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EMTRY DATE & TIRE: 22018 11 ar
SURKMITTED BY: Lsiw Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plegsa repor correcily the details ol the accident to speed up the claims process

2 This Form musl be completed by the Policyholder andior the Autharised Dirivar

4. infarmation provided must be as tulhiul and accurale as possiole. Any wilfl misreprasentation of witholding of matarial facts may allow Insurance companies 1o
repudiale policy ability.

4. The ssue and accaptance of this Form by insurance companies 16 nat an admission of palcy liabilily on the pan of the insuranca companies.

5. Ay false raporting may be referrad to the Police for investigation.

6. Tres repor will be farwarded by the insurers of the GIA Records Management Centre estailished by the General Insurance Azsociation of Singapare (G1A) for
archiving and that coples of this report will, Tor a fee. be made available upon application by interested paries.

7. By tree Indgement of this report Lo tha insurars, you horaby consant to the archiving of this report al the cenire and Lo Copics of the report being mada available

aforasaid.
ACCIDENT STATEMENT

Dale Of Report 27104/201 8 11:07

Date Of Accident 26/04/2018 18:20

Exact Location Of Accident VIVO CITY DROP OFF POINT
Country/State of Loss SINGAPORE

vehicle Registration Number SLC3I102L
Insured/Policyholder

Mame Of Registerad Owner E-CUBE VEHICLE RENTAL FTE LTD
Co Reqg Mo 201607761H

Email Addrass MOEMAIL

Mobile Phone Na

Alternative Phone No OFFICE-B3681881

Vehicle Particulars

Manufacturer HOMNDA,

MWodel STREAM

Exact Purpose for which vehicle was being used al oo TE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please state action to be taken REPORTING OMNLY
Yehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fieet Policy MO

Policy Number S08A01T748-0
Cover Mote Number -

Driver

Mame of Driver HO KAH WENG
MRIC No SALGTG14TA

Date Of Birth 18/01/1985
Ocoupation INDOOR

Date Of Driving Pass 29/07/2013

Driving Expenence
Gandar

Maobile Number
Fax Mumber
Contact Number
Ehail Address

4 YEARS AND 8 MONTHS
MALE
(LOCAL) +65-96330827

NOEMAIL

Page 1 of 21



Address BLK 8 MAR THOMA RD #01-03
Postcode 228689

Was driver an emplayee of the Insured's Company NO
If Mo. Relationship of the Driver with the Insurad OTHER - HIRER

Vehicle Ragistration Number of Driver's Cwn
Wehicle

insurance Campany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions DRIZZLING
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers {Including Driver) 2
Passenger 1 NAME: - LIM BEE SING
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was ratice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

| WAS DRIVING AT THE VIVO CITY DROP OFF POINT, WHEN SUDDENLY A TAXI WHICH WAS INFRONT OF ME STOP, |
MANAGE MY BRAKE BUT CANNOT STOP IN TIME AND HIT ONTO THE TAXI REAR PORTION.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any wideo captured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration Numbar SHA4845M

Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Category TAXI

MWame of Driver TAM LIAN HUAT @mTHAM LIAN HUAT
MRICPassport Number S1100521G

Contact Mumber 83173584

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Pape £ of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 nformation provided must be as truthful 2nd accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies ta repudizte policy lighility.
4, Theissue and scceptance of this Form by insurance companies is ot an admission of policy lisbility on the part of the insurance
companies.
. Any false reporting may be referred to the Police for investigation.

& The report will be forwarded by the insurers of the G4 Records Management Centre actahlishied by the General Insurance
nespeiation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made availsble upon application by
interested parties.

Ln

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 available aforesaid

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

@] My insurer, my workshop and the General Insurance azsociation of Singapore |"GIA") may/are permitied to coll2ct, use,
diselose 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 {nformation”} and disclose and transfer such
personal Information to 2l insurer(s) who have insured vehicleis} invalved in this accident (all insurerls) who have insured
vehicle(s) involved in this accident chall be collectively referred to as the “Insurers”), the Insurers’ lawvers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice}, for 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;

{ii} investigating the accident and/or my claims;
(jii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv} administering my claims lincluding the mailing of correspondence, statements, involces, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about dalivery of the same as well as on the
axtarnal cover of envelopes/mail packages); and/far

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

(b] allinsurer(s) who have insured vehicle(s! involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ene or moere 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
agentsiincluding their lawyars/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

{d} ry Personal Information will alsa he collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) shove may be shared / disclosed:

[i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or Managing fraud,
regulators, law enforcement and government agencies @s reasonably required for the purposes stated, or

{ii] for complying with reguirements un ione, laws or court orders.

FD“E\I’I‘EE?F{EEH&ITJF - Dri-.rer'x"\i;g ture Reporting Centre Personnel's Signature
Date & Tirme: (I driveris pot the policyho ar) MName:
Date B Time: MWRIC/FIN Mo.:
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Date of Accident: _26[¢4/1B Time of Accidenz; __ 1€3CHRS

wact Lacation of Accident: VING €Ty DECP-CFF PO

[l

Owner's Name: £~ CUBE VEAILLE RENTAL PTE LTD e Mo: DCIECTEM 1 No:

Driver's Marne: A0 EAH WERG NRIC Mo SEGTEWIR Ko po. QL33 OB
Date of Birth: 'I?!L"'z M®5  Driving Licence Passing Date: ”'?‘ﬁ g_"l% Occupation: Ingor / Outdeor

ADNG e 101 UpiGR CRSS SIPEE G O1 , CRLCS PR (enie [ B35)

Relationship of Driver with insured: YWIRER  Email Address: TCRVE GRRAAE (& AMAIL (OM
CLE302L Miake & Miodel: _ HONDR STEAM

Valicle Mo

imsurance co: _ NTUC Coverage: ralicy Ne: _bCE801AR42-0ON

Wieathar Condition 7 Clazr / Raining / Others: DNZEWN( s/ gy / Others:
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(fIncome

mode diffesant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1860

ROAD TRAMSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate Number: 5088017748-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLC3102L
Chassis Number : JHMRNGEE095200963
2, Name of Palicyholder . E-CUBE VEHICLE RENTAL PTE LTD
1, Effective Date of Insurance 17 Mar 2018
4, Expiry Date of Insurance : 16 Mar 2019
&, Persons or Classes of Persons entitied to drived

{a) The Policyholder.
{b] Any other person wha is driving on the Policyholder's order or with his/her permission.
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Maoter Vehicle.
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Palicy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
{b} Use for the carriage of goods {other than samples) in connection with any trade or business.
{c] Lse for any purpose in connection with the Motor Trade,

# Limitations rendered inoperative by Section 8 of the Motar Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be included under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS {SECTION 2) © 552,000
WINDSCREEM EXCESS 1 55100
ADDITIOMAL EXCESS o N/A
UMNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE i YES
MNCD PROTECTION : NO
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER 2 NO
PRIMARY DRIVER + NfA
MAMED DRIVER (1) CNSA
NAMED DRIVER {2} L WA
HIRE PURCHASE COMPANY . UNITED OVERSEAS BANK LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We herahy Cartify that the Palicy to which this Certificate relates is issued in accordance with the pravisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 139) and Part [V of the Road Transpert Act, 1987 (Malaysia)

Apancy ¢ TAN INSURAMCE BROKERS PTE LTD {DOCCOBS0287)
Date of Issue ¢ 29 Jan 2018 14:31 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e s

Authorised Officer Chief Executive

Countersigned By:




472812018

Claim Handling

Tha pramidm on khis palicy RES not besn collected

Acchkdant MT /0002103

Paliey No
Policyhakier Marme
Produtt Codi
Contact Ma. | Hahila)
Email Addrice
KFk
NCI Frotection

= Accident Details
Report Dale
Date of Accident
Beporting Camra
Acgident Locatan

= Benefits

¥ Exgdss
Own damage Excees
wniamed Coiver Cxoesy
Third PFarty Excess

w GST Registered Informa
GST Bagataied
GST Registration K.

Modifcation Hittoey

@ Policyholder Mailing Address

Fddrass 1
HAgdress 4
Unit Na,

= 0l Driver Info
Cvivar Mpms
Unnamed drrér Mama
Registar Data of Driver Licerse
Congact Mo, [ Mabsde]
Addness §
Addrisa 4
Limit Mo

Does he gwn & Singanora
Registered car?

Declanaticn

Breathatses or Blood Test
Heading?

Madification History

Claim 001 MNew

Claim Type =
Cormact No.[Mobde]
Emadl dddress

Claim Descriplin

Prefarrad Warkchop Contact
Ko,

Ragquire Finalsation
Dakn Hagectarad
Agport Takan By

# Print AK letter

Artachmant

-

Aealen Mo,

Last Doc, Received

| Chocss Fia  Na fin chosen
| Choces Fila Mo fie chosen
Cnoose Fit Mo i chasen

Claim Handling(accident reporting Claim Task

35T Reqgistration No.

SORE0LF 801 Wehicle o SLCII02L
E-CUBE VEHICLE RENTAL FTE LT Pokcyhalder HEIC LEOTTELH
PRIVATE CAR INSLRANCE Cowiar Type drvo CLASSIC Lowding o
GE AL Cortact M. 0ffice) Contact No.{Rome)
Special Remark eCate
« Mo Yos TEA = HNo Yoy elode Rasdon
Ho WCD Entlement] %) [x] Private Hire L1
2E/04,/2018 8% 56 Brooent Repost Witnin 24 s Yes Accidert Type Calligiam - Head tn Aasr
J6S047 2010 Tire of Afcident hhimm 18:30 Country of Ancidert Singapars
Drange Force 1EM M,
VIO CITY. DROP OFF POINT
1,404,040 J-d.n.ill:lu;ul Excess B 0.0 - Wirdgcraen En:;l:_ 100,20
Dutside Sngagare 0D Excess 3,000
1,500.00 Outsice Smgapare TP Excest ,000.00
tiom
Ko GAT H.gglnratlun-l:l-u.lzz
ST Satus varifiad o
AR CHARLTEIM LANE Address 2 SINGARORE 539688 o Ay 3
Address Type Singapore sddress Pt Code =356580
Related Palcy Bumber SONGTET4IEAL
Linnamasd Diraoer Brrreer Typi mﬁmu Drivar - S -
HEL KAH WENG Drieer NRIC SRETRIATA Driver DOB 18/01/ 1945
290013 Driver Age a3 Driving Exparience E
GASACRIT Contact Ma, (0] Cangact No.[Home]
B MAR THOMA ROAC Address 2 £#01-0% BEACON HEIGHTS Address 3 SIEAPORE 32B6ET
Address Type Singapare A0dress Posl Code 378683
01-03
Yeu o« MO Diriver Vahick Mo, Drrver Insurer Company
0mg Any Injusyl Wen = Mo
[ab-mx 3 v Trivired Mame [E-cuBE wemIELE RENTAL PTE L] tnsured NRIC Boisorzern
baen16e1 : Cantace Mo {Home) [ ] Coréact No.[Office) lbagsazes.
E=res———— = 01 Wahicls Numser lsLcaioaL | TP Vehicle Number Eragasm
[SLEFI0EL ¢ SHASGASM ON 26 Apr 2018 i - | Mame of Breferred warksnap - [ g
b =1 inaured Liability = [Fuly at Foult v

[t L |

BazaE 0

lIEw svaan |

MTAO992192
LA iy

Path =

Praferered Repair Dplion
Claim Close Date

Claim No,
alaad Date

hitp:/giclaim. income. com sg/ges/icmleclaimiregistrationSave.do

|mhmmrm. Mame unkramn

= L | 5

o

FA/D4/I018 10:13

Category *

'rJ GLA report Recaivid .
Date Received 472016 D0-00
Confidertial Urgency ® Descr

[Cienr | [ Piease Select

v | [no * | [ Normal

vl

[ Clear | [Piease Seect v | [ne v | [Hormal ]|
[Cloar | [Pesse Select v | [ne * | [Warmal 7]

12



4/28/2018

Ghoosa File Mo file chosen
Choosa File Mo fie chosan
Choose Fla Mo fila chosen
Messoge Read |

o Attachment List

Artachment

HAC_PavA_UBL_RODENY] NATIONAL ASSESSMENT CENTRE SERVICES) on I8

MAC PAYA_UBI_BO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) on F|

UR R

Fi

QIEIR"a(d £

= Wideo Lis

Uplnagea By Dace

Upinaden By/Date

Apr 2008 10013

fpr 2018 5013

MAC_ PAYA_UEL_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 2B

Apr 2018 10513

Apr 2018 10:13

WAC_PEYA_UB] BOOBOL] MATIONAL ASSESSHENT CENTRE SERVICES} on 28

Apr 2018 10:03

NA&C_Pira_URE_BODGDY] RATIONAL ASSESSMENT CENTRE SERVICES) on I8

Ape 2038 10013

MAC_PAYA_UBI_SO0S0T[ MATIDNAL ASSESSMENT CENTRE SERVICES) on 28

e 2018 10:13

WA PAYA_LIBI_BOORDT] MATIONAL ASSESSMENT CENTRE SERVICES) on 28

Apr Z0UE 10012

NAC_ PavA_LUBI_BONG01| NATIONAL ASSESSMENT CENTRE SERVICES) on 28

Apr 2018 10:12

BAC_PAYA_UBI BHO601] MATIOMAL ASSESSMENT CENTRE SERVICES) an 2B

Apr 2018 10:12

NAC_PAYA_UBT_DGIG01] NATIONAL ASSESEMENT CENTHE GFRVICES) on 23

Apr 2008 10:12

NAC_FAYA_UBI SO0E01] NATIONAL ASSESSMENT CENTRE SERVICES) on I8

Apr 2016 10:12

MAC_PRYA_URE_ROOG0LE NATIONAL ASSESSHENT CUNTRE SERVICES]) on EL

Apr X018 10:02

WaC_pava_LUBT_RODS0L] MATIONAL ASSESSMENT CENTRE SERVICES) on 28

Apr 2008 10012

MAL_FAYA_UB]_BO0G0][ MATIOMAL ASSESSMENT CENTRE SERVICES) an 28

Apr 2018 10:12

HAC_PAYA_UBI_BOBO1] MATIONAL ASSESSMENT CENTRE SERVICES) on 26

Apr 2018 10:12

NAC_PAYA_LBL_BO0GO1] NATIONAL ASSESSMENT CENTRE SERVICES) on 18

Apr 2018 10:12

W&C_PAYA_UBE_SOCG01[ MATIONAL ASEESSMENT CENTRE SERVICES) on 18

Ape 2018 100132

MAE_BAYA_UBI_BOOG0]T MATIOMAL ASSESSMENT CENTRE SERVICES) an 28

Bpr 2018 19:12

Folder Date

Claim Handling{accident reporting Claim Task )

[ Ciear | [Piease seiea | [ * | [Horman ][
[Cnar | [Piease Sewct v | [no v | [ormal ]

MAC_PAYA_UB]_SO0A0L] MATIDNAL ASSESSMENT CENTRE SERVICES) on 24 SA5

[Coar | [Please Select ] [no v | [Hormal =]]
Catngery ? Lirgency s _ DEMrIn{;
MRIC/ Driving Lcerae Mormal NEIC/ Driving Literse 2018-1-20
Mernal 545 Z008-4-20
Photos Fearmal Protos 2018-4-18
P Hormal Phelos 2018-4-28
Phaotos Ponmal Prates 2018-4-28
Fhotos Warmal Photos 2018-4-26
Fhilers. Normal Photos 190168-2-28
Fhotas Bearmal Protos Z018-4-18
Pholos Hormal Photog 1018-4-28
Photas Hoemal Phoqos 3016-3-28
Photos sormal Priotos 2018-4-248
Phaios Norral Fhutys 2018-4-28
FnOLas MHarmal Photos BO18-4-38
Phetoa Harmal Fhotos 2018-4-28
Pholos Hormal Photos 2018-4-28
Photos Harmal Phales 2015-4-28
Photos Mormal Photos 2038-4-28
Phatos Harmal Photos 2016-4-38
Fhiotos Mermal Praios F018-4-28
- File Mamg ?__ a Source

| BTl.ﬂ.lhp' i Hew Wingew | | Scan and upleading ]

hitp//giclaim income.com.sg/gesficmieclaimiregistrationSave.do



