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IMPORTANT NOTICE

seaament Somre Services = Uk

SINGAPORE ACCIDENT STATEMENT

1. Piease repor correcly the details of the accident ko speed up the claims process.
2. This Form musi ba (:ljrllpin-elrell I;;-':,l e ﬁnlm}-lmlrjer andior the Authoarised Drlver

3, Informataen proviged must be &5 truthfud and accurate as possible Any wiltul misrepresentation or witholding of material facts may allow Insurance compankes 1o

repudiate polcy abiily

4. Tha issue and acceplance of this Form by insurance companies is nol an admission of policy lisbility on the parl of the insurance companies.

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

fi. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assockation of Singapore (LA} for

archiving and thal copies of this report will, lor & fee, be made avallabke wpon application by interesied panies,

7. By tha ledgement of this repo 1o the insurers, you haraby consand ko the archiving of this repor at the centre and to copées of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

A0/05/2018 18:17
28/05/2018 21:00

MILLENIA WALK DROP OFF POQINT

SINGAFPORE

Wehicle Registration Mumbar
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

hMobile Phone No

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 to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SJAZT18B

HOZ PTELTD
201623774E
NOEMAIL

OFFICE-85599958

TOYOTA
WISH1.8 A

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES
2100572973

OON HOCK CHYE
31611454E

01/09/1963

OUTDDOR

14/08/1985

32 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96163625

OFFICE-96163625
NOEMAIL
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BLK 108 GANGSA ROAD
#02-145

Postocode 670109
Was driver an employea of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Wehicle =

Address

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident HIT AND RUM { VANDALISM / DAMAGED WHILST PARKED
Waather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed fo hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

solicitingfoffering accidant claims assistance. i

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: :
GENDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution glven? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? MO

Vehicle Registration Number SKF383H

YVehicle Make/Model/Colour

Details Of Praperties

Vehicle Category PRIVATE CAR

MName of Driver CHONG CHOON LIM
MRIC/Passport Mumber S1745429C

Contact Number

Address

Pastcade

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be comoleted by the Polic ¢ and/for the Authoris

3. Information provided must be as truthful end sccurste a8 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate oolicy iahility.

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

5. Anyfslse reporting m eferrad {o the Police for inyestigation.

6, The report will be ferwarded by the insurers of the G4 Records Management Centre established by the General Insurance
Assoclation of Singapere {GiA) 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.

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

(8] My insurer, my workshop and the General Insurance Association of Singapore [“GIAY) 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 "Parsonal Information”} and disclose and transfer such
pereanal Information to all insurer(s) who have insured vehiclels) involved in this accident {all Insurer(s) who have Insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law flrms, the
honetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating ta the claims;

{ii} Investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or respoending to any enguiries by me;

{iv} administering my claims (Including the malling of correspondence, statements, involces, reports or notices to me,
which could involve disclesure of certaln personal data about me to bring about delivery of the same as well as on the
ewternal cover of envelopes/mail packages); and/or

(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 vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discloss and/ar process my Personal Information for ane or more of the above Purposes; and

(e} 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 Singapore, for one or more 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 presant and all future claims.

(e] the Information so collected under [d} above 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 gavernment agencies as reasonably required for the purposes stated, or

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

A
"f".dtl |I
My .~
Al 1
| W,
il
Paolicyholder's Signature Driver's Sigrgture Reporting Centre Peq's-:hﬁml"s Signature
Date & Time: [if driver is not the policyholder) Marne: |

Date & Time: MRIC/FIN No.:

iR TheleninEoran W i1




. SKETCH PLAN.

__l‘tfp.ﬁﬁqrﬁ; 543ng

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect. 1
/
PO e
' H | 1,*‘\

fof )% L*Mﬁ
Folicyhold §I~]g1a1:'l.|rj!J Driver's Signatur Reparting Centre Pergrf' I's Signatura
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo.:

GEARMEC SkatchElanFoom V3 )



SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE

& Plesse report correctly on the detalls of the accident to speed up the claim procass.

& Thie form must be filled up by the policy holder 2nd/or authorised drives.

& |nformation provided must be a5 fruitful and accurate as possible. Any wilful misrepresentation or withholding of materizl facts may allow
insurance companies to repudiate policy liability.

&  The issue and accaptance of this form by insurance compa nias 15 not 2n admission of palicy lizbility on the part of the Insurante companies.

Any false regarting may ba referrad to the traffic police departmant for investigation.

l 4  Complete and submit this fonm to the individual Insurance authorisad reporting centre.

| Date of accident

ACCIDENT DETAILS
2% 10s [\

| Time of accident

~(DD/MM/YY)

2.0

(HH:MM) |

| Exact location of accident

i

Milenon  walls

Drog okt font

| own insurance company?

DETAILS OF VEHICLE
Vehicle registration number <SAIHNER
Vehicle make and model Touasto, wWeh ]
Type of vehicle Saloon O MPV O CRV@~  Vano

Lorry O Bus O Motorcycle O Others:

Vehicle category Private O Commercial & Motorcycle O
Purpose of using at said time (D,
Are you claiming under your | Yes O No= _ ifno, please select:

Third part claim &~ Reporting only O

Insurance company

INSURANCE INFORMATION
NTNC

Policy number

Type of policy Comprehensive of Third party fire & theft o TP only 0
INSURED / POLICY HOLDER
Name oo € VY Male O Female O
ERIE;‘ Fin / Passport number
Contact
Address J
[} H H L 4 RED ABO PTO D.O.B
Name QON Yode v Male @~ Female o
NRIC / Fin / Passport number S\b \iUSAT
Contact ab\bip2s

Address

T 0% Hoa-145 cangsn Rong,

S (630109)

—Email address

Date of birth

o (09 [ 14bS

Occupation

Indoor o Outdoor @~

Driving date pass

\& g [ \A85

Page 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of | Yes O No@™ ‘ |
| the insured’s company? | !fno, relationsnip of the driver and insured: ____ﬂ_:fiﬂ_r_______;J
[ Accident captured by camera? |Yeso  No ol Ti——r |

Weather condition | Clear @ Raining o Others: s |
| Road surface _____ [Dry@” Weto |.
||_Nr.:- of passenger ) | e (Inclusive of driver) |
[Name i _
| Gender - | Male o Female g - ‘

Name

l_ggnder_ Male O Femaleno _ _]

PASSENGER 4

Gender Female O

R

| Gender l, Male o Fermale O

PASSENGER 6

| Name
|_Gender | Male O FemaleO
() R L ()
Was anybody injured? Yes O No &’
Was other vehicle damaged? | Yes = Noo |

DETAILS OF POLICE ACTION
Reported to police? If yes, please state which police station.

Police station name |

Name

Name

Page 2



| Vehicle registration number

| Vehicle make modei
| Name

THIRD PARTY VEHICLE 1
_ SKER333A

Chono, _choon _Lim

NRIC / Fin / Passport number |

CIILSAI

| Contact |

"THIRD PARTY VEHICLE 2

| Vehicle registration number

‘ Vehicle make model
Name

NRIC / Fin / Passport number

|_C|:| ntact

- =
: =

s

THIRD PARTY VEHICLE 3
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

I_Ec'.-ﬂt act

Vehicle registration number

Vehicie make model

Mame

NRIC / Fin / Passport number

Contact

i THIRD PARTY VEHICLE 5

Vehicle registration number

_'u'ehl:le make model

MName

~

NRIC / Fin / Passport number

/

Contact

Vehicle reEistratiun number

Vehicle make model

MName

THIRD PARTY VEHICLE 6
7

NRIC / Fin / Passport number

/

Contact

THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number
Contact |

Page 3




| Name

| Injuries sustained

N INJURED PERSON 1

Which vehicle person in?

| Were seat beits worn?

Yeso

Mo o

i

Was injured conveyed to
hospital by ambulance?

Yes O

Moo e

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

o

Were seat belts worn?

Yes O

No O

Was injured conveyed to
Jospital by ambulancer

Yes O

prd

Mo O

INJURED PERSON 3

Name

injuries sustained

| Which vehicle person in?

z

Were seat belts worn?

Yes O

Noo /

Was injured conveyed to
hospital by ambulance?

Yes O

No D /

Mame

Injuries sustained

Which vehicle person in?

Z

Were seat belts worn?

Yes O

Moo

/

| Was injured conveyed to
hospital by ambulance?

YesO

No O

Mame

INJURED PERSON 5

Injuries sustained

[ Which vehicle person in?

Were seat belts worn?

Yes O

Mo o

Was injured conveyed to
hospital by ambulance?

Yes O

Moo /

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O /

Was injured conveyed to
hospital by ambulance?

Yes O

Mo D /

Poge 4
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Policy Search Page 1 of 1

eBaolcch GeneralClaim

Hella, NAC_PAYA UBI_B00601 » Change Language + Change Password + Log Out
My Deskiop Policy Query '
Motice of Loss " - i

Policy Mo, | - | Biate of Acodent 28/05/2018 2100 i

wiehicle Mool For Mator) |5.'IP|I?IBB |

_Search |
" N Polcyhipdoar Palicyhalder ehicle Imsurad Commence
Salpct Podicy Mo, Pl MRIC Product Cowver Type Mo Onject Dats Expiry Date

] 5100572973 HO2 PTE LTD 20162ITTAE GFT  drvo CLASSIC S]A2T1BB 5127188 15/05/2018

Cantinue

http://giclaim.income.com.sg/ges/iecm/eclaim/ICMpolicySearch.do 30/5/2018



Policy Information Page 1 of 1

= Palicy Information

Policyholder Palicyhalder

Policy Mo. 5100572973 Hama HO2 PTE LTD NRIC 201623774E
Addrass 30314 UBI ROAD 3 #01-118 SINGAPORE 408659
Product z - Group
Hsind FLEET INSURANCE Plan Policy Flag
Policy §
4508 08/05/2018 E';f:"'"'e 15/05/2018 00:00 Expiry Date 14/05/2019 23:5%
Date
Exncess All Claim
Type Exress
Third Own y
Party 1500.00 damage 2000.00 ;‘:::::EE" 100.00
Excess Excess
Additianal Qs
Exmags a Frailm 30067.00
g.““"’e Cutside PESTTe——— e ——
a2 PO 2000.00 Singapore  1500.00 _ Young/Inexperience Driver Excess |
TP Excess
Excess
Agant KHC HOLDINGS PTE LTD fAgent Tel. &6253B2R8 GET Flag Y
Co-
imsurance Mo
Flag
Open
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 3031A UBI ROAD 3 Address 2 #01-118 Address 3 SINGAPORE 408559
Address 4 Address Type Singapors address Past Code A0BEES
§ Related Policy
Unit N, 01-118 b il 5100572973
[ Insured Object: SIAZT1BR
= Endorsements
Sequence [ate of Endorsement Endorsement Type Endorsement Number  Endorsement Status Endorsement Content
Thank you for giving us the
opportunity bo serve you. We
confirm that from 15 May 2018, the
following amendment(s) isfare
made to this policy: VEHICLE
NUMBER HIRE PURCHASE COMPANY
SG04012K TAI THOMNG LEE
TRADING PTE LTD SGUL016E TAL
THOMNG LEE TRADING PTE LTD
SGYRE14L TAT THONG LEE
TRADING PTE LTD S51A2549Y TAl
1 15/05/2018 00:00 s i 000001286819948 ek TA THONG LEE TRADING PTE LTD
sl v S)A27188 TAI THONG LEE TRADING
PTE LTD SJAS936T TAI THONG LEE
TRADING PTE LTD SIP8029M TAL
THONG LEE TRADING PTE LTD
SKH5133U TAI THONG LEE
TRADING PTE LTD SKX4288D TAI
THONG LEE TRADING PTE LTD
SKMNIDL5Y TAI THONG LEE
TRADING PTE LTD SLN8812E
DAIMLER FINANCIAL SERVICES
AFRICA & ASIA PACIFIC LTD
Thank you for giving us the
opportunity bo serve you. We
canfirm that the following vehicle(s)
has/have been deleted from this
policy: VEHICLE NUMBER
. Basic Information Endorsement Take CANCELLATION DATE REFUND
2 e Endorsement DERCILBGGI0E Effective PREMIUM {INCL GST) 1. SIF31967

15-05-2018 $1,401,70 In view of
this amendment, a refund of
%1,401,70 {Inclusive of GST} will be
adjusted against the outstanding
premium.

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5100572973&1...  30/5/ 2018



Claim Handling(accident reporting Claim Task )

Claim Handling
The premium o i poficy el el bean coleced.
fecidant MT/DROESZA
By ko ELOOET 247D
Pricyhoke: hame WOZ PTE LTD
Frogect Cads FLEET INSLAANDE
Comics Ko Mo ]
Erniil &iFers

L] (Gt

WD Prapectan L

@ Acchdent Datads

Reaoel Dabe GSA0IA 1822
Date of Arrdesh micAan1e
REporting Canire

Acridark Lisalsn

MILLEWIA WALK DROS DEF pOINT

w Banefils

7 Eavess

et Qe Encirad 200000
Wnnasied Drvir Ex0esa

Thed Farly Evoese 150000

W ET Begistesd Infarmation

GET Zagaterss
AT R STeRLn R

Hedificabon Hitary

“r Fglicyhaider Halling Address

Adarans |
Adrass @
Unit ko
= 01 Drives 180
Driees Kame

Limnamed dracar Mame

JOFLA LB 2DA0 T

o-418

Uncdirraed Dnser

Lok HOCK CHYE

Asprine Cufis of Dreer Liarda 1408, 1965
CHONCECT Mo Motile] 18IS
Adebei [ BLE 1
A &

Eirdt M a3-145
Civey fe own @ Singipore oy
Aspstared cart G ves o
Caclaratian

Bamayser o Bioed Tan g

aading?

MosiTcation HEtory

Craim 001 Hes

Claim= Type +
Congact Mo, [Mopide )
Erfad SInet

Claim Destription

i

vehios o SM2TIHE
[ firten CLASSIC
COniact M {OmCE] 1]

Apesl REmEE

T e (e
MCD Emaiemant|%] ]

Eroujent Aepor WEhin J4 hri ik

Timee of Acridens hfcmm EL:oa

Grenge Farce

Anamnsnal Exoess ]

Outsds Singeaors OO Excens LoUa B0

Outsade Singagive TR Excess 1,500.00
GET Ill'l:lul.rll.ll:l1I Date
GAT Sratun verfisd

Aodran 2 #O1-118

Aadress Tyie Singapame sdares

Relacad Policy Mumoer SLOOARI9TI

Drranr Typs Unfdmes Detair
Drresr MRIC £1811454E
Drrase Ay =4

Coatatt M. (OMce) ]

Adcrans 2 Carsigs k0an
Addrans Typs Snpapae Mo

B Vihicle Mo

Ay injury 2w (8] W
Insered Kame o

G Ko Hame)

104 Wahicly Rumber

GET Ragabratan No
Folcyhoiter MEIC
Loanng

Coniact wa, (Homa )
froe s

elode Reason

Privite rirg

Accigam Typs
Courkry of Arodant

1CH W

WirEaRreen Ealess

Addrem 1

Poan Coade

Dniar D08
Driving Daperiance
Lentac Ho. [Home]
Acdrans 3

Font Code

Brredr Insurer Company

Brairad MEIT
Contact MefOffoe )

TP Wahicha Wumbar

_i Hame of Frefemed Waorkshap

Prafarred Waorkshop Contact i—u
L

Regurs Fnalasian

o] Labdiy *

ﬁqurmg =1

Dals Kegetared
Rmport Taken By

H prnt aK ietner

LA Ch RSN

w

Acmgsm Ko

LAST Dl Repeinnd

T RSS2

) ves 10 up

Path *

Page 1 of 2

2086217T4E

Camaged whiltn parked

Brgapee

LDCL0D

SINGAPDRE 4082585

01081863

EE]

[

SINOAPONE 80109
AROLOE

Prefersred Eepar OpEan [rraterras werlsnen, wame wieown ] Gl repen ﬁ'm
Clai= Cloge Date o b O] Dt Reliived ANMSIIA 00O ‘ |
Swe | Sabrmit |
i Ko oL
Upinan Dece 20/0%/2OLE LH: 38
Catagary 4 Cantdential Lrgency Ceacriptnn +
Brvwse... | [Star] [Foaie sena = " w [Roemar = | e
e = | m—
e - =
[m Padin Sakcl = [w v [homa ] |
.| [ [Fanen samct = v o [hormat T [
Birmwsa... !“Fllu!ﬂhn = | w [hoemal ] —

http://giclaim.income.com.sg/ges/icm/eclaim/registraionSave.do
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Claim Handling(accident reporting Claim Task )

W Attachmess List

AE i

-

http://g

HAL_FAYA_

Upinased By/Dae

UBI_BOOBOL| MATIONAL RSSESSMENT CENTRE SERWICES) o0 30 Ma
¥ 20LE 1836

WAL v LB BOCGROL] KATIOMAL ACSESSMENT CEMTRE SERVICES] oo 30 Ma

RAC_PAYE

WAL FAYA_

AL _PAYA_

WAL, BAYE

WAL PV

WAL, PAYE

WAL PAYE

¥ 20LB 180

LB _BDOG0E] KATIOMAL ASSESSMENT CENTRE SEEVICES] om 20 Ma
¥ 226 1818

LB ADOGDNL RATIOMAL ASSESSMENT CENTRE BERVICES] om 20 Ma
iy 20LE 1A-35

LB]_BD0800E KATIONEL ASEESAmENT CEMTRE BERVICES] o 30 W
¥ 20 19:36

LB A0S0 KATIOMEL ASSESSMENT CENTRE SERVICES) on 30 My
i JOLA 1816

LB a00501 WATIONAL ASSESEMENT CENTAE GERVICES] on 10 My
¥ 204 1836

L1 Anan]i RATIOMAL ASSERSMENT CENTRE SERVICES) an 10 Ma
¥ 2018 1834

LB BOOS01( WATIDMAL ASSESSMENT CENTAE SERVICES| on 30 Ma
¥ 2018 18:3%

AL PAYA_LEI_B00S01( MATIONAL ASSESSMENT CENTRE SERVICES) on 10 My

WAL PAYA

KA PRTA

MAC PAYA

WAL PAYA

¥ 2018 1835

LB, A0DE01 KATIOKAL ASEESEMENT CENTRE RERVICER] an 10 Ma
¥ 2018 1835

U1 800401 MATIORAL ASSESSVENT CENTRE SERVICES) an 10 Ma
¥ 2018 1835

LEB|_B00ENT] NATIORAL ASSEREMENT CENTEE SERVICERL an 10 My
¥ 2018 18735

LIS B00E01] NATIORAL ASSEREMENT CENTEE GERVICES) on 0 My
¥ 2018 18135

MAC PRYE_LE]_B00E11] NATIONAL ASSESSWENT CENTRE SERVICES) on 10 Ha

§ 2018 18:35

Lplaadad EpyDats Fakier Dali

aim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Romma

Kanmal

Ranms

warma

Kammid

hamal

hafmi

komasl

Raaimis

Kgrmed

CHsCrptien

MBS Dot Licrds 2O18.5.30

£a3 3018550

Photos 3010-5-30

Prgbos 2008510

Prpros 3038-5-30

Poicos 2018-5-30

Profog 3038-F-30

Peotox JO1A-5% 30

Poone J018-5-30

Photea 3013-5-30

Pronps 3013-5-30

Photos 1013-%-30

Pronos H1d-5-30

Protes 1018-5.30

Protos J018-5-30
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