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MRS 1 1R03E2SZ | Mational Assessmerd Canine Servics - [T}
ENTRY DATE & TIME: 160082018 1723
SUBMITTED BY: Ligw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report CoMMectly the details of the accident to speed up the claims process.

2. This Farm musl be comgloted by the Policyholder and/or the Authorised Driver.

4. infarmation provided musi be as truihiul and accurate as possible. Ay willil misrepresantation or witholdng of malerial tacts may BlloW INSUIANGCE companics ke
repudiale policy ability.

4. Tha issue and accaptance of this Form by insurance companias i& not an admission of policy labiity on the pan of the iInsurance COMpanies

5. any false reporting may be referred to the Police for investigation,

&, Thig repor will ba forwarded by the insurars of the GIA Records Management Genire astablished by the General Insurance Associabon of Singapore (GlA) for
archiving and that copies ol this report will, for a fse, be made available upan application by Intanested parties

7. By the lodgement of this repart f the Insurers, you haraby consant ba the archiving of this report at the centre and to copies of the report being made available

aforesaid
ACCIDENT STATEMENT

Date Of Report 16/03/2018 1723
Dale Of Accident 16/03/2018 15:05
Exact Location Of Accident CLAYMORE RD
Country/State of Loss SINGAPORE
Vehicle Registration Mumber SLV4E042Z
Insured/Policyholder

Name Of Ragistered Owner H & H RENTAL & LEASING PTE. LTD,
Co Reg No 2017039652
Email Address MNOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67433291
Vehicle Particulars

Manufacturer TOYOTA

Madel SIENTA

Exact Purpase for which vehicle was being used at

time of accident COMMERCIAL USE

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

If Mo, Plaase state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Campany

Marme of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Palicy MO

Policy Number 5080735802

Cover Note Number =

Driver

Name of Driver JEFFREY LIM CHYE HUA
MRIC Mo 514446721

Date Of Birth 211051960

Oeccupation OUTDOOR

Date Of Driving Fass 11/08/1980

Driving Expenence 37 YEARS AND T MONTHS
Gendar MALE

Mabila Mumber {LOCAL) +65-96254084
Fax Mumber

Contact Number
EMail Address MNOEMAIL
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Address BLE 5104 YISHUMN ST 51 #OT-565
Postoode 761510

Was driver an employee of the Insured's Company NO

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

Vehicle -

Insurance Company of Driver's Own Vehicle -

Ganeral Infermation of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAIMING
Road Surface WET

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

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person{s) NG

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: T UNENOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? ¥YES

Ii Yes.Please state which Police Station

Paolice Station Name ¥ISHUN SOUTH NEIGHEOURHOOCD POLICE CENTRE

Police Station Address ROAD: 32 YISHUN ST 81, POSTCODE: 768436 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8522999 - FAX NO: 68522235

Was notice of intended Prosecution given? MO

If ¥es, against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG CLAYMORE RD, WHEN NOTICED MY FRONT VEH SLOW DOWHN AND STOP FOR TURMING
INTO ETON HOUSE, AS SUCH | FOLLOW TO SLOW DOWN AND STOPPED, ALL OF A SUDDEN, | FELT AN IMPACT FROM
BEHIND, AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING MO SJU388TJ) FROM
BEHIND COLLIDED ONTO MY VEH REAR PORTION.

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO

Vehicle Registration Number SJuU3887

Vehicle Make/Model/Colour
Details Of Properties

Yehicle Category PRIVATE CAR
Mame of Driver ADAM
MRIC/Passport Mumber
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Contact Mumber 0613500
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

MName JEFFREY LIM CHYE HUA
Approximate Age

Injuries Sustain NMECK & BACK

Injured person in which vehicle? SLV4B04L

Were seat bells wom? YES

Was this injured conveyed to hospital by N

ambulance?

Address

Postocode
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

_ This Form must be completed by the Policyholder and/or the Authorised Driver.
 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar 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 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 of the Gl& Records Management Centre established by the General Insurance
Assaciation of Singapore [(GIA) for archiving 2nd that coples of this report will for a fee be made available upen application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made availa ble aforesaid,
 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/ar pracess my personal data/persanal informatien set out in this [form] and any other personal infarmatian
provided by me or possessed by my insurer {callectively the “Persenal Information”] and disclose and transfer such
parsanal Information to all insurer(s) who hawve insured vehicle(s) involved in this accident {all insurer(s) who have insu red
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasels}
af :

lij processing, handling and/or dealing with my claims ineluding the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;
(i} carrying aut and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invalces, reports or notices to me,
which could involve disclosure of certain pe rsanal data about me to bring about delivery aof the same as well as on the
external cover of envelopes/mail packages); and/or

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

(6] allInsurer(s} wha have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
ta collect, use, disclose and/or process my personal Informatian for ane or more of the above Purposes; and

{e}  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 Information will also be collectad 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} toall insurers and/or any other third parties that assist in evaluating, investigating, contraolling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Palicyholder's Signature Driver's Signatu?e" Reparting Centre Persan nel's Signature

Date & Time! (If driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN Ne.:



SKETCH PLAN
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SINGAPORE O A A

POLICE FORCE TI20180316/2197

Police Station Of Origin: 10f3

Yishun South N.F.C Report No. T/2u18031 62147
32 Yishun Street 81 SINGAFPORE 768456
Tal No: 1600-8522989

REPORT OF A TRAFFIC AGCIDENT

“Date/Time Report Made. Al Vide Report No.. TStaﬂﬂn Diary No
16/03/2018 22:58 84
“Informant's Particulars ]
Mame of Informant. Address:
JEFFREY LIM CHYE HUA APT BLK 510A YISHUN STREET 21 #07-565 SINGAPORE
S Fiij Lo S P T
ID Type /1D No. Contact No.:
NRIC NO / §1444672) |Home/Office  Mobile: 96254064 _
“Nationality: Email:
SINGAPORE CITIZEN ) - -
Sex: Age: Date of Birth: Type of Informant:
Male 57 21/05/1960 Driver _
Rac: Language: Institution / School Name:
Chine .2 -
Occupation: Driving Licence Information:
_UBER DRIVER |Class: 283 Date of Expiry:

General Information of the Accident i _ B
Type of Injury Drink Date/Time of Type « f Location:
Accident: Others Drive: Accident: Straigiit Road

S z S Mo | 16/03/2018 15:10
| ocation:
Along Road 1

| CLAYMORE ROAD
‘towards orchard tower - R ___,__ e
Weather: Road Surface: Road Speed Lir:- 1.
Drizzling Wet | N g
Traffic Flow: Traffic Control. Traffic Volume: o

| Two Way . Not Controlled No Traffic
Type of Collision: ' Anyone conveyed by
Between Maoving Vehicles - Head To Rear ambulance:

. ) : . No ]

‘Details of Vehicle lnvolved i bz MATPS S i =
Vehicle No. | Type IMake  |[Model ~ |Color ‘Condition | No of Passenger
SJUER87) | Car No 0

T [N (SSS— S, i Damage ]
SLv4604Z | Car Slightly |1
T N e Damaged| =l

Tﬁ&tﬁﬂ?;df'l?erapn involved  ~ : ' M R T R 7
Any Padestrian Involved:No | o e

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA_____ i




SINGAPORE
POLICE FORCE

A

T/20180316/2197

2of3

Police Station Of Origin:
Report No. T/20180316/2187

Yishun South N.F.C
32 Yishun Street 81 SINGAPORE 768456

Tel N¢: 1800-8522999 CONTINUATION OF REPORT

Driver . ; = -
Name | JEFFREY LIM CHYE HUA ID No. S1444672
“Related Vehicle | SLV4604Z (Car) Contact No.| 96254084
Hospital/Clinic | C&K FAMILY CLINIC PTE LTD Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 18/03/2018 Date Discharge | 16/03/2018
No. of Days granted Medical Leave __| 07 Degree of Injury | Slight
Dl'i\f&r'. t g 1 LA : ; ! i !.- .-
Name Adam ID No. NIL
Relziad Vehicle | NiL Contact No.| 90613500
Hospital/Clinic | NIL Class of Class: NIL
> Driving Date of Expiry, NIL
Licence &
N — - Expiry Date
Date Treatment | NIL i Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.

On 16/3/2018 at about 1505hrs, While | was driving along Claymorg road towards orchard tower, | saw
the vehicle in front of me slowed down as the vehicle was planning to turn right as such | slowed down as
well. Suddenly a vehicle(SJU3887J) collided on to the rear of my vehicle (SLV4604Z). After whic: | made

a check on my passenger if she is ok, | alighted and exchange particulars after which | continue my
journey.

When the accident happen | have one passenger in my vehicle, Its was drizzling and the floor is wet,
wh=n the accident happen | do have a dash cam but not sure if the dash cam is working.

No ambulance or traffic police is at scene. | was given 7 days of MC due to this accident .

I'am lodging this report for insurance claim and for record purposes.



SINGAPORE O

POLICE FORCE T/201803162197

Palice Station Of Origin: 3ot3
Yishun South N.P.C Report No. T/20180316/2197
37 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999 CONTINUATION OF REPORT

Sketch Plan

Informant ie not able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Infnrmgt:
Fi
Sgt 2 LUM JUN KA - a T
a-’“ J// W
‘Signature Of Interpreter: | Date/Time: _
Mot applicable 16/03/2018 22:58
“Officer In Charge Of Case: B N TR .

Classification Of Case:
TP/ AEIT / - B st S
Staff Sgt TANG SIEWPING|  + » S i
Contact No.: 65476430 Ll ey
L) —1
e — s

Authentication Stamp Y Signature
NP168
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316/2018
Hello, NAC_PAYA_UBI_BOOGOL
My Deskiog Policy Query
Motice of Loss :
Policy Mo,

Wehicle Mo, [Far Motor]

Select Policy Mo,

5000735902

Policy Search

* Change Language » Change Password ¢+ Log Out

= | Date of Acchdent 1@3}20@ 10
Ewa BO4Z —]
[search |
Policyholder Palicyholder % Wehichs Insured Commencs
Mo HRIC Product  Cover Type o Object Daite Expiry Date
H B H RENTAL
& LEASING 2017039652 GFT drivo CLASSIC SLV4604Z SLvas0dZ 20/12/3017
PTE. LT,

Cantinue

http:.'.fgiclnim.incnmﬂ.:ﬂm.sg-‘gcs.ficmn’eclaim." ICMpolicySearch.do

11



362018

% Policy Information

Policy Information

: . Policyholder Policyholder
Policy Mo. 5000735902 Narme H & H RENTAL & LEASING PTE. | NRIC 2017039652
Address &1 UBI AVENUE 2 #04-12 AUTOMOBILE MEGAMART SINGAPORE 408R98
Product Group Policy
HNEmiE FLEET INSURANCE Plan Flag M
ml;? issue 27/04/2017 Effective Date 27/04/2017 00:00 Expiry Date 27/03/2018 23:59
Third Party Own damage Windscreen
Excess 1500.00 Excess 2000.00 Excess 100.00
Additional -, 0S Premium 0
Excess
Qutside Dutside
Singapora 2000.00 Singapore TP 1500.00
0D Excess Excecs
Agent 5 & M ALLIANCE PTE LTD Agent Tel. 0RI542EH G5T Flag W
Cig=
INSUrance Ma
Flag
Cpen Policy
Info
Certificate
Info
= policyholder Mailing Address
Address 1 61 UBI AVENUE 2 Address 2 £04-12 AUTOMOBILE MEGAMAR Address 3 SINGAPORE 408898
Address 4 Address Type Singapore address Post Code 408898
Related Policy
Linit No, 04-12 Number S090735902
[* Insured Object: SLV4604Z
“# Endorsements
Sequence Date of Endorsement  Endorsement Type  Endorsement Mumber Endorsement Status Endorsement Content
Thank you far giving us the
opportunity to serve you. We
confirm that this policy Is
extended to cover 1 additional
vehicle as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM {INCL GST) 1.
SIFO557K 06-05-2017 $1,124.32
In view of this amendment, an
additional premium of $1,124.32
{Inclusive of GST) is payable
under your policy. Please ignore
— Basic Information Endorsement Take this premium payment request if
z 05/05/201700:00 Endorsement 0U00C128B383ZTS Effective you have since made payment.
Otherwise, we would appreciate
it if you could make payment (o
us within 14 days from the date
of this letter. For chegue
payment, please issue the
chegue in favour of "NTUC
Income” with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash ar NETS.
2 17/05/2017 00:00 Basic Information 000001 2865606843 Endorsement Take Thank you for giving us the

hlm;.f.fgiusaim.inmma.mm.s.grgcs.ricrrﬂeclaim.fregistat‘mnlnit.dn?pullc:.rNu=E-DBD?35902&lussdate=1&!03!21}1 8%:2017:10&productLine=2&insuredid=1%...

Endorsement

Effective opportunity to serve you. We
confirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL G5T) 1.
5ILB391L 17-05-2017 £1,187.44
In view of this amendment, an
additional premium of $1,187.44
(inciuslve of GST) is payable
under your policy. Please ignore
this premiurn payment request if

1/16
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IMTR20ME

Claim Handling
Acckdent MT/ 0986424

Policy No.
Podoy helder Hame
Pradict Cods
Contact Mo.{Mahile)
Ernail Addrass
KFE
HCD Protection

7 HAccident Details
Repast Date
Date of Acgigent
Reporting Centre
Accident Location

w Benefils

= Ewcess
Char damage Excess
Unraened Drives Excess
Thardd Party Evetc

5020735502

+ B H RENTAL B LEASING FTE, LT,
FLEET INSLRANCE

57433291

a Mo Yes

M

17032008 14:35

16032018

CLAYMORE RD

I,000.00

1,5040.00

« GST Regietarad Information

GST Regivtensd
G5T Regigtration No
Modificatian History

= Policyholder Mailing Address

Address 1
Rudress 4
Linit Mo,
w01 Driver Info
Dervwer NaME

ynnamed driver Kames

Regnirar Dats of Oriver Licensy

Contact No.[Mabile)
Address

Addracs 4

nit P,

[ Ne own a Singapend

Registened car?
Declaraticn

Breathalysar or Blood Tait
heading®

HMadification History

Claim 001 B

Claim Typo =
Comact Mo.[Mobiic)
Ernail Address

Claim Description

Preferred Worksnop Canlact
N,

Reguire Finadsatn
Data Ragisterad
Repart Taken By

+ Fring AX letrer

Attachment

-

#ccident Mo
Last Dee, Repeivesd

E1 LIB| AVENUL 2

04-12

Unnamaed Diver
JEFFREY LIM CHYE HUA
11081980

GErEa0Ed

BLK 5108 #07-585
SINGAPCRE 751310
07-555

s = Mo

Claim Handlingiaccident reporting Claim Task )

Wehiicle No.

Cower Type

Cantact Mo.{Office)
Spacl Remark
TCA

NED Entithermmrt )

Tire of Accidert hh:mm
tirange Fomce

Addiional Excese
Qutskie Singapors OO Excess
Cutside Sgapors TR Excess

Addrass T
Bodress Type
Rekatad Policy Nusmpbsr

Dirvemr Tepa

Driver KRIC

Driver Age

Cortact Mo [fical
Addrets T

Addrees Type

Dot Vakiche Mo,

Insured Name
Cortact Me.[Heme)]
Ol Mehick Nunbser

SR04t
s ELASSIC
w WO YES
a
e
15:05
o.0o
2,000,040
1.500.00
ST Registation Date

G5T Status Verified

£0d-13 AUTOMOEILE MEGAHRR

Singapore ad@ness
5040735902
u_'-nmd Drlvﬁr
Sid44h72]

57

¥ISHUN STAEET 51
Singapos dddress

&9T Regletration Mo
Palicyholder MRIC
Loaling

Conrtact Mo [Hama)
plodle

elode Reason

Privale Hire

Accident Type
Country al Accdent
1CM No.

Aokirgss 3
Post Cnde

Driver DR@

Driving Experianca
Contact Mo, (Homa}
Addrass 3

Post Code

Drreer nsurer Company

J1T0IGR5T
L]

[sav]

Codlision - Head ta Rear
Ssngapore

SINGAPORE A0SH5
A0EFAA

2105/ 1360
T

OLEaMDER BREEZE & Y15
TRISLD

& 1 RENTAL & LERSING FTE. |

e

LAS04Z

Insurad NRIC
Contact Mo.(Offce]
TP Vichicle Mumber

ISLVA45042 | S1UZBET] ON 16 Har 2018

|

=]

e ]
LHEI0NA 1440

foEw seaniul ]

MT Q986424

 Yex Mo

| Cnoose File. Mg fiie chosen
Chaase Fila_ Mo file chosen
| Choose File Mo fla chesen

Insured Liability ®
Freferered Repair Dptan

Cipim Close Date

Claire Mo,

\Upload Date

http:.f.fgiclaim.incum&.cnrn.sgfg-caiicm!eclaiwmgistraihnﬁava.du

Mot ot Fault i

[Praterrac warkshp, Hame unknown

[ | S|

| Mame of Preferred Worksbap

EDI?D!!'GSZ
EIL
EMﬂBTJ | e e S

v] G report Recaivad =
] Date Received [170a/2018 00:00
no1
17/03/2018 14:41
Category * Coandential Urgency * Descr
v [no 0] (Rormat M

Clear | | Please Selact

[Cinar | [Peese Seiect

IJﬂm

v | [wormat 7]

S | R— -

112



AMTI20N8 Claim Handling(accident reporting Claim Task |

Chooss File Mo Rl chosan [Ciear | [Piease Sebect *] [mo v | [Harmal il —
T 1 - o 1
Choose Fila N fie chosen [ Ciear | [ Pless Saloc v | [ne | [Hormal 7] -
— [ w | i ]
Chaose Flle Mo file chosen Please Solect ] [mwa Hoernal =
= E San
Maseage Read ]
= Attachment List -
Adtachment uploaded By/ate Category ? Urgency Description
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