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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the detads of the accident to speed up the claims process
2. This Form must be compheted by the Policyholder andlor the Authorised Driver,

3. Infarmatin provided must be as truthful and accurate as possile. Any wiliul misrepresentation or witholding of material facls mey allow insUrance companies 1o

repudiate polcy abildy

4 Tha iszue and acceplance of this Form by imsurance companias is nof an admission of polcy liability on the parl of the insurance companies.

5. Any falge reporting may be referred to the Police for investigation.

. Tris report will be forwarded by the Insurers of the GlA Racords Management Centre eslablished by the General Insurance Association of Singapore (G1A) for
archiving and thal copies of this repor will, for a fee, be mada avaiable upon application by inferested parties.
7. By the kedgamenl of this rapor to the insurars, you hereby consent 1o the archiving of this repod al the centre and 1o copies of the repor being made avadable

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
19/03/2018 17:13
16/03/2018 23:50
RAFFLES AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Qwner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Modet

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Nota Number

Driver

Mame of Drver

MEIC No

Date Of Birth

Qecupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

SLNG226R

LIMOCARS & TRANSPORTATION PTE LTD
201721325E
NOEMAIL

OFFICE-815421563

MERCEDES-BENZ
E220D

WORK

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087477298

HAN LIANGCHOU
S8730874F

23/09/1987

OUTDOOR

25/03/2010

7 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91542153

NOEMAIL
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Address

Postoode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number 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
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance,

Mumber of Fassengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,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 345 AMK AVE 3 #08-2254
560345

NG

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisfration Numbar
Wehicle Make/Model'Colour
Details Of Properties
Vehicle Categary

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postecode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJP5354T

FRIVATE CAR
EDWARD NG YONG YEW
SH243543A

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

HAN LIANGCHOU
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Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Postcode

BODY
SLN9226R
YES

NO
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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/for 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 Form by insurance companies is not an admission of policy liability on 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 GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies 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 consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa} My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal 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) involved in this accident (all insurer(s) who have insured
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 purpose(s)
of ;

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii} carrying out and/aor dealing with my instructions or responding to any enquiries 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/mail packages); and/or

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

{b]  allinsurer{s) who have insured vehicle(s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or 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 Information 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:

(it toallinsurers and/ar any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{1y for complying with regquirements under any regulations, laws or court orders

de FRE Driver'sﬁﬁnature Reporting Centre Persannel s Signature
Date & Time: (i driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

Drlw.-a&'ryn%a:

{Hf driver is not the policyholder)
[Cate & Time:

Reparting Centre Personnel’s Signature

Mame:
MNRIC/FIN No.:




GEMNERAL INSURANCE ASSOCIATION OF SINGAFORE RECORDS MANAGEMENT CENTRE

GENERAL fi Raffies CQuay #18-00 Singapore 048580

INSURANGCE  7el(65162240010 Fax (65) 6224 0030

AESBCIATION Operating Howrs : hMondsy to Friday, 09:00 - 17:00
HECOALS MAMARFMENT CENTRE \IEM: SEESS0020G / G5T Reg. M. MACOIITTIS

IMPORTANT NOTE: FPlease submitthe completed Addendum form to the same Autho rised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(&) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : MNA 18 39443 Vehicle RegistrationNo: _ SAN 92J( K

Namejas shownin NRIC) & L‘*‘”ﬂ&?n‘ Ff‘E L'['d NRIC/FIN/Passport No : M?Qa&-ﬁp\f

{*Vehicle Driver / Vehicle Owner) [*) Please delete as appropriate

Address . 25  Sin Hifﬂ; larg &b -S{  MHituew ﬂ?ingapur«e[j??‘?ﬂ}l
Contact (Tel) : T4 2153 Mobile No. :

Email Address

Date of Accident 8le3] o8 Time of Accident : AR Y

Place of Accident Ra#{les e

insurance Company. HTUC

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

||(~Fﬂﬂi|f g the T gy (unpany gnd  the Queyzaly.

e 4 nu~bhar

I

]

car A
Policy hnTahé?"Tﬁrrtver's Signature Reporting Centre dersonnel’s Slignature
Date: Name:
NRIC/FIN Mo

Date: Qif?h’b’.’-
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ACCIDENT STATEMENT
= 3: ﬁj{HH:J-.f.M}

scciventparel (& 4 3,318 on ), v

locanon, Retfly  pue

BIETAILS OF VEHICLE )
Q) VEHICLE NUMBER: SLNA }ZEP\
bIIMSURANCE COMPANY:_ Chma Te g1

CIPOLICY NUMBER: DMHC SN i ¥ 230 2(F0°
SIPOLICY TYPE: {CDMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)

| iAKE Meveeeles € 220D

fTYPE: ﬁi QQE:} COUPE / MPV /V MOTORCYCLE / OTHERS)

o|VEHICLE CATEGORY: [PRIVATE L COMMERC L,-" MC‘TDF’CYCL:] :
R)FURFOSE OF USING AT ACCIDENT TIME:

)JARE YOU CLAIMING Ul Wi wsu&mc: hES@
IF NO, PLEASE STATE m REPORTING ONLY]

2, IMSURED / FOLICY HOLDER
Limocavt  Pte Ltd (MALE / FEMALE)

AJMAME:
BINRIC/FIN/PASSPORT:__ 2909 20(2SN  CONTACT:
C)ADDRESS._2C 5 9 jane #06-51 midvicw aty
(s F39Ly) ;
: = CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Yple ok pseezeo 3, DRIVER .
C ik o 1_1.', ainave__Hon Liang clow @ FEMALE)
,_G,l"'_‘ﬁ"' S B)NRIC/FIN/PASSPORT:_ S5 320934 F  contacT: IS"‘!- 215 3
‘ 3 clADDRESS:_B1K 345 Awng ing 140 Ave 2 H og~-a22xY

*d)DATE OF BIRTH: (=3 /_°1 ¢ rﬁ?ﬂ;uunmwwwr

8] OCCUPATION: (INDOOR / OJTDOOR 3
Vs,

fIYEARS OF DRIVING EXPRERIENCE: _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __rhres
5. QWEATHER COND m 3 / RAINING / OTHERS
bJROAD SURFACE:(DRY / OTHERS
WAS ANYBODY INJURED éﬁ Hen Liswg oo

&,
7. a)REPORTED TO POLICE (YES r@,
IF YES, PLEASE STATE WHICH POLICE STATION;
8. THIRD PARTY VEHICLE
4 I ¥ L
%o ol bagscager @) VEMICLE NUMBER: SIP535%T  yoper_Henda
£

lwcluding ciivec) D) DRIVER'S NAME Edwervel Ng Youy Yo
c) NRIC/FIN/PASSPORT:_S9 24 3c%2A  contACT:

t-.... ) 2. THIRD FARTY VEHICLE

% o o pusamager d) VEHICLE NUMEBER: MODEL:
 lndh \ 2) DRIVER'S NAME;
- *ﬁﬂrf} Ve ) ) NRIC/FIN/PASSPORT: CONTACT: -
£
§ al Pe {.:"l‘ﬁtl = HEPERTIHS@
lat ¥ ‘ TOPQUES com
Wi = 6452 4584
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af2a/2018 Palicy Search

GeneralClaim

eBaolcch

Hello, NAC_PAYA_UBI_BODG01 * Changea Language + Change Password * Log Dut
My Dasktop Policy Query .
S0l vom Policy Mo, | | Date of Accident 'IEH]:UEUi B 15:05

Wehicle MNo.{For Motor) |5LN9226R |

I .5é.a|rth

Palicyhaldar Policyhalder i Vehicle Insured Commence i
Name WRIC Ptick:  LeiyarTepe Na. Object Date Expiry Date

LIMOCARS &
SOO7477298  THANSPORTATION  201721325E GPC  drivo PREMIUM SLNS226R  SLNIZ2G6R 16/01/2018 15/01/2019

PTE LTD

Select Policy Mo,

hitp://giclaim.income.com sglgesfiem/eclaim/ICMpolicySearch.do 1"



32212018

Claim Handling
Accident MT /0986588
Folicy No. - S097477 258
Policyfilder Name
Preduct Code PRIVATE C&R INSURANCE
Cipntact Mo.(Mobda) MA
Erranl Addrace
EFK « Na ag
HCD Protection Pz

W Accident Dokeils
Report Cate 15/0% 3018 1502
[xate af Accidert
Rpporting Canire
Aesigent Locatan

16033018

ALOKNG RAFFLLES AVENLE

= Bencflis

w Excess
Crwrs damage Excess 2.000,00
Umnamed Driver Excese
Third Party Excaes 150000

w GST Registered Informatien

ST Ragistanad M
GET Registration Moo
Miodification HBLery

¥ Policyhaldar Malling Address

Amdress 1 20 SIN MING LANE
Address 4
Unit Mo, 21:30

= OI Driver Info
Drivier Name
Urnamed driver kama
Register Date of Driver Licenss
Contset Mo, (Mo}
Address |
Address 4
Unif, M,

O Ne omn 8 Segapere

Registered car? e

Hoddication History

Clalm 062 | Mew

[ oot t
fanas 3e00 =
Exnall Address ==

Claim Type ®
Contact Mo.[Mabile]

LIMOCARS & TRANSFORTATION PTE LTD

Claim Handlingl Claim Task |

weticle b,

Covar Type

Cortact Mo, [Offica)
Special Remark
TCA

NED Enttiement] o)

accient Rapan Withan 24 hs
Time of Accigenl by men

Orange Force

Adgitional Excess
Dutside Sngapore 00 Extess
Dutsice Sngagare TR Cacess

Address T
Addrams Typs

Related Folicy MusmBer

Brvvne Ty

Deriver NRIC
Drrreer Age
Conbact b Office]
Address &

Address Typs

Driver vahicke Ho.

Insured Harma
Conkact No[Home)

D1 Wakiche Mumbar

SLNS226R

drivo FREMIUM

= No Tan

0.00
2,000,040
1,500.00

GET Reglstration Date
&5 Stanus Verlfied

1003/ 2018 16:22:47 Karthlyn Yuen changed GST Status werifled fram No ta Yes

#05-51 HIDVIEW CITY
Singapore adoness
SD9TEEIEID

Fargign adoress

GET Begistration No.
Palicyholder NRIC 201721325E
Loackg a

Contact No.(Hama]
.--'tl j'

wilde

aCade Boason

Private Hire Mar Avallabie

peridens Type Uinkrerwan

Connley of Acchient Eingapone

1CM M.

Wingscreen Extess 1
wes

Acdress 3 SINGARDRE 573068

Papt Cede 7098

Crrvwgr DOB

Driving Experience
Contack Mo, (Home)
HAddrags 3
Post Code

Driver Lngurer Company

EDCAFS»& TRANSPORTATION

[enoazsn

17213256
Cantact No.{Office) K

TP Vehicle Humber LI5AT

[nsured NRIC
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e
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Frefermed Workshop Contact
L
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3/22/2018 Claim Handling( Claim Task )
_Hessage Aeed | Kan

= Attachment List

Attachment Uipksadad By/Oate Cafagory ? Ungency Dascriphion
BT PAYA_UBI_BOGARD] [ MATIDMAL ASSESSMENT CENTRE SERVICES) on 22 sA% e SAE 2010-1-22
w Mar 2008 15:19
b2
et WA PEYA_UIBL_BOOGOLE MATICNAL ASSESSMENT CENTRE SERVICES]) an 22 NRIC Driving Licerse Marmal MEIEY Biving Licerse 2018-1-22
TR Mar 2018 15:19
HAe PAYA UBL BOUEDLE NATIONAL ASSESSMENT CENTRE SERVICES] an 22 Photas Mormal Photos 2018-3-22

Mar 2018 15:1%

NAC_PAYS_LIBE_BODG0 L] NATIONAL ASSESSMENT CENTRE SERVICES) on 22 Photos Marmal Photos 2018-3-1%
Mar 2018 15719

MAC_PAYA_UBI_BOCKE]| NATIOMAL ASSESSMENT CENTRE SERVICES) on 22 Fhotos warmal Fmotos 2018-3-22
G Mar 2018 15:18

M PEYA_UBI_BDAGO1E NATIONAL ASSESSMENT CENTRE SERVICES) on 22 Brentors Hormal Photns 2018-3-22
Mar 2018 15:18

NAC_PAYA_UBI_BO0G0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 22 Fhotos Marmal Phatos 2O1E-3-22
B Mar 2018 15118

NAC_PAYA_LIAL RODG0 L] MATIONAL ASSESSMENT CENTRE SERVICES) on 22 Phatne Bearmal Photes 2018322
Mar 2018 15:18

BALC_PAYA_USI_BOCGED]] MATIOMAL ASSESSMENT CENTRE SERVICES) on 22 Fhaotos sormal Phabas 2008-3-22
Mar 20018 1518

AT PAYA_LIRI_ROOE0L) NATIONAL ASSESSHENT CENTRE SERVICES) an 22 Phatas Hoemial Photos 2018-3-22
Mar 2018 15:18

NAC_PAYA_URI_RODGIL] NATIONAL ASSESSMENT CENTRE SERVICES) on 22 PhOtOE Nomad Phatos Z01H-5-22
Har 2018 15:18

MAC_PAYA_UBI_BODGOL] MATIONAL ASSECSMENT CENTRE RRRVICES) on 22 Photos Bearmal Phates 2I16-3-22
Mar J018 15:18

MAE_BATA_URI_BN0AD] [ MATIOMAL ASSESSMENT CENTRE SERVICES) on 22 Photed Marmal Phatos 2008-1-22
Mar P00R 15:18

MAC PAYA LRI _BOOBDL( MATIOMAL ASSESSMENT CENTRE SERVICES) an 22 Phites Hermal Photos 2018-3%-22
i Mar 2018 15:18

MAC PaYA_LIB]_BO0601] NATIONAL ASSESSHMENT CENTRE SERVICES) on 22 Photoc Formal Photns 2018-3-23
Mar 2018 1518

NAC. YA LIEE_BONGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 22 Phikne marmal Protos 2018-3-22
Har 2018 1518
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