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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1_Please report corecily the detalls of the accident to speed up the clairms process
3 This Farm mast be completed by the Pelicyholder and/or the Authorised Driver.

1. |rformatian provided must be as iruthful and accurate as pos

repudiate palicy abiliy

4 The isue and acceplance of 1his Form by insurance companies |s nat an admission of pokcy liability onthe part of the iNSUFANCE COHMpPanies.
5. Any Talse reporting may bo referred £

o the Palice for investigation,

6. This rapart will ba forwardad by 1he insy
archiving and ihat copies of this report wil
7. By the lodgomant of this report o e INsUrers, you hereby

atorasaid

Date Of Report

Diate OF Accidant

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair o yvour vehicla?

If Mo, Please stale action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fieet Pohcy

Policy Number

Cover Note Number
Driver

MName of Driver

MRIC Mo

Date OFf Birth
Oooupalion

Date Of Driving Pass
Diriving Exparience
Gander

Mobile Number

Fax Number

Contact Mumber
Ehail Addrass

imers of the GIA Records Managament Centre estabkshad by the Ge
|, for @ fee, ba made avadable upon application by Intareshed pames
cansent 1o the archiving of this report at e cantrg and 10

ACCIDENT STATEMENT
23/04/2018 12:34
22/04/2018 19:30

TAMGLIN RD BEFORE CHATSWORTH RD

SINGAPORE
DETAILS OF OWN VEHICLE
SLABEE4Y

EHE LIMOUSIME PTE LTD
201536531R
NOEMAIL

OFFICE-82989999

HOMNDA
WEZEL 1.5K CVT

COMMERCIAL

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES
5075309111-02

TOH CHER KIANG
S1005487G

18/07/1946

INDOOR

14/07/11973

44 YEARS AND 9 MONTHS
MALE

(LDCAL) +65-97329311

OFFICE-97329311
NOEMAIL

sible. Any wilful misrepresentation of witholding of materia

| facts may allow Insurance companies 1

neral Insurance Association of Singapare {GLA] for

copias of the report being made avallable
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Address

Postcode

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 Mehicla

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 invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ampulance?

Was any other material or property damaged?

| have been approached by unknown personis)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported lo the polica?

if Yes Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 109 BUKIT PURME| ROAD
#11-148

020109
WO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
M

YES
WO
2

NAME: : ONG SIMIN
GENDER: FEMALE

NO

MO

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

wehicle Registration Mumber
vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Mame of Driver
MWRIC/FPassporl Number
Contact Number

Address

Posticode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

S9913CD

PRIVATE CAR
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SKETCH PLAM

IMPORTANT NOTICE

1. Siease report correctly the dezsis of the aceident 1o speed up the claims process.

2. This Farm must be completed by tha Polleyholder and/for the Authorised Driver.

3, Information provided must be as toathful and aciurate as pogsibie Ary wilful musrepresentanon or withhalding ot material
facts may allaw inturance companies t4 (Epudiate policy labdliey.

A Tha lssue 2nd sccentance of shis Form by insurance companies is not an admisson of palicy labdiny on the part of e nsurancs
companies

5 Amy faise reporting may be referred to she Police for invgstigation.

5. The report will be forwarded by the insurers of the GIA Becords Management Centra astablished by the General Insurance
Assouation of Singagare (GIA) for archiving and that coples of this report will far a fes Be made available upon applieation by
fnterested parties

7. By the lodgment of this report to the insurers, you heraby consant o the archlving of this raport 82 the centre and to copies of
thie report being made avallable sforgsaid.

8. Consent under the Personal Data Pratection Azt (POPA|
| understend, acknowledge, agree and cansent that:
ia) My insurer, my workshop snd the General Insurance Association of Singapore |"GIA") may/are permotied 1o collect, use,

disclose and/or process my personal datadpersonal information set out in this [form| and any other sersonsl infgrmation

provided by me or possessed by my insurer [coliectively the “Parsonal Information” ) and disclose and transfer such
personal information to all insurer(s) who have insured vehiche(s) involved in this accident (all insurar]s) who have insered
vehiclefs) invoived In this actident shall be collectively referred (o 2 the “Insurers”), the Insurers’ laveyers faw firms, the

Manetary Authority of Singapare and any refevant governmaent agency/authority (such as the pelies), for the purposels)

ot

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

{1} investigating the accident andfor my clalims;

{iii} carrying out and/or dealing with my instructions or respanding to any anquines by me;

(iv) administering my claims (inchuding the maiing of correspondence, ilalemants, invaices, féports or nobices to me,
which could invohve disclosure of cerain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law « administening, processing, hendling and/or dealing with my daims.(collectively the
“Purposes”)

{b) all insurens] who have insured vehiche|s] involved in this accident and the Insurers’ lawyers/law firms, rmay/are permnted

o coflect, use, disclose andfor process my Personal infarmaton for one or morne of the abowve Purposes; and

{e) my Personal Infarmanan may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agentsiincluding ther lawyersflzw firms), which may be sited quiside of Singapare, for one or more of the above Purposes

{d) my Personal Information will also be coifected and used to compile caims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} the information so collected uader [d) abave may be shared [/ distloses:

{i) toal insurers andfor any other third parties that adsist in evaluating, investigating, controlling or managing fraed,

regulaters, law enforcement and EOVErNMEnt agencies as reasanably required for the purposes stated, of
ng with requiresments under 3ny regulations, laws or court arders,
Polichadder's Sigrature Driver's Signature Repottng Centre Perséanel’s Sgnature
Date & Time: {IF drivar is not the polieyhoides) MName:

Date & Time: MNRIC/FIN Yo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L

After l've ensuring both sides of the road along Tanglin Road were
clear without any vehicles travelling on both lanes, | gradually filter

out from Ridley Road. While my car was already % crossed over to

the other side of the road, all of a sudden | felt an impact from the
right rear side portion of my car. | got off my car and found that
vehicle B had hit onto my car right rear side portion.

DECLARATION
Ifwe declarghefp

gaarticulars are true in #very respect.

s
Driver's Slgnature

{1F driveer 18 not the podicybealdier)
Dlare & Time:

Palieyhoich W

Date B Time:

Reporting Centre Persm'n!p]"i Sigratire
Fd
Nama: / |

MNRICSFIN Sa. I||I




SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
. % Complete and submit this ferm 1o the individual insurance authorised reporting centre. ot

% Please report correctly on 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.

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

insurance companies to repudiate policy liability.
4 Theissue and acceptance of this form by Insurance companies is not an admission of palicy liabllity on the part of the insurance companles.
4 Anyfalse reparting may be referred to the traffic police department far investigation. |
_ ACCIDENT DETAILS
Date of accident 22 (U203 (DD/MM/YY)
Time of accident 3 - ADpw (HH:MM)
Exact location of accident : s
B Tangtin Rood wfore Chotsnor Rood
DETAILS OF VEHICLE
Vehicle registration number 7| Abbbl\A
Vehicle make and model Hoydo \izel
Type of vehicle Saloon ,a/ MPV O CRV O Van O
Lorry O Bus O Motorcycle O Others:

Vehicle category Private O Cnmmercia!,m/ Motorcycle O
Purpose of using at said time
Are you claiming under your Yes O No=z" if no, please select:
own insurance company? ' Third part claim 2~ Reporting only O

; : [INSURANCE INFORMATION
Insurance company , NTIA L
| Policy number no™s04(1 -072
' Type of policy Comprehensive &~ Third party fire & theft o TP only O

[ _ : INSURED / POLICY HOLDER _
Name EHB LIMOUSINE PTE LTD Male o Female o

NRIC / Fin / Passport number | 201536531R
Contact
Address 70 UBI CRESCENT #01-12 UBI TECH PARK

SINGAPORE 408570

DR . ; RED ABC P TO D.O.B

Name Ton Cady Liana Male Female o |
NRIC / Fin / Passport number 2N 0RUB3 T U ]

Contact ﬂ?%lﬂ?:l [

Address APT BIL (DA B Purim( Road #11-1UA

3( 090109 )

Email address 1025 _wine @ Natoo - Lo
Date of birth 12 -03 - 1aub

Occupation Indoor 2 Outdoor O

Driving date pass 22 -0U- (aa%

Page 1



GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of YesO Nog~

the insured’s company? If no, relationship of the driver and insured: _Hicly
" Accident captured by camera? | Yes O No p/
Weather condition Cleatsd Raining O Others:
Road surface Dryz”  WetO
 No of passenger 8 (Inclusive of driver)

Name Ton Chaty E\aﬂﬁ

‘ Gender

*

Female o

| Male z”

Name

Onap. 3 Mn

[_Eender

Male 0 Female

Female c\

Male o

PASSENGER 4
Mame

| Gender Male o Femal

_ PASSENGER 5
Name
Gender Male o Femate O
Name
Gender Maleo  FPemalen

Was anybody injured?

| Was other vehicle damaged? | Yeso  NO, |
DETAILS OF POLICE ACTION
Reported to police? Yes o No# If yes, please state which police station.
|. Police station name
Name
o~

Name l ,m-f" !
=

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1

FAECY

" Vehicle make model

Name

NRIC / Fin / Passport number

Contact

: THIRD PARTY VEHICLE 2
Vehicle registration number

Vehicle make model

.

Name

="

NRIC / Fin / Passport number

S

Contact

g,

15 : THIRD PARTY VEHICLE 3
Vehicle registration number

Vehicle make model e

Name \

NRIC / Fin / Passport number \
Contact \

S

THIRD PARTY VEHICLE 4
Vehicle registration number

Vehicle make model

5

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model S
Name i
| NRIC / Fin / Passport number R
Contact \\
-, ‘ "

Vehicle registration number

_‘u'ehicle make model

Mame

NRIC / Fin / Passport number

Contact

Vehicle registratiunnumher

Vehicle make model

Name

' NRIC / Fin / Passport number

_Contal:t

Page 3




| INJURED PERSON 1
Name

Injuries sustained

Sy 1

Which vehicle person in?

e

Were seat belts worn?

Yes O

Noo \

Was injured conveyed to
hospital by ambulance?

| Yes O

Mo O \

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes O

No O

= | Name
Injuries sustained BRG
~ Which vehicle person in? L
Were seat belts worn? Yes O No O
Was injured conveyed to Yes O Mo O

hospital by ambulance?

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

' Was injured conveyed to
hospital by ambulance?

Yes O

No O

- : B INJURED PERSON 5
Name

Injuries sustained

g

“Which vehicle person in?

S

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
|_hnspita! by ambulance? _

Yes O

Mo o

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes O

Page 4



REPUBLIC OF SINGAPORE
DENTITY CaRD N0, S1005487G

s

TOH CHER KIANG

¥ T W
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' PASS DATE
i d DClass 3 Melor Cors and Moled Trackes The waigin of [ER T RL T
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A+ 23-04-1993
APT BLK 169 BUKIT PURMEI ROAD #11-148 i IHme Ma: mmmll
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(#Income

mode differsnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

WIOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Mumber: 5075309111-02 Cover : drivo PREMILM

1. Index mark and Registration Number of Vehicle ¢ ELABESLY .
Chassis Number : RUL1108874 5

2. Mame of Policyholder : EHB LIMOUSIME PTE LTD

3. Effective Date of Insurance ; 01 Nav 2017

4. Expiry Date of Insurance 1 31 Oct 2018

5. Persons or Classes of Persons entitled to drives

{a) The Policyholder.
(b) Any other person wheo is driving on the Policyholder’s order or with his/her permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
eractment or regulation in that behalf from driving the Mator Vehicle,
6. Limitations as te Use#
(&) Use for social domestic and pleasure purposes and in connection with the Policyholder's ar Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, reliability triat_ur spead-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business,
(€] Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoparative by Section & of the Mateor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 55 of the Road Transport Act, 1587 (Malaysia), are not to be included under these
headings.

EXCESS (SECTION 1)
EXCESS [SECTION 2) :
ADDITIOMAL EXCESS © NfA -

UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP " YES

INSURE WITH COE < YES

NCD PROTECTION : NO

TRANSPORT ALLOWANCE . NO

EXCESS WAIVER .t NOD

PRIMARY DRIVER : NfA

MWAMED DRIVER (1) : NfA

NAMED DRIVER (2) D NJA

HIRE PURCHASE COMPANY : LAKE-VIEW CREDIT PTE LTD
SUM INSURED © MARKET VALUE OF INSUURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles {Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transpart Act, 1587 [Malaysia)

Agency ¢ Marsh (Singapore) Pte Ltd (DO000EZ0300)
Date of lssue ¢ 230ct 2017 14:14 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer Chief Executive

Countersigned By:




Policy Search
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Hello, NAC_PAYA_UBI_8S00601
My Dusktop Policy Query
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Policy No
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— 0

3

GLaseEar

Palicy holder Policyhalder
Harre KRIC

EHE
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LTD

» Change Language
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Search
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Policy Information Page 1 of 3

== policy Information

o ) Policyholder Policyholder
Policy No. S075309111-02 e EHB LIMOUSINE PTE LTD NRIC 201536531R
Address 70 UBI CRESCENT #01-12 SINGAPORE 408570
Praoduct Group
Hame FLEET INSURANCE Plan Policy Flag M
Palicy
issue 23/10/2017 E’:fg”“ 01/11/2017 00:00 Expiry Date  31/10/2018 23:59
Data
Third Own "
Wi e
Party 1000.00 damage  1000.00 oo ge
Excess Excess
Additional 05
Excess b Pramium 23202.26
Outside
Outside
Singapore  1600.00 Singapore  1000.00
i TP Excess
Agent March (Singapore) Pte Lbd Agent Tel, 53277687 GST Flag ¥
Co-
insurance  MNo
Flag
Open
Palicy Info
Certificate
Info
= Paolicyholder Mailing Address
Address 1 70 UBI CRESCENT Address 2 #01-12 Address 3 SINGAPRPORE 408570
Address 4 ?35;355 Singapore addrass Post Code 408570
Related
unit Ne. 01-12 Policy 5074680813-02
Number
[ Insured Object: SLAGGG4Y
= Endorsements
Date of Endorsement
Sequance P o Endorsement Type Humber Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that the following 1
vehicle have been defeted fram
this palicy: VEHICLE NUMBER
: ; CANCELLATION DATE REFUND
1 oor11/2017 00:00  Basic Information - 9o0001286691817 Endeyfement Take  GoEMIUM (INCL GST) 1.
SKLI0240 01-11-2017
1,347.68 In view of this
amendment, a refund of
$1,347.68 (inclusive of G5T)
will be adjusted against the
putstanding premium.
Thank you for giving us the
opportunity to serve you. We
confirm that this pelicy IS
extended to cover 1 additional
vehicles as follows: VEHICLE
MUUMBER EFFECTIVE DATE
Basic Information Endorsemant Take PREMIUM (INCL GST) 1.
v 09/11/2017 00:00 il 000001 266689224 : SLLEDX 08-11-2017 §1,321.84
fai Endorsement Effective In wiew of this amendment, an

additional premium of
§1,321.84 (Inclusive of G5T) is
payable under your policy.
Please ignore this premium
payment request if you have
since made payment.
Otherwise, we would appreciate

http://giclaim.income.com.sg/ gcs/icm/eclaim/re gistratmnlnit.du?pa|icyHo=5ﬂ?53 09111-02... 23/4/2018



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling
The ardmairm o RS040y MEE N3 Dan Cod e

Accidenl MT/ 0991541 —
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Ganiaa Koo Moore| L} Contat Mo, [GHhice) a Comact Mo {HImE | 2

Emsil A Spacial keman eCode I__‘

¥ru a7l v TCA e e SCI8 Reasnn

KD Prolecion = KCD Erctiemeni(%) i Frivata Hiwm K

W Acckdent Detaily —

Rezort Datm FANGATIOLA 1503 Acopam Report Wakin 14 by Ven _;u;n.dnm Tpe Colmion - Magpr Minar el
Dag of dcosent TTmAr e Firrw of Acriownt h:mm L8030 Crigmiry of Reciiant Sirgépore

Axpuiliieg CEMre Orange Foree =t

Srci il | BENTSER TagGLing B BEFDRE CHATREWDATH RO

w Benedis

 Eacess

Cwan damage Excain 1, 00000 Andnicnal Exceis -] Wirdsreen EnCess 0o
Uria e Derier Excess Durside Singepers OO Enceis 1,000,080

Third Paety Gucans 1.000.00 Dtwde Singapore TP Excess 160300

‘3 GET Reglsiered Information

5T Begqisterad M 5T Aegintratien Date

GET Registratan Me. GST Scatus verfed Wik
MrtHaaish HELary

= Poliyhoidar Bailing dddrace

Addriki 1 70 UBd CEESCENT Aodress & Eili-12 Address 3 FINGAFORE A035RT
ey 4 Ardrais Tyed SngapOre auoress Prat Cede 4caim

Ut N2 ok-13 Wiiaked FOATY RATiEr LR RE R

¥ OF Dekeer Enfo

Liruser Mpme Lnramead Qriver Dertawr Typa Unramad Dtwir

Lnnamea driver Kara TOH CHER MIAKG Diremr KA F10054ATE Orvar DDS 1801546

Rusjrifer Dace of Dnwar Licenan  L&T7rLe7d Birwar dgs ] reeng Bopenence i

Conkact Ma, M0bike) STHEILL Cormec Mo (Cffice] a Conbac: Wi [HediE) a

Adgrass L ] Agdress 1 BUKIT FURMET ROAD AodrEss 3 BLAT BURME] VILLE.
Adivess 4 SIRGAFORE GO Addrans Tyza Singagore Addnekd Peal Cose aadLhl

nit Ko 11-149

U""';il""""';;""g"“" (1 PeRH KD Erteer Vel M Cirtwr [ngurer Company
Daclaranion

E:L“:’:““" Hiha T e Any injury? O ves [ No
*ufcaton oy

Flasss 251 Bl

P o8 e e | —— T a—
Comece Ko (HBbe] Crmtact Wa.[HesmE] | Contact Mo.(Dfee) | T
Ermini| Addresd O MR MumDr | RLAEAEAY __I TP Wehicke Kumzer WD —|_,

Caim Dapcrpinn
Prefermad Worithop Conlal
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Claim Handling(accident reporting Claim Task )
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