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ENTRY DATE & TIME: 20032018 14:50
SUBMITTED BY: Ligsw Shan Hes

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon corractly the detads of tha sccident to speed up bz Claims process,
2. This Form musi be completed by the Policyholder andior the Authorised Dirives.

3, Informaticn provised must be as truthful and accurate as posaitde. Any wilul misrepresan

repudiate policy abiity

4. The issue and acoeptance of this Form by insurance companies & not an admission of policy liability on the part of the insurance companias.
. Anry false reperting may be referred to the Police for investigation.

o ih

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Muobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al

fime of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Note Number
Driver

Mame of Drver

NRIC No

Date Of Birth
Qogupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

This report will be forwarded by the msurers of the GlA Records Management Centre estal
archiving and that cogies of this report will, for a fee, be made available upon application By
7. By the lodgement of this report (0 Ine insurers, you hereby consent ko the archwing of this repord at the

ACCIDENT STATEMENT

20/03/2018 14:59
1900372018 17:35

CTE TWDS CITY BEFORE BT TIMAH EXIT

SINGAPORE
DETAILS OF OWN VEHICLE

SJJB04EU

CONMECTACAR PTE. LTD.

201411455M
MOEMAIL

OFFICE-9T343331

HOMNDA
STREAM 1.8 A

COMMERCIAL

WO

REPORTING ONLY
PRIVATE HIRE

NTLC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
N

50B68994860-03

KOH KOK WEI
589704431

11/04/1989

OUTDOOR

1aMaf2012

£ YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97343331

WOEMAIL

tation or witholding of material facts may allow insurance Companias tia

lishad by the Genaral Ingurance Association of Smgapaore (GIA] for
Interesied parkes.
confra and to copies of the report being made available
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Address
Postcode

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

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Waather Conditions
Read Surface
Other Information

Was any foreign vehicle involved in this accident?
MNumber 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)
solicitingfoffering accident claims assistance.

Mumber 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 ¥es5,against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photas available for attachment?

Was there any video captured by Car Camera?

Was there any sudio recorded?

BLK 299 PUNGGOL CENTRAL #06-457
820299

NQ
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES

NO

e}

YES
N
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Numnber
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLFB93K

PRIVATE CAR

WANG KIAN SENG JOSEPH
ST005066H

96913359
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SKETCH PLAN

IMPORTANT NOTICE

1.
2.

3.

Please report correctly the details of the accident to speed up the claims process.
This Farm must be completed by the Policyholder and/or the Autharised Driver.

Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding 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 investigatian.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gen eral Insurance
pAssociation of Singapore (GA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

By the ladgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made availahle aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are parmitted to collect, use,
disclase and/or process my personal data/persanal information set out in this [form] 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) 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’ [awyers/law firms, the
taonetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)

of :

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

(il investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal 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/ar dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) wha 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 ar more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpese 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) taall insurers and/or any ather third parties that assist in evaluating, Investigating, controlling cr 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.

Driver's 5§ ure Beporting Centre Persannel's Signature

Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My car was driving along CTE towards City before Bukit Timah Exit. The
traffic was very heavy and all the cars including mine, was completely

stationary and my car was at a safe distance without any contact with

Vehicle B that was in front of me. When

| saw that Vehicle B’s brake light

was switched off and was moving, | released my brake and moved

forward as well. All of a sudden Vehicle B, braked and | hit onto Vehicle

B's rear portion.

DECLARATI

ing particulars are true in every respect,
&

\
III

AL
Drlver's Slgnature -1
{If driver is not th pf:l»!cyhalder]
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Cent;e Fersonnel’s Signature

MName:
MNRIC/FIN MNo..




. SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

complete and submit this form to the individual insurance autherised reporting cantre.
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.

e e

insurance companies to repudiate policy Hability.

oo

Any false reporting may be referred to the traffic police department for investigation.

Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

The issue and acceptance of this form by insurance companies is not an admissien ef policy liability on the part of the insurance companies.

Date of accident IEVEETRNS (DD/MM/YY)
Time of accident \7: 35 (HH:MM)
Exact location of accident (16 Howards Crby Vehore BUK+ R

Vehicle registration number

DETAILS OF VEHICLE
STIVIOHEUN

Vehicle make and model

own insurance company?

Type of vehicle Saloon o MPV O CRV O Van O

i Lorry O Bus O Motoreycle o Others:
Vehicle category Private O Commercial 2~ Motorcycle o
Purpose of using at said time
Are you claiming under your | Yeso Noz=~  if no, please select:

Third part claim o Reporting only o

 S—

Insurance company NTIAL -
 Policy number
Type of policy Camprehensivip/ Third party fire & theft O TPonly o

Name

INSURED / POLICY HOLDER
CONNECTA4CAR PTE LTD

Male o _ Female o

201411459M

NRIC / Fin / Passport number
Contact

Address

53 UBI AVENUE 1 #01-23 PAYA UBI INDUSTRIAL PARK
SINGAPORE 408934

DRIVER

SAME AS INSURED ABOVE 1 (SKIP TO D.0.B)

Name Ko Kde Wy Male o~ Female O
NRIC / Fin / Passport number $ §9Qapyaal ]

Contact Q3354333

Address Bik 247 Pungael Ceimpal Hob 451 ; 2 (326399 Y

_Email address

Date of birth 11-o441989 )
Occupation Indoor O QOutdoor 0~
Driving date pass (W WP 1 o] e B

Page 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: Loy -

Accident captured by camera? | YesO No =~

Weather condition Clear  Rainingo Others:

Road surface Dry @~ Weto

No of passenger \ﬁ i (Inclusive of driver)

Name

Gender

Female 0 /

Male O

Name

Gender

¥ il

Male o Femaleo -

Name

PASSEMNGER 3

Gender

e
Male O Female O

PASSENGER4
Name

Gender

Female Df

Male o

Name

Gender

Male o

Fematep/f

MName

PASSEHGER 6

' Gender

Male O Femala O

Was anybody injured? YesO No [

Was other vehicle damaged?

Yes |:,|/ No O

Reported to police?

DETAILS OF POLICE ACTION
Yes O Moo If

es, please state which police station.

Police station name

Z

Mame E ,

Name

4

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1
SLF baax.

Vehicle make model

Name

MO Kian Jerne, Togeeh

" NRIC/ Fin / Passport number

3300506k

Contact

l akay 335%

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

/

NRIC / Fin / Passport number

/

Contact

-

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

_

ol

Contact

=

THIRD PARTY VEHICLE 4

l\

Vehicle registration number

Vehicle make model

Name

>

_NRIC / Fin / Passport number

i

Contact

i

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

-

_.,--""“F

NRIC / Fin / Passport number

=

Contact

=

I

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

—

NRIC / Fin / Passport number

/

. Contact

Pl

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

_,_,,.—f"

|

Name

/

NRIC / Fin / Passport number

Contact

Page 3



INJURED PERSON 1

Name

Injuries sustained

~ Which vehicle person in?

kr4

Were seat belts worn? Yes O No O P
Was injured conveyed to Yes O No o /
hospital by ambulance? /

Name

f

INJURED PERSON 2

Injuries sustained

' Which vehicle person in?

Were seat belts worn?

Yes O

No o i

Was injured conveyed to
" hospital by ambulance?

Yes O

No o f

o= | Name

INJURED 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

No O

l

INJURED PERSON 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Mo o

Was injured conveyed to
hospital by ambulance?

Yes O

Mo O

INJURED PERSON 5

|

Name

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes O

Mo O

Was injured conveyed to
_hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
- hospital by ambulance?

Yes O

Moo

Page 4
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3202018 Policy Search

eBaol-ch

Hello, NAC_PAYA_UBI_800601

+ Change Languaga + Change Passwaord " Log Out

My Desktop Policy Query
SRR Policy No. | ' ] Dateof Accident 18/03/2018 T
vahicke No.(For Motor) |5_1.1a|:;;16u— -]
[ Search |
Select Palicy No. pu“ﬁ'gﬂdﬂ Fnhﬂiﬂgdﬂ Product  Cower Type Wh:":le I;E]:::I Cnrgr:ﬁn:c Expiry Date
SRR CONNECTACAR  201411450M  GFT  drivo PREMIUM SNB046U  SNBOd6U  04/12/2017

[Continue |

hitp:/igiclaim income_com sg/gesicmieclaim/ICMpolicySearch.do 11



3202018 Policy Information

# Policy Information

Policyholder Policyhalder

& . LTD, 14 M
Policy No, 5068994860-03 Name CONNECT4CAR PTE. LTD NRIC 201411459
Address 53 UBI AVENUE 1 #01-23 PAYA LIBI INDUSTRIAL PARK SINGAFORE 408934
Product Group Policy
Plan N

Name FLEET INSURANCE Flag
POlCY ISSUE 2371172017 Effective Date 04/12/2017 00:00 Expiry Date  03/12/2018 23:59
Third Party Own damage Windscreen
Excess 100000 Exicisy 100000 Excass 100,00
Additional
e W] 05 Premium 4709.71
Qutside Outside
Singapore 1000.00 Singapore TP 1000.00
0D Excess Excess
Agent SOONG WAL SAN Agent Tel. B5471154 G5T Flag ¥
'C'D‘
insurance Mo
Flag
Open Policy
Info
Certificate
1nfa

= Policyholder Mailing Address
Address 1 53 UBI AVEMUE 1 Address 2 #01-23 PAYA UBL INDUSTRIAL F Address 3 SINGAPORE 408534
Address 4 Address Type Singapore address Post Code 405934

: Related Policy

Unit No. 01-23 Number S087771369-01

[* Insured Object: SJ18046LU

7 Endorsements

Sequence Date of Endorsement Endorsement Type  Endorsement Mumber Endorsement Status Endorsement Content
internal endt - vehicle usage

1 04/12/2017 00:00 Basic Information 000001286715172 Endorsement Take change from Rental vehicle (less

Endarsement Effective than 12 mths ) to Private Hire
(Self Drive or Chauffeur)

Thank you for giving us the
apportunity to serve you. We
eonfirm that from 15 Jan 2018,
the Original Registration Date Is
amended as follows for SE2018K:
ORIGINAL REGISTRATION DATE:
08 Oct 2015

Thank yau for giving us the
opportunity to serve you. We
eonfirm that this policy 1s
extended to cover the following
wehicle(s) as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMILM (INCL GST) 1.
SKX2251Y 02-02-2018
£1,009.10 In view of this
amendment, an additional
premium of $1,009.10 {inclusive
of G5T) is payable under your
policy. Please Ignore 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 latter. For chaque
payment, please [ssue the
chegue in favour of "NTUC
Income" with your name and
policy number indicated en the
raverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

Basic Information Endorsement Take

2 15/01/2018 DO:00 Endorserment CO0001286735612 Effective

Endorsement Take
Effective

Basic Information

3 02/02/2018 00:00 Endorsemeant

000001286749083

r-rrip-..f.fglclaim.inmma.mm.sg.l'gr.sﬁcnﬁecla'tmu'regislralinnInil_da?pnﬁcyNn=50539‘94850-03&|a55dat&=l9."031'201E%2&14:59&pruduc‘tLIraa=2&insuredld=1... 113



3/20/2018 Claim Handling(accident reporting Claim Task )

Claim Handling

Tha presnium on this palicy has not been pofectid
Accident MT,/0SBGEES

Palicy o, SOBEITANED-0F ekicla Mo, SlEndall GST Registration Ha,
Balicyhakder dame CONNECTSCAR FTE, LTD: Pocy holder MRIC ami411459M
Produrt Code FLEET INGURANCE Cover Type drive PREMIUM Loading Q
Coreact M. Makile} 47343338 Coniact Mo, {OMMee) Cantact No.{rome)
Fmadl Adili ass Specal Remark eCooe Mo *
#FK « ME Yeg TCA TR T |~ oo Reason
NCD Protection fic: NCL Entithement| %) o Frivate Hire Wed
= Accident Dutalls
Report Date 204020 16,39 Aegmsent Report Within 24 his - Yo Accident Typs Calfision - Hiad to Rear
Date of Accident 19032018 Time of Accident hhmm 17135 Country of Accidert Singagarne
Repartng Centie Owange Force 1CM B,
Acckdent Location CTE TWDS CLTY BEFORE BY TIMAH EXIT
w Benefits S = e —
¥ Excess _ - - — e )
DOwn damage Excess 1,000,650 o Additinnal Excess o fii[} Wirelscreen E-xur; o 1
Unnamesd Drreer Excess Outside Smgapare OO0 Excess 1,0400.00
Third Party Exciss 1, 00000 Outssde Singapora TP Excess 1,000,00
w GET Registered Infermation
GST Registened Mo == = m{u:mﬂm—nﬁu_
G5T Ragistration Mo GST Status verding ¥es
Maodification History
= Policyholder Mailing Addraes
iddress 1 53 WB] ANEMUE 1 > Address 1 IHLE?;A UBE ]HTJ;S:I!LF Address 3 == SINL'..AF-'EI;IE_WIEW
Address 4 Address Type Simgapore address Post Code 408934
Limit No. 01-23 Asdated Policy Mummbes SOETIT169-01
¥ 01 Driver Infa
Driver ru-;e unnamed Driver Dﬂwr.'l'l.lp:_ leurr;od_D;r o - == B a -
Unnamed cnver Hame KM HOK WE Derwver WRIC SHGTI449] Driver COB 1170441080
Hagister Date of Drreer Licerae 1371202012 Dirieer Age L] Driving Exgerience 5
Conkact No.[Mobile) EratREE Contact ko.(Offce] Contact He [Home)
Addrass 1 BLE 209 206457 Address 2 PURGE0L CENTRAL Addngss 3 PUNGEIL GROVE
Aadrisg 4 SINGAPORE B20200 Address Tyoe Singapore addrast Poalt Code 820299
unit Mo 06457
Eg:f“r;‘ﬂ;:?wnm ¥os = Mo Crrnees Vahiche Mo, Driver lrduner Company
Decharation
ml;ﬁ!f B Bed e omg Any injury? YL w Mo
FModifcation Hisoory
Claim 001 Mew
Claim Type * | My v Irsured Name [CONNECTACAR, PTE. D | ) Trvgured MRIC Eunq—;éﬁ—
Contact Mo.{Mabile) H295598% ] Contact Ma,(Home [ | Contact Ho.{Office} E
Ermall Asdrass == ] b vahick Numbr Eusnasy 7] TB wehicle Nurmber Bressk
Claim Descriptan knBoagy ¢ SLFGFIK ON 10 Har 2018 | Hame of Prefered Warkshap h—_—’fl —
:r:flrrld Workshop Contact |7 — ] Insured Liablliy * [ Fuy at Fault *
Require Fisnlisation |res | Prafararad Repalr Coton [refurrae workshag, Narme unk v| GIArepon Racaived
Biate Regrstered Somivis ey | Claim Close Cate =5 | Date Racaivad &m_'c_gzma 0:nd
Eopoit Taken By Lﬁ' SHM_ |
* Print UK BT8P
5o |[semme. :
Attachmant
-
Bocident M, MT/DaEABED Clairm Hi o oo o - -
Last Doc. Received * yps Mo Upload Diate 10032018 1646
Path * Category * Ennfidential Lingency * Dhzscr
| Ghaose Fila Ne file shasan [Ciear | [Pwase seiect v][mwo *| [Wormal [
Chaose File Mo file chasen [Cioar | | Pleass Satec v | [ne i |
| Ghoasa File Mo fio chisen [Ciear | [Maase Select = v [na *| [ Mormal v -

hup:rrginlalm.inmme.-:u:-m.sg}gcsﬁcmraclaim.fmgjstmﬂmﬁaue.du 1z



H20/2018

Cheosa File Mo fla chosan

‘Choose Fila  Ha fils chosen

Chopee Fia  No file chosen
| Mussags l'\“-ta:J

= Attschment List

Artachiment Uplcadea By Data

NAL_PATA_UBE_BODADL| MATIONAL ASSESSMENT CENTRE SERVICES) on 20
Mar 2018 1645

MAC_PEVA_LIET_BOOG01] MATIONAL ASSESSHENT CENTRE SERVICES) on 20
Mar 2018 16:46

MAC PAYA UBT_BODEDL] NATIGNAL ASSESSMENT CENTRE SERVICES) on 20
Har J01E 1&-A6

NAC_PAYA_URI_RODGOY| MATIONAL ASSESSMENT CENTRE SERVICES]) on b
Mar F01S 16:45

WAC_PAYA_LB1_S00601] MATIONAL ASSESSHENT CENTRE SERVICES) on 20
Mar 2018 16:46

‘Ff_l
=
i
ol
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