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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the detalls of the accident to speed up ihe claims process.

2. This Forrm must be completed by the Pelicyholder andlos the Authorised Driver,

4, Information provided must be as truthful and accurate as possible, Any witful misrepresentation of witholding of material facts may allow insurance companes o

repudiate policy abiliy

4, The issue and acceplance of this Form by msurance companies & nof an admissian of palicy llability an the part of the insurance companses,
&, Any false reporting may be referred to the Police for investigation.

£, This report will be forwarded by the insurers of the insurers of the GIA Records Managemenl Centre established by the General Insurance Associaton of
Singapare(GlA) for archiving and thal coples of this report will for a fee be made available upon application by interesied paries.
7, By the ladgement of this repor to the insurers, you hereby consent 1o the archiving of this report at the cenire and to cogees of the report being made available

aferasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Loeation OF Accident
Country/State of Loss

16/01/2018 13:35
15/01/2018 06:55

CLEMENTI AVE 6 TWDS AYE
SINGAFPORE

DETAILS OF OWN VYEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Feg Mo

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpase for which vehicle was being used at
time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expearience

Gender

Mabile Number

Fax Mumber

Contact Numboer

EMail Address

SKTT124U

EXALT LIMOUSINE SERVICE
53195113L
NOEMAIL

OFFICE-97304068

TOYOTA
VELLFIRE 2.5Z-A EDITION A

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

50T1960806-02

MOK THYE MUN
514425651

18/01/1960

OUTDOOR

0111041881

36 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97 304068

NOEMAIL
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT :

| was travelling along clementi ave 6 on the most
outer right lane; | was stopping for a red light
behind the vehicle in front of me. Suddenly | felt a
impact on the rear portion of my vehicle. When |

alighted the car | realized there’s 3 vehicles involve.

Date & Thoee:

I.'I iy, .
L
DECLARAJIG : S R £ : / '
e 4@*‘% ing particulars are true in gvéh‘-r spect. : |
Palicyhbltar s 31 s ! A T Driver's 3 ::'}( Reporting Centre Personnel's Siansture
Dawe B ‘“’ |IF driverig L the halder) Neme:
MEIC/FIN Ho.:




IMPORTANT NOTICE

Completa and submit this form to the Individual insurance authorised reporting centre.
Please raport correetly on the details of the accident to speed up the claim process.
This form must he filled up by the palicy holder and/or authorised driver.

L -

insurance companies to repudiate policy liability.

-]

Any false reporting may be referred te the tratfic police department for investigation.

SINGAPORE ACCIDENT STATEMENT

information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may aliow

The issue and acceptance of this form by insurance companies is not an admission of pelicy liability on the part of the insurance companias,

Accident details

| Date and time of accident

Date: IS - o\ -20% (DD/MM/YY) Time: 06 L3 4w (HH:MM) |

Exact location of accident

CLEMENT AW b Towwkps WYE

Details of vehicle

own insurance company?

Vehicle registration number 2T kU
Vehicle make and model Toryte  VELFPE
Type of vehicle ' Saloon O MPV =~ CRV O Van O
Lorry O Bus O Motorcycle O Others:
 Vehicle category Private O Commercial @ Motorcycle 0
Purpose of using at said time LiMoimt -
Are you claiming under your | Yes O No o if no, please select:

Third part claim 2~ Reporting only 0

Insurance information

Insurance company ML _.l
Policy number B
 Type of policy Comprehensive 7~ Third party fire & theft o TPonly o
Insured / Policy holder
| Name Exwll LIMOUSWOE  SERVIE . Male &~ Female O |

| NRIC / Fin / Passport number

S31A5 1131

Contact

' Address
|
Driver Same as insured above o (skip to D.0.B)
Name MOE TwMvE  MuN Male=~ FemaleO

' NRIC / Fin / Passport number

_Elnntar.t

514415 S|
20 hobd

Address

Bl G4 CHow G kil Mg 1 £10 -553 S (b§O4ey )

_Emall address

Date of birth 14 - ol -19ed
Occupation Indoor o Qutdoor o
Driving date pass (4 - L - Jool |

Page 1




General information of the accident

-~
[ Was driver an employee of Yes##  NoCO
the insured’'s company? If no, relationship of the driver and insu red:
Accident captured by camera? | Yes®  NoO _
Weather condition Clearz”  Raining o Others:
Road surface Dry4  Wetn
' No of passenger | (Inclusive of driver)

Passenger 1

[Name | Mok Thye adued

| Gender | Maler”  Femalen

Passenger 2

|_.'Nan1e

' Gender Male o Fermnale o

Passenger 3

_[ Name

|_Gender _ Male o Female o

Passenger 4

' Name

Gender Male O Female O

Passenger 5

| Name |

LGender | Male o Female o

Passenger 6

Name
Gender Male O Female O
Other information
Was an*;bhdv injured? Yesz® NoO

Was other vehicle damaged? | Yes @ NooO

Details of police action

r_Fh=.-|;:|u:n'tia«:! to police? Yes O Nozr~ If yes, please state which police station.

Police station name

Page 2



Third party vehicle 1

| Name

' Contact number_

NRIC / Fin / Passport number |

Vehicle registration number

. Vehicle make model

SEe FH3m

VO LCRMGE Sieowo

Third party vehicle 2

Name

_r;untact number

' NRIC / Fin / Passport number

Vehicle registration number

¥P Mo L

Vehicle make model

Third party vehicle 3

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Eehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

' Vehicle make model

Third party vehicle 5

l Name

Contact number

| NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

I_HE'ITIE

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make madel

Page 3




Witness 1

|jName - J

Witness 2

| Name | |

Injured person 1

Name Mofe THYE o)

Injuries sustained MUL P
'_?-.fhich vehicle person in?

Were seat belts worn? Yes@  NooO

Was injured conveyed to Yes O No &~
_hospital by ambulance?

Injured person 2

Name
I Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes ol Noo
Was injured conveyed to Yes O No O
hospital by ambulance?

Injured person 3

Name

Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes O No O
Was injured conveyed to Yes O No o
hospital by ambulance? |

Injured person 4

Name |
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes o No o

Was injured conveyed to Yes O NonO
_haspital by ambulance? ,

Page 4
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Page 1 of

Policy Search

eBaoTech GeneralClaim

Hellp, NAC_PAYA_UBI_S00601

» Change Language + Change Password * Lag Out

My Dasktop Policy Query
SER N - — -
conof Loss Sulicy Mo, [ 1 Date of Acciient [smizoiEiaas
ahicha Mo, {Far Mator) [sxT71240 ]
Policyholder Folicyhaolder Vahicle Irsured Commens
B
Select alicy No. Hame NRIC Product  Cowver Type N, Dhject Data Expary Date
EXALT

2! 5':'?15";'5;':'39‘5' LIMOUSINE 531951131  GPC  drwo PREMILUM SKT7124U SKT7L240  19/06/2017  1B/06/2018

SERVICE
Continie |

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 16/1/2018



Claim Handling(accident reporting Claim Task )

Claim Handling

Acchiant MT/ 0978000

SKETT124U

Page 1 of 2

Policy Mo, SOTLSG0G36-02 wihicht No. GET Registration No.
Puedicyhidder Name EXALT LIMOLUSINE SERVICE Policyhaider NRIC 5¥1%
Product Cade PRIVATE CAR INSURANCE Cover Type drivo PREMIUS Loading 1]
Contact No.[Mobile) STIA06E Contact Mo [0ffice) Congact No.[Home)
Email dcidracs Special Rerark eCnde 1_:'
K i N0 O e TCA Who Jves eCode Reason
NCD Protectean Ma WOD Enbitlmment( ) il Private Hire ALt

= Accident Details
Rapart Date S 1E/OL/Z0EE 13:57 - -;n_dcnr. Report Wikhin 14 ke Yed ) krﬂ-n! Type o Chain
Data af Accident 151 E08 Time of Accidert hivimm 0855 Country of Accadent Singay
Reporiing Cantri Ovange Force BOH M
Accident Location CLEMENTL AVE & TWDIS AYE

= Banafits

= ' = = -
::mn damage Excess 2,000.00 Accdmonal Excess .00 Windscreen Excess
Unnamed Drivier Fxoes Qutside Singapors OO Excess 2,000.00
Thand Party Excess 1504000 ihaside Singapore TP Excess 1,500,040

W GST Registered Information
GET Reghibirsd N - G5T Regisration Date : =
G5T Registration Ka, GET Satad verdied M
Muodification History

= Policvholder Mailing Address
#icdress 1 BLE 444 #10-333 Address 2 CHOW CHU KANG AVENUE & Address 3 SIRG
Acldress 4 Mdress Type Singapore address Post Code G044
Unik pia, 10-333 Related Policy Mumer SOTIHG0EI6-02

W O Briver Info
Detwer Name Unnamesd Dt o Diver Type Unnamed Driver
Unnamad driver Name MK THYE MUN Drinir NRIC 810425651 Dwriver D08 159,91
Regster Date of Driver Lioenss  01/710/1981 Corwer Age 57 Dirveireg Experignoe k[
Coslact Mo, Mobile] 97304058 Comact Mo [Dffioe] Coatact Mo, [Home)
Fibcregs 1 HLE 444 #10-333 Address 2 CHOW THU KAKG AVENLIE & Arcress 3 SMG:
Address 4 Address Type Singapore addreki Post Code [SHES
unit o, 10-333
E::.‘;:,.?;::EIMM {0 as (@ Mo Driver Vehicle ha. Driver nsurer Company
EEI_NTMID'\ e R
m‘.':;?""“ omhi 0 mg Anvy injury? @ ves o
Modification Hstory

Claim 001 %ﬂﬂ!a
Clairn Type * [oomx | Insred Name EXALT LIMOUSINE SERVICE Insimad NREC 319!
Cantacs o, {Moblie} IS | Contact bo.(Home} [ | Castact Mo (Odfice) |:
Ermail Address: | | Ql Wehicle Namber |sKT7 1240 5| TP Wehicle Mumber @
Claim Description hnr.rm-lu / SFF773A ON 15 lan 2008 Mame of Prefemed Workshop E
:‘:"""" Workshop Cininct. - ) ] Insured Lagigy = [t ax Fauir
Reguine Finalisatos F- [ Prefererad Bapair Dption | Preferred Werkshop, Name unknawn ]  GiA repant ﬁ;::
Date Registered |ie/01/2018 14110 | Claim Clase Date i 1 Date Received @
Repan Taken By e |

E erien A% ierter

Attachment

hitp://giclaim.income.com.sg/ges/icm/ eclaim/registrationSave.do

16/1/2018



Claim Handling(accident reporting Claim Task )

Accident No.

Last Do Rerened

Claim Na, ool

Page 2 of 2

T/ 057BO6E
® ves O o Upload Date 16/01,/2018 14:12
Path- Category ® Confidential Urgency *#
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Uphsaded By/Date

MAC_Pava_LIBI_RODEO L] MATIDMAL ASSESSMENT CENTRE SERVICES) an 16 1a
n 3018 14:13

WAL PaYA_UBI_BO0EDL] NATIDNAL ASSESSMENT CENTRE SERVICES) an 16 Ja

Category

MRICY Driwing Loense

A

n 2018 14:12 e

NAC_PAYA_UBE_BO0S01[ NATIONAL ASSESSMENT CENTRE SERVICES) on 16 Ja Phetos
2018 14:12

NAC_PAYA_UEL_BO0SH0 1] NATIONAL ASSESSMENT CENTRE SERVICES) on 18 Ja Phistos
n 2018 14:12

MAC_PAYA_LUBI_BO0L01[ NATIONAL ASSESSMENT CENTRE SERVICES) on 16 Ja Phaotos
m 2018 14:12

NAC_PAYA_UBL_BO0G01{ NATIONAL ASSESSMENT CENTRE SERVICES) om 16 Ja Phates
m 1R 14:12

WAL _PAYA_UB]_B00501] MATIONAL ASSESSMENT CENTRE SERVICES) on 16 Ja B
n Z01B 14:11

MAC_PAYA (D] _BCOGD1( MATEOMAL ASSESSMENT CENTRE SERVICES) on 16 Ja Praitos
n 2018 14:11

BAS_PAYA_ LB BO0S01E NATIONAL ASSESEMENT CENTRE SERVICES) on 16 Ja Phatos
n F018 14:11

MAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on 16 Ja Phatos
nZ0E8 14:11

MAC_PAYA_UBI_BODRDL] NATIDNAL ASSESSMENT CENTRE SERVICES) on 16 la Phatos
n 2018 14:11

MWAC PAYA UB] BODEDL[ NATIOMAL ASSESSHENT CENTRE SERVICES) an 16 1a Photos
n 2018 14:11

WA PAYA_ LB BO0G0L] NATIONAL ASSESSMENT QENTRE SERVICES) on 1B Ja Phatos
n 2098 14:10

WAC_ PaYA_ LUBL_BO0G01] NATIONAL ASSESSHMENT CENTRE SERVICES) on 16 la Bhotos
n 2008 14:10

WAC_PRTA_LIBL_BONAOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 16 18 [
n 2018 14:10

NAC_PAYA_UED BO0G63 1] NATIONAL ASSESSMENT CENTRE SERVICES) an 16 Ja Photcs
n 2018 14:10

NAC_PAYA_UBI B00G01] NATIONAL ASSESSMENT CENTRE SERVICES]) on 16 Ja Phated
n 2018 14:10

NAL, PAYA UD]_B00501 MATIONAL ASSESSMENT CENTRE SERVICES) on 16 Ja Phades
n 2018 14:10

Upinaded ByiDate Folder Duie Fale Mame

P I o e ]
;"IJJL.L-Ldk s
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Address

Posteode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Wehicle

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 1o hospital by
ambulanca?

Was any ather material or property damaged?

| have been approached by unknown personis)

soliciting/offering accident claims assistance.
Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station

Was notice of intended Prasecution given?
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 444 CHOA CHU KANG AVE 4 #10-333

680444
YES

CHAIN COLLISION
CLEAR
DRY

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Mumber
YWehicle Make/Model/Colour
Details Of Propearties
Vehicle Category

Name of Driver
MWRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SFFTT3A

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber
Vehicle Make/Model/Colour

¥P1910L

Page 2 of 21



Details Of Propanies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Caontact Mumber

Arldress

Postcode

Insurance Company Mame

MNature Of Damage
Nao. Of Passanger (Including Driver)

Marme

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Waere seal belts warn?

Was this Injured conveyed to hospital by
ambulance?

Addrass

Postocode

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
MOK THYE MUN

NECK
SKTT124U

YES

NO

Page 3 of 21



SHETCH PLAN

IMPORTANT NOTICE

1. Ploase ropart coreeetly the detaifs of the accident to speed up the claims process

2. This Form must be complated by the Policyholder andfar the Authorised Drlver.
3, indormation provided must be as trughful and accurate as possible, Ary wilttil miscepresentation of wilhhelding of material

facts oy allaw (rdurance companies to rgpudiate peliey lability.
4. The lssue an accrptance of this Form by insurance companles Is nat an admisslan of policy lahitity on the part of the insurance
CIMTEARn g
. Any falge reporting way be refecred to the Police for nvestigation.

B, The report withbe ferwarded by the lnsurers of the GlA Records Management Centra astabiished by bhe tieneral Insurance
Assouiation of Singapore {GIA) for archiving and that cngies of this repoet will far a fee be mare avallalle upon application by
interested parthes,

o

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving ol this repart at the centre and to copies of
Lhe repert being made avallable afordshld.

%, Cansent under the Personal Data Protectian Act [POPA)

| wnderstand, scknowtedge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Asseciatian of Singepors I"GIA") mayfare permitted 1o tollect, use,
distlose andfor process my personal data/fpersanal information set out in this florm| and any other parsenal infarmation
arovided by me or possessed by my Insurer [collectively the “Persanal Infarmation™) and dicclose and transfer such
Parsanal Infarmation to all insurer|s) who have lnsured vehicle(s) involved in this aceident (all insurors) who have Insured
vrhicle(s) invalved in this accidant shall be collectively rafursed bo ac the "Insurers”), the Insurers’ lawryarsflow firms, the
honetary Authorlty of Singapare and any relevant governmant sgency/authority [such as the police), far the purpose(s)
ot :

(I} processing, handling and/for dealing with my claimas Ineludiag the setilement of Lthe claims and any necessary
investigations relating to the dadms;

{ii} investigating the aceidant and/er my clalms;
{11} carrying aut and/or dealing with my Instructions or respanding to any enguines by me;

(i) administering my claims [ncluding toe madling of correspendence, stalements, volces, rendrts o notices Lo me,
which could involve disclosure of cerlaln personal data about me to bring about delivery of the same o3 well as on the
external cover of envelopes/mall packages); and/for

v} complying with applicable law v pdministading, processing, andling andfor dealing with my clatms.(collectively the
“purposes’)

|b]  all insurer(s) whis have insured veniciels) lnvaived In this accident and the insurers' lawyers/law firms, mayfare permitted
v collact, use, disclase andfor process my Personal Information far one or more of U aticve Purposes; and

[¢)  my Personal Informatian may/can be disclosed by any of tha Insurers and/or GIA to thelr third party seevice providers or
agentsiincluding their kwyursflaw firms), which may b sived oulside of Singapara, for ohe ar mare of the above Burposes,

{d)  my Personal Informmatlen will also be collected and used to compile claims history for the purpode af fraud detectlon,
irvestigation and management in present and all luture claims.

(g} the Infermation so collected under [d) above may be shared / disclosed:

1) to allinsurers and/or any other third parties that assist n evakuating, Investigating, contrelling or managing {raud,
regulators, law enforcement and govornmant cins ot reasanably required for the purposes stated, o

(I} e eomplying with requirgments ender any reglilations, faws or court arders,

oi Dirhver’s Signa Reporling Contre I-’ﬁ:onnel’.; Slgmature
Date & Time: (IF elrhear s hobdar) Name;
Date & Tifhe: NRIC/FIN No,:




