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TP Insurer: e
Ass't Report by Fax /Hand to Owner/Whsp |
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Confirmed by : ( Date: Tlmcl ]
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( } Walk-In Customar : Gustnmer’s information strictly Confidential & Strictly NO refer Ef repairer.
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Drive-In ( )/ Towed-In { ) Invoice: YES{ } / NO{ ) 3 Towing Co: ( " ; )
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MNATIH0A 18S9 ) National Assessment Cenlre Services - Uk
ENTRY DATE & TIME: Z556/2018 1819
SUBMITTED BY: Jacksen Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the detadts of the accident to speed up the clalms process.
Z. This Fosm must be compbeted by the Pollicyholder andfor the Authorlsed Oriver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepreseniation or withodding of material facts may allow insurance companies fo

repudiate policy ability.

4. The mawe and acceplance of this Form by insurance comganias i 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.

. This repart will be forwarded by the insurars of the GLA Records Management Cenire established by the General Insurance Association of Singapore (G} for
archiving and that copies of this rapart will, for a fee, be made avadable upon applcation by inlerested partes.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report a1 the centre and to copaes of the report being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report

Date OFf Accident

Exact Localion Of Accident
Country/State of Loss

25/06/2018 19:19

25/06/2018 09:30

SUNTEC CITY TOWER 2 ROUNDABOUT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Na

Date OFf Birth

Ccoupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SGLEO10Y

CONMNECT4CAR PTELTD
201411459M
NOEMAIL

OFFICE-899230849

TOYOTA
VIOS 1.5E A

COMMERCIAL USE

NO

THIRD PARTY
FRIVATE HIRE

NTLIC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

50689948560-03

JOE LIAN AlK CHOR
S09056212G

12/06/1946

OUTDOOR

01111968

49 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-92330338

OFFICE-92330339
NOEMAIL

Fage 1 of 21



BLK 101 HOUGANG AVENUE 1
e #05-1155

Postcode 530101
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Yehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - ROUNDABOUT
Weather Conditions RAINIMNG
Road Surface WET

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles invalved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have_ bean aPpraacl'.aed by unknown person(s) NO
soliciting/offering accident claims assistance

Number of Passangers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station
Was nofice of intended Prosecution given? N

If ¥es,against whom?

Circumstances of Accident

REFER TC STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Yehicle Registration Mumber SLG4121D

Vehicle Make/Maodel'Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Number
Address
Pastcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame JOE LIAN AlK CHOR

Page 2 of 21



Approximate Age

Injuries Sustain

Injurad person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fostocode

BODY & NECK
SGLEMOY
¥YES

[ [o]

Page 3ol 29



1. Please repart corrgci the detalls of the accident to speed up the clalms process.

2. This Farm rust be £ommg aied ML 30 dfory i ol

3. jnformation provided must he as wﬂﬂﬂ Ay wikful mistepresentation or withhalding of material
facts may allow Insurance companies to renudinis golley isbiity,

4. The lssie and acceptance of this Farm by Insurance companles |s not an admission af policy Hability on the part of the Insurance

companies,
5. Apy igke penoviing mky Be jgferrad] bo (e Police far [nwestdpation,

«ars of the 614 Records Management Centre established by the Guneral Insurance

5, The report will be forwarded by the Insur
nssociation of Singapare (G1A) for archiving and thet coples of this repart will for a fee be made avallable upen application by

imterested parthes,

7. Bythe lcdgment of this report to the Insurers, you
the report being made available aforesald,

hereby consent to the archiving of this repart st the centre and to coples of

8. Consent under the pepsonal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(2] My insurer, my workshop and the General Insurance Association of Singapore {“@IA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set put in this [form] and any othar personal informiation
provided by me or possassed by my Insurer {callectively the "Perscnal informesion”) and disclose and transfer such
personal Infermation to all insurer(s) who have Insured vehicle(s) involved In this accident (all insurer(s) who have Tnsored
vehiele[s) Invelved In this accldent shall ba collactively referred to as the “ingurers”), the Insurers’ lawyrers /law firms, the
ticnetary Authority of Singapare and any relevant government agency/authorlty (such as the police), for the purpose(s)
of:

(i} processing handling and/or dealing with my claims including the settlement of tha clalms and any necessary

investigations relating to the claims;

() Investigating the accident and/or my claims;

(111} carrying out and/or dealing wirlth my instructions or responding to any enquiries by me;

(i) administering my clalms {including the malling of correspondence, statements, involces, reports or notlces to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as onthe
actarnal cover of envelopes/mal packages}; and/or

(v} complying with applicable law in administering, pracessing, handling andfor dealing with my clairns.(collectively the

“purposes’)

(&) &l insurer(s) who have Insured vehicle(s) In

to collect, use, disclose and/or process my Pe

[c) oy Persanal Information may//can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or

agents{including thelr lawryers/Taw firms), which may be sited outside of Singapare, far one of mare of the above Parposes.

{d) my Personal Information wil also be collected and used to compile clalms histary for the purpose of fraud detection,

investigation and management In present and all future dalms.

le} theinfarmation so collected under (d) above may be shared J disciosed:

other third parties that assist In evalusting, Investigating, contrelling or rnanaging fraud,
nt and government agencles as reasonably required for the purposes stated, or

volved in this accident and the Insurers’ [awyers/la firms, may/are permitted
rsonal Informatien for ene or more of the above Purposes; and

(I} toall Insurers and/for any
regulators, law enforcerme

{ily for camplying with requirements under any regulations, laws or court orders.

i by e

Policyholder's Signature o Driver's SIg Reporting Centre Persann Slgnature
pata & Time: {If driver is the policyholder) MamE:
Date & Time: MRIC/FIN No.:

GlAKRSE 2halehFonform_\3
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[ Coinplete and submlt this form ta ihe Individual Insurance auifeerised regorting centre.
Flaase report correctly on the details of the accident to speed up the dalm process.
This farm must be fillad up by the policy helder and/for awthorised driver.

o A

Instrance companles to repudiate policy lability,
The tssue and scceptance of s form by Insurance compen
Any false reporting may be referred to tha traffic police depariment for investigation,

B

Information provided must be as fruitful and eccurate as possible, Any wilful mlsrepresentation or withhalding of matarial facts may afiow

s Is not an admission of policy labiity on the part of the nsurance companles,

- !.E { -Eﬁ'i

 (oo/MnYY) |

Tz of accldent

T (MM

|

Exec: leootlon of nooidant

SUNTEC CHTY TOWER 7 RouNDARsuT1 BEFDEE 128ACH ROAD

=Rk

4 IDIELA [E5E
Vehicle reglsirsticn number 2GLR0IOEY o
Vehicle meke snd model T0Y01IA VIOS
| Tyip= of vehids Salooner MPV O CRVO Van o
- Lorry O Bus O Motorcycle o Others::
Wehicla catagory Private O Commercial & Motarcycle o
Purpese of using i said trae
Are you clalming underyour | YesO No v if no, please select:
own insurance company? Third patt claim &” Reporting only O

FAREEINTORNATION

'!_ance company } NV C
Eolicy number
Type of policy Camprehensive 0 Third party fire & thefto ~ TPonlyo

~ INSURED/IPOICY HODE
~ CONNECTH (AR PTE L

Male o Female o

“NRic ! Fin [ Passport number

201411450 M

M

oM EAPIRE 408434 -

5% 0B | AVENCE | % Ol-23 PAYA UAl INDUSTRIAL PARE

IDRIVER SAME AS INSURED ABOVE |

(SkiP TO' D.C.B)

 Name J0E LIAN AIK CHR
NRIC / Fin / Passport number SL0ALBL I G
Contact 22330330
Address APT Bl DI HVaanh AVeNue | # 05 -ILI5S
SINGAPDRE G20 \0) o
Email address
Date of birth 12 [oe| 1A4G
Occupation Indooro _ Outdoor g
Driving date pass | _NOV |2k

Page 1



B AT e 2 o

e L HHENEE ATy | A e
o vt emcldion e |Yeso  Nog ' = e
| Ghd losursel's Do WY If o, veladonship of ¢z criver ancl lnsured: _ hlaZ l"__________
Accident cagrured Ly camered | YesO Noz"
yiraziher condiion Clear o Reinlng”  Others: ___ Fawnaé Wit
Road surfacs ~ |bmyo Wet o
Nao of passanger Fa A (Inclusive of driver)

| Mame

| Maleo

Fernale 0 |

E—EE'."-J-':} ar

Mama

Male o

Female O

Male o

Female O

Male o

Female O

ialeo

Fernale o B

iale o

Female o

Was anybody injured?
\Was other vehicle damaged?

Regorted to police?

Police statlon name

Page 2



NRIC / Fin / Passport numi 2
Contmet

’ Yehide _reg!stra’tlm nurer

Wahlsia raaka model

Nzimz
MRIC/ Pl f Fasspert aums 37

Lz‘:':' pcadt -

Vahicle registration numies
lahida meka rodal
Mars
MRIC [ Flii / Passpori nmiker
Contact

L

| Vehicle reglstration number -
Vehide make model =
Mame iy
NRIC / Fin / Passport nurmber
| contact :

Vehicle registration number
Vehicle make model

Mame
NRIC / Fin / Passport number
| Contact

THIRD PARTY VERIGLE 6
Vehide registration number

wehide malke model

Mame
NRIC / Fin / Passpori number

_tnnta:t

THIRD PARTY VEHICLE 7

Vehicle registration number i
Vehicle malke model

Mame

NRIC/ Fin / Passport number |
Contact

Page 3
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SalRoioL

yimee sash [elts WO T

Was injured conwaved 19
Waspieel by ambule picet

Mzine

lefusias susialrad

Viihicn vehlcle persoe iaT

W ara seot balis wornt

Yes O Moo

Was Infurad convaved o

YesO Moo

nesglial by ambulanost

(I

Mars

injuries sustalnad
Which vehicle person In?

Wers seat belis warn?

YesO Moo

Was Injured conveyed to

Yes O Moo

| hospital vy ambulance?

Ne )

Injuries sustelnad

Which vehicle person [n?
Were sent belts worni?

YesO Moo

Was [njured conveyed to

YesO Moo

hospital by ambulance?

Mame

Injuries sustained
Which vehicle person in?

Were seat belis wern?

Yes O Noo

"Was Injured conveyed to

YesO Moo

hospital by ambulance?

Hmna

INIURED PERSENI B

Injuries sustained
\Which vehicle person in?

\Were seat belts worn?

Yes O Moo

Was injured conveyed to

Yas O Moo

hospltal by am bulance?

Paie &
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Policy Search Page | of 1

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_S00601 * Changa Language v Change Password ¢ Log Out
My Desktop PU”C‘[ Query '
Notice of Loss e
e Palicy Ho. | Date of Accident Z5/06/2018 08.30 |
Vehicle No.{For Mator) [zoLeED2DY ]
_Search |
. Policyholder Policy oider i Wehiche Insured Commence
& ’ . . : .
Salect Falicy No Hama MRIC Prodisct  Cower Type Ho Dlbject Dats Expury Date
[ SUGB994BEG-  CONNECTCAR  ooisisseM  GFT  drive PREMILM SGLEOIOY SGLEOIOY  D4/42/2017

03 FTE. LTD

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 25/6/2018



Policy Information

= Policy Information

Page 1 of 4

Policyholder Palicyholder
Policy No, ARE]- ¥
olicy Mo, S06B904860-03 Name CONNECT4CAR PTE, LTD, NRIC 201411458M
Addrass 53 UBL AVENUE 1 #01-23 PAYA UBL INDUSTRIAL PARK SINGAPORE 408934
Product Group
F 1
Name LEET INSURANCE Plan Palicy Flag N
Policy Effectiva
IS5 2371172017 Dat 04/12/2017 00:00 Expiry Date 03/12/2018 23:5%
Cate o
Excess All Elaim
Type Escess
Third Own
Party 1000.00 damage  1000.00 Widesren: J5a.00
Excess Excass KEESS
Adddicnal (]
Excess g Premiuym 5343.90
Qutsi
SlngaIT:T:lrE Qutsion
on 1000.00 Singapore 1000.00
Excess Te Excess
Agent SO0MG WAL SAN Agent Tel. 65471154 GST Flag ¥
GD'
insurance No
Flag
Cpen
Palicy
Infiy
Certificate
Infa
= Policyholder Mailing Address
Address 1 53 UBI AVENUE 1 Address 2 #01-23 PAYA UBI INDUSTRIAL | Address 3 SINGAPORE 408934
Address 4 Address Type Singapore address Post Code 408934
X Related Policy
Unig No. 01-23 Number 50877 71369-01

[ Insured Object: SGLEOLOY

= Endorsements

Sequence Date of Endorsement
1 04,/12/2017 0O; 00
2 15/01/2018 00:00
3 02/02/2018 00:00

Endorsement Type

Basic Information
Endorsament

Basic Infarmation
Endorsement

Basic Information
Endorsement

Endorsement Number Endorsemant Status

Endorsement Take
000001286715172 Effactiva

Endarsement Take
000001 286735612 Effactive

Endorsement Take
000001 286749083 Effective

Endorsement Content

internal endt - vehicke usage change
from Rental vehicle {less than 12
mths ) to Private Hire {Self Drive or
Chauffeur)

Thank you for giving us the
oppartunity to serve you. We
confirm that from 15 Jan 2018, the
Original Registration Date is
amended as follows for SEZ018K
ORIGINAL REGISTRATION DATE: 08
Oct 2015

Thank you for giving us the
oppartunity to serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: WVEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. SKX2251Y 02-02-2018
%1,009.10 In view of this
amendment, an additienal premium
of $1,009.10 [inclusive of GST) is
payable under your policy, Please
lgmafe this premium payment
request If you have since made
payment. Otherwise, we would
appreciate it if vou could make
payment to us within 14 days from
the date of this letter. Far chaque
payment, please issue the cheque in
favour of *NTUC Income® with your
name and policy number indicated
on the reverse of the chegue.
Alternatively, you could also make
payment at any of our branches by
cash or NETS.

Thank yvou far giving us the
oppartunity to serve you. We
confirm that the following vehicle(s)

hﬁ:p:Hgic]aim.incnme.cﬂm.sgfgcsficmfe:c]aimr’registratiunlnit.dn?‘pulicyNﬂ=5063994860-ﬂ3.,. 25/6/2018




Claim Handling( Claim Task ) Page 1 of 2

Claim Handling +EalL
Thu premuym on s polcy his vol Bisen Selestad
Agchlent HT) 1000287

Fuiiy kg SOGEISAR0-03 R P, EGELBTLOY CST Regatratan Mo

Foficyhelder Name CONNECTACAR PTE. LTD Pakoyfoider NEIC 20L811450H
Product Code FLEFT INBuRARCE Sair Typr dren FREM| UM LG o

Sontact Mo Mabie) L] COMaT We Do) Camaa Wo (Heme)

[ TR e Speadl Remark alode I_'».-

KFe i) K ) ves TCA e e &0 A aan

KOO Predactisn M NCTH Enbitl mmianii ) o Frivate Hine v

= Apiamsnt Detii

Hegort Dabe JSMES20LE 15011 Accpant lepsd Withn 24 b Ve Adden Typs DEhers
Dale af acclen IEOBPALE Tne of sccdant hhimm L Sauntry of Accident Sngapare
Reporting Camme Drange Farce 1EH e,
Broident Location SUNTEC CITY TOWER 2 ROUNDASOUT

W Benafing

= Evemss )

Taan gAmAE ENOSEY 1,000:00 Addneznal Becess =} Windecresn Esess FliEe i
Unmarred Driver Fooeas Cectmide Sogapcors OO Earess 1,000.00
Third Sacty Excans 1,000 66 Duliide Singapcrs TF Facess 1,000.00

¥ GET Esglaterad Infermatien
G597 B fatares ki GST Ragairation Cuns = o
GET Ragairabion ka, G5T Siatus Verfied Yas

Mgdficaton HRDY

¥ Palicyholder Muiieg &ddress

Ezdres 1 Bl L] BVERUE | Rodress #01-23 Pivk BT INCAUSTREEL | Areas ¥ - SINCAPDRE 4083534
Address 4 Ecdress Type Sifjigers aSdnety Pugt Coda #0934
Uit Ra o33 Bxlated Poicy Number FAPTTLIGe-01

=0 Driver Tedo
Gtk Wt Urnamsd Drwer Ditinr Ty Unramad Griver :
Unnamed gnver Mame I0E L1aMN Alk, CTHOR Ciriwer KRG 503051105 Cinyer C:o8 12M0E/ 1945
Regidler Dt of Driver Ldemas 0171171848 [ELPTTE T el Diniwing Eaperes: 43
CoAtact MG [Mataia) FEIANIIF Contact M. (M) ConEcE Mo Hama )
Arkdress | BL L0 #O5.135% argress 2 HOGARG AVERLIT | Adress 3 SINGARORE 530101
ApOgress & Argrass Ty Senglpans Addreai Past Code 5 L
Hnit Mo 051155
::‘;'ﬂ':_‘;*:;,"""““' 5 ves ol No Grrver Vehicle b, Berruer Insurer Company
Dacuatien - ==
;:Irh::?“" Woed Tl pimg Arw njury? s ) e

Mgdfication Hslnfy
Clai 501 Hew

Clnim Type » GG-HE v Irered Mame CONMECTCAR #TE, LTD, Iresared MEIC ‘et aEE

ComEagt b, (ML azrareaR ] Coreact M. (Home] TR Cancact W, {C¥ice} =i
Emaid Aodress ; =1 0l Wemirie Mumber (saLamme Th erick Humber [siga121n

Cltim Daperiptian [EGLBGLEV { SLG4121E 0N 2E Jun 2078 I Mame cterateredwoname [ |
Lerfermo Wonchop:Colbaet [ i ) traures Laniy * [Fewrae %]

Reqiare Finsisatos [ - Prefergred Risr Sptan [Freterrea Worisnop, Hame uninwn L] B8 rpmr [Foceves =]
Dae Axpstered meaBd | Clyim Close Dase BT f == Date Ftceived P T T |

Bepeet Takes By \Jacksan |

[ rink 8 intiar

Artachmeny
=
ACCHERL ME HTF1000247 Ciam k. oog
Linit Dot Recessad & vea O wo Upipad Daks DEADGSINLE 15023

Farh & Category. ® Confidestial Urgency = Descriptan *
I Browse... | [BRar] [Fease ceincr = [~ v [Warmal T [ =
I _Browse_ | (BRI [Feas Seiec | O wifwoma P
! _Browse_| {ER] [rase sanc L] [on 3 [
[
[
[

Browse. . | JESEF] [Ptesis Selct ][50 o [woemal ] |
_Browss.. | [GRaE] [Fase Sren =] 5% w [ormar ] |
_Bunase._| ] [Favie o i | Ce—— T




Claim Handling( Claim Task )
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http://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=248 1 664&objectld=..
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Upoaded Ep/Dste

BOOEOL] MATIONAL ASSEESHENT CENTRE S8AUVIEES) on 26 Ju
L BN B k]

BOOROL] METIONAL RASESSMENT CONTRE SERVICES) an 26 Ju
n 1922

RO | MATIGRAL ASSESSHENT CENTRE SERVICES) nn 36
noEa 182

FOOSGT] MATIOWAL ASSECCSMENT CENTRE SEEVICES) on 26 Ju
na01a 19:23

ADDEDT; WATIONAL ASSESSMENT CENTRE BREVICES] o0 236 Ju
m 2058 152

ADDG0I] KATIONAL ASSESSMENT CENTRE SERWICES) 2n 28 Ju
n 2018 15:31

BOCBOL] HATIONA, ASEISAMENT CENTRE SERVICES) an 28 Ju
n IR i%33

ROGHOL| MATDOMAL ATSISSHENT CEWTRE SERVICES) an 28 Ju
s 12y

EROECT] MATIOKAL ASSEEEMENT CEMTAE SERVICES) om 28 fu
& 2018 19:33

ADDE01( KATIONAL ASSESSMERT CENTRE SEAWICES] on 28 fu
2008 1533

BOOGOL] HATIONA. ASSESSMENT CENTRE SERWICES) an 26 Ju
n oA 19:32

BOGEBOL] MATIOMAL ASSESSHENT CENTRE SERVICES) on 1 Ju
n e 19:22

BOOECY| MATIOWAL ASSESSHMENT CENTRE SERVICTS) on 20 Ju
n 3013 190

RGO MaTIOkAL ASSESTMENT CENTRE SERVICES] na 36 ju
n 08 1%

A0DE01] WATIDNAL ASSESSMENT CENTRE SERVICES) on 26 1u
= 08 1%

BOS0I] KATIONAL ASSESSMERT CENTRE SERNICIS) on 26 Ju
AA0LE 1971

BOCADL MATIDNE. ASSESSHENT CENTRE SERVICES) an 36 Ju
n e el

MAC_PAYA_UBI_BOOBOT | MATIONAL ASSESSMENT CENTRE SERVICES) on 28 Ju
n 018 18:31
Lipaded By, Dats Fokder Dase
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Descration

ME[CY Drived Lairin 018528

GAS MOLE-8-28

Prastoey J18-£-28

Prooe JO18-4-28

Proton J05A-8- 10

Prgtes 20LE-4-16

hotod 200B-6-26

Brarme T &6 26

Prantod 018-5-38

Paghes 2018528

Photas 20LE.5-16

Fhatas 200 E-6- 26

Prator 7018626

Phonoe H118-6 28

Paoton J03A-8-06

Pnores 201E-6-28

Phaotos I 6-6-260

Pradiod M118-5-28
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