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AR T 1ROSESES | Mational Assessmen] Cenlne Services b
ENTRY DATE & TIME 02052018 10037
SUBKITTED AY: Liow Shan His

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrecily the details of the accidant ko speed up 1he claims process.
2 This Earm musl be complated by the Policyholder andfor the Authorised Diriver.

1. Irfarmation provided must be as trulbiul and atouraie as possible. Any wilful mesrepresertation or withalding of maleral facts may allow insurance companies o

repudiate policy ability.

4 The seue and acceptance af this Form Dy insurance companies is not an admission of policy liability on the par of the insu

e,

5. Any false reporting may be referred to the Pelice for Investigal
Managerment Centrs established by the General lnsurance Association of Singapore [ZIA) for

&, Thim reper will ba ferwardod by the insurers of the G1A Records
archiving and that copies of thiz report vwll, for a fea, ba made aval

lahla upon application by Inlerested partes.

France CEmpanies.,

7. By the lodgarseni.of this repor fo iNe INSUAETS. you hereby consent b the archiving of this raport at the cantra and to copies of the repon being made available

aforasaid
ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exacl Location Of Accident

ountry/State of Loss

02/05/2018 10:37
Aa0/04/2018 19:00
AYE TWDS TUAS
SINGAPORE

C
DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phona Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be laken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumbar

Cover Nate Number

Driver

Warme of Driver

MRIC Mo

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mobite Number

Fax Mumber

Contact Mumber

EMail Addrass

SLCA140

ETHOS LIMOUSINE SERVICES
53350518,
NOEMAIL

OFFICE-28325234

TOYOTA
VELLFIRE

COMMERCIAL

WO

REPORTING OMNLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

509TEE5627

CHOW KERR CHUEN[ZHOU KEQUAN)
SB511081J

17/04/1985

oOUTDOOR

01/42/2003

14 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-98325234

NOEMAIL

Page 1 of 20



Address 35 BRIGHTON AVE
Paostocode 550280

Was driver an employee of the Insured's Company WO

If Mo, Relationship of the Driver with the Insurad OWKNER

Vehicle Registration Number of Driver's Own &
Vhicle &

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 Infarmation

Was any foreign vehicle invalved in this accident? MO
Mumber of vehicles involved in the accident
Was any body injured in the Accident? MO

Was any injured conveyed lo hospital by
ambulance?

Was any other material or propery damaged? YES

| have been approached by unknown person{s) NG

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) B

Passenger 1 NAME: - UNKNOWN

GENDER: : FEMALE

Passenger 2 MAME: . UNKNOWN
GEMNDER: : FEMALE

Passenger 3 MAME: - UNKENOWHN
GENDER: : FEMALE
Passanger 4 MAME: - UNKMNOWM

GENDER: : MALE

Passenger 5 NAME: . UNKNOWN
GEMNDER: : MALE

Details of Police Action

Was the accident reporied to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given®? MO
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG AYE TWDS TUAS ON THE FIRST LANE, WHEN NOTICED FRONT VEH BRAKE, | MAMNAGE MY
BRAKE. MOMENT LATER | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | REALIZED VEH B (BEARING MO
SCL7254A) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION. BELOW 1S THE YOUTUEBE LINK FOR MY REAR
CAR CAMERA VIDED FOOTAGE. hitps:ilyoulu. be/s5QBABIUPEW

Attachment(s}

Are accidant photos available for attachment? YES

Was there any video captured by Car Camara? YES

Reamarks/ Reasons: LIMKE ON ABOVE
Was there any audio recorded? MO

Page 2 of 20



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SGL2254A
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category PRIVATE CAR
HWame of Driver TAN SEMG CHUAH
WEIC/Passport Mumber S16T03144

Contact Mumber

Address

Poastcode

Insurance Cempany Name
Matura Of Damage

Mo, Of Passenaer (Including Driver)

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be completed by the Palicyholder and/er the Authorised Driver.

 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

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

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

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare {GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

By the lodgment of this report 10 the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

[a] My insurer, my workshop and the General Insurance Assaciation of Singapora {"GIA") may/are permitted to collect, use,
disciose and/or process my personal data/persanal infarmation set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer [callectively the “Personal Information” | and disclose and transfer such
persanal Infermation to all insurer(s) wha have insured vehicle(s) invalved in this accident {all insurer(s| who have insured
vehicle(s) involved 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/authority {such as the police), far the purpose(s)
of

{i) processing, handling and/or dealing with my claims including the settlement 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 to any engulries by me;

[iv) administering my claims jincluding the malling of correspondence, statements, invoices, reports o notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(s) who have insured vehicle(s} invalved In this accident and the Insurers’ lawyers/law firms, may,/are permitted
ta collect, use, disclose and/or process my Persenal information for ane or mare 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 of
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) ry Persanal infarmation will 2lso be callected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(e} theinformaticn so collected under {d} above may be shared [ disclosed:

{iy toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
repulators, law enforcement and gavernment agencies as reaso nably required for the purposes stated, or

r

- it

ﬁ A7)
il B

Policyholder's Signature Driver's Signalu# Reporting Centre Personnel’s Signature

{ii] for complying with requirements under any regulations, laws or court orders.

Date & Time: {If drlver is not the policyhalder} Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
7
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in pvery respect

Policyholder's Signature Driver's Signat
Date & Time:

Date & Time:

{If driver is not the policyholder)

—
3 3,
AR J
4 !

Reporting Centre Personnel’s Signature
MName:
WRIC/FIN No.:




WHILST EVERY ENDEAVOR 15 MADE TO ENSURE THAT INF
DISCLAIMS ANY LIABILITY FOR

Business Profile (Business) of ETHOS LIMOUSINE SERVICES (53350518J)

The Following Are The Brief Particulars of :

Name of Business
Former Mame(s) if any
Date of Change of Name
Reqgistration MNo.
Registration Date
Cemmencement Date
Status of Business
Status Date

Renewal Dale

Expiry Date

Renewal via GIRO
Constitution of Business

Principal Place of Business

Date of Change of Address

Principal Activities

Activities (1)

Description
Activites (1)

Description

Particulars of Authorised Representative(s)

Name

Existing Sole-Proprietor(s) [ Partner(s)

Mame

ACCOUNTING AND CORPORATE REGULATORY AUTHORITY

ETHOS LIMOUSINE SERVICES

53350518J
171112016
12/1172016
Live

17120168

17M11/2019
NO
Soke-Proprietor

35 BRIGHTON AVENUE
SINGAPORE (559280)

o120y

(ACRA) blz

ORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Date: 1111112017

PASSENGER LAND TRANSFORT NEC. (EG PRIVATE CARS FOR HIRE WITH OPERATOR

AND TRISHAWS) (49219)

Maticnality Address

Nationality/Place of Address

incorporation/Crigin

Address Date of
Source Appointment
Address Date of Entry
Source

Poslitian

Authentication Mo, : L170566058

Page 1 of 3



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY 2
(ACRA) IZ ;

WHILST EVERY ENDEAVOR 1S MADE TO ENSURE THAT INFORMATION PROVIDED is UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of ETHOS LIMOUSINE SERVICES (53350518J) Date: 11/11/2017

Existing Sole-Proprietor(s) / Partner(s)

Marme 18] Mationality/Place of Address Address Date of Eniry
incarporation/Qrigin Source
Position
CHOW KERR CHUEN 585110814 SINGAPORE 38 BRIGHTON AVEMUE ACRA 281002017
CITIZEN SINGAPCRE (559280)
Crwner

Withdrawn Partner(s)

Name D Mationality/Place of  Address Address Date of Entry  Date of
incorparation/Qrigin Source Withdrawal
Position
YEQ GAM KHOON 517321172 SINGAPORE 251 COMPASSVALE ACRA 12/11/2018 261102017
CITIZEN STREET
#09-33 Owner

SINGAPORE (540251)

YEO SHUN QHANG 502008538 SINGAPORE 201C KEAT HONG OSCARS 26M02017 0941142017
DOMINIC CITIZEN CLOSE
#04-47 Owner

KEAT HONG CREST
SINGAPORE (623801}

Abbreviation
OSCARS - One Stop change of Address Reporting Service by Immigration & Checkpoint Authority.
MNote :

- The information containad in this Businass Profile is extracted from lodgements filed by this antity with ACRA

- The list of officers for this entity is avallable for prline authentication within 30 days from the oate of purchase of Ihis Business Profile Please scan
ihe QR code avallable on the last page of this profile 10 access the authentication page. For more information, please visit WWW . BCra.goy. 4.

FOR REGISTRAR OF COMPANIES AND BUSINESS MAMES

SINGAPORE
RECEIPT NO S ACRAITI111145903
DATE 111172017

Authentication No. | L17058605B

Page 2 of 3



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY b
[ACRA) IZ g

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOS5 THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of ETHOS LIMOUSINE SERVICES (53350518J) Date: 11/11/2017

This is computer generated. Henca nad gignature reguired.

Authentication Mo, ; L170568058

Page 3 of 3
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Clase ?  Molnr Cars and Motor Tractors fhe wetght ol 01 Deg 200d

ywhich untaden dous notes ceed 250 kilogeams

HPAZEA lﬁlﬁm ﬂﬂ

{DENTITY caRo o, SB511081J

-

REPUBLIC OF SINGAPORE

Fiams

CHOW KERR CHUEN
(ZHOU KEQUAMN)

o S

CHINESE 7
Date ol birlh Ll =
17-04-1985 L

CouniryPinie ot birh

SINGAPORE

SAT1375
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20-05-2015

Advirege

35 BRIGHTON AVENUE
SINGAPORE 559280



5/2/2018

eBaol=ch
Hello, NAC_PAYA_UBI_800601

My Deskiop Policy Query

Motice of Loss )
Palicy Na,

wehicle Mo.{For Motar)

Select Palicy Mo,

SOg7ae5627

Paolicy Search

GeneralClaim

» Change Language v Change Password ¢ Log Qut
L]
= Date of Acsident 30104/2018 10:36
sLcatiac =
Policyholder Policyhalder 2 wehicle Trsured Comimencs
Name NRIC Product Cowver Type Mo Object Date Expiry Date
ETHOS
LIMOLSINE 53350518 GPC drivo CLASSIC 5LC31 14€  SLC3114C 05/D2/2018 04022019
SERVICES

CIJ-I'IL\I'ILIf_|

ht!p..f.fgiclaum.inmmn.mm.sg.l'gcs.'inmleclaiWICMmIbﬁySeamh.do

in



RI2/2018 Claim Handling(aceident reporting Claim Task )

Claim Handling

Accadant MT /G271

Pelicy Mo, SOA7ERSEGLT vemicle Mo, L0314 N G571 Registration Moo

Polcyhalaar Name ETHOG LIMOUSINE RERVICES Palicyholdar NRIC 53350%18]
Praduct Code PRIVATE CAR INSURANCE Cowar Type v CLASSTC Loadng o

Cortact o[ Malili SENLS234 Cantact Mo jOffice) Cordmel Mo (Homa)

Erad] Addresd Special Remark wCode he ¥ |
KFE Mo Yes TCh & Ny Yes elooe Reason

HCO Protection o NCD Entithementi) o Prreale Hire Yes

< Accident Details

Rannrt Date {3/05/2018 18:54 Beccent Boport Within 24 hrs  Yes Accidant Typs Cislliseon - Head to Rear
Dt af Accwdnet 30004/ 2018 Time of &ccident hh:men L5:00 Country of Aecident Sirgapore
Reporting Cerire Dwange Farca =R
Accident Locatian AYE TWDS TUAS
= Bewefits
o B » - - o .
Own gamage Exoiss 2,000.00 Adcisianal Excess 0.00 windscreen Exoess 100608
Unramed Dnwer Eacess Dutsste Singapore Q0 Exce:s 2,000,011
Thind Party Excess 1,500,009 Ditside Sirgapess TR Cxcmid 1.500.00

‘v GST Registered Infermation
GET Registered Hn GET Registration Dete
GAT Ragestration Mo GST Status Werified Ha

Madifcation HIEGTy

+ palicyholder Mailing Address

Adidress 1 35 BHIGHTON AVENUE Address 3 SIMGARIRE G59280 Agdress 3
Bodress & Address Type Singapire addness Post Code SEEIA0
Unit M, Hclated Policy Humbar LOGTAGLELT

= 0l Driver Infa

Dirvemr Mame Unnamed Qriues Dvivmr Tyol wmnamed Driver

unnamed grives Name CHOW KERR CHUER{ZHOW KEG Drreer NRIT SRS110813 Briver DOE L704f 1985
Registar Date of Drocer License fyf127003 Drivar Age 13 Drrerg Expaniancs 4

Corsact No.{Mobie] 55315234 Contact Mo Offick]) Cantact Ho.{Home)

Arddrass 1 35 & BRIGHTON AWENUE Addrads 1 SINGAPORE 559260 Address 1

Addrees 4 Address Typs Srgapore address Foat Cooe S5U2ED
Linit o,

Does he gwn 3 Singapart

Registersd car? Yes = Mo Driver vghale Bo. Driver Insurer Comparry

Duclaratson

Bresthalygar or Boat Tac omg amy indury? ek M

Reading?

Hicedlification MIstary

Claim 001 L. LT

—————— —
Insured Mame Eus LIMOUSIME SERVICES Inured NEIC E!!Sﬂﬁim M

Caem Type * [ .
Cantact Mo, (Mabic] =7 Contact Mo {Home) Contact No.(Office)
Emgid Addrass —] 01 vehicle Humber EBicanisc | TR wishigin Murmiber L2z54A -
il Bescriptinn 3114C  SGL2254A ON 30 Apr 018 == B | Name of Proferred Workshan 0 B
:r:ﬁlrriﬂ workshop Contact G 3 _| [nsured Liahibky ® I_“" Pault -
Arquire Finallsation ] Praferered Bepas Dotcn [Peatarrad Workahop, Narme unkrasn  * | GIA reposs Racelved -
Date Kegieterned ——— Claim Close Date Do Recelved Qﬁlﬂmﬂ‘lﬂ- EIUD“
Hepart Taken By =

#  Prirk AF ktTer

[ zave | [ Eubeit

Attachment

-
Acident No, MT 0593713 Claim Na. oL
Laat Doc. Rersived " ype Mn Uptazd Date 02/05/2018 19:01

Palh * Category ® Conhaential Urgerdy * Diescr
Cheasa File Mo fla chosen [ Ciear | | Planse Satect v [ng v [omal  *|[ -
Chooss Fie 1o ke chosen [Ceor | [ Please Select v (w0 Voma v

Chaoss File  No filo chagean [cwar | [Pieasn Select " w[mo___ ] [hormal [

hi‘tp:n’fgi::lalm.iru:um&.mrn.sgrgnsﬂmFeclairrdregislraljunaave.du 12



/22018
Chogsa Fie Ko ke chosen
GChaose File Mo file chogan
Choasa File Mo file chosen
messane Read |

¥ Attachment List

Glaim Handling{accident reparting Claim Task }

uplonded By/Date

#AbLachiment
S SAC_PRTA_UBT HOOAC1( NATIONAL ASSESSMINT CENTRE SIRVICES) on 02
May Z04% 19:01
Ty MAE Pirs Ll BODGNN] MATIOMAL ASEISSHENT CENTRE SERVICLS] on 02
p My 2018 19:07

?

Uploaded ByfDate

M PEYA LB ROOGDL] HATIONAL ACSEESMENT CENTRE SERVICES) on 02

May 2018 1%:01

SAC PAYA_URI ADOB0TE NATIONAL ASSESSMENT CENTRE SERVICES) on OF

May 2016 1301

NAC_PAYA_UBI_SDC6H01] MATICAAL ASSESSHENT CEMTRE SERVICES] on 02

My J018 19:01

WAC_PRYA_UBL_BOMEDL] NATIGNAL ASSESSMENT CENTRE SERVICES) an 02

May 2018 13:0

Ml PRYA_UR] BDOB01L NATIONAL ASSESSHMENT CENTRE SERVICES) o 02

May 2018 15:01

MAC_ PAYK URL_BODGDL] MATIOMAL ASGESSMENT CENTRE SERVICES) an 02

May 2015 19:01

WAC_PAYA_LIRI_BDOGO1L NATIORAL ASSESSMENT CENTRE SERVICES) on 02

May 2018 1%:00

PR PR U _BOGARL] MATICHAL ASSESSMENT CENTHE SERVICES) on 07

May 7018 19:00

NAC_PayA_LIBI_BOMGNT] MATIOMRAL ASSESSMENT CENTRE SERVICES] an 02

May 2015 L9:00

WAC_PAYA_LUBI_BODGO1] NATIONAL ASSESSMENT CEMTRE SERVICES) on D2

May 2018 1%:00

NAC Pava_ L] _BO0S01[ MATIDNA. ASSESSMENT CENTRE SERVICES] on 03

Hiay JOLE 1900

MAC_ PArA_LIBE BODGD L] MATIONAL ASRERSMENT CENTRE SERVICES) en 02

May. 2018 19:00

Faldar Date

| Dimpliy i Mew Window | | Scan and uplading |

Lciear | [Piense Seiwct viva vl [eemal ][

[ Ciear | [Plaase selsct v| [mo v | [Hormat |

E | S | [T | [T "

Categary : Y wrgency - - Deseription
HRICS Driving Lecnse Horral WRIC/ Driving Lcense I018-5-2

SAS LT SAS 2018.5-3
Fhalas Mormal Phatas 2018-5-2
Pl Horrmal Phafes DOLE-5-2
Photos marmal Phatos 2018-5-2
Fhotos Marmal Fhatos 2010=5-2
Phadns Horrmal Protes 2058-5-F
Photos Mol Phefos 2018-5-2
Phiotod Harmal Photos 2018-5-2
Photos Normal Photos 2016:5-2
Bhotos tarmal #hotos 2018-5-2
Phaitios HiTnal Protes 2018-5-2
Photos Harmal Phatos 2018-5-2
Ehatas Mormal Fhobos 2018-5-2
File Mame ? Sourpe

r-rttp;.figiclmrn.mmme.mm.a.gfgcs.fiv:rm'aclaim.'ragistmtimﬁave.du



