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RAAT1S028 100 | Matonal Assassment Conire Sardces - L
ENTRY DATE & TIME: 27022018 17:13
SLUBWITTED BY; Licw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comeclly the details of the accident 10 speed up the claims process.
#, This Form mizst be completed by the Pelicyholder andlor the Authorised Driver,

4. Information provided must be as truthful and accurals as possishe, Any wiliul misrepresentation e witholding of material facts may allow insurance companies o

repudiaie policy abiliy

4. The issee and accepiance of his Form by insurance companies is not an admission of pabey liability an the parl of the insurance companies.
5. Any false reporting may be referrad to the Palics far investigation.

i ; | i e

. This rapart will be forwarded by the insurers of the Gli Records Management Genlre established by the General Insurance Assoclation of Singapore {GIA) for
archiving and thai copies of this repart will, fer a fee, be made available upon applicalion by Meresiad parias.

7. By the lodgarnent of this report to the insurers, you heraly consent fo the archiving of this repon at the centre and 1o copies of the fepor being mads avmiaid:

pforesaid,

ACCIDENT STATEMENT

Date Of Repaort
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Wehicle Registration Mumbar
Insured/Policyholder
MName Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No

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 o your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

Marme of Driver

MNRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

2710272018 17:13
26/02/2018 06:20
CHANGI AIRPORT TERMINAL 3 COACH BAY
SINGAPORE
DETAILS OF OWN VEHICLE
SLA4EX

EHB LIMOUSINE PTE LTD
2015368531R
NOEMAIL

OFFICE-96209667

TOYOTA
VELLFIRE 2.5Z A-EDITION A

COMMERCIAL

(8]

REFPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5075309111-02

WONG LEONG MING (HUANG LIANGMING)
S76387708

24/11/1976

OUTDOOR

16/07/1967

20 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-36209667

NOEMAIL
Page 1 0f 16



Addross

Posteode

Was driver an emplayes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber 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 invalved in this accident?
Mumber of vehicles invalved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other materal or property damaged?

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

mMumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are acchdent photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 163 SIMEI RO #08-384
520163

NO

DTHER - HIRER

COLLIDED INTQ PARKED VEHICLE
CLEAR
DRY

MO

MO

YES
NO

NO

MO

YES
YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Mumbar
Wehicle Make/Model/Colour
Dretails Of Propaies
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Fassenger (Including Driver)

SHBGT13G

Taxl
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SKETCH PLAN

IMPORTANT NOTICE

Pleace ropart correctly the detads of the aceident te speed cp the claims process

This Ferm must he completed by the Pelicyholder andfor the Authorlsed Criver.

Information wovided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw insurance comaanies 1o repudiate policy liability.

The issue and acceptance of this Form by msurance companies s not an adrmission af policy liability an the part of the insurance
Companies

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

The report will be forwarded by the insurers af the GIA Arcords Management Centre established by the General Insurance
Assouation of Singapore [GIA] for archwing and that coples of this report will for a fee be made available upon application by
interusled parties,

Hy the lodgment of this report to the insurers, you hereby cansent 1o the archiving of this repart at the centre and to copies of
the report being made available aforasaid.

. Consent under the Personal Data Protection Act (PDPA)

Lunderstand, ackrowledge, agree and cansent that

(Al Myinsarer, ny workshop and the General Insurance Assocation of Singapore {"GIA") may/are permitted to collecs, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal informatian
pravided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information ta all insureris) wha have insured vehicle(s) involved in this accident {all insurer(s) whe have insured

vehicle(s) involved In this accident shall be callectively referred 1o as the “Insurers”), the Insurers' lawyers/law firms, the
Manctary Authority of Singapere and any relevant governmant agency/authority {such as the police), for the purpose(s)
of

(I} processing, handling and/or dealing with my claims including the settiement of the claima and any necessary
invesbigations relanng to the clams;

{1 investipating the accident and/or my claims;
(hiipcarrying out ang/for dealing with my instructions or respanding 16 any 2nquines by me;

(v} administering my claims [including the mailing of correspondence, slatements, invoices, repors ar natices (o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

¥} complying with applicable law in administering, processing, handling andfor dealing with my clalms, (collectively the
"Purposcs’)

{b)  all insurer(s) who have insured vehiclefs] involved in this accident and the Insurers’ lawyers/law firms, may/fare perrmitted
ta collect, use, disclose and/or process my Persanal iInfarmanan far ane or more of Lhe above Purpases; and

] my Persanal Informatinn may/can be disclosed by any of the Insurers and far GIA to their third party service providers or
agentsincluding ther lawyers/law firms), which may be sited oulside of Singapare, for ane or more of the above Purposes

{d]l  mv Personal Information will also be collected ang used to compile claims history for the purposs of fraud detection,
investigation and management in present and all futurs claims

(e} theipformatios so collected under id) abave may be shared [ disclosea:

1) toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enlorcement and governmens agencies as reasonably required for the pusposes stated, or

[} For e with requirements under any regulations, laws or court orders,

| / S

N e ———————
PaIEM:"s Sigdrature Dﬁw?‘!ﬁlwluru Regorting Centre Personnel's Signature
Dare & Teme: {If driver is notThe palicyhaidar) Mame

Date & Time: NRIC/FIN M.



SKETCH PLAN

I Ao SA ko)X
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| wes VEvindy e 8 parkiey [ a4 _ar'ppm‘ Aeren| 3 comeh
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S
DECLARATION i
1/we declarg @ particudars are true in every respect.
f
“‘4 ke
e ki - fuk - —_— N "
Polrcyk olesisys L1l Drivier's Sigs u\:‘? \n Y Reporting Centre Persannel's Slgnature
Date & Time: {it driver is fiot Me policyhalder) Mame:

Diate & Time: MWRICSFIN Mo



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

4+  Complete and submit this torm te the individual insurance authorised 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/ar authorised driver,

&  Information provided must be as fruitful and accurate as possiole. Any wilful misrepresentation or withholding of material facts may allaw

insurance companias to repudiate policy liabiliny,
4 The issue and acceptance of this form by insurance companies ks not an admission of policy liability on tha part of the insurance compantes.
4  Any false reporting may be referred to the traffic pelice department for investigation.
ACCIDENT DETAILS
Date of accident 16-07 - 20k (DD/MM/YY)
Time of accident o€ I 2oam (HH:MM)
Exact location of accident
(HBNA)  WRpoaT TeMIRL ), (oA BHY
| : DETAILS OF VEHICLE
Vehicle registration number S bhb¥
' Vehicle make and model Te¥Olw  vel(FleE
Type of vehicle Saloon 0 MPV =~  CRVO Van O
Lorry O Bus o Motorcycle o Others:

Vehicle category Private o Commercial & Motorcycle o
Purpose of using at said time
Are you claiming under your Yes O No O if no, please select:
own insurance company? Third part claim o Reporting only

Insurance company

INSURANCE INFORMATION

Policy number

Type of policy Comprehensive O Third party fire & theft o TPonly o
RED ue OLDER
' Name EHE LIMOUSINE PTE LTD Male o Female o
NRIC / Fin [/ Passport number | 201536531R

' Contact

Address 70 UB| CRESCENT #01-12 UBI TECH PARK
SINGAPORE 408570
DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.O.B)
Name ok Leony  mivey Male o-~ Female o |
NRIC / Fin / Passport number S1kL3g F7¢8
Contact 260 1066F
Address Biby Sme | Pown 0% 384
Sigp—e 520163
Email address
| Date of birth 241\ (134
Occupation Indoor o Outdoor o—
Driving date pass 2 ¢ 1) 2o\ |

Page 1



the insured’s company?

: GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes o No &

If no, relationship of the driver and insured: HlﬂE R.

Accident captured by camera? | Yes g  Noo
Weather condition Cleara@ Raining O Others: -
Road surface Drym  WetO

No of passenger

{ (Inclusive of driver)

Name

WoMy  Lronh MING

Gender

Male = Female o

Gender | Male o Female o
PASSENGER 3

MName

Gender Male o Female o

PASSENGER 4

MName
Gender Male o Female o
PASSENGER 5
Gender Male o Female o
PASSENGER 6
Name
Gender Male o Female 0
OTHER INFORMATION
Was anybody injured? Yeso  Nor
Was other vehicle damaged? | Yes A MNo o

Reported to police?

DETAILS OF POLICE ACTION
If yes, please state which police station.

Police station name

v URGwWRD  aElGHECURHesD  Pelie (B

Mame

Page 2



CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that Wong Leong Ming, NRIC 87638770B, has reported to the Police a
non-injury traffic accident which occurred at Changi Airport, Terminal 3, Coach Bay on 26"
February 2018 at 0620hrs involving the following vehicles:

1) SLA46X
2) SHB6713G

If this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: SGT (2) Jordon Ng Beng Siong / .

Date: 27 February 2018 Time:0318hrs

S/D Ref: 7 and 8

Police Post/Unit: Orchard Nﬂ'glghorhuud Police Centre

| -
Original = o be issued to informant /
Duplicate — to be submitted w Traffic Police

CONFIDENTIAL

Version as of 15 Jan 2002



REPUBLIC OF SINGAPORE
iDenTity.cARD NG, STE387708B

e

REPUBLIC OF SINGAPORE

WONG LEONG MING
(HUARG LIANGMING)

Hece

CHINESE

Dala of Bt S I
24-11=19T8 2]

Cauniry of ity

SIMGAPORE
'
atbsas. T Shiz S Ee iy
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212712018
eBaol ch
Helle, NAC_PAYA_UBI_S00601
My Desktop Policy Query
Motics of Loss —

‘ehicle No.{For Motor)

Select  Policy No.

5075309111-
D2

htip:/fgiclaim.income.com.sg/ges/icmieclaim/ICMpalicy Search.do

Policy Search

GeneralClaim

]

[s_ LASEX
Policyholder Policyholder
Name NRIC
EHB
LIMOUSINE 2015365310
PTE LTD

* Changs Languages

Date of Accidant

[Searcn]

Product  Cower Type

GFT

drive PREMILM

| Comtinue

Vehicle
Na,

sLadex

* Change Password " Log Out
]

ZE/0ZIZ018 17:05

Commence
Date

Insured

i ke
Object Expiry Da

SLAg6Y 01/11/2017

in



2027208 Policy Information

= Policy Information

Policy Mo, 5075309111-02 m::‘;h“'d” EHB LIMOUSINE PTE LTD Eﬂilccvhulder
Address 70 UBI CRESCENT #01-12 SINGAPORE 408570

Product Group
Wb FLEET INSURANCE Plan Policy Flag
Policy Effective )

issue 23/10/2017 Date 01/11/2017 00:00 Expiry Date
Date

Third Own Windscreen
Party 1000.00 damage 1000.00 Excess
Excess Excess

Additional 05

Excess 0 Premium 22393.63

Outside Outside

Singapore  , qan op Singapore  1000.00

OD TP Excess

Excess

Agent Marsh (Singapore) Pte Ltd Agent Tal, 63277687 GST Flag
Co-

insurance MNo

Flag

Open

Folicy

Info

Certificate

Info

[* Policyholder Mailing Address

[* Insured Object: SLAGBX

“# Endorsements

Date of Endaorsement
Sequence Erdorsamant Endorsement Type N B Endorsement Status
Basic Information Endorsement Take
1 09/11/2017 00:00 Endorsement 000001286691817 Effective
P 0971172017 00:00  Baslc Information 000001286689224  Endorsement Take
Endorsement Effective

201536531R

=

31/10/2018 23:58

0.00

-

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 NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST} 1.
SKL9024D 01-11-2017
1,347.68 In view of this
amendment, a refund of
$1,347.68 {inclusive of GST)
will be adjusted against the
outstanding premium,

Thank you for giving us the
appertunity to serve you, We
confirm that this policy Is
extended to cover 1 additional
vehicles as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1,
SLL60X 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 ignaore this premium
payment request If you have
since made payment.
Otherwise, we would appreciate
it if you could make payment to
us within 14 days from the date
of this letter. For cheque
payment, please issue the
cheque in favour of "NTUC
Income" with your name and
policy number indicated on the

hl1p:.ffg|cla|m.incnrne.4:clm.sg.fgcs.-'Icmfﬂc!ﬂim."registratinnlmt.do?pclicyﬂo:ﬁﬂ?ﬁﬂng11 1-02&Inssdate=26/02/2018%201 7. 05&produciLine=2&insuredid=1...  1/2



2027/2018

Claim Handling

Claim Handling{accident reporting Claim Tazsk )

The premiurm on the pedicy has rat been callected

Accident MT /0082052

Falicy Mo,
Palicyhaktier Mame
Product Code
Contact Mo Mobile)
Email Address
KFE
HCD Probection
7 Accident Detalls

Rapart Date
Date of Acodent
Reporting Centre
Aecident Locatan

* Bencfits

= Excass
Own darmage Excacs
Uninamed Driver Excess

Therd Party Excess

S075309111-02
EHB LIMOUSINE PTE LTD

FLEET INSLURANCE

GEIOPLLT

« Mo et

Hao

27/02/ 2018 17:54
26/02/ 2018

CHANG] ATRFORT TERMINAL 3 COACH BAY

100000

1,000.00

w GST Registered Information

GET Registered
GST Bagistration Mo,
Modificatian Hstary

Mp

w Policyholder Mailing Address

Address 1
Addrage 4
Unit K,

= OI Driver Info
Dorivear M;‘n’_
Unnamed driver Name
Register Date of Brivar Licanes
Cantact Mo Mabdle )
Address 1
Address 4
LInit M.

Does he own a Singapore
Registered car?

Declaration

Breathalyser or Blood Test
fieading?

Medification History

Claim 001 Hew 1

Chaim Type *
Contact Mo Maobile)
Email Address
Clairn Dascription

Preferred Workshoep Cantast
Mo,

Require Finalisation
Date Registered
Regport Takean By

¥ Prink AK etter

Attachment

-

70 UB1 CRESCENT
01-12

Unnamed [;riwer

WONG LEONG MING [HUIANG LI
16/07 1587

AGZ0ODEET

BLK 163 #DE-364

na-284

Tes » ha

a.mg

[ op-mx __'—|
—

wehicle Mo,

Cower Type
Contact Mo Office)

SLAGEK

driva PREMILE

GET Regictration Mo
Palicyhalder NR1S 201
Loading L

Cantact Mo.(Home)

Special Remark eCode na
TCA = Mo Yes eCode Reason
OO Entitiernent(ve) ] Private Hire wes
Aecidlent Beport Within 24 s Yes Accident Type Codli
Time of Accident hh:mm [6:20 Country of Accident Sing
Orange Force LM Mo
Aditional Excess 0.00 wWindscreen Excess
Dutsite Singapore 00 Excess 1,000,00
Outside Singapare TP Excass 1,004,000

G5T Registration Date

GET Status Verified h["H
Address 2 #01-12 Adedress 3 SIN
Addrass Type Singapore address Fost Code aa08:
Rekated Policy Mumber SOTARAOR1 X002
Driver Type Unnadmed Driver
Drriver NRIC 576397706 Driver OB 2471
Crriwer AQe a1 Driving Experence ]
Cortact Mg Dffice) Contact ko, (Home)
Address 2 SIMEI ROAD Address 3 SIMi
Address Type Singapore address Post Code 520
Dirrver Yehicle Mo, Dirfver Insurar Company
Any injury? Yes = No
Insured Name [re umousinePTELTD | Insured NRIC

Contact No.{Home)

Contact Mo.(D¥fice)

FIEIFTEN

i | 01 Vehicle Humber LAt | TP venicie Number
[sLAd6% / SHRG713G ON 26 Feb 2016 | Wame of Preferred Waorkshap
o ] Insured Liabiliny = | Partiatly at Fault v|
[ves v Preferered Repair Optian Preferred Warkshog, Name urknawn Gl4 report [Rec
7022018 17:57 | Claim Close Date [ =] Date Received 2T
LIEW SHAN HUE |
Save | Submit
12

htip:/giclaim.income.com.sg/gos/icm/eclaimiregistrationSave. do



202712018

accident No.

Lagt Doc. Received

Claim Handlinglaceident reporting Claim Task

MT/ 483952 Claim Na.

" ¥eo Mo Uplaad Data

Path *

Choosa Fila Mo file chosen

Crmn.h File Mo fae chosen

Choose File Mo file chosen

Choose Flle | Wo file chosen
Choosa Fie Mo lile chosan

Choose File Mo fila chosan

[ Message Aeat

W Attachmeant List

Artachmant

~
sl

eledad A4

-
%,

o Widen List

Uploaded By/Date

WAC_PATA_UBT_A00G01] MATIONAL ASSESSMENT CENTRE SERVICES) on 27
Fal 2016 17:58

MAC PAYA_UBT_BD0S01[ NATIONAL ASSESSMENT CENTRE SERVICES) on 27
Fab 2018 1 7:58

MAC_PAYA_LIBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 27
Fen 2018 17:58

NAC_PAYA_UB]_BO0601[ NATIONAL ASSESSMENT CENTRE SEAVICES) on 27
Feb 2016 17:58

MAC_PAYA_LIBI_BOO601( MATIOMAL ASSESSMENT CENTRE SERVICES] on 27
Feb 2018 17:58

NAC PAYA_UBI_BODE01( NATIOMAL ASSESSMENT CENTRE SERVICES) on 27
Feb 2013 17:58

NAC_PAYA_UBI_A00G01{ NATIONAL ASSESSMENT CENTHE SEAVICES) on 27
Feb 201R 17:58

MAC PAYA_ LB BOE05( MATIONAL ASSESSMENT CENTRE SERVICES) en 27
Feb 2018 17:57

MAC_PAYA_UBL_EDDSO1[ MATIOMAL ASSESSMENT CENTRE SERVICES) on 27
Feb 20418 17:57

MAC_PAYA_UB]_BODED1{ MATIONAL ASSESSMENT CENTRE SERVICES) en 27
Feh 2018 17:57

HAC PAYA_WUBT A00601{ NATIONAL ASSESSMENT CENTHE SERVICES) on 27
Fet 2018 17:57

NAC PAYA UBI BO0601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 27
= ) Feb 2018 17:57

NAC_PAYA_LIBI_BDDEDL( NATIOMAL ASSESSMENT CENTRE SERVICES] on 27
Feb 2018 17:57

Uploaded By/Date Felgar Date

27022018 17:58

Calegiry *

Confidential Urgency =

[Cinar | [piease select

| o v [normal

Clear [m;e Select

_v|[no v | | normal :

[ciwar | [Please st

t][w6 ] [Mormm

[Clear | | Flease Sowect

r‘lﬁ '”r\lunnal :

El“h-::r_] |P11am Select

Crear | | Mease Select

¥ ||£ 'f-!': Hormal .

Category

MRIC/ Driving Losnse

SAS

Phatos

Photas

Photos

Photos

Phalos

Phatos

Photos

Photas

=

Urgency

Wormal
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Hormal
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Mormal

Mormal

Rarmal

Mrrmal

Mormal

Harmal

Harmal

Karmal

Mormal

File Name

[Display in New Windew | | Scan and upleading |

http-//giclaim.income.com sg/gesficmieclaim/registrationSave.da
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HAICY Driving Lice
SAS 2011
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Photos 20
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