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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/03/2018 11:08

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This 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.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/03/2018 09:59
03/02/2018 17:30

FULLERTON RD IN FRONT OF VICTORIA CONCERT HALL

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
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 to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLD1931T

MY LIMOUSINE SERVICES
53126991D
DERRICKCHIANG1@GMAIL.COM
(LOCAL) +65-97891001
OFFICE-97891001

TOYOTA
ALPHARD

PROCEEDING TO PICK UP

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091706914

DERRICK CHIANG KOK CHOON
S2003773C

09/10/1954

OUTDOOR

02/02/1977

41 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97891001

OFFICE-97891001
DERRICKCHIANG1@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number 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 Yes,against whom?

Circumstances of Accident

27 DOVER CRESCENT
#10-25

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

PLEASE REFER TO SKETCH PLAN AND ATTACHMENT (ACCIDENT ONLY ON 03.02.2018 AND NOT ON 02.03.2018)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJY3608C

PRIVATE HIRE
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Sketch Plan

IMPORTANT NOTICE

. Please report porrecthy the details of the acciden! 1o speed up the claims process.
. This Farm must be comp

. Infarmation provided must be as truthiul snd accurate as possible. Any witful misrepresentation or withholding of materal
facts reay allow insurance companies to repudiate policy liability.

. The igsue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
compandes.

. The réport 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 coples of this report will for a fee be made avallable upon application by
interested parties,

. By the lodgment af this report to the indwrers, you heraby consent ta the archiving of this report at the centre and 1o copies of
the report belng made available atoresaid.

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

{a) 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 infarmation et out in this [form] and any other personal information
provided by me or possessed by my insurer [coliectively the “Personal Information™) and disciose and transfer such
Personal Information to all insurers) who have insured vehiclels) invalved in this accident (all insurer(s) wha have insured
vohide(s] invalved in this accident thall be collectively referrad 1o as the “lnsurers”), the Insurers’ lnwyersTaw fiems, the
Mormetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purposa{s)
af

[I} processing, handling and/or dealing with my claims including the settlement of the claims and gny necessary
investigations relating o the claims;

[ii] inwestigating the accident and/or my claims;
{Hii} carrying out and/or dealing with my instructions or responding 1o any enaguiries by me;

|iw) agministering my clabms {including the mailing of correspondence, statements, inveloes, reports or notéces to me,
which could involve disclosure of certain personal data about me o bring about delivery of the same as well 34 on the
external cover of envelopes/mail packages): and/ar

i) cnmphllng with applicable law in administering, processing, handling and/or dealing with my claims|collectively the
Purposes”)
{b) allinsurer(s] wha have insured vehiche|s| invalved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to eallect, use, disclose and/or process miy Personal Information for one ar mare of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the insurers andfor GIA 1o their third party service providess or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d} my Personal Information will alsa be colected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all fulure claims.

(&) the infarmation so collected under (d] sbave may be shared [ disclosed

(i} tealinsurers andor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as roasonably required for the purposes stated, or

/‘/‘/ it

{11} for complying with reguirements under any regulations, laws or court orders

Pokgyhalders Signature Driver's Signatures

Hapm-tm Centre !'ugmlu
Date & Time (I driver is nat tha, I Name: m
Date & Time: 7 (22 § NRIC/FIN No.:
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Sketch Plan #2

Ty it
A

i ot Jusct

—

3
s

_...--"""f Lﬁ_ﬂ_r H-bﬁ E'E"L_F.

DESCRIBE CIRCUMSTANCES OF THE N:'EI?EHT
On 3 B 2°8 (7 ab] 539 g~ , T hae Ariving S+2 1931 T
Alonq fullecdon R in frorT af Vicdoria Concert HalX”, <€ had
St o 1ol behd & Vet e, STY SEVYC
WA b & Com@asion Aertlaman whidh had Stogpe 4 at T
~thaffic - [ - i T iy
' Ulghen bt [ighl ¢ hoged Ao Ked A- OialA AN A
1A JI‘:EO\d- . GAL Agﬁu;f .,u-ﬂ:i ““}E} |1.th1_) ‘TL‘ AT 1A /{rﬁn"t‘;
"ot o Llghd rudge . Bein af wo Zwe dlown Mege X
h;:w-:ﬁ M’Ffdﬁk '46(4“5«5 & IF”I‘HE. Ne c:-trﬁ'!'ﬁ{fr (,:f'fen_‘l’ ol
fi‘iﬁwﬂgg T2 ouny o ¢ e ”'"-f"i;“'ﬁ{i.s ; ;’}]'f C't'a{d—ﬂ(f
patoMss 4 Ak ';;em“gm infoived e Al ho cl
U Rerded cor U hi )3V pase 0 pegei{ Ahe Iqq.-,.{nf
A f-IUL_ Fendod- cal oM | As 0o HL’:""‘,*F&-” Ho hz f—:’:f
A D},‘;@ru’rd , he i*::,{-":-'f'-r:f A put P ’T@gh}:f m-"‘:'fﬂbu .
FlL asfwed v ;{‘ “f"ﬂﬁ L2 oy i—-:é:t]vl ) he hf'"""-ﬁm{\é(- P
e ctai g bdi VoA i doeclly o Fog Finly
J XN few P him or awpns eht 01
[ R 2oty polen, 2] re@VeA Y phas cAA
ot e TRl 4 hawe L pomq 4 "IA- B0 F7T
fovey L [0 wt A A LY cedlle by A %7 1
The Usom olom _ theg P pocked oy WO © '
- g .

DECLARATION
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Date & Time: {if driver is nat the policyholder| Kame Aﬂ’ﬁ

Date & Time NRIC/FIM Mo

Page 4 of 33



Sketch Plan #3

(f iIncome

Mode

Our Ref: MT/CA/TP/001/09B6757-001/ILY/VU
20 Mar 2018

MY LIMOUSINE SERVICES
BLK &1 #07-109

TELOK BLANGAH HEIGHTS
SINGAPORE 100061

Dear Policyholder

CLAIM NUMBER: MT/0986757-001
ACCIDENT INVOLVING 5LD1931T / S/Y3608C on 3 Feb 2018

_f
We would like to WIHM & claim has been made against your maotor policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
a.  additional evidence, If any, such as accident photographs, video clips or witnesses’ statement
b, Information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. if you have not done so, please report this accident to us immediately, Otherwise, we
regret to inform you that we may not be able to handie the claim on your behalf,

You need not respond 1o us If you have already reported the accident and do not have any further
infarmation,

Wi wish to remind you not to admit liability, make offer or payment without Infarming us and getting our
approval, If you are making 2 claim against another party or have instructed your workshop or lawyers to
act on your behalf, please update us on the developments. This is important as any liability undertaken by
you may have serlous implication on the third party claim against you, and may result in us not being able
ta handle the claim for you

It you have any gueries, please contact our Customer Service Officers at 6788 6616 or email us at
MOtOrEincome, com.sg,

Yours sincerely

Goh Peng Hong
Manager
Motor Insurance

WTUC Income lnsurance Co-oparative Limited
incovm Cordrg 75 Geaa Basnh Posd Singagore JE388T - Tl GTAS L7TTT - Rou G330 12040 + Emad: cumpuerplroome. comiag = Websile: wis mcon e oo g
A NTUL Socksl Cnlsrpfise a—

Page 5 of 33



Sketch Plan #4

ofl StarHub 4G 5:57 PM & 74% #

C -

. +65 9825 B338

Good morning Mr
Derrick. We are from
comfort delgro rent a
car. With regards to the
phone call just now. The
accident happened on
'SJY3608C and your

~ vehicle SLD1931T on
03/02 along Fullerton
road.

Repair cost is 267.50
Lost of 2 day rental is

256.80

o

/w/’;_a&%/wé
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Sketch Plan #5

ol StarHub = 8:13 AM T 100% -

O i)
SMS Recewved From Suppasedly Rental Co...
Repair cost is 267.50

Lost of 2 ;:Iay rental is -
256.80

~ Total amount payable is
524.30

Please kindly revert by
4pm by 16/03 today
before we proceed with
insurance claim.

"Thank you.
Regards
Comfort delgro rent a
car
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Sketch Plan #6

ol StarHub 2 6:14 AM 7 100% ..

C &
. SMS Received From Supposedly Rental Co...
Regards
Comfort delgro rent a
car

‘---
T

meet with you?

If you are willing to make
the settlement, yes sir.

No | want to come down
and see if we can come
to a settlement.Can |

meet up with you or
your supervisor? | am
also a Comfort driver

& &
OO * s e

// selog/w
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SKETCH AND STATEMENT

wl StarHub = 6:15 AM + 100% m—

{@

. Comfort. Dalgra Btﬁca
d My NRICnho @'
. S2003773C

g Y w o LR
Fri, 16 Mar, 1 ) AM

Sorry sir. Is either you
~agreed to pay for it or
- we proceed with
insurance

Fri 16 Mar, 4:02 M

L will appreciate if you
could Kindly forward me

your claim for the repair

OO - + 5 e
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ol StarHub =« .

<@

SKETCH AND STATEMENT

6:15 AM T 100% -

=)

-
—_

_g:‘:q

(

SMS Received From Supposedly Rental Co...

‘could kiﬁdl_y forwa_rd me ;
~your claim for the repair

cast of $267.50 as well
as the loss of rental for 2
days amounting to
$256.80 and send
them to my email at:
derrickchiangl@gmail.
com

Kindly itemize each item
on your company's
letterhead.
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SKETCH AND STATEMENT

ol StarHub 2 7:21 AM < 88% mm

@ 5% ®
) SMS Received From Supposedly Rental Co...

Ll ey #

~Kindly itemize each item

0N your company's
letterhead.

' Thank you

Understood. As of
stated on the sms, we
have mentioned the
repair amount sir.
Please consider about
.the amount. We will
 send the car for our
insurer for claim at 5pm.

© O &
LOO® * s e
| /a/»s/wd |
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo

YOUR B I

OUR AMTs SiCen
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Accident Photo

W
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

OBV oM 2

Page 28 of 33



——

PRIVATE HIRE

==




PRIVATE HIRE




Accident Photo
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Accident Photo




Accident Photo
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