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ENTRY DATE & TIME OOCATZ0TE 1551
SUBMITTED BY; Ligw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

T Flease report correcily the datails of fhe acsident 1o speed Up 1he claims process

5 Yhie Farm musl be pompleled by the Policyholder andior the utnorised DTer.

4 |nformation provided must be as truthiul and accurala Bs posaible. Ay wilful sz prasentathon or wiithaodd
repudiate policy aklity

4 Tha msue and acceplance of this Form By \nEurance companias 158 fal an admission of policy hanilty on e par of the mEsurance COmg
5, Any false reporting May e referrad to the Police for investigation. )
@, This reparl will be Torwarded by 1he insurars of thi GiA Records pAanagament Cenire estabiished by the Ganaral Insurance Assgoiation of Singapore (Gl Tor
archiving and thal copies at this rgpan will. Tar 2 jam he made available upon application by Intergshad panies.

7. By fhe lodgame n1 af this report 1o {ha inguners, you heraby consant ko the archiving of this report at the centre and 1o coples of the report DRinG Made av mitahe

ng of material facts may allgw insuTANGe COMpanias o

EMES

alorzsad

ACCIDENT STATEMENT
Date Of Report pa/04/2018 15251
Date Of Accident D7/04/2018 16:10
Exact Location Of Accident CARPARK ENTRANGE OF LOR g4 TOA PAYOH

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

\ehicle Registration Number sJNaZEAD
Insured/Paolicyholder

Mame Of Reglstered Owner CONNECTACAR PTE.LTD
Ca Reg Mo 20141 1459M

Email Address NOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-92470744
Vehicle Particulars

hanufaciurer HOMDA

hodel CMIC

Em:zl f'..lrpase for which vehicle was being used al COMMERCIAL
time of accident

fre you claiming wRder your own insurance policy

{or repalr 1o your yehicle? L

If Mo, Please state action 10 b taken THIRD PARTY

yehicle Category PRIVATE HIRE

Insurance Company

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

Fleat Policy NO

Policy Mumber E0EAGR4BE0-03

Cover Note Number

Driver

Mame of Driver SEAH CHONG SENG {XIE FHOMGCHENG)
MRIC MO 573163940

Date Of Birth 10/05M1973

Occupation QUTDOOR

Date Of Driving Pass 0B/061994

Driving Experignce 23 YEARS AND 9 MONTHS
Gender MALE

Mabile Mumber [LOGAL) +65-02470744
Fax Mumber

Contact Numoer OTHERS-91283004

Ehlail Addrass NOEMAIL

Page 10f 16
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Date & Time:

Reporting Centre personnel’s Signature
Mame;
MERICFIN Mo.:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Campleta and submil this form to the individual Insurante quthorised reparting centre. |

please report correctly on the details of the accident to speed up the clalm process.

This form must be filled up by the policy holder and/for authorised driver.

| informatian provided must e as fruitful and sccurate as possible. Ay wilful misrepresentation ar withnolding of material facts may allow
insurance companies to repudiate pelicy liability.

The issue and acteplance of this farm by insurance com panies is not an admission of policy iahility on the part of the insurance companies.

& Any false reporting may be referred to the raffic police deEarlmEnt for investigation.

g oo

-

ACCIDENT DETAILS
Date of accident oi| 291 (DD/MM/YY)
Time of accident L:|O (HH:MM)
Exact location of accident FEriranc. Corprre bogide B k.22 HOB
| [orong, #A Toa Pach.

Vehicle registrati
Vehicle make and model

MPV O CRV O Van O
Bus O Motorcycle O

Others:

Vehicle category
purpose of using at said time

Are you claiming under your | YesO No if no, please select:
| own insurance company? Third part claim i Reporting only O

Insurance company 1TU S
Policy number e
Type of policy l Comprehensive EV Third party fire & theft O TPonlyO l

Female O

NRIC / Fin | Passport number 201411459M

Contact

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

|. SINGAPORE 408934

DRIVER SAME AS INSURED AB
Name 1AM cHonG TEAG £ (7 2HNG G ENG

ulkltf Fin / Passport number 712 239y & }

Contact 57 OF¢¥ | 9)28300%F (Girl friend

Address | APT BLi. 333 L G‘jé?{'?‘ﬂ.&- ;‘.343?1-1 & -1
D2

Email address ‘ e

|_Date of birth 10 .0C- 1933

Occupation indoor O Outdoor ?qf
Driving date pass 0f -0 bL-[ 1% - 5

ale Female O |

e

Poge 1



\Was driver an employee of Yes /A
the insured’s company?
Weather condition Clear O
Road surface

No of passenger

o | Name
Gender

(Gender ————

Gender Male o

Name
Gender Male O

Was anybod
Was other vehicle damaged?

Reported to police?

Med e

Police station name

If no, relations

Femaleo _

WITNESS 2

Page 2



THIRD PARTY VEHICLE X

Vehicle registration number
Vehicle make model

Name
NRIC / Fin / Passport number

vVehicle registration number
Vehicle make model
Name . )
NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model
m, | Name !’_’4____’—’——’—
NRIC / Fin / Passport number / _AI

——— e
@/

Vehicle registration number . /
Vehicle make model
“Name | / == 1
NRIC / Fin / Pa5sp°M |
rantact |

| e e e

Vehicle registration number

“Vehicle make model | _Z__ ______._._-—_/_]
|

| Name I| /

= "NRIC / Fin / passport number | /
Contact |

Vehicle registration number
Vehicle make model

jenicle maKre M ——
Name i g

NRIC / Fin / Passport number /

Vehicle registration number

| Vehicle make model || / |
[_Name I| / e —4|
NRIC / Fin / Passport number | T4 .. |
Contact |, _

Page 3



-

INJURED PERSON 1

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

INJURED PERSON 2

Name

Injuries sustained

Which vehicle personin?

Were seat belts worn?

Yes O

No O J.rf

Was injured conveyed to
_hospital by ambulance?

Yes O

No O

Name
Injuries sustained / |
Which vehicle person in? 7 |
Were seat belts worn? Yes O No O /
“Was injured conveyed to Yes O No o
hospital by ambulance? |
INJURED PERSON 4
Name i
Injuries sustained /
Which vehicle person in? / |
Were seat belts worn? Yes O Mo O /
Was injured conveyed to Yes O No O :
hospital by ambulance? |

Name

INJURED PERSON 5

Injuries sustained

/

Which vehicle person in?

/

Were seat belts worn? Yes O No O f
Was injured conveyed to Yeso  Noo '
hospital by ambulance?
INJURED PERSON 6
Name J
Injuries sustained /
Which vehicle person in? o
Were seat belts worn? Yes O No o / |
Was injured conveyed to Yeso No & /
 hospital by ambulance?

Page 4




AREPUBLIC OF SINGAPORE
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4/9/2018 Policy Search

eBao  © %

Hello, NAE_PAYA_LJB'E_!ﬂﬂEBI » Change Language * Change password ¢+ Log Out

My Desktop Policy QI.IE ry "
Motice of Lo — —— = P P
MEARELNAR Poliey ha. = - | Date of Accident 071042018 15:43
wehicle Mo, [Far Motor) lemgzid_n I _'I
,_SEa.rchJ
G Paolicyholder Policyhalder o Wehicke Insured Cammenda
Select Palicy No, Namie NRIC product  Cover Type M. Object Date Expiry Date
:maaﬂq}aasn- I:Gglr“FECLFT'BCP‘R J[1411459M  GFT  drivo PREMILM SINOZGAD SINIZEAD  04/12/2017

[‘cantinue |

hnp:ﬂgicla.m..nmma_v;nm.sg-p'gu:.sﬁcmn'eclaum.'lcm policySearch.do 1M




4/8/2018 Palicy Infermation

= Policy Information

Palicyholder

: i Policyholder
Policy Mo, 5068954860-03 Name CONNECT4CAR PTE. LTD. NRIC 201411459M
Address 53 UBI AVENUE 1 #01-23 paya UBL INDUSTRIAL PARK SINGAPORE 408934
Product : ; Group Policy
[
e FLEET INSURANCE Plan Flag i
E-::;I'i:n:,- issue 23/11/2017 Effactive Date 04/12/2017 00:00 Expiry Date 03122018 23:59
Third Party " Own damage Windscrean
Excess 1000.00 Excess 300000 Excess 100.00
::s:f::f‘lﬂl 0o 0S5 Premium 554345
Qutside Qutside
Singapore 1000.00 Singapore TP 1000.00
0D Excess Excess
Agent SOONG WAL SAN agent Tel. 65471154 GST Flag ¥
Co-
insurance Mo
Flag
Open Policy
Info
Certificate
Info
< Policyholder Mailing Address
Address 1 53 UBI AVENLE 1 Address 2 #01-23 PAYA UBI INDUSTRIAL F Address 3 SINGAPORE 408934
Address 4 Address Type  Singapere address Post Code 408934
) Related Policy
Unit Mo. 01-23 Humber 5087771369-01
i Insured Dbject: SIN9264D
w Endorsements
Sequence Date of Endorsement Endorsament Type  Endorsement Number Endorsement Status Endorsement Content
internal endt - vehicle usage
: Basic Information Endarsement Take change from Rental vehicle (less
2/2017 00:
1 DA/2200 A Endorsement 000001286715172 Effective than 12 mths ) to Private Hire
(Self Drive or Chauffeur)
Thank you for giving us the
opportunity to Serve you. We
. . confirm that from 15 Jan 2018,
2 15/01/2018 00:00  DaSic Information - 00p001286735612 Endorsement Take .0 original Registration Date is
Endorsemant Effective
amended as follows for SE2018K:
ORIGINAL REGISTRATION DATE:
08 Oct 2015
Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM {INCL GST) 1.
CKXZ251Y 02-02-2018
$1,009.10 In view of this
amendment, an additional
premium of $1,009.10 (inclusive
of GST) Is payable under your
: . policy, Please ignore this
3 02/02/2018 00:00 Basic Infarmation 000001286749083 Endorsement Take bremium payment request if you

Endorsement Effective

have since made payment.
Otherwise, we would appreciate
it if you could make payment to
us within 14 days from the date
of this letter, For chegue
payment, please issue the
chegue in favour of "NTUC
Incorme” 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 or NETS.

h.ttp-.Hgiclaum.imnm.cmﬂ.sgmcsﬁcm!aﬂalmf registrationinit.do?policyNo= EDEBWEED-DulmmaIa:ﬂ?mJ’EU13%2015:43&pmductLIne=2&]nsuredld=19593&4?&;



411002018

Claim Handling

The premivm on this polcy BAR not Deen coilected

Accidant MT/09B3662
Falcy Na.
Policynolder Name
Product Coda
Contect o, (Mobile)
Ernall Address
KFK
HECD Protection

= Accideni Details
Report Datn
Date of Accident
Raporting Centre
mecident Locaton

w Benelits

w Excess
QOwn 1:.Iurﬂlgﬂ' Excess
Urnamed Drivar Excess

Third Parry Evcess

ERRAGLABT-0F
CONMECTACAR PTE, LTC.

FLEET INSURANCE
w2aT0744

« Mo Yes

1]

10/ 0420048 05:02
07/04/2018

CARPARK ENTRANCE GF LOR A TOA BAFOH

1,000,040

1,000,000

= G&T Registersd Information

CET Registared
AT Registratinn Mo
Madification History

w Palicyhold m A

Bddress 1
Adrress 4
Uit o

= Ol Briver Infe
Dewvér Name
winnarmad driver Hame
Register Date of Diner Lcenas
Cormact Mo.[Mobide}
Address 1
Aldress 4
it N

[igas Be Gwn 3 Sirgapore
Regigtened car?

Daclaratssn

Breathalyser or Blood Teet
Baading?

Modficatinn Histary

Claim 001 Hew

Claim Type *
Cartact Mo [Mobie
Email Adowese
Clairm D origtion

Prafarred Workshop Contact
Mo

Require Finalisation
Dare Registersd
Report Taken By

< Print AL heller

Artachment

-

decidend Wo.

Last Dot Rpcsned

_ Chaose File M file chagan
| Chuose Fil Mo fle chosen
Chaose File o file chasen

%3 sl AVENUE 1

01-23

Urnamed Driver

SEAN CHONG SENG [XIE THITIML
L] Bl TR i

GAAT0TEA

BLK 227 214-715

14714

WpE = Mo

[ ra—

baszstey

Claim Handlingaccident reporting Claim Task )

wehiie o, SIN92640
Cower Type ariva PREMILM
Caontact ka.jOffice)

Special Remark

TCA = Hi ¥ox
HCD Entithament %) a

Acpident Repart Withie 24 hrs ez

Time of Accldent kh:mm 16110

Orange Farce

Additiona! Fxcess

400
Autesde Smgapore OO0 Excess 1,00.00
nutside Singapore TF Bxoesd 1,004,041

GST Registration Mo,
Pelcyhaldar NRIC
Loadirg

Contact No.[Homa]
wlode

eCoda Resscn
Privata Hine

Actident Type
Cointry of Accident
1CM Mo,

windscreen Excess

5T Reglstration Date
GET Status Verfed

Address 2
Address Type
Helatad Policy Number

#01-23 PATA VBT INDUSTRIAL F
Singapore address

50877 71363-01

unnamed Driver

Drreer Type
Drivar MRIC STHLEIME
Diver fugh a4

Contact Ma.(OfMce]
Address 2 LaROMG B TO& PAYDM
Address Type Singapare address

Dwinar Wehacle Mo,

Ary IngryT

—
CONNECTACAR PTE, ATD.
b

Inaurad Nama

Cantact Mo (Home)

i J
- ———————1.
[ [ === 01 Vakicle Numiar l5anaasan |
BING2EAL / SHCASHGK DM 7 AP zole
b ) = Insured Lisbiiay * T |

fe

1070y 2016 0F:05 1

[LiEW SHEN HU1 ]

AT OO EI
* yey L Mo

Fath *

Prefgrarnd Repalr Coton

hH

Driver DOB
Driving Experience
Contact Ho{Home)
Address ¥

Pl Code

Direwer [nsurer Company

Irsured BRIC
cantact Mo.{OMice)
TE wenice Number

[Freferrad Workehop, Nama unknawn__¥| i repor

201411453M
9

es

Dthers

Singapare

SINGAPORE 408534
408934

LOyD5 1973
13

SINGAPDRE 310722
3102232

El:id-! 145aM

:’

——
EHCA50ax

| Hare of Braferred Workshop E_-—

g

Claion Lot Date = | Date Receiyed 142018 0000
(Sove | [5uoma |
Claim Nb._ o E_
Uplgac Date 10/04/ 2018 D90
Category * Canfdential urgercy * Dascr
[Pmase Seiet s v —
[aace Select | L | [ |
]

Choar | | Please Seinct

hﬂp:ﬁgi:laim.inmma.mrn.sg!gc&flumfeckalnﬁr&glstratbonhu.m



4/10/2018 Claim Handling(aseidant reporting Claim Task )

Choosa File Mo fle chosen

Chaoes File  No lile chosen

Choase File Mo filo chasan
_ressage Resd |

“ Attpchment List

Atlsctemenl Upleaded By/Data

MALC_PAYA_LUBI_S00601] MATIOMAL AGGESSMENT CENTRE SERVICES) on 10
Bpr 2018 050G

NAC_ PR¥ALBT_BDOGE1E NATIONAL ASSESSMENT CENTRE SERVICES} on 10
Apr 2018 09:06

MAC_PATA_UST BO0G0]| MATIOMAL AERESSMENT CENTARE SERVICES) &n 10
Agr J018 09084

s PAvA_LIBI_ADOE0LE NATIONAL ASSESSMENT CENTHE SERVICES) on 10
Apr 2008 09106

MnE_ PAYA_ LB BDOGCLE NATIONAL ASSESSMENT CPHTRE SERVICES) on 10
Apr 2018 00:08

MAC_ PvA_UEI_BO0S0] ] MATIONAL ASSESSMENT CENTRE SERVICES) an 10
Agpr 2018 090G

NAC_PavA_UBL_BOD&DT] NATIONAL ASSESSMENT CENTRE SERVICES) on 10
Bpr 2018 0906

WAC_ PaYa UBL_BOOEDL] MATIONAL ASSESSMENT CENTRE SERVICES} on 10
Apr D18 0906

BAC_PAYA_UBI_BOCE01] MATIONAL ASSESEMENT CENTRE SERVICES) on 10
Apr 2016 09104

MAC_PAYS_LEI_BD0GN 1] MATIONAL ASSESSMPNT CENTRE SERVICES) on 10
fpr 2018 09:00

WA _Pave_UGL_BODEDL] MATIONAL ASSESSMENT CENTRE SERWICES) on 10
Apr 2018 0%:06

MI'I.C_F'.WA_LII&I_BDGEDII: MATIOMAL ASSESSHENT CENTRE SERVICES) an 10
Apr X008 D9:06

AL PAYA_UBI_BOC6D 1] MATIONAL ASSESSHMENT CENTRE SEAVICES) an 10
Apr 2018 03:06

NAC_PaYA_UBT_RO0G01] NATIONAL ASSESSMENT CENTRE SERYICES) on 10
Apr 2D1A 09:06

Uplpaded By/Data Falder Date

v |E¢ma|

wu
Sadl [ I

iEIF_HIIﬂm——-T'W

[ciear | [Fimase Select

v

-

[Mormal__ ]|

[Crear | [rease soem G o | ma—
Sen
;eg'mr o S !;.Ir;m:y a _Dlncripmn
MRS Oriving Licarse Hormal wRIC/ Drivng Lioenss 2018-4-10
SAS Wormas| sa% 2018-4-10
Frmtos Masrrnal Phoans 2018810
Photns Harmal Phota 2010-4-10
Prntos Barmal Photes 2018-4-10
Photos Mermal Phgtos 2018-4-10
Pholed. Hormal Photos 20184-10
Photos wWarmal Frolos Z018-4-10
Fhatos Marmal Phates DO18-A-10
Phatas Morrmal Phetos 2018-4-10
Phatos Hormibl Fhotos 2018-4-10
Fhotos Bgrmal Praotos 2018-4-90
Fholos Harmal Photos 2018-4-10
Photos Hormal Photos 2018410
File Mame B = ) 5!1;
[ Disglay in New wunmn"—!sun-ampmadlnqj o = -
212

hﬁp:ffgicjaim_lncuma.cnm.sgn'gcs.fi:rr'u'aclaim!tagistmtlmﬁave.dn



Address

Postcode

Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured
yehicle Registration Number of Driver's Own

Vahicle

Insurance Gompany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weaather Conditiong

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 convayed 1o hospital Dy
ambulance?

Was any other matarial of property damagsd?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver}

Passenger 1

Details of Police Action

Was the accident reporied to he police?

If Yesu, 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 pholos available for attachmant?
Was there any video captured by Car Camera?

Was there any audio racorded?

Vehicle Registration Number
wehicle Make/Model/C ohour
Details Of Properties
Vehicle Calegory

Mame of Driver
MRICPasspor Mumber
Contact Number

Address

Postcode

insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Diriver)

DETAILS OF OTHER VEHICLE PRO

BLK 222 LOR 8 TOA PAYOH #14-715
310222
YES

HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
RAINING
WET

MO

NO

YES

MO

NAME: c VY
GEMDER: . FEMALE

HO

18]

YES
MO
NO

PERTY 1

SHCA506X

TAxXl

Page 2 of 16




SKETCH PLAN

MPORTANT NOTICE

IMPORTANT NUTICE

1. Please report carrectly the details af the accident to speed up the claims process.

7. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must beas t uthful and accurate as possible. Any wilful misrepresentation ar withholding of rmaterial
facts may allow insurance companies to repudiate policy iability.

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

companies.

5. Any false reparting may be refarred to the Police for investigation,

E. The report will be forwarded by the insurers af the GIA Records Management Centre established by the General Insurance
sccnciation of Singapore [GlA) for archiving and that copies of this repart will for 2 fes be made available upon application by

interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

8. Consentunder the Personal Data protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my warkshop and the General Insurance Association of Singapore | “GIA") may/are permitted to callect, use,
disclose and/or process my persenal data/personal information set out in this [farm] and any other personal infarmation
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) Invelved In this 2ccident {all insurer(s) who have insured
vehicle(s} invelved in this accidant shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority {such as the police), far the purpose(s)
of
{i} processing, handling and/or dealing with my claims including the settlament of the claims and any necessary

investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my Instructions or responding ta any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
axternal cover of envelopes/mail packagas); and/ar

{v) complying with applicable law in administering, processing, handling and/or diealing with my claims.{collectively the
“Purposes’)

(b} 3l insurer{s) whe have insured vehiclels) 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 abave Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party se rvice providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, far one ar mare of the ahove Purposes.

(d} my Personal Informatien will also be collected and used to compile claims histary 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:

lij toallinsurers andfor any ather third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasona biy required for the purposes stated, or

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

Policyhalder's Signature Driver's Signature Reporting Centre Persennel’s Signatura

Date & Time: {1 driver Is not the pelicyhalder) Narme:
Date & Time: MRIC/FIN Mo



