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R 1ROE 00 | Malicral Assessmen] Cenbre Ssrdces - Uk
ENTHY DATE & TIME 25062018 19:04
SUBMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident fo speed up the claims process,
2. Thes Form must be complated by the Policyholder andlor the Authorised Driver.

3. information provided must be as ruibful and accurate as posaibla, Any wiful misrepresentation or witholding of material facts may allow iNSUrANCA cOMpanes o

repudiate palicy ability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of pobey liability on the part of the insurance comganies

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

&, This report will be forwarded by the insurers of the GIA Records Management Cantre estabiished Dy the General Insurance Association of Singapons [GIA] Tor
archaving and that copies of this repat will, for a fee. be made avadable upon apphcation by inlarested parties
7. By the lodgement of this report to the insurers, you heseby consent 1o the archiving of this report at the centre and to copies of the repon being made avaliable

aferesaid

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

25/06/2018 19:04

25/06/2018 0735

PUNGGOL EAST BEFORE SLIP RD LOR HALUS
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGELEISTM
Insured/Policyholder
Mame Of Registerad Owner SHIN-HAN LIMO SERVICES
Co Reg No 53315973C
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state aclion lo be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mabile Numbaer

Fax Mumber

Conlact Number

EMail Addrass

(LOCAL) +65-985755910
OFFICE-28575810

TOYOTA
COROLLA ALTIS 1.6 AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5086951265-01

SULAIMAN BIN MANSOR
S51390651C

10/06/1959

OUTDOOR

171091987

20 YEARS AND 9 MONTHS
MALE

(LOCAL} +65-92313694

OFFICE-82313694
MOEMAIL

Paga 1of 17



BLK 351B CANBERRA ROAD
#02-209

FPoslcode 752351

Addrass

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident 2

Was any body injurad in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any octher material or property damaged? YES

| have I::-c_en appmat:r_mu by unknown _person{s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: L -

GENDER: : FEMALE
Details of Police Action

Was the accident reporied to the police? NO

If ¥es, Flease stale which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Aftachment(s)

Are accidenl photos available Tor attachment? YES

Was there any videno captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Yehicle Registration Number SJP50T4B

Wahicle Make/Model/'Colour
Details Of Properties
YWehicle Category FRIVATE CAR
Name of Driver
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Page 2 of 17



Mo. Of Passenger (Including Driver) 2

Passenger 1 NAME -
GENDER: ; FEMALE

DETAILS OF INJURED PERSON 1

Mame SULAIMAN BIN MANSOR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGLA3STM

Ware saal balts womn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postcode

Page 3 of 17



IMPORTANT NOTICE

1. Please report correctly the details of the sceident to speed up the dlaims process,

2. This Form must be lete Policyh nd/or the

3, |Information provided must be a5 truthfyl and sccurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Hability,

4. The issue and aceeptance of this Farm by insurance companies is not an admisslon of policy liabliity on the part of the insurance
eampanies.

5. Anyf may be referred to the P for invest

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gen eral Insuramcs
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made avsilable upon application by
Interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of

the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (POPA)

lunderstand, acknowledge, agree and consent that:

{a)

(B

{e)

{d}

(e}

My insurer, my workshop =nd the General Insurance Assodztion of Singapore ("GIA") may/are permitted to eollect, use,
disclose andfor process my personal data/personal infarmation set out in this {form] and any ather personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to 21l insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle]s) Involved in this accident shall be collectively referred to a5 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and aty relevant government agency/suthority (such as the pelice), for the purpose(s)
of :

{i} processing, handiing and/or dealing with my claims including the settfement of the daims and any necessary
investigetions relating to the claims;

(b} investigating the accident and/or my claims;
{1if) carrying out and/or dealing with my instructions or responding to any engquiries by me;

(v} administering my claims (incduding the mailing of correspondence, sttatements, Involces, reports or notites to me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same as well as on ihe
external cover of envelopes/mail packages); andfor

{v} complying with applicable law in administering, processing, handling and/or dealing with my clalms. [collectively the
“Purposes”]

ail insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firme, may/are permitted
\o coflect, use, disclose andfor process my Personal Infarmatian for one or more of the above Purposes; and

my Personal Information may/cen be disclosed by zny of the Insurers and/or GlA 1o their third party service provicers or
sgentsiincuding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

my Personal information will also be collected and used to compile claims hlsmw for the purpase of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclozed:

(i} toallinsurers and/or any other third parties that assist In evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencics as reasonably required for the purposes stated, or

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

\__,_,___-ﬂﬁ—_ R {
=
Policyhelder's Sigrature Driver's Signature Reporiing Cenire FE‘-'EO?‘-E s Signature
Dzte & Time: [if driver iz not the poalleyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On _ aclos 8 af @ 073Che 1 wet trasehyy in_my vehicle
(350 835/ ) bt " funggol Eat] tunch bgpe Goahar dipctin on dhe
L Ae 060 rd 1o Lo foot 1T ohach Hhas toufl
ot by sd e ayghinl B hett fiwe b n  Siens.
&lﬁf‘ M charmy2ny f;-L— 1{4 Fhe fﬁ , the. yrheele ﬁﬁa/
.51;1‘26- {J"’M_ ‘lﬁ{/ﬁ’ﬂr,wtﬁjﬂ—(t‘/“@/ f.ﬂfm aj."_,,,"'}g,../
.Effﬁu/ o . ..@AU'MTU &  vehecle C.S’inaj’#&) M&j on  fhe
dbtéﬁ lane. md’c-a"ﬂf/ onts e  rear rz’M /b‘r_/ﬁ-u ﬂ“"]f
veheele . L J
/2

CLARATION
HWe declgre the foregoing particulars are true i
\ ] |

n every respect.
L4 ; IFI

|
\
Policyholdems gl Drives's Signature _ Reporting Centre Permnnel: Signature
Date & Tine: {If driver is not the policyholder) MName: d

Date & Time: MNRIC/FIN Na



Vehicle No. | 3GL 8381 m Model / Make Tayota AHIS - 1
Date of Accident I. J:faé [8 - " |
Time of Accident J- - |BS HRS 0

Location of Accident

Exact purpose use during accide

ﬂ# Qafi‘f +WMFLW w[g,ukaJ—fo mj]uu,

Name of Owner

Shen- han ' Ltmo Services -

Telephone No. H/P: 98075910 'Hume : Office : !
NRIC 52215912 < |
Address K3, Spnuq:.dl Wa/ L’- K\ 184 6.'1& |
Claim type oD HIRD PARTY __REPORTING ONLY |
insurance Company Ninl _
Type of Covarage _CM Third Party Third Party / Fire /Theft ,
Policy No. cofé 13' 1268 - |
Name of Driver i |As Above If No, Sulainan Bin  MaaSorl * e
NRIC s 129068 ¢ . Any Passengers: o) ( FD |
Date of birth ||€l ,{ﬂB ! ﬂd"? N |
Occupation Qut f' Indoor - ]
Driving License Pass Date "Tj' '” 1997 . |
Gender - u Male ﬁl_FEmale S R |
Contact No, H/P: P31 3694 - Home : Office : |
Address BLK 3.5'13 Canberrq Rau] #&J—-’-‘Tq &) €235 'r

Driver have any own vehicle S[Ne V if yes, Reg No.

Relationship Employee, If no, state :' HareS

Weather condition Clear ‘(gi.n_i__nggther

Road Surface Dry et > Other o 4
Any Injuries - No,  HYes,Who? B - |
Name And Contact No. gJum Btn llmaof {H!I": 923 | 35‘7‘1")__-

Name And Contact No. | |
Police Report @D,_D If Yes, Where? S i
Vehicle B No. SIP s 1R B Any Passengers . @\ _CPQQ
{Name of Driver ; Contact No. ; i
Vehicle C No. Any Passengers : o |
Vehicle D No. _ Any Passengers .

Vehicle E no. 1 Any Passengers : -

Vehicle F No. | Any Passengers :

Vehicle G No. Any Passengers : .
Witness Name N-B Witness Contact : " I
\Accident Portion Rewr  Maht  pordion

Camera Recorder <Yes #No I

Email Address lulojmﬁ.\"is.rl C ?naﬂ OB

PARTICULAR WORKSHOP Notatal .

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Huxin

FAX NO 6741 0510 |
WORKSHOP Emal. ADDRESS | Salds @ nb|- (om- 33




REPUBLIC OF SINGAPE
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WP 4254
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grFincome

made differant
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)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5086951265 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle : SGLE3S1M

Chassis Number : MRO532EC107130718
2. MName of Policyholder : SHIN-HAN LIMO SERVICES
3. Effective Date of Insurance ; 28 Sep 2017
4. Expiry Date of Insurance : 27 Sep 2018
5. Persons or Classes of Persons entitled to drive#

{a} The Policyholder,
(b} Any other person who 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
enactment or regulation in that behalf from driving the Maotor Vehicle,
6. Limitations as to Used
la) Use for social domestic and pleasure purposes and in connection with the Policyholder’s ar Hirer's business.
This Policy does not cover
la) 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] Use for any purpose in connection with the Motor Trade,

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

headings.
EXCESS {SECTION 1} ;552,000
EXCESS {SECTION 2) ;551,500
WINDSCREEM EXCESS ¢ 85100
ADDITIONAL EXCESS ¢ N/A
UNNAMED DRIVER EXCESS . PLEASE REFER OWERLEAF
REFAIR AT OWRMNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRAMSPORT ALLOWANCE t WO
EXCESS WAIVER 1 NO
PRIMARY DRIVER ¢ NfA
NAMED DRIVER (1) : NfA
NAMED DRIVER (2) : NS
HIRE PURCHASE COMPANY © LIAN HONG PRIVATE LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED 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 Mator
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ HOBBES INSURAMNCE AGENCY (0000057 2363)
Date of Issue v 15 Dec 2016 08:24 hrs

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Policy Search

eBaoTech
Hella, NAC_PAYA_UBI_S00601

My Dasktop Policy Query

Matice of Lass
Policy No

Vehicle Mo, {For Hotar)

Select Podicy No
- SOBESS1I65-
hJd a1

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

Page 1 of 1

GeneralClaim

+ Change Language * Change Password b Log Out
f
| Date of &ocident [P5I06/2018 0735 j
[soLB3sIM I
_Search |
Folicyhoider Policyhoiter - P T wiehicls Insuned Commence Exniry D
Hama HRIC aer,, | oV TYpe Ho Dbject Date elad il
SHIN-HAN
LMo 53315973C GFT  driva CLASSIC SGLE35IM  SGLE3ISLIM 18/10/2017
SERVICES

__ Continue

25/6/2018



Policy Information

7 Policy Information

Policyholder

Page | of 4

Policyholder

Policy No,  S0B6351265-01 Name SHIM-HAN LIMO SERVICES NRIC 53315973C
Addregs 43 SPRINGSIDE WALK SINGAPORE 7EE6ZE
Product Group
Name FLEET INSURANCE Plan Palicy Flag M
Palicy
[E131]-] 11/10/2017 Effective 18/10/20L7 Q0:00 Expiry Date 17/10/2018 23:59
Cate
Dabe
Excass All Claim
Type Excess
Third Cwn
Party 1500.00 damage  2000.00 Yincacenen: ioen
Excass Excess
Additional o5 0
Excess Premium
Cutsida
Cutside
g';';"’ POT® 2000.00 Singapore  1500.00
Excess gl Lk
Agant HOBBES INSURANCE AGENCY  Agent Tel. 97919911 GST Flag ¥
Co-
imgurance  No
Flag
Open
Policy
Infe
Certificate
Infiz
= Policyholder Mailing Address
Address 1 43 SPRINGSIDE WALK Address 2 SINGAPORE 786628 Address 3
Address 4 Address Type Singapore address Post Code TREEZE
| Related Policy
Unit Mo, hiiirabas 505978820815

B Insured Object: SGLB3S1M

7 Endorsements

Seguence Date of Endorsemeant

247102017 00: 00

08/1172017 0D: 00

Endorsement Type

Basic Information

Endorsement

Basic Information

Endorsement

Endarsemant Number Endorsement Status

Endorsement Take
000001 2B667E644 Effective
000001 286688324 Endorsement Take

Effective

Endorserment Content

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is extended
to cover 1 additional vehicle as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM {TNCL
GST) 1, SINGTL3U 24-10-2017
$1,307.09 In view of this
amendment, an additional premium
of $1,307.09 {inclusive of G5T} is
payable under your policy. Please
ignose this preamium payment
request if you have since made
payment. Otharwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter, For chegque
payment, please ssue the chegue in
favour of "NTUC Income” with your
name and policy number indicated
on the reverse of the cheque.
Alternatively, you could also make
payment at any of our branches by
cash or NETS.

Thank you for giving us the
opportunity to serve you, 'We
confirm that this policy is extended
to cover 1 additional vehicles as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. SIF468) 09-11-2017
$1,248.84 In view of this
amendment, an additional premium
of §1,248.84 (inciusive of G5T) is
payakle under your policy. Please
ignore this premium payment
requist il you have since made
payment. Otherwlse, we would

http://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=5086951265-01... 25/6/2018



Claim Handling(accident reporting Claim Task

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