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hapLA 1 1ROES19 J Mational Assessmen Canlre Sardces - U
ENTRY CATE & TIME: 010372018 1737
cyUBMITTED BY: Krishnasamy sio Gorindasamy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

7, Pleaza rapen cortectly the details of the accident ko speed ugp the Clarme procese.

5 This Earm mugl 0o complated by the Polcyholder andtor the Authorsed Driver,

3. informadion provided must be ag trutiful and accurate as possitl, Any willul mizrepresentation or withakding of material facis may allow NSUrance companiss b
repediale policy ability.

4. The msue and acceplance of this Form by insurance companies is ol an admisson of policy liability on the parl of the insurance compandgs

5 Ay fakse reporting may ha referrad 1o the Police for investigation.

6. This reporl will oo forwarded by the insurers. of the GLA Records Management Centre eslablshad by the General Insuranca Association of Singapore (GLA) for
archiving and that copees of this repan will, for a fee. be made avalable upon application by intarested parties

7. By the lodgament of this repor to the insurers, you hereby consent to the archiving of this report at the cenlre and 1o coples of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Reporl 01/03/2018 17:37

Date Of Accident 2B/02/2018 16:45

Exact Location Of Accident OPEN SPACE CARPARK OF BEDOK NORTH STREET 3 BLK 505
Country/State of Loss SINGAPORE

Yehicle Registration Number SLK2062H

Insured/Policyholder

tame Of Registered Cwner EHEB LIMOUSINE PTE LTD

Co Reg No 201536531R

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-98756128

Alternative Phone No OFFICE-98756128

Vehicle Particulars

Manufacturer TOYOTA

Mode! COROLLA ALTIS CLASSIC 1.6 CVT

Exact Purpase for which vehicle was baing used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please stale action o be taken THIRD PARTY

Yehicle Category PRIVATE HIRE

Insurance Company

MWame of Insurance Company NTUC INCOME INSURAMCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Dnver
WRIC No

Diate Of Birth
Occupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Mumber

Fax Mumber
Contact Mumber
EMail Addrass

NOC
50753091171-02

CHIANG JIN HUA GARY
51337152J

17/01/1958

CUTDOOR

19/05/1904

24 YEARS AND 9 MONTHS
MALE

{LOCAL) +65-88756128

OTHERS-08756128
NOEMAIL
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BLK 914 TAMPINES STREET 81
Address #12.29

Posicode 520814

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER
\ehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Wehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
wWeather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle invalved in this accident? NGO

wumber of vehicles involved in the accident

Was any body injured in the Accident? 8]
Wasz any injured conveyed o hospital by NO
ambulance?

Was any other material or property damagad? YES
| have been approached by unknown person(s)

solicitingloffering accident claims assistance. Ll
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . NIL

GENDER: : FEMALE

Details of Police Action

Was the accident repored o the police? WO
i Yes Flease state which Police Station

Was notice of intendad Prosecution given? HO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES

\Was there any video captured by Car Camera? YES

Remarks/ Reasons: REVERT
Was there any audio recorded? WO
vehicle Registration Numbear YJ4144T

Wehicle Make/Model/Calour
Details Of Properlies

wehicle Catagory COMMERCIAL VEHICLE
Mame of Driver ANG CHYE POH
MRIC/Passport Mumber ST7900430A

Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage
Page 2 of 20



Ma. Of Passenger (Including Diriver)
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

4 Complete and subimit this form to the individual insurance authorised reporting centre
& please report correctly on the details of the accident to spead up the claim process.
& This form must he {illed up by the policy holdar and/or authorised driver.,
& Infermation provided must be as fruftful and accurate as possible. Any wilful

insurance companies to repudiate policy lizbifity.
& The isswe and accaptance of this form by insurance compantes 1s not an admissian of policy lakiliy on the part of the insurance companias.
| % Aoy false reperting may be referred to the Lraftic police department for nvestigation. B |

Date of accident 1% 02 | \8 (DD/MM/YY)

Time of accident \b - 45 (HH:MM)
Exact location of accident DQU\ 'SQLL{EL {Q{wm o Redek pctle sxowst L Rk SO0

misreprasentation or withhaolding of material facts may allow

E : DETAILS OF VEHICLE

Vehicle registration number slic 206 H

Vehicle make and model Tousta MES

Type of vehicle Saloon &~ MPV O CRV O Van o

. Lorry O Bus O Motorcycle O Others:

Viehicle category Private 0 Commercial o~ Motorcycle O

Purpose of using at said time Lwodaind ]

Are you claiming under your YesO Nog if no, please select:
1 own insurance company? Third part claim o Reporting only O N
A INSURANCE INFORMATION

Insurance company poTUC

Policy number

Type of policy Comprehensived  Third party fire & theft o TP only 0

HEL e LILL

Name EHB LIMOUSINE PTE LTD Maleo  Femaleo

MRIC / Fin f Passport number 201536531R

Contact )

Address 70 UBI CRESCENT #01-12 UBI TECH PARK

SINGAPORE 408570

SAME AS INSURED ABOVE 12 (SKIP TO D.O.B)

DRIVER

Name O, T, HU# A Male = Female 0
NRIC / Fin / Passport number = BNeES
Contact qs3s 6L2% |
Address Bl Al Tampis Strat &) 42 -2 S (S2e%4)
" Email address
Date of birth 3 (ot [ 1958
Occupation Indoor O Outdoor 2~
Driving date pass \a 105 | @ d

Poge 1



GENERAL INFORMATION OF THE ACCIDENT

was driver an employee of Yes O No "
the insured’s company? If no, relationship of the driver and insured: Hifer ]
Accident captured by camera? | Yes 0~ Noo |
Weather condition Clear @~ Raining 0 Others: =

Road surface Dy Wetno H
No of passenger L {Inclusive of driver)
Mame o
Gender e ﬁ Male O Female @

PASSENGER 2

Name
Gender Male O Female O

PASSENGER 3

=

Name
Gender ale o Female O
- ) PASSENGER 4
MName
Gender Male o Female O |

PASSENGER 5

Gender Male o Female 0

PASSENGER 6

Gender Male o Female oI

i OTHER INFORMATION
Was anybody injured?
Was other vehicle damaged? | Yes z” Nono

DETAILS OF POLICE ACTION

Reported to police? Noo~ If yes, please state which police station.
Police station name =i

Name

Name

Page 2



Vehicle registration number i
Vehicle make model |

Mame

THIRD PARTY VEHICLE 1
Wy a\daT

= Anw  Chve Peh

MRIC /[ Fin / Passp;rt_nu_mber

T qhoe 439 A

_'H’EIC’;E regitin number

THIRD PARTY VEHICLE 2

E‘ehicle make m odel

Name

| NRIC / Fin / Passport number

| Contact

Wehicle registration number

THIRD PARTY VEHICLE 3

‘Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Vehicle rg_gistratiun number

Vehicle make model

Mame

NRIC / Fin / Passport number

_t;nr'l‘tact

Vehicle registration number

Vehicle make madel

MName

NRIC / Fin / Passport number

Contact

Vehicle registration number

" Vehicle make model

Mame

_NRI{“.I Fin / Passport number

Contact

vehicle registration number

vehicle make model

MName

NRIC / Fin / Passport number

Contact

Page 3




INJURED PERSON'1

o — o 2

Injuries sustained

Which vehicle persunﬁ
Were seat belts worn?

Yes o No o

Was injured conveyed to
_rlg_s_pital by ambulance?

Yes o Moo

Name
Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O

Was injured conveyed to
hospital by ambulance?

Yes O Mo O

MName

[MIURED PERSON 3

Injuries sustained

Which vehicle person in?

" Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O Mo o

INJURED PERSON 4

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O

Woas injured conveyed to
hospital by amb ulance?

Yes D NoO

Mame

. £ 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 No D

|

MName

KL iNIURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO No o

Was injured conveyed to
| hospital by ambulance?

Yes O Nono
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SKETCH PLAN

IMPORTANT NOTICE

o

5 The report will! be forwarded by the lavsurersal

. The lsgus

dlpgse rapert eapeety the dete s of the aecidmt to spred up the clalins protes
This Farme i e comaleted by thi Pelicgholder anddos the Authorisad Drlvar
bl bl provided must be 3s tuthiul and sccurate g3 posalble. Any wilful ausrepreseniation or il libaluhing of raterial

focts may allaw inturanee companies i repudiste palicy Habifiry.

sndd serentanre of this Form by mgurance companies & not an admisslon of policy Hakility an the part of the Insurance

fEmia 1Ps

Ay falsg raperting may be referyd to the Palice for invastigation,
the GIA Beccrds Mansgement Contre established by the Geaeral Insurance

Association of Singaoare (G for archving and that capies of this report will far 3 foa ba made avallable upon application Ly

Wteresied parties
iy the Inrigment of this repart o the insurers, you hereby cansant 1o the archiving of this repert at the centre and to eoples of
Ysee s | biskng e gvallablo alarasaid,

Consent under the Personal Data Protection Act (POPA)

i andeestand, wrhnowledge, agres and cansent that

tly Insuger, iy swodkshog and the General Inurance Assaclatien of Singapore {“GIA™ ) may/nre permitted fo coblact, wee,

disclase andfor process my persona dotafpersanal miormaton set out in this Jiorm| snd any ether persons! information

praslided by me or passessad by my insurer [collectively the “Parsonsl Information”) and disclose and transfer such

pPersanal information o all insurer(s) wha have Insured vehicle(s) involved in this accident {all insurerls) who have Ingursd

wehielefs) invalved in This acddent shall be collectively raferied Lo as the *Insurers”), the Ingurers’ lawyers/law firmg, the

pionetary Authority of Singapare and any relevant governmant agancy/sutharity {such as the police), for the purposels]

of

i} evocaschvg, handiing andfos dealing with my da'ms including the settlement of the clulivs and any necessany
Awestipations relating to the claims;

(a)

1) investigating the atcedent snd/or fmy claimg;
{iii] carrying out andfor dealing with my instroctions or responding 1o any anquiries by me;

{iv] pliministening my claims {including 1he maiing of correspondence, stalamants, involoes, reparts or notiges (o me,
wihvich could involve disclosure of certain personal data about me to bring about delivery of the same a3 well 25 on the

external cover of envelopes/mall packages); and/or
|} complylng with applicable taw i administering, processing, hendling andfor dealing with my clabms (collecively the
“Purposes”)
(k) all irsurer(s) who have insured vehlchels] [rwvglvad in this accident and the Insurers” lawyersflawe tirms, may/sre pernutten
1o collect, use, disdase andfor process my Personal infermation far one ar more af the above Purposes; and

Isclosed by avy of the Irsurers andfor GIA to thelr third party service providers of

f¢)  my Bersanal Infarmation may/can oe d
whileh may e sited outside of Singapore, for ome or mare of the above Puposes

agentsfncluding theie lawyer s/l firms),
{d] oy Persenal Informatlon wall also be colfected and used to complie claims story for the purpose of Traud detection,
investigation and mansgement in present and all future claims,

{e} e information so collected under [d) abave may be shared J} distlosed:

i) to all msurers andfor any other third parties that assist in evaluating, Investigating, controlling ar managing frand,
regulatore, law enforcement and government sgancies as reasonably required lor the purposes slaled, o

s with requirements ender any regulations, laws o1 court orders.

S  \=olzles

Palicyhalder's E%tw - Orlver's Sigroture Reporling Centre Persannel's Signature

Dare & Time:

{IF drhear 1s rvot the paticyhodder) Mame:
Date & Time: NEIC/FIN Na.:
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Date &Tm-m



Bi.tl- Il‘a'u'lni' fmlﬂs ih I‘l-ﬂ ot
“which | G0at: nat woeed T500 lku_'nn:
Heayy Molor Cars and “’gmr Traciors tls
ﬂnﬂxf’ﬂuﬁlﬂrm excesds 2560 kilagrams
_Malar Vahlcies which sie nal consiuciad:
- Inemselues b cary any foad and the weight -
ofwhigh unladan skcoede 7250 kilogranis

or .h',. 'lm

LR

| i : o

[T .

IM"'-'*"“ 313371824

fGreup Dt ol tsve
A+ 05-07-1983

REPUBLIC OF § SINGAPORE
mmu:nuo 3133?152‘1

Pl 4k i e A

r-'.-ﬁr

S
L]

e
e
e e e




3112018 Palicy Search

e

eBaolec!

Hello, NAC_PAYA_UBI_RODS01 * Change Language + Change Password " Log Oul

My Desktop Policy Query
Motice of Los = e —— == - —
oEe AR Palicy No | | Date of Accident 28/02/2018 16:45
wehicle No.( For Motor) |L-:_L;|(_2{:|E.2H il
[ search
I Viehicke nsured Commence 4
Select  Policy Mo, PDI:';'::TH Pnrﬁ’%ﬁd“ Product  Cover Type ehlu [CII:];.;t i s Expiry Date
S075309111- EHE
i [IMDUSINE  201538531R  GFT  drivo PREMIUM SLK2062H SLKR0E2H  01/11/2017
PTE LTD

| continue |

http:.f."giclaum_-nmma.mrn.sgfgcs.ﬁcrrﬁeclaunf ICMpolicySearch.do
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< Policy Information

Policy No.

Address

Product
MName
Policy
issue
Date
Third
Party

Excess

Additional
Excess
Qutside
Singapore
oD

Excess

Agent

Co-
insurance
Flag

Qpen
Policy
Info

Certificate
Info

Address 1

Address 4

LInit Mo,

5075309111-02

Policynolder
Mame

Policy Information

EHB LIMOUSIMNE PTE LTD

70 UBI CRESCENT #01-12 SINGAPORE 408570

FLEET INSURANCE

23/10/2017

1000.00

1000.00

Marsh (Singapore) Pte Ltd

Mo

< Palicyholder Mailing Address

70 UBI CRESCENT

01-12

[» Insured Object: SLK2062H

w Endorsements

Sequence

http:.'.'guclaim.inmme.mm.5g.fgcsﬁcrniedairnfrggi:slrahnn

Date of
Endorsement

DO/11/2017 00:00

09/11/2017 00:00

Plan

Effective
Date

Own
damage
Excess
0s
Premium

Qutside
Singapore
TP Excess

Agent Tel.

Address 2

Address
Type
Related
Policy
MNumber

Endorsement Type

Basic Information
Endorsement

Basic Information
Endorsement

01/11/2017 00:00

1000.00

22393.65

1000.00

63277687

#01-12

Singapore address

5074680813-02

Palicyhaolder
MRIC

Group
Policy Flag

Expiry Date

Windscreen
Excess

GST Flag

Address 3

Fost Code

Endorsement
Mumber

000001286691817

000001286689224

Endorsement Status

Endorsement Take
Effective

Endorsement Take
Effective

Init. do?policyMo=5075309111 -02&lossdate=28/02/201B%201 & 45&produciline=2&insured|d=1..

201536531R

31/10/2018 23:39

0.00

ki

SINGAPORE 408570

408570

Endorserment Content

Thank you for giving us the
apportunity 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.
SKLO024D 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,

Thank you for giving us the
opportunity 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.
SLLE0Y 0B-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

112
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Claim Handling

The presium on this policy has net besn calbeched.

Accident MT/ 0384309

Falicy Mo,
Palicybalder Name
Product Code
Contact Mo Mebibs]
Emall Address

KFK

WCD Protectian

7 Accldent Details

Raport Date

Date of Accdent

Eeportng Centrs

Accident Lacation
7 Banafits

w Excess

Own damage Excess
unnarmed Driver Excess

Third Party Excess

= GST Registered Information

GST Registered
G5T Registration Mo,
*pdification History

% Policyhaldar Mailing Address

Address 1
Address 4
Linit Mo.
= Ol Driver Infa

;m:r Mama

Umnamed driver Name
Ragister Date of Driver Licarss
Contact No.[Maobile)

Aooress 1

Address 4

Unit Ma

[haes ne gwn & Singapare
Registerad car?

Declaration

Breathatyser or Blood Test
Readirg?

Madilicatepn Histary

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

Wehlck Ho.

(|
Claim 001 OD-MX  Mew

Clasm Type *

Contact No.[Mobike}

Email Address

Clabm Description

Praferred Worksnop Conlact
Ma.

Reguire Finalisation

Date Registered

Repart Taken By

' print AK letter

Attachment

-

£475309111-0F SLKZORIH G5T Registration Mo,
EHB LIMOUSINE PTE LTD Folicyhalder MRIC 2011
FLEET THSURANCE Cover Type grive PREMIUM Lopding ]
CATSALIR Contact e Office) o Contact Mo, Home) a
Spacial Remark eiade LT
# Mo Yes TCA & No  TEX eCode Reason
Na NCD Entithement] %} o Private Hire Yes
Q30372018 05:37 Accident Report Within 24 hrs  es Accident Type Side
287023018 Tune of Accident hhimm 16:45 Country of Accident Sing
Orangs Ferce ICM Me.
OPEN SPACE CARPARK OF BEDOK NORTH STREET 3 BLE 505
1,000,009 additianal Excess 0,00 whindscreen Excess
Qutside Singapore OD Excess 1,000,040
1,0:09.00 Dutside Singapore TP Excess 1,000.00
tya GST Registration Date
GST Status Verified fasg
0 UBI CRESCENT Address 2 #01-12 Address 1 SINE
Address Tepe Singapore address Post Cade a8
=12 Related Policy Number E746R0813-02
unnamed Drver Driver Type Unnamed Driver
CHIANG 1IN HUA GARY Dirwer NRTC 51337151 Driver QOB 1741
19/05/1994 Oriver Age B0 Driving Experience 3
GUTEA1ZE Contact No,(Office) o Contact Mg Home) 5]
BLK 914 Address 2 TAMPINES STREET 91 Address 3
Address Type Singapore address Post Code 5201
®12-29
Yes = Mo Diriver Yehsche No. DOrtver [nsurer Company
0 g Any injury? vas # No
[oo-mx K Ingured Name EHB LIMDUSINE PTE LTD Insured NRIC ot

i

————

Cantact Mo, Hame)
01 Vehicke Numbar

|
[ )

lsLkzo82H ]

Contact No.[Office)
TR Wehicls Mumber

ELKZDEIH [ ¥14144T ON 26 Feb 2018

| wame of Profesred Workshop

f

Yes |

lb2/03/2018 n9:49

=

—
HRLSHNASAMY

=3

Insured Liability *
Preferered Pepair Option
Claim Close Date

Warkshop Repaires

[ Partally at Faut 7]

[Prefarrad Werkstop, Mame unknown “w| Gl repart
ap, |

L =

Date Redzived
Total Loss but Repaired

hnp;f.fgiclaim.inmrne.wm.sg.fgusfnn.fedairr'dclai.manﬁaue.da

112



3/2/2018

Accigont NO

MT /0964309
Last Dac. Racaived " e Mo

Path =
LumuseFila M file chogen

Mo file chosan
Mo fibe chosen

Chocsa File
| Ghoose File

_ Choose Fibe Mo file chosen

. Choocss Fila | Mo file choman
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