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MRS 1 BOENRS ¢ Mational Assessment Cenlrg Servines - Uk
ENTRY DATE & TIME: 11042015 11208
SUEMITTED BY: Jackson Ho Thao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repart comrectly the details of the accident 1o speed up the claims process.

% This Form rust be completed by the Pelieyholder andier the Authorised Diriver

%, Infarmation previded mast be a5 ruthful and accurate as possible. Any wilful rraraprasentation of witholding of material facls may allow insurance companies 1o
rapudissle policy abiliy

4, Tha msue and aceaplanca of this Farm by insurance companies is not an admission of polcy liability on the parl of the insSurance comEanes

5. Amy false reporting may be referred to the Pelice for investigation.

&. Trus report will o2 fonmarded by tha insurers of the Gl Rocords Managameant Centre estabished by the General Insuranca Association of Singapore (GlA} for
archiving and 1hat copses of this repon will, far a fme. be mace avalablke upon application by interested parties.

7. By the lodgement of this report to the insurers, you heraby consent 1 ihe archiving of this report at the canire and 1o copies of the reporl being Made av ailable
aforesaid

ACCIDENT STATEMENT

Date Of Report 11/04/2018 11:08
Date Of Accident 11/04/2018 09:45
Exact Location Of Accident MAPLETREE BUSIMESS CITY ROUNDABOUT
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Wehicle Registration NMumber SJINTZE4D
Insured/Policyholder
Mame Of Registered Owner CONNECT4CAR PTELTD
Co Reag No 201411459M
Email Address MOERMAIL
Mobile Phone No
Allernative Phone No OFFICE-89999599
Vehicle Particulars
Manufacturer HOMNDA
hindel CIVIC 1.6L BAT

Exact Purpose for which vehicle was being used al

time of accident COMMERCIAL

Arg you Claiming under your own insurance policy MO
for repair fo your vehicla?

If Mo, Please state action fo be taken THIRD PARTY

Vahicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMBREHENSIVE

Fleet Policy YES

Palicy Number S068994860-03

Cover Mote Number

Driver

Mame aof Driver SEAH CHOMNG SENG (XIE ZHONGCHEMNG)
MRIC Mo 57316394C

Date Of Birth 10/05/1973

Oecupation QUTDOOR

Date Of Driving Pass 08/06/1954

Driving Experience 23 YEARS AMD 10 MONTHS

Gender MALE

Mobile Mumber (LOCAL) +65-02470744

Fax Mumber

Contact Mumkber OFFICE-82470744

EMail Address NOEMAIL
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BLK 222 LORONG 8 TOA PAYOH
#14-T15

Postcode 310222

Was driver an employea of the Insured’s Company NO

Addrass

If Mo, Relationship of the Driver with the Insured DTHER - HIRER
Vehicle Registration Mumber of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO
Mumber of vehicles involved in the accidant 2
Was any body injured in the Accident? (o)

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Stalion

Was notice of inended Prosecution given? NG
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? [ [a]

Was there any audio recorded? NO
Yehicle Registration Mumbaer SHCB4G68X

Wehicle Make/Model/Colour

Details Of Properties

Wehicle Category TAXI
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, OF Passenger {Including Driver)

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be campleted by the Palieyholder and/or the Autharised Driver.

3. 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 llability.

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. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. 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.

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

(a) My insurer, my workshop and the General Insurance Assoclation 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 personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) wha have insurad
vehiclels) invalved 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/autharity [such as the police), for the purpose(s)
of |
(il processing, handling and/or dealing with my claims including the settiement of the claims and any necessary

investigations relating to the claims;

{ii) investigating the accident and/or my claims;

{iii} carrying out and/or 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 personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

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

(b} all insurer{s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta colleet, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

() 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 Singapeore, for cne or mere 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,

{2] 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, cantrolling 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,

.-/ z ——
-'_f,-' |
; I
Paolicyholder's Signature Driver's Signature Reporting Centre Per; i signature
Date & Time: (If driver is not the policyhalder) Mame:

Date & Time: MRICFIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My car was completely stationary along the downslope of Mapletree
Business City besides building Servicesource International Singapore,
without any contact and a safe distance with the front stationary
vehicle and | was waiting to filter out to the roundabout. While | was
waiting for my turn to filter, all of a sudden | felt an impact from the
rear portion of my car. | got off my car and found that vehicle B had

hit onto my car rear portion.

DECLARATION

-"'}: ; - 7
o _":;J_’} K". //PHAQ

Policyholder’s Signature Driver's Signature Reporting Centra F‘Eﬁul}ﬂ%ﬂ Signature

Date & Time: {If drivar is not tha palicyhalder] MName:
Date & Time: NRIC/FIN No.:



ol

Any false reperting may be referred to the traffic palice department for investigation.

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
%  Complete and submit this form to the individual insurance authorised reporting centre.
2+ Please repart corractly en the details of the accident to speed up the claim process.
& This form must be filled up by the palicy holder and/or authorised driver.
& Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate palicy 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,

ﬂ.CCiﬂENT DETAILS
Date of accident I1-04-201¥% (DD/MM/YY)
Time of accident O4q45 (HH:MM)

Exact location of accident

Mapletre. Pusiess Cﬁ\i voundolanat .

DETAILS OF VEHICLE

Vehicle registration number 5Ty |\1 q 26t T
- Vehicle make and model Cwe -
Type of vehicle Salnnn;r’ MF"'H" m| CRV O Van O
Lorry O Bus o Motorcycle o Others:
Vehicle category Private O Commercial e~ Motorcycle O
Purpose of using at said time C—MMWE\GLE'
" Are you claiming under your | YesO No="  if no, please select:

own insurance company?

Third part claimz

Reporting only O

Insurance company

INSURANCE INFORMATION
WTUAC |

_Policy number

Type of policy ' Comprehensive O Third party fire & theft o TP only O |
INSURED / POLICY HOLDER
Name CONNECT4CAR PTELTD Male o Female O
o | NRIC/ Fin / Passport number 201411459M
Contact
Address 53 UBI AVENUE 1 #01-23 PAYA UBI INDUSTRIAL PARK
| SINGAPORE 408934
Bl . i & » My e [ N D OR
Name 0 Senr Mal Female O
NRIC / Fin / Passport number b "'*1' 2\ Qﬁ“iq{,
Contact Qo4+ o144+ / Q128304 ( TR
Address Rk U3 ovr § Toa Byds

R V4-F5 -  210222)

Email address

Date of birth \0-05- 1435
Occupation Indoor O Outdoo
Driving date pass O% -0l - 444

Page 1




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of YesO No [2 \ il
the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? | Yes © Nazl
Weather condition Clear z~  Raining O Others:
Road surface Dry o~ Weto
No of passenger \ (Inclusive of driver)

Name
Gender Male o Female o
7~
Name
Gender | Male o Female O
e
Name
Gender | Male o Femaleo
e
Name
 Gender Male o Female o
¢
Name
Gender Male o Female O £
s
Name
Gender Male 0 Femaleo

Was anybody injured?

7

OTHER INFORMATION

Was other vehicle damaged?

Yes O Mo O

DETAILS OF POLICE ACTION

Reported to police?

Police station name

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1

Suc 468 X .

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

7l

Contact

7

THIRD PARTY VEHICLE 3

Vehicle registration number

Vehicle make model

ol
. | Name /
NRIC / Fin / Passport number F
Contact

THIRD PARTY VEHICLE 4

Vehicle registration number

Vehicle make model

Name

/

NRIC / Fin / Passport number

~

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model o

Name i 1
“* [ 'NRIC/ Fin / Passport number N

Contact

Vehicle registration number

|

THIRD PARTY VEHICLE 6

Vehicle make model

Name P s
NRIC / Fin / Passport number /
Contact /

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Poge 3



Name

INJURED PERSON 1

' Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

F o

Was injured conveyed to
hospital by ambulance?

Yes O

Mo o

Pl

Name

INJURED PERSON 2

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 3

Injuries sustained

Were seat belts worn?

Yes O

No o

Was injured conveyed to
[ hospital by ambulance?

Yes O

No o

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

NonO

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

- Was injured conveyed to
hospital by ambulance?

Yes O

Noo

_‘Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

| Yeso

No o

Was injured conveyed to
hospital by ambulance?

Yes o

MNo O

Page 4
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Policy Search

eBaol =ch
Hello, MAC_PAYA_LUIKRI_BDDED1

My Daskiop Fnll!ﬂ'l' Quary

Natice of Logg
Falicy o

vehichs No.{Far Mator}

Salect Palicy Na

~ SO53I94BED-
= 03

————
[Eaz64D

Page 1 of |

GeneralClaim

¢ Change Language * Change Password v Lodg Ourt

Date of Accikent FI]:'E;FEIE{E-L‘.I"E:#E-

Search

Wahicle Insured Coammeance
Cover Typa Bliicke

Mo Object Cara

driva PREMIUM SINDIGAD  SINGZ64D 0d/12/2017

Contnug

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

v

Expiry Date

11/4/2018



Policy Information

= Policy Information

; £ Policyholder Policyholder
Policy No,  506B0994B860-03 Nk CONNECT4CAR PTE. LTD. NRIC
Address 53 UBL AVENUE 1 #01-23 PAYA UBI INDUSTRIAL PARK SINGAPORE 408934
Product = 4 Group
Narhe FLEET INSURANCE Plan Palicy Flag
Policy
issue 23/11/2017 E':f:"“'e 04/12/2017 D000
Date
Third Own ;

Party 1000.00 damage 1000.00 E:f:: P

Excess Excess

Additional os

Escess v Premium 3543.43

DOutside ;
Dutside

g‘ggam’e 1000.00 Singapore  1000.00

Eveass TP Excess

Agent SOONG WAL SAN Agent Tal, 65471154 GST Flag

Co-

Insurance No

Flag

Open

Policy Info

Certificate

Info

=2 Policyholder Mailing Address

Address 1 53 UBI AVENUE 1 Address 2 #01-23 PAYA UBI INDUSTRIAL | Address 3
Address i

Address 4 Type Singapore address Post Code
Related

Unit Mo, 01-23 Policy 5087771369-01
Number

[ Insured Object: SIN9264D

7 Endorsements

Date of
Acguence Endorsement
1 0471272017 00:00
2 15/01/2018 DO:00
3 D2/02/2018 00:00

Endorsement Type

Basic Infarmation
Endorsement

Basic Information
Endorsement

Basic Infarmation
Endorsement

Endorsement
MNumber

000001286715172

000001286735612

000001 286749083

Page 1 of 3

201411459M

Expiry Date 03/12/2018 23:59

Endorsement Status

Endorsement Take
Effective

Endorsement Take
Effective

Endorsement Take
Effective

100.00

SINGAPORE 408934

408934

Endorsement Content

internal endr - vehicle usage
change from Rental vehicle
{less than 12 mthe } to Private
Hire {Self Drive gr Chauffeur}

Thank you for giving us the
opportunity to serve you. We
confirm that from 15 Jan 2018,
the Original Registration Date Is
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,
SKX2251Y D2-02-2018
51,009.10 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 hawve since made
payment, Otherwise, we would
appreciate It if you could make

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5068994860-03... 11/4/2018



Claim Handhng(accident reporting Claim Task

Ciaim Handling
Fha preium on thes ooicy has
Aezident BT/ FEESEED

Paboy Mo

Palcyraider Mama
Prrdiict Tocs

Corbact b, [Matila}
Emad &diess

KFE

HCD Pretecimn

=2 Acchdent Detadls
Erport Dute

Cate of Bocdent
Repertng Cerne
&ocadent Location

= Banafits

= Eveass

Dwn damage Excail
Unrarmed Drrvar Excess

Third Farty Escesi

nak hees faiehen

EDA DRABED-10
CORMECTACAR OTE, LTE.

FLFRT IRSLEANCT
e

(& Wo ) es
LI/D4I20E 11220

L1/ 2018

MAFLETREE BLUSINDSS CITY ROUNDARIUT

¢ GET Reglsterad Infermation

CET Bagstared
GET Regstration Ko

Modhuibor Hstony
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Agdrens |
Addraas &

Livuk M

W Of Driver Infa

Drwe Mame
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Addraes &
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Claim 001 O0-M¥
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L]
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Hem
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Qrange Forze
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Outeads Sirgazors OO Exoans

Clignsds Singacors TP Excail

Agibess §
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Orivar Age

S oo
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Soress Tyoe
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A njury T
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Ol Wahich kumoer

;45
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1, 00000

100000

QST Aegisiration Date
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S0ETITIIENCL
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4z

-]

LOADONG 8 TOR BAYDH
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2 v (e
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waoe

R0 Reasom

Peragta Hirg
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Tl

Addrais 3

Pasr Cona
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Page 1 of 2
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Claim Handling(accident reporting Claim Task 001 OD-MX)

+ Attmchmant List

attachmeny

é;

cifiidniungmnDyse

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do
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RAC_FAYA_LBI:BOCODI] MATIDNAL ASSESSMENT CENTRE SERWICES) on 11 Ap
FEOLE ALK

HAL_PAYA_LBI_ BOOBOL] MATIONAL ASSESSMENT CENTRE SERWICES) on 11 Ap
TR 3R

MAT_PEVA_URI_BOOS01| MATIONAL ASSISEMENT CENTRE SEAVICES) on 18 Ap
FIE L2

AT BRYA_UN] BON&0|] METIONAL ASSESSHMENT CENTRE SERVICES) an 11 &p
rarLE 1122

UPIDA0ED By DAl FOklEr Dute

Category

BRICS Dirvamng Linaress

a5

Proios

Pranm

L0l

P o

Photoa

Fhosca

Pl

Pyl

Fip ame

Urgancy

PadTAL

Komsd

homsd

RO

Kammal

Normsl

Bipermal

Mol

Moral

Paatral

Karma

Komal

T T

Ossérghon

MRCY Drserng Looprvs 200 B-4:11

B85 DBl

Peotos 2018-4-11

Prootox J00A-4-11

Fdid 2058-4-11

Fhctes 2018-4-11

Photax 30LE-4-11

Fhoton 20LN-4-11

Freatos 20LE-4-11

Phalas X01E.4-11

Preilos B8 11

Photos 3018-4-11

Photod 1012-4.11

Proqoes 3018-4-11

PRoted J013-4-13

Profios 20018-4-11

Saurce
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