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Address

Posicode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured
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 accldent?
Mumber 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 properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Paszengers (Including Driver)

Detalls of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Was notica of intended Prosecution given?

If ¥es against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

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

Remarks/ Reasons:
Was there any audio recorded?

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact MNumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

BLK 327B SUMANG WALK
#14-924

822327
ND
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NC
M

YES

NO

NO

YES
YES

REVERT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHAT4E
HYLUINDAI { SONATA

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Blegse roport gorrectly the details of the sccident te speed up the dalms process.

2. This Farm must he completed by the Policyhalder and/or the Authorlsed Driver

3, Information provided must be as toughfyl and accurate 3s ppseible Any wilful misrepresentation or withholding of material
facts may slew insurance companies to repudiste policy liability.

4, Thelssue and acceptance of this Form by insurance companies ls not an admission of policy fiabiity on the part of the insurance

Companies
5. Any false be raferre n i

6. Thereport will be forwarded by the insurers of the GIA Records Management Centra astablished by the General Insurance
Assocetion of Singapare (GIA) for archiving and that copies of this report will for a fae be made available upon application by

interested partes,

7. By the lodgment of this report to the insurers, you hereby consent 1o the drchiving of this report 5t the centre and to coples of
the report being made avallable aforasald.

&, Consent under the Personal Data Pratection Act (PDPA|

I understand, acknowledge, agree and consent that:

(&) My insures, my workshop and the General Insurance Association of Singapore | "GIA"] mayfare permitted 1o collect, use,
disclose andfor process my personal data/personal information set out in this [form] snd any other persona information
provided by me or possessed by my insurer (collectively the “Personal Information”) and diselose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicie(s) invoived In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/suthority (such as the pelice), for the purposefs)
of
{1} processing, handling and/for dealing with my ciaims including the settlement of the dalms snd any Recessary

investigations relating to the claims;

{hi} investigating the accident and/or my claims:
{lii} carrying out andfor dealing with my instructions or responding to any #nguiries by me;

{lv) administening my claims (inchuding the mailing of correspondence, slatements, invoicas, reports or notices to me,
whith could wvolve disclosure of certain personal data about me Lo bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/for

(v} complying with zpplicable law in administering, processing, handling andfor dealing with my clalms.{colleciively the
“Purpases”)

{b) @il insurer(s] who heve Insured vehichefs] invalved in this accident and the Insurers’ lawyers/law firms, may/fare permisted
to collect, use. disclose andfor process my Persanal Infarmatian far ane or more of the abova Purgoses; and

fc}  my Personal Infarmatinn may/can be disclosed by any of the Insurers andfor SIA to thelr third party service providers or
agentsfincluding their lawyerslaw firms], which may be sited outside of Singapore, for ane or maore of the abave Purposes

{d) my Personal Information will also be cofferted and used to compile ¢l aims history for the purpose of fraud detection,
investigation and management i present and all future claims.

(e} the information so collected under (d) above may be shared / discloses:

(i} o allinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law anforcement and governmant sgencies as reasonably required for the purposes staled, or

Tng with requirements under any regulations, laws or court arders,

M)‘ _ ot U)l\?«ﬁ[g

Driver's Signature Reporling Centre Persgnnel's Signature
{IF driver is not the policyhoider) hleme:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 11 January 2018, at about 11.10 AM | was travelling along Peck
Seah Street towards Gopen Street. As | was travelling along Peck
Seah Street vehicle B which parked on double yellow lines infront of
Wallich Street, while overtaking vehicle B the rear right passenger
suddenly open the door and hit onto my left wing mirror area and
caused the wing mirror and cover to be broken. | wish to state that
there is an entry that allows vehicles to enter the building but
instead the driver of vehicle B decided to drop off passenger along
the road.

DECLARATION

o-riE, ??rﬂcq{ars are true in every respect. A
755\ P"illt\\/ h&/)) \ . “} ! { 2018

PG"C?IMEQB@W WA Drivar's Slgnature Reporting Centre Persaniel's Signature
Date & Time: \ {If driver & ot the policybalder) Name:

Dare & Time: NRIC/FIN Mo




IMPORTANT NOTICE

Complete and submit this form to th

oo

o

Flease report cornacthy on the details of the accident ta speed up the claim process,

This form must be filled up by the pollcy helder and/or authorised driver,
Infarmation provided must be as fruitful 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 reporting may be referred to the raffic police department for investigation.

SINGAPORE ACCIDENT STATEMENT

g individual insurance zuthorised reporting cantre.

Accident details

Date and time of accident Date: W ol { R (DD/MM/YY) Time: 1410 Am (HH:MM)
Exact location of accident '
ek <ealn skt Aguads Gopin A
Details of vehicle
' Vehicle registration number <L LBi4H
Vehicle make and model Touc ke wish
| Type of vehicle Saloon O MPV=~ CRVz* Vano
Lorry O Bus O Motorcycle O Others:
Vehicle category Private o Commercial @~ Motorcycle O
| Purpose of using at said time odihg
Are you claiming under your Yes O No =~ if no, please select:
own insurance company? Third part claim =~ Reporting only O |
Insurance information
| Insurance company NTUC
Policy number Co?S209101 = O
Type of policy Comprehensive & Third party fire & theft o TP only o
Insured / Policy holder
-
Name EHB LIMOUSINE PTE LTD Male o Female O
MRIC / Fin f Passport number | 201536531R
Contact
Address 70 UBI CRESCENT #01-12 UBI TECH PARK
SINGAPORE 408570
Driver Same as insured above 01 (skip to D.0.B)
Name Lo Onoop Horg BN Male =~ Female O
NRIC / Fin / Passport number LSy 2::'53]5\’
Contact AF3GS6H2 |/

Address

Tl 233 Sumeng ke Lo @24 ¢(522327) |

Ernail address

Date of birth ~ B/i1of a6 -
Occupation Indoor O Outdoor o™
Driving date pass 2o {0\ ] R

T?m“ ¥ \e

TS W

Page 1



General information of the accident

Was driver an employee of YesO No =
the insured’s company? If no, relationship of the driver and insured: Hiter
Accident captured by camera? | Yes” Nono
Weather condition Clear @  RainingO Others:
Road surface Dryr  Wetno
| No of passenger ! (Inclusive of driver)

Passenger 1

Mame

| Gender Male o Female O -

Passenger 2

| Name

| Gender Male o Female o

-~
Passenger 3

Name

Gender Male o Female O -

Passenger 4

MName

| Gender Male o Female o b

Passenger 5

| Name

™ Gender Male o Female o 7

Passenger 6

Name

Gender Male o Female o 7

Other information

| Was anybody injured? Yes o No =~

| Was other vehicle damaged? |Yeso~ Noo

Details of police action

| Reported to police? | Yes o No  If yes, please state which police station.

| Police station name A

Page 2
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(7 Income

mode differant
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, 19387 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 (MALAYSIA)

Certificate Mumber: 5075309111-02 Cover : drivo PREMILUM
1. Index mark and Registration Number of Vehicle 1 5LB14H

Chassis Number : JTDGGZOW3DJ006122
2. Wame of Policyholder : EHB LIMOUSINE PTE LTD
3, Effective Date of Insurance : 01 Mov 2017 . 3
4. Expiry Date of Insurance : 31 0ct 2018 )
5. Persons or Classes of Persons entitled to drivef

{a) The Policyholder,
{b) Any other persan wha is driving on the Palicyholder’s order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws ar regulations to drive
the Motar Vehicle ar has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Maotor Vehicle.
&. Limitations as to Usel )
[a) 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 far racing, pace-making, reliability trial or speed-testing.
(b) Usa 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 rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compengation)
Act (Chapter 189) and Section 95 of the Road Transpert Act, 1987 (Malaysia), are not to be included under these
headings.

EXCESS {SECTION 1)
EXCESS [SECTION 2) :
ADDITIONAL EXCESS : NJA 4

UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP © YES

INSURE WITH COE ! YES

NCD PROTECTION . NO

TRANSPORT ALLOWANCE : NO

EXCESS WAIVER . ND

PRIMARY DRIVER - NJA

NAMED DRIVER (1) : NJA

NAMED DRIVER {2} :NJA

HIRE PURCHASE COMPANY : LAKE-VIEW CREDIT PTE LTD

SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © Marsh (Singapore) Fte Ltd (00000630300)
Date of Issue ¢ 230ct 2017 14:14 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

N _ =

Authorised Officer Chief Executive

Countersigned By:




Policy Search

11142018

Hello, NAC_PAYA_UBI_S00601 + Change Language + Change Password + Log Out

My Desktop Policy Query _ ) =
Notice of Loss r—— e | Date of Accident 11/01/2018 11:10 l
Wehicle Mo, (For Motor) }SLB.'HH |
Select  Policy No. mim;d“ P”";“'R'}'Emer product  Cower Type Wﬁgfl"“ Iagﬁergtﬂ CU'E':;’:""‘* Expiry Date
g ST ﬁglgﬁ 201536531R  GFT  drivo PREMIUM SLB14H  SLB14H  01/11/2017

- . | -[.:nntir;ue

http-/igiclaim.income.com.sg/gesiicmieclaim/ICMpolicySearch.do

M



1/11/2018 Paolicy Infarmation
% Policy Information

Palicy No. 5075309111-02 3‘;";”':"’&"“'“" EHE LIMOUSINE PTE LTD Policyholder 501536531R
Address 70 UBI CRESCENT #01-12 SINGAPORE 408570
Product Group
e FLEET INSURANCE Plan Policy Flag: ¥
Policy
issue 23/10/2017 ngg"""e 01/11/2017 00:00 Expiry Date 31/10/2018 23:59
Date
Third own
Windscreen
Party 1000.00 damage 1000.00 0.00
Excess
Excess Excess
Additional 0s
Evcess 4] Premium 1211.07
g."mde QOutside
D“D'"FE’W"*-‘- 1000.00 Singapore  1000.00
TP Excess
Excess
Agent Marsh {Singapore) Pte Ltd Agent Tel. 632776B7 GST Flag ¥
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
< Policyholder Mailing Address
Address 1 70 UBI CRESCENT Address 2 #01-12 Address 3 SINGAPORE 408570
Address 4 #fgfss Singapore address Post Code 408570
Related
Unit Mo. 01-12 Policy 5074680813-02
Number
[» Insured Object: SLB14H
= Endorsements
Date of Endorsement
Segquence Bt Endorsement Type RiGFBEr 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 MUMBER
) CANCELLATION DATE REFUND
1 00/11/2017 00:00  poge 1OMTAON  000001286691817 Endorsement Take  pREMIUM (INCL GST) 1.
SKL9024D 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.
2 09/11,/2017 00:00 Basic Informaticn Qo0001286689224  Endorsement Take  Thank you for giving us the
Endorsement Effective 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.
SLLEOX 08-11-2017 $1,321.84
In view of this amendment, an
additional premium of
$1,321 .84 (inclusive of GST) is
payable under your policy.
Please ignore this premium
payment request if you have

since made payment.
Otherwise, we would appreciate

http;.’fgiclairn.incume.v:.orn.sg.l'gt:sﬁcmfev:Iaim.’ragistratloninh.du?polii::.rND=50?5309111~02Mnssdate=11m1.fzﬂlﬂ‘}uﬂ11'.1:}&productLh'ha=2&insuredld=1 e W2
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Claim Handling
The premiurn on this policy has nat been collected.

Claim Handling(accident reporting Claim Task 001 OD-MX)

Accident MT /0977304

Palicy Mo, 507530911102 Wehichs No. 5LB14H GET Registration Mo,

Palicyhakder Mama EHB LIMOUSINE PTE LTD Policyhaolder NRIC 1
Proguct Code FLEET INSURANCE Cover Type driva PREMILM Loading 0
Cantact No.(Mabile) G77650611 Contact Ne.{Office} ] Caortact No.(Home) ]
Email Address Special Remark eCode [me
KFK & Na ¥ag TC& a No . Yes eCode Reason

HOD Protectian ey HCDr Ervtithement{ %) [a] Privane Hire Yes

7 Accident Details

Regart Date 11012018 16:07 Accident Repart WIthin 24 hrs Yes Accident Type Sida
Date of Accident 11581/2018 Time of Accident hh:mm 11;10 Country of Accident Sing
Repartsng Centra Orange Force 1ICHM Ha.
fecident Location PECK SEAH STREET TWDS GOPEN STREET

= Bencfits

7 EXCBSE o i
Cwn damage Excess 1,000.00 Additional Excess Q.00 Windscrean Excess

Unnamed Drver Excoss Outside Singapore 00 Excess 1,00a0.00
Third Party Excess 1,000.00 Outside Singapore TP Excess 1,00:0.00

7 GST Registerad Information
GET ﬂ.eqlsttrw_ o ;ln_ GET F.cqisl;atinn Date
35T Registration Mo, GST Status Verified Yag
Madificaton History

- Policyholder Malling Add
Address 1 70 UBL CRESCENT Address 2 #01-12 Address 3 S1M
Address 4 Rddress Type Singapore address Past Code ADE!
Unit Mo, 01-12 Helated Policy Mumber 507468081 3-02

F 0I Driver Info
n-.r;-:r_uame uUnnamed Driver i Drivar Type Unnamed Driver
Unnamed driver Name LO CHOOMN HONG EDDLE Deriver NRIC 515830584 Drer DOR 181
Reglster Date of Driver Licenss  30,/01/1981 Leriwar Age 54 Driving Expersence 16
Contact Mo Mobile) 97765612 Contact Na.(Office) a Contact o {Home) o
Address 1 BLK 3278 Addrass 2 SUMANG WALK Addeess 3
Address 4 Address Typo Singapore address Past Code g22
Linit Mo, #14-024
Egm;:?smwnbre Yes & Mo Driver Vehicle Mo, Diriver Insurer Company
Declaratian
mi';';’;’” or Biogd Tect o mg Ay Infury? Yes iw No
Modificatian Histary

Claim 001 OD-MX M
Clnim Typa * [oD-Mx ] Irsured Name EHB LIMGUSINE PTE LTD | Insured MRIC an
Contact ho.(Mobile) [ Eontact No.(Home) (£ == =] Contact Ne.{Office) [+
Email Addrass [ ] DI vehicle Number kB4 Sow| TP Vehicle Number sk
Claim Deseription [ELB12H / SHAL4K ON 11 Jan 2018 | hame of Fretarrad Warkshop [
gl At sl S =] Tnsured Liablliry » [ Partianty st Faule v|
Reguire Finalisation [es vl Breferered Repair Option [ Preterred Workshop, Name unknown 7| GlA report [Rec
Date Registerad [ijo3/2018 16:16 ] Claim Close Date = = Date Received [
feport Taken By KRISHNASAMY | Workshep Rapaiar Total Loss but Repaired

¥ Print AK brtter

Attachment

-

hitp:/igiclaim.income.com.sgiges/icmieclaimiclaimantSave.do 12
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Accident Mo,
Last Doc. Received

Claim Handling{accident reporting Claim Task 001 OD-MX)

MT/OGT 7394 Claim b,

L= [ Upioad Date

Fath =

Choose File | Mo file chosen

| ChﬂﬂsaFll& | Mo fiée chosen
| Choose File  No file chasen
__EI!_O;:MPFE Mo filg chosen
._E\gpgﬂ_!iili. Mo file chosen

Chaosa Fils | Mo fili chosen

7 Attachment List

Attachment

AN

i

5,
®

o |Q§

= Video Lis

Upleaded By/Date

MNAC_PaYA_LEI_BO0GD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on 11
Jan 2018 16:18

MAC_PAYA_UBI_BO0G01{ KATIONAL ASSESSMENT CENTRE SERVICES) on 11
Jan 2018 16:15

MAC _PAYA_UR]_S0060L] NATIONAL ASSESSMENT CEMTRE SERVICES) on 11
Jan 2018 15:14

NAC_PAYA_UBI_BO0601[ NATIONAL ASSESSMENT CENTRE SERVICES] on 11
Jan 2018 16:14

NAC_PAYA_UBL_BDOS01( NATIONAL ASSESSMENT CENTRE SERVICES) on 11
Jan 2018 16:14

NAC_PAYA_LIBI_BODGO1{ NATIONAL ASSESSMENT CENTRE SEAVICES) on 11
Jan 2018 16:14

MAC PAYA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 11
Jan 2018 16:14

MAC_PAYA_UBI_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on 11
Jan 2018 16:14

WAC_PaYA_UBI_BOOS0N[ MATIONAL ASSESEMENT CENTRE SERVICES) on 11
Jan 2018 16:14

NAC_PAYA_UBI_AO0EO1( MATIONAL ASSESSMENT CENTRE SERVICES) on 11
Jan 2018 16: 14

MAC_PAYA_URI_EDOS01( MATIOMAL ASSESSMENT CENTRE SERVICES) on 11
Jan 2008 16:13

MALC_PAYA_UBI_BDOE(1( MATIONAL ASSESSMENT CENTRE SERVICES) on 11
Jan 2018 16:13

MAC_PAYA_UBI_BO0EG1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 11
Jan 2018 16:13

MAC_PAYA_LIBT_BOOGOL] NATIOMAL ASSESSHMENT CENTRE SERVICES) on 11
lan 2018 16313

MAC_PAYA_UBI_BS00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 11
Jan 2018 16:13

WAL PhYA_UBI_BDO0G0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 11
Jan 201E 16:13

Uplsaded By/Date Falder Date

001
11/01/2018 16:20

hitp:figiclaim.income. com sg/gesficmieclaim/claimantSave.do

Category * Confidential Urgency =
- vl
Ciear | | Piease select *| [wo v | [Harmal '
[ciear | [Piease select v | [no v | | Maorrral '
[Ciear | [ Please Select | [no v | [marman .
| Clear | [Pleass Selact v | ko v | [marmal .
Clear |[P1ruaﬂ5t‘ltl:t 'HND "| Lrlul'rnal g
CIear”thS&lect "HND ']memal h
Category ? Urgency Descrip
NRIC/ Driving License Karmal NRICS Driving Lice
SAS Normal SAS 2011
Photos Mormal Phaokos 2
Phates Mormal Photas 200
Pratos Mormal Photos 20°
Photos Hormal Photos 20
Photos Karmal Photos 20
Photos Narmal Photos 200
Photos: Mormal Phatos 20
Phatos Mormal Phokas 20
Fhates MNormal Photos 20
PRgDos Naorrmal Photos 20°
Protas MNarrmal Photos 20
Photas Narmal Pholos 20
Phiotos Rormal Pnatos 207
Phatos Mormal Phaotas 20
File Name ? Saurce
[Display n New Window | | Scan and uplading |
212



