama of Driver

MRIC Mo

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SE2018K

CONMECT4CAR PTE. LTD.
201411458M
NOEMAIL

OFFICE-81363613

NISSAN
SYLPHY 1.6 CVT ABS DVAIRBAG 2WD 4DR

COMMERCIAL

ND

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5068594860-03

KEE BEE KOOMN
518341850

25/08M1967

QUTDOOR

230031987

30 YEARS AND § MONTHS
MALE

(LOCAL) +65-81363613

NOEMAIL

Fage 1of 18



Address
Postocode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Ouwn
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?

MNumber 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)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accldent reported to the police?
If s, Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notica of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

FLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BELK 485 SEGAR RD #10-514
670485

8]

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
HEAVY RAIN
WET

NO

N

MO
HO
2

MAME: : NUR ABDUL SAMAD
GENDER: : MALE

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9 , POSTCODE: 538775 , COUNTRY:

SINGAPORE
TEL NO: 1800-4890998 - FAX NO: 63128389
NO

¥ES
NO
NO
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SKETCH FLAN

IMPORTANT MOTICE

. Pleave report gorfecly the detofs of the secident so speed up the dalims proce:

3

Thix Form awst be comploted by the Foliorholder thorlsed Orivar

trformation provided must be as graehful and accurate as passihle Any wliul mirepreseniation o withirciding of material
facee ey Blaw IRswurance comaanies ta e licy Hability,

. Tha Bsae and acesatence of this Form by Insurance companize s aot anadmetsion of policy liabiiy an the padt of e Ingursnce

LOMPETIES.
Any falss reg0riing may be referrer (o tha Poilce for inveshizstion.

5, The report will be forwarces by Lhe Insurers of the GIA Records Management Centra sataallshed by the General Insursace

Assoietion of Slngapore (GIA] for archwing and that copes of this report will far 3 fow ba mads wailable voon appEeation by
Irterasied parties,

Ay the lpdgment of thiz report to the msurers, you hereby consent ta the archiving of tis raport at the centre ond to copios of
Lka repprt being made availabia aloresald,

Consent undar the Personal Daia Protection Act [PDPA)

| uncarsad, scknowledge, agree and cansent that:

(a) My insurer, my workshap znd the Gereral Insurance Azsodiatian of Singapore ["GIA") may/are permied te callecs, use,
disclose and/ar process my personal datafpersensl itfarmation set out in this fform] znd any other personsl informetian
provided by me of postessad by my insurer {coliectively tha "Personsl Inforrmation”) and disdose and fransfer such
Parsona! Information to all insurarish who have insured vehicle(s) mvoksed In this 2ccident (all inzureris) who have insered
vehicleis) involved In this pecdent skall be collectively referred 1o a3 the “Insurers™), the Insurers’ lawyersfaw frms, the
Iionetany Authority of Singapare and any relevant government sgancy/suthority (such as the police), for the purpese(s)
ef |
(i processing, handling andfor deaking with my claims indudiag the seftlement of the claims snd any necessary

nvestigations relating i the ehams;

{4} Invastigating the aecident sndfor my claims;

[ifi] carrving our #ndfor dealing with my instructions or respending (o Any @Rauines oy me;

(i) admwnistenng my claims {incfuding the maiing of correspondence, stalements, invoices, resarts or notices to ma,
wheph could imvolve discloture of cartain personsl data about me ko bring sbout delivery of the same ss well a5 on the
axternal cover of envelopes/mall packages); and/or

v} complying with applicable faw i administering, processing, kaadiing and for desfing with my dalmi. (collectively the
“Purposes”)

ib) all insurests) who have insured wehicials) invalved in this acoident and the Insirers’ lawyers/fiaw firms, may/are permaizo
to collact, use, disclose andfor process my Parsonal information far ane or more of the above Purposss; and

{e)  my Personal Informatian may/can be disclosed by any of the Insurers andfor GlA 1o their third party service providers or
agentsiincluding ther lawyers/law fiems), which may be $%=d oulside of Singapore, fof ane or more of the abave Purposes.

(g} my Personal information wil alse be collected and used to eomplile claims history for the purpose of fraud detection,
imeestigation and management in present and all future ciakms.

e} e information so collected under {d) above may be shared f disclosed:

{i] teallinsurers and/or any other third parties thal 2ssist In evaluating, investigating, controlling or managing frawd,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for compiying with requiremaents under any lations, laws o eaurt orders,

C

Pofievheider's %;{l's Signatuse Repartng Eunus.i;etwnnel‘s Signature
Dake & Time: [IF driver is not the policyhalder) MName.

Date & Time: MREC/FIN Mo
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IMPORTANT NOTICE

Please repart correctly on tha details of the accident to speed up the cliim process,
Thix form must be fited up by the policy holder and/for athorlsed driver,

SINGAPORE ACCIDENT STATEMENT

Complete aed submit this form te the ndividual insurance authorlsed reporting canting,

A

Any falte reporiing may be referred Lo

-5

the traffic police deparbmant for investigation,

Infermation provided must be as fruftfl and accurate as possible, Any willud misreprasentalion ar withholding of matarial facts may allow Insuranca

companias to repodiste palicy llabliky,
The Bssuse and acceptance of this Farm by inserancs companies 1s not an sdmission of policy tabiRty an the part of the insurance companles,

Accident details

Date and time of accident Date: ol ot [ 1§ (DD/MM/YY) Time: oL '_.;jn’ {HH:MM) |
Exact locatlon of accident PIE  +uds f_hﬂﬁﬂl1

Detalls of vehicle
Vehicle registrétlbn number SE 2018 TE
Vehicle make and model o NISIAA  Sulghy
Type of vehlcle | Salponz”  MPYD - CRVo  Vana _

P Lorry O Bus 0 Motoreycle o Others:
Vehicle category | Private 0 Commercial & Motorcycle o 3
Purpose of usingatsaidtime | T R
Are you claiming qnqm' your | Yeso Ne=” ifno, please :s_elgi_:t:
own insurance company? | Third part claimo~ Reporting only o™

Insurance information
Insurance mﬁﬁn\r 4 NTUC
Policy number Gl :
Type of puIIc-,' Comprehensive @ Third party fire & theftn .~ TPonlyo

nsgred / Pﬂilcy: holde
Name CONNECT4CAR PTE LTD Maleo  Femaleo

| NRIC / Fin / Passport uber 2"3'1'4"1 1450M A
Contact T
ﬁddre;_; 1 53 UBI AWENUE 1 #01:23 F'A‘r_'ﬁ. .LL_E] INDUSTRIAL PARK
SINGAPORE 408834 '

Driver Same as insured above 0 (skip to D.O.B)
Name = o el BeL koon. Male Female o
NRIC / Fin / Passport nurnher S(83416SV
Contact - : 1363613 T Tt S BE ees
Aﬂ:_lrgss E-\k. 4‘%‘5 'Qnawf‘ Road I Hlo- 14 S{M)

| Email address

Date of hirth as [og [ W7
Occupation Indoor o Qutdoor @~
Driving date pass 23 e[ |192F .

Poge 1




General Information of the accident

Yes o

No el

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

No of passenger _ 2 {Inclusive of driver)

Accident captured by camera? | YesD flo o

Weather condition | cleara  Raining@”  Others: o
{ Road surface Diyo  Wet”

Other Information
Was anybody injured? | yeso Moo ]
\Was other vehicle damaged? | Yesw’  Noo

Details of p nlic_e_ action

Reported to police?

Yesw® Moo  Ifyes, please state which police station.

Palice station name

Third party vehicle 1

HouQons, NP
HR TG :1, : '.

Ma i'ﬂa

Contact number

NRIC / Fin / Passport number

Vehicle registration numbar

_' ‘Jehldi_a make model

Third party vehicle 2

Name

Contact humber

NRIC / Fin / Passport number

Vehicle registration number

thida_ _mqke mndgl

Third party vehicle 3

dName

Contact humber

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

- Third party vehicle 4

MName

Contact number

MRIC / Fin / Passport number

Vehicle registration number

vehicle make model

Page 2




General information of the accident

| Was driver an employee of Yes O No O 5
the insured's company? If no, relationship of the uriugr/i‘fﬁr:i insured:
Accident captured by camera? | Yes O No O P
Weather condition Clear o Rainingg”  Others:
Road surface Dry o Wet o }’ =
No of passenger 7/ (inclusive of driver)

Passenger 1
['Name MUt Nogw! Samad

Gender Mzle @7 Female O

Passenger 2

Mame o

Gender Male o Femalen /

Passenger 3

Name s
Gender Male o Femaleo

Passenger 4

Name =
Gender Male o Female o /

Passenger 5

MName Tl

Gender Male o Female O P

Passenger 6

Name 1 / |

Gender [ Male o Female o ¢
Other information
=
Was anybody injured? Yes o No o o
Was other vehicle damaged? | Yes O No o ; -
Details of police action
Reported to police? Yes O No o If yes, plgasﬁ/étate which police station.

Police station name

Page 2



Withess 1

|_Name

Witness 2

| Name

Injured person 1

Mame

Injuries sustalned

.| Which vehicle person in?

Were seat belts worn?

Yeso

Moo

Was injured conveyed to

Yes O

‘Noo

hpsg_'ita_l' by ambulance?

:Iﬁiuré& Et—:-rsd_n 2 .

Name

Injuries sustained

Which vehide person in? -

Ware seat belts worn?

Yes O

Moo

Was injured conveyed to

Yesoo -

‘Noo

hospital by ambulance?

Injured person 3

Name

Injurles sustained P

| which vehicle person in? -

| Were seat belts worn?

| Yeso

Noo

Was injured conveyed ta

YesO

Noo

hospital by ambulance?

_tniug‘ed p éfsnn 4

MName =

injurles sustained

| Which vehicle person in?

Were seat belts worn?

Yeso .. -

Nono

Was Injured conveyad to

Yes

Moo

hospital by ambulance?

Poge 3




?‘ii SINGAPORE
74, POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1800-4890989

REPORT OF A TRAFFIC ACCIDENT

MR ARV

T/20180101/2008

Report

Tofd
Me. T/20180101/2088

Date/Time Report Made: Vide Report MNo.: Station Efary No..
01/01/2018 20:35 68

Informant's Particulars

Name of Informant; | Address:

KEE BEE KOON

APT BLK 485 SEGAR ROAD #10-514 SINGAPORE 670485

ID Type /1D No.; Contact No.:

NRIC NO / $1834165D Home/Office: Mobile: 81363613

MNationality: Email;

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of informant;

Mzale 50 25/08/1967 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Taxi Driver Class: 3 Date of Expiry:

eneral Information of the Accident !

Tisat Non-Injury Drink Date/Time of ' Type of Location:

Accident: | Attended by Police Drive: Accident: Straight Road
| No 01/01/2018 01:50 .

Location:

Along Road 1

PAN ISLAND EXPRESSWAY

Along PIE towards Changi before Old Police Academy

Weather: Road Surface; Foad Speed Limit:
Heavy rain Wet
Traffic Flow: - Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
ambulance:
No
Details of Vehicle Invoived
Vehicle No. | Type Make Model Color Condition | No of Passenger
SE2018K Car NISSAN Grey Seriously | 1
Damaged
Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




3 SINGAPORE
» POLICE FORCE

Police Station OFf Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4880999

I

CONTINUATION OF REPORT

LA

Tr201 g8

2of3
Report Mo. T/20180101/2088

[ Driver
| Name KEE BEE KOON 1D No, 518341650
| Related Vehicle | SE2018K (Car) Contact No.| 81363613
|
| Hospital/Clinic | NIL Classof | Class: 3
| Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treaiment | NIL Dete Discharge | NIL

| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
| Passenger .
| Name NUR ABDUL SAMAD ID No. NIL
| Related Vehicle | SE2018K (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 01/01/2018 at about 0150hrs, | was travelling along PIE towards Changi in my vehicle SE2018K on

the first iane. Everything was intact and in order.

When driving near the Old Police Academy, whilst changing to the second lane, my vehicle skidded due
to the heavy rain and slippery road. My vehicle skidded for several rounds and subsequently hit onto 2
nearby kerb. At that moment, no one was injured. Police and Ambulance came to scene reference
E/20180101/0037. No one was conveyed by ambulance and | was advised to lodge a police report under
10 Irman HP 65476365. | do have an in-car CCTV however unsure if it recorded the accident.




SINGAPORE | A SRRV R

s POLICE FORCE TI20180101/2098

3of3

Police Station Of Crigin:
Report Mo. T/20180101/2088

Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a -::-:ipy 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.

Signature Of Officer Recorﬁi;ug The Report Signature Of Informant:
F 4’ _."'._.r r = ’
Sgt2 ASHLEY TOH 7 Ve /
Signature Of Interpreter: Date/Time:
Not applicable 01/01/2018 20:35
Officer In Charge Of Case: Classification Of Case:
TPIGM) . k|

SHAELL NaH
Contact No.; ,;'_J:,j:'#?ﬂ'ﬁ- i
Authentication Stamp . .-/
NP1BB WS
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CHINESE

Dte af birts S
Z8=-08=-13467 M
G hage af b,
EINGAPORE




122018 Policy Search

eBaoTlech

Hello, NAC_PAYA_UBI_B00601 ¢+ Change Language

* Change Password

My Desktop Policy Query B
Motice of Loss e = : e
Palicy No. | | Date of Accident 01/01/2018 18:33
vehicle Mo, [For Mator} [sEzo1aK |
Search
Select  Policy Mo, Pnl;'i""&:":;ﬂ“ i*ﬂh:‘ym:lﬂer Product  Cover Type "rer:__'l"—" t;:';;;f
5068994860- CONNECTACAR  ouya17400M  GFT  grvo PREMIUM SEZ018K  SE2018K
n3 FTE, LTD.
Continue

http:ﬂgmlaim.income.c.orn.sg.rg::s.fimﬂaclaim.frﬁhlpuﬁcyﬂaamh.do

"



122018 Palicy Information

% Policy Information

2 Policyholder : Paolicyhaolder

Policy No. 5068994860-03 Namis COMNMECT4CAR FTE. LTD. NRIC 201411459M
Address 53 UR] AVENUE 1 #01-23 PAYA UBI INDUSTRIAL PARK SINGAPORE 408934
Product Group
N FLEET INSURANCE Flan Policy Flag ]
Policy Effective _ :
issue 23/11/2017 Date 04/12/2017 00:00 Expiry Date 03/12/2018 23:59
Data
Third Own :
Party 1000,00 damage 1000.00 g:::ff € 100.00
Excess Excess
Additional g 05 0
Excess Premium
E’ms;d?:tr'e Outside
Dlgg P 1000.00 Singapore  1000.00
Bveais TP Excess
Agent S500NG WAL SAN Agent Tel. 55471154 GST Flag Y
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info

= Policyholder Mailing Address
Address 1 53 UBI AVENUE 1 Address 2 #01-23 PAYA UBI INDUSTRIAL F Address 3 SINGAPORE 408934
Address 4 ?:S:“E Singapore address Post Code 408934

Related
Unit No, 01-23 Policy SO087771369-01
Number
» Insured Object: SEZD18K
% Endorsements
Sequence Encll::}i?er?:ant Endorsement Type Em:::fnﬂfnt Endorsement Status Endorsement Content
internal endt - vehicle usage

1 04/12/2017 00:00 Basic Information DOOOO12B6715172 Endorsement Take change from Rental vehicle

Endorsement Effective {less than 12 mths ) to Private
Hire (Self Drive or Chauffeur)

| Cuntinuej |_ Cancel 1

hilp:f.l'gic:laim.inmma.-::um.sg.’gcsﬂcnﬂﬂclﬂirn.l’rﬂgistraﬁunlni{.dc?po]icyNu=5i}EBQQ‘dEED-03&lofs5dals=l3l1fﬂ1f2015%21}1B:EB&pmdmLinFE&insuradId=... 11



122018

Claim Handling
Accident MT/DI75984

Claim Handling(accident reporting Claim Task )

5064994860-03

Policy Nao. Wehicle No, SEZO0LEK GET Registration o,
Policyholder Mame CONNECTACAR FTE. LTD. Policyholder NRIC 201
Product Code FLEET INSURANCE Cover Type drivo PREMILM Loading L
Centaet Ko Mobie) S136IELT Contact Mo.{Cfice) Contact Ko (Home)
Email Address Special Remark sCode Na
KFK = Mo s TCA = No Yes eCode Reason
MED Profection Mo MCD Entitiemienty %) o Private Hire a5
% Accident Details
Heport Date 03/01/2018 2000 Accident Report Within 24 hrs  Yes Accident Type Orthe
Date of Accdent Dl/oir2018 Timie of Accsdent hh:mm oL:5a Country af Accident Sing
Reporting Centre Grange Force [CM Mo,
Aecident Location PIE TWDS CHANGI
w Benefits
F Excoss
Own damage Excass 1,000.00 Additional Excess 0,00 Windscreen Excess
Unnamed Driver Excess Outside Singapore O Excass 1,000,090
Third Party Excess 1,000.00 Qutgida Singapore TF Excess 1,000, 00
= G5T Registered Information
GST Reglstered Mo GST Registration Date
GST Registration Mo, GST Status verified Wes
Maodificatan History
% Policyholder Mailing Addres
Address 1 53 UBL AVENUE 1 Address 2 #01-23 PAYA UBI INDUSTRIAL F Address 3 SN
Adgress 4 Address Type Singapore address Past Code 40B!
Linit M 91-23 Related Policy Number S0a7771369-01
ww OI Driver Info
Driver Name Unnamead Deiver Driver Type Unmarmed Driver
Unnarmed driver Name KEE BEE KOON Driver NRIC £18341550 Drwer DO 254
Regicter Date of Driver License  23/03/1957 Driver Age 50 Driving Exparience 30
Contact No.[Mobile) B1363613 Contact No.(Office]) Contact No.[Home)
Address 1 BL¥ 485 210-514 Address 2 SEGAR ROAD Address 1 SEG
Address 4 SINGAPOAE 670485 Address Type Singapore address Post Code 670
Unit Mo, 10-514
Does he pwn a Singapore . .
Rigisterd car? Yes = Mo Driver Vehicle No. Driver Insurer Company
Declaration
Breathatyser or Blood Test .
E m;," 0mg Ay injury? s w ho
miodification History
Claim 001 M
Claim Type = o 7] Insured Name [ECNNECTACAR FTE. LTD, | Insured NRIC R0
Contact No.Mabéle) bzossass | Contact Mo, Harme} [ | Cantact No.(Office) B
Email Address [ 1 €1 Vehicle Nusmber sEz018K ] TF venicle Nurnber
Claim Description E2018% ON 1 Jan 2016 | Wame of Preferred wWorkshap o
Riaied Workshop Cantact [ | Trsured Lisbiity * [ Partially at Fault v
Require Finalisation [es v Prefaserad Repalr Cphan Prefarrad Warkshop, Name unknawn ¥ | GlA regert Rec
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