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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pagse repon cormectly the details of the accident to speed up the claims process.
2. This Ferm musi ba comphebed by the Policyholder andfor ihe Auwthorised Drnver

3, Informatan prov b st be a8 truthfud and accurate as possible. Any wilful rasrepragentation or withokdng of maledial facts may allow iInaurance Comipanss 1o

repudiate policy abdily

4 The issue and acceptanea of this Farm by insurance companies is nol an admission of policy lability on the pan of the insurance companies.
5 Any false reporting may be referrad to the Police for investigation.

&, This repor will be forwarded by the inswrers of the GIA Records Management Centre established by tha General Insurance Association of Singapare (GLA] for
archiving and thet copies of this repart will, for 8 fae, be made available upen application by interestad parias.
7. By the lodgemant of this report to the insurers, you hereby consend to the archiving of this repert al the centrs and 1o copies of the feport being made aviailaie

aforasaid,

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
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 to your vehicla?

If Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Covar Note Numbar

Driver

Name of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMaill Address

ACCIDENT STATEMENT

28/01/2018 16:91

26/01/2018 19:30

JUNGC THOMSON RD & MOULMEIN RD
SINGAPORE

SLHS44M

CONNECT4CAR PTE LTD
201411459M
NOEMAIL

OFFICE-889090990

MISSAN
SYLPHY 1.6 CVT ABS DIAIRBAG 2WD 4DR

COMMERCIAL

WO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5068934860-03

KOH HOO KWEE
S1T76519A

25f04/1966

QUTDOOR

07/11/1984

33 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-97612657

CFFICE-97612657
NOEMAIL
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Address

Pastcode

BLK 172B EDGEDALE PLAINS
#9454

822172

Was driver an employee of the Insured's Company NC

If Mo, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accidant
Weathar Conditicns
Road Surface
Othar Information

COLLISION - CROSS JUNCTION

RAINING
WET

Was any foreign vehicle involved in this accident? NO

MWumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any ather material or proparty damaged? YES

[ ha-.-.e been apprﬂacr_led by unknnwn_persnn(s] NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? WNQ

If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? le}

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GZ338G

Vehicle Make/Model/Colour TOYOTA

Details Of Properties

Vahicle Category

Mame of Driver

MRIC/Passport Mumber

Contact Number

Addrass

Postoode

Insurance Company Name

MWature Of Damage

Mo, Of Passenger (Including Driver)

MName

COMMERCIAL YVEHICLE
EQDISON TAN JUN HAQ
596197504

DETAILS OF INJURED PERSON 1
KOH HOO KWEE

Paga 2 of 21



Approximate Age

Injuries Sustain
Injured person in which vehicle?
Ware seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NECHK, SHOULDER & BACK
SLHS44M
YES

ND
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SKETCH PLAN

IMPORTANT NOTICE

Please repart correctly the details of the accident to speed up the clalms process.

. This Faerm must be completed by the Policyholder andfor the Authorised Driver.

. Information provided must be as truthful 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 Farm by insurance companies is not an admission of policy liability on the part of the insurance
campanies,

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

. The repart will be forwarded by the insurers of the GIA Records Management Centre astablizhed by the General Insurance
Association of Singapore {GIA) for archiving and that capies 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 consant to the archiving of this report at the centre and to copies of
the repart being made available afaresaid.

. 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/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided 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) invalved in this accident (all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity {such as the police], for the purposels)
of ;

(i1 processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims;

(ii) investigating the accident and/ar my claims;
(1} 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 or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes’)

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

{c} my Personal Information may/can be disclosed 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 outside of Singapore, for one or more of the above Purposes.

(d]  my Personal Infarmation 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} the information so collected under (d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.

) ;j’f\

o5
Pniftyhol‘ahﬁ'é;latu re Driver's 5ig1‘na'tu re Reparting Centra P 5:#'5! nel's Slgnature
Date & Time: {If driver is nat the policyholder] MName: \

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN P'”DLI\ wmein 4 .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My car was travelling along Thomson Road towards Moulmein Road. At the
point of the time, the traffic light was green with green arrow in my favour and

| was at the second right turn lane and vehicle B was on the first right turn lane.
After | ensure that the traffic was clear, | gradually make a right turn towards
Moulmein Road with my right signal on. All of a sudden, | felt an impact on the
right side portion of my car along with scratches sound on the right side
portion. Within seconds of the first impact, | felt another impact on my right
side front portion again. | got off my car and found that vehicle B had hit onto

my car. | wish to state that my entire right side portion were with dents,
scratches and damages due to the accident, and my right side front portion,
right side passenger door are dent, the two front and rear rims and the right
side mirror are also damaged. After the accident, the driver of vehicle B had
stated to me that he was travelling straight towards Thomson Road and | have \g’
a recording with regards to the conversation. J

D

DECLARATION

I/We declare the agoing particulars are true in every respect. ,.-i

F'ul=c-.-hnlder < gL Driver's Signature Reporting Centre Ferdjmel's Signature
Date & Time: (If driver is not the policyhaolder) Mame:
Date & Time: MNRIC/FIN Nao.




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

Please report correctly on the details of the accident to speed up the claim process,

This form must be filled up by the policy halder and/or autharised driver.

Information 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 farm by insurance companies is not an admission of policy liability on the part of the insurance companies.
Any false reparting may be referred to the traffic police department for investigation.

L -

o

ACCIDENT DETAILS
Date of accident Mo -0\ FOIT (DD/MM/YY) |
Time of accident 4 20 - (HH:MM)
Exact location of accident

Juncton b Toen W00 mad  vigawen oo

DETAILS OF VEHICLE

Vehicle registration number LRSS M
| Vehicle make and model =
' Type of vehicle saloons”  MPV O CRV I Van o
| Lorry O Bus o Motoreycle o Others:
' Vehicle category Private o Cnmmerciaj,mf Motorcycle O
Purpose of using at said time N
Are you claiming under your Yes o Mo ,21/ if no, please select:
| own insurance company? Third part claimz”  Reporting only o
Insurance company 2T
Policy number
Type of policy Comprehensive g./ Third party fire & theft o TP only O
INSURED / POLICY HOLDER
Name CONNECT4CAR PTE LTD Male o Female o
| NRIC/ Fin / Passport number | 201411459M B
Contact
Address 53 UBI AVENUE 1 #01-23 PAYA UBI INDUSTRIAL PARK
SINGAPORE 408934

SAME AS INSURED ABOVE 11 (SKIP TO D.0.B)

DRIVER

Name Yol Heo KW Female o
NRIC / Fin / Passport number C13T £519A
Contact ALl ST / A11op0 79 (WIR)
Address Bik \A1B  Eolgedade flans HOA -4
¢ (82NT2)
Email address L
Date of birth DG -0 1 Ll
Occupation Indoor o Outdoor &’
Driving date pass od-1l.14850¢

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | Yes o Noz”

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

Accident captured by camera? | Yes 0 Noi

Weather condition Clear o Raininge™  Others:

Road surface Dryo  Wete

No of passenger d‘e \ (Inclusive of driver)

Name
Gender Male O Female,z(
o
-

Name e
Gender 'Maleo  Femaleo
(/

Gender Male o Femalen /
PASSENGER 4
Name >
Gender Male O Femaleo
Name
' Gender Male o Female ]
PASSENGER 6
Name
Gender Male o Female O /
_—
OTHER INFORMATION
Was anybody injured? Yes3-~ NoO
Was other vehicle damaged? Yes o No o

DETAILS OF POLICE ACTION
Reported to police? Yes O No .z If yes, please state which police station.
| Police station name

Name

Name

Page 2



Vehicle registration number 3328 O
Vehicle make model Tyt

Name Edclisiag Taw Thuw Hap
NRIC / Fin / Passport number {qp1n3ss

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

| NRIC / Fin / Passport number

' Contact

THIRD PARTY VEHICLE 3

Vehicle registration number

Vehicle make model

Name

s

NRIC / Fin / Passport number

£

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

" NRIC / Fin / Passport number

|

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vi

Vehicle make model

7

Name

-~

-

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

v

Name

A

|

NRIC / Fin / Passport number

~
b

Contact

Page 3



Name

INJURED PERSON 1
Col Mt kW EE

Injuries sustained

Neck , Suoulgt- | Back

Which vehicle person in?

T SYN ™M

Were seat belts worn?

Yesa~ NoO

Was injured conveyed to
hospital by ambulance?

Yes O N‘u/a/

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

sl

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Yeso  Nomo ol
==

Yes O Mo O

Name

INJURED PERSON 3

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Moo

Was injured conveyed to
hospital by ambulance?

Yes o No O

Name

INJURED PERSON 4

Injuries sustained

hospital by ambulance?

Which vehicle person in? 5
Were seat belts worn? Yes o No o )
Was injured conveyed to Yes O No O

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

~

Were seat belts worn?

Yes O Mo o

Was injured conveyed to
hospital by ambulance?

Yes O Moo

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso  Noo

Was injured conveyed to
hospital by ambulance?

Yes O //NDD
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eBaolech

Hello, NAC_PAYA_UBI_B006D1

+ Change Language + Change Password ¢ Log Out

My Desktop Policy Query
Haotice of Loss 1 T
Brlicy Mo [ | Date of Aockent [26/0172018 19.30
Vehicle No i For Mataor) [sLA5aam |
Search
Sesct  Palicy No Rlioho e PolicVholer  proguct  Cover Typs e L;g';:ff TR Expiry Data

[y GDEBO9EEE0-  COMKECTACAR 00 4capm  GFT  dreivo PREMIUM SLHS44M  SLHS44M  Da/12/2017

o 03 PTE. LTD
I :': —.---'.

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 29/1/2018



Policy Information

Policy InfTormation

Page | of |

Policy No.  5068954860-03 Palicyholder ooy nECTACAR PTE. LTD. Palicyhelder 501411459M
Mame NRIC
Address 53 LUBI AVENUE 1 #01-23 PAYA UBI INDUSTRIAL PARK SINGAPORE 408534
Praduct Group
ol FLEET INSURANCE Flan Policy Flag
Palicy )
issLe 23/11/2017 EE:;“"’E 04/12/2017 00:00 Expiry Date D3/12/2018 23:59
Date
Third Own
Party 1000.00 damage 1000.00 E‘::”dm“” 100.00
TEES
Excess Excess
Additional 0 0s 0
Excass Premium
Outside
Qurside
g‘gga"m 1000.00 Singapore  1000.00
TP Excess
Excess
Agent SO0ONG WAL SAN Agent Tel. 65471154 GST Flag Y
Co-
insurance Mo
Flag
Open
Policy Info
Certificate
Info
< Policyholder Mailing Address )
Address 1 53 LIBI AVEMUE 1 Address 2 #01-23 PAYA UBI INDUSTRIAL | Address 3 SINGAPORE 408934
Address 4 #sgess Singapore address Post Code 408034
Related
Unit Mo, 01-23 Policy EDATIT1369-01
Nurmber
[ Insured Object: SLH544M
= Endorsements
Date of Endarsement
Sequence Erdigamisne Endorsement Type Nurnber Endorserment Status Endorsement Content
internal endt - vehicle usage
P . Basic Infarmation Endorsement Take  change frem Rental vehicle
L 04/12/2017 00:00 Endorsement 000001286715172 Effective {less than 12 mths ) to Private
Hire (Self Drive or Chauffeur)
Thank you for giving us the
opportunity to serve you, We
confirm that from 15 Jan 2018,
: Bazic Information Endorsement Take  the Original Registration Date is
e 15/01/2018 00:00 Endorsemeant & DO0DD1 2086735612 Effective amended as follows for

_Continue || Cancel |

SEZ018K: ORIGIMNAL
REGISTRATION DATE: 0B Oct
2015

http://giclaim.income.com.sg/gcs/ icm/eclaim/registrationInit.do?policyNo=5068994860-03... 29/1/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
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W
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oL-71
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Lrl B
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L Ebr

T
D veai@ue

0 mg

‘wehicle Ha.
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\oarng
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L

wlo0r HERSDN

Privae rirn

Azadent Typl

Eountry 8f Aocidand
DM Mz

‘Wirdgoraen Eevese

Yas

Address 1

Fari Code

Cirtwmr DOB
Giriwing Capariancs
CRMB MO [Hame )
Rgress 1

Fost Code

Crivir IMSLUET Company

Rddeegs 3 £0L-73 PRYE LRI INDUSTRIAL |
hadraks Tyoe Sirgagire aodress
Related Foiicy Wurmies SDETTTL38-01
MH’T\{“‘ Urnkms Derakt -
Driwer KRIC L S1FMEG 1T
Dinieer Aga LH
Comsct e (DMce] Q
Adeirwiy 2 EDGEDALE FLAINE
Aedress Tygn Singapors aSdns
Deraer Vehacle o,
iy iyt 0 ves Dive
L
tnsured hame onECTaCaR PTE AT, |
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T ——
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SLASAH | GZII8G M 2% Jan 2018

| Mame of Braterren Work

Page 1 of 2

TOTAL 145
o
o

=

ez

Collision + Crods Jungtian
Singapare

100,00

EINGAPORE 408493
ACRRl1S

FLICSTE L]

3

a

SINGAPORE 821172
Bz217

= i
E_;. .

HTTETERTT
11 wes ) W
Pas

Trrogred Labilly *

T
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[
S |
Claim ki, B3l
Uplaad Duts 9MI0LA 18:01
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Claim Handling(accident reporting Claim Task )

AlLaCnmEn

C
]

z ) e

H ; = “ i ;

= Wides List

Uplosdod By/Dals

REC_PaYA_LIN]_BD0R0 1] MATIOHAL ASSESSMENT CENTAL SERVICER] sn 321w
nInie 1803

AT PATA UL BOGEELT MATIONAL ASSESSHENT CENTRE SERUICES) on 29 1

n BHTE LRI 5e5

WA BkvA. LBI_BOGEAL] MATIONAL AESTSSMENT CENTRE SERVICES) on 7% 14 ra—
n AE LR

WAL_Saih UBE_BIGASH] MATIONAL ASSESSMERT SENTRE BERWICES) on 25 1s Pt
™ o183

WAL PAYA_ LBST B00G01; KATIONAL ASSESSMENT CENTRE SERVICEE) on 20 1 Pheesi
m 2008 18:00

PuRC_PAA_UBI_BO0S1] MATIORAL ASSESEMENT CENTRE SERVICES] 0n 19 3 Praits
n 2018 1B g

MaC_Pava_ UBI_BOGO] | MATIONAL ASSESEMENT CENTRE SERVICES) &0 T 1 [
nnrLE pin

WAC BAVA_LHI_BL0601] HATIDNAL ASSESEMERT CENTRE SEAWICES) o 29 Je -
m20Le 8Ol

WAL PRYA_LE] 8008017 KATIOMAL ASSESSMENT CENTAE SERVICES) on 20 1a itk
#3018 1R:01 :

aa_pewh BT BODEDT] NATIONAL ASSESCMEMT CEMTRN SERVICES) an 19 Ja [repp—.
f I013 LE:0]

MaC_pawh_UBL RODSDT| MATIONMAL RESESSHENT CERTRE SERVICES) on 23 M Phatos
noEEE L

HAL_FAYA_LDI_DD06OL] MATIONAL ARBFRSMENT CINTRE SERVICES) on 29 1 Shatak
n 2018 I0:01

[

WAL PAYA_LBI_S05501] KATIDNAL ASEESSMERT CENTRE SEAVICES) on 29 14 Fheed
~ 201N 1800

PAAC_PAYR_LIE]_SO0S01] MATIONAL ASSESSMENT CENTRE SERVICTE] on 29 14 e
ni0ig LE:DD

A PATA_ LRI BO0SGL] MATEHAL AFEES5HEYT CERTRE SERVICER] on 359 Ja PG
n SN LB

WAC, EwvA_LBI_BOOASL[ MATIDNAL ASSESSMENT CENTRE RERVICES) on 73 12 Pidoa
n LE 18:00

WAC_Pava_pRl_ANOAOED HATIDNAL ASSESSMENT CENTRE SEAVICES) on 29 18 Phaton
mPOLE 1800

&

WAL PAYA LB1 SNCAN01[ KATIONAL ASSESSMENT COMTRE SERVICES) on 2812 Fhinboa
#2038 1800

Upinadei By Die Pakier Gale Fin Mams

MRS Drwing Licarnese

-//giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Urgeney

romal

Mol

Kormal

warms

Komsl

Rame

Sormal

komed

NorTal

Hormal

Karmal

mama

Desongtion

WRIES Eiising Ligensa 3018-1.20

BAR JO1E-1-20

Phatoe 018129

Fhatos 2016-1.29

Pootos 2050-1-19

Pt 1018-1-2%

Fhotol 2016129

Fhetse 20L0-1-29

Pk e J05R-1-25

Potod A11E-1-38

Phatal B1E-1-20

Phobas 20181729

Proces 2008-5-39

Pronos 3018-1-3%

Prerlod d1E1-38

Phstas 201E 129

Phohze 2OLA-1-29

Froboa 3018-1-73
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