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MRATTH020400 ¢ Hational Asacasmerl Senlie Serviss - Uk
ENTRY DATE & TIME: 1120772018 1
SUBMITTED BY. Jatison Ho Znas Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the defails of the accident to speed up ihe claims process.
2. This Fesm musl be complated by the Palieyhalder andior the Autharized Driver

3. Informatgn proviged mast be as iruthiul and accurale as possible, Any wilful misrepresaniation or withoking of mataral Tacia may allow nsurance companies o
repudiate pokcy ability

4 Thaissue and acceplance of this Form by insurance companes i nol an admissaon of policy lability on the part of the insurance companies.

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

fi. This repont will be farwarded by the insurers of the GLA Records Mansgement Centre established by the General Insuranca Association of Singapore (GRA) for
archiving and thal coples of this report will, for a fee, be made avallable upon application by interested parties,

7. By the lsdgement of ths repor 10 the nsurers, you hereby consent o the archiving of this repord at the centre and to copies of the repor being made avaitable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 11072018 15:25

Date Of Accident 100T/2018 19:45

Exact Location OFf Accident PIE (CHANGI} BEFORE JALAN EUMOS EXIT
Country/State of Loss SINGAPORE

Wahicle Registration Numbar SJKAT14X
Insured/Policyholder

Mame Of Registerad Owner SUN VISTA TRANSFPORT
Co Reqg No 533113470

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer HYURNDAI

Model 130 (FD} 1.6 DOHC AUTO

Exact Purpose for which vehicle was being used at

: COMMERCIAL USE
time of accident

Are you claiming under your own Insurance policy

for repair to your vehicle? N

If Moy, Please state action to be taken THIRD PARTY

ehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company WNTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Paolicy Number 2082010941-01

Cover Note Mumber

Driver

Mame of Driver KOH SHAW BOON (XU SHAOWERN)
NRIC No S57516485H

Date Of Birth 3110511973

Clocoupation QUTDOOR

Date OFf Driving Pass 28121998

Criving Experience 18 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91476538
Fax Mumber

Contact Number OFFICE-91476538

EMail Addrass NOEMAIL

Page 1 of 36



BLK 182 RIVERVALE CRESCENT
#06-301

Pastcode 40182
Was dnver an employee of the Insured’s Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicla

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invclived in this accident? NO

Mumber of vehicles involved in the accident 4

Was any body injured in the Accideni? YES

Was any injured conveyed to hospital by NO

amobulance?

Was any othar material or property damaged? YES

| have be_en appruacr_&ed by unknown_persnn.:s} NO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported fo the police? NO

If Yes Please state which Police Station

Was notica of intended Prosecution given? NO

If ¥es,against whom?

Clreumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any videc captured by Car Camera? R[]

Was there any audio recorded? NO

Vehicie Registration Mumber SKLD2335
Vehicle Make/Model/Colour MERCEDES/CLC1BVBLACK
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver SIM HWEE FERM
MWRIC/Passport Mumber STH353500
Contact Number 91545574
Address 64 SPINGLEAF GARDEN
Postcode TBB2186

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SJABTETL

Page 2 of 36



Vehicla Make/Model/Colour
Details Of Properties
Vehicle Calegory PRIVATE CAR
Mame of Driver
NRIC/Passport Mumbear
Contact Number
Address
Posicode
Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Yehicle Registration Number SL3184TA
Vahicle Make/Model/Colour
Details Of Properies
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Caontact Number
Address
Postoode
Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame KOH SHAW BOON (XU SHAOWEN)
Approximate Age

Injuries Sustain HEAD

Injured person in which vehicle? SIKATI4X

Were seal bells worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 af 36



IMPORTANT NOTICE

Please report correctly the detalls of the accident to spred up the claims process.

[

- This Frem must be completed by the Policyholder ang he Authorised Driver.

3 Infermation provided must be as todthiul and ccurate as possibie Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiste poticy liability.

4 The lssue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies

6. The rmtﬂhmwﬂmﬂmmmmnmmmtm General Ingurance
Association of Singapore (GIA} for archiving and that copies of this report will for a fee be made svailable upon application by
Imterested parties.

7 Bﬂhrlodmmtolmnlpnﬂtnmmmmmmmwmiuhmﬂmwnthemmdmmmu!
the report being made availlable aforesaid,

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

fah My insurer, my workshop and the General Insurance Association of Singapore [“GIA™) may/are parmitted to collect, use.
disclose andfor process my personal data/personal information set out in this [form] and any other personal intarmation
provided mrmumhmm{mmmwmmmmu.m1mwm
Personal Information to all insurer(s) who have insured vehicle]s) involved in this accident {all insurer(s] who have insured
vehiclefs) Involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyersflaw firmi, the
Monetary Authority of Singapare and arry relevant government agency/authority [such as the police], for the purpesels)
nf.

{i} processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the clamms:

] mwestigating the sccident andfor my claims;
{iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{1v] adeministesing my claims (including the mailing of correspondence, stalements, invoices, reparts of notices to me.
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well as on the
enternal cover of envelopes/mail packages); and/or

(¥} 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] invalved in this accident and the insurers’ lawyers/law firms. may/are parmtted
to collect. use. disclose and/or process my Persanal Information far ane or more of the above Purposes, and

[d] mﬂmllmmmmwmhedmwmﬁﬂulmmm GIA to their third party service providers or
um[:mmmmwWmummummdeﬂmumﬂmmm

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
Investigation and management in present and all future claims.

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

(i}t all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
Mmlm.hwﬂwmﬂm“mm-nﬁunwm for the purposes stated, or

lii} tar comphying with requirements under sny regulations, laws or court orders.

= Diriwer's Signature = Reporting Centre s Signature
Date & Time {if driver is not the policyholder) Mame. !
Date & Time: NRIC/FIN Mo
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O Accident

act Localion OF Accident

Exacl Purpose for which vehicle was bei

ad at time of accident

|Are you claiming under your own insurance

|policy for repair to your vehicle?
{If Mo, plaase state action (o be taken

| Yehicie Category

"f.'n.nre of Insurance Company
r'.’ ype of Coverage
{Fleal Palicy

ahcy Number

.'

Cover H'J!E Mumber

Mame of Driver
|HF-!| SFIN/Passport Number
!r Vate of Birth

i Clecupation

.If.'i!-.- of Drivirg Pass
| Gander

i Mobile Number
Address

fE'nzliI Address

Was driver an employee of the Insured's
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{Were ssat belts worn? * Yes E*Z’ Mo |
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ambuianca? * Yes [ ] Mo DZ‘/

'ln-ﬂf 1t
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|If Yes, please state which Police Station
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Detail Of Propeties |
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO, 5?515455H
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THE SCHEDULE

This Palicy sets out the terms of 2 contract between NTUC Income

Private Car Insarance Policy

Policyhalder named in the schedule to this Palicy).
The statements, information and declaration provided by you at the time of proposal shall form the basis of this cantract,
We (INCOME) will provide the insurance set out in thic Policy in respect of events occu rring during the Period of Insurance
shown in the Schedule and any further period for which we may accept a renewal premium. =

The provision of this insurance is subject to;

1. any Endersement specified as operative In the Schedule
2. the Conditions and General Exclusions of this Palicy, and
3. the payment of the pramium specified in the Schedule.

This Policy, the Schedule and the Certificate of Insurance are to be read together as one document.

G5T Reg No. M4-0003030-8

Insurance Co-gperative Limited (INCOME) and you (the

Policy Number
The Policyholder

5082010941-01
SUN VISTA TRANSPORT
NIL

Period of Insurance
Sum Insured
Premium (inclusive GST)

Interest Insured
Cover Type

Primary Driver
—hlamed Driver (11
Mamed Driver (2]
Make/Model
Registration Mumber
Chassis Number

Repair at Owner's Preferred Workshop

Excess (Section 1)
Excess (Section 2)
Windscreen Excess
Additional Excess
Unnarmed Driver Excess
Hire Purchase Company
Optional Cover
Transport Allowance
Excess Waiver

Memo &

Endorsement Operative : N/A

22 0ct 2017 To 21 Oct 2018
Market Value of Insured Vehicle at Time of Lass
552,339.27

drivo CLASSIC

MN/A

HiA

NfA

HYLINDAIS 30 Capacity
SIK4714X Registration Year
KMHDCS10R9U137351 Off-peak Car

Mo Insure with COE
£52,000 NCD Entitlement
551,500 NCD Protection
55100

M/A

Please refer to Terms and Conditions
59 CAPITAL PTE LTD

No
Mo

1600ce
2008
Mo

Yes
0%
No

The Palicy does net cover any driver who is below 22 years old or with less than 2 years driving experience.

Agency
Date of Issue

DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfull

AUTOSHIELD PTE. LTD. (00000573468)
19 Oct 2017 15:07 hrs

may not receive any benefit from your Policy.

igned in Singapore by arder of the Board of Directors

/

Chief Executive

y, the facts you know or ought to know, otherwise you
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Policy Information Page 1 of 1

7 Policy Information

Folicyholder
Marme

Policyholder

Palicy No.  S082010%41-01 SUN VISTA TRANSPORT MRIC 233113470

Address BLE 7OB #07-527 TELOK BLANGAH HEIGHTS TELOK BLANGAH RIDGEVIEW SINGAPORE 102070

Product " Group
NEIhE PRIVATE CAR INSURANCE Flan Policy Flag N
Pokey Effective
Is5ue 197102017 Date 2201042017 00:00 Eupiry Date 21/10/2018 23:59
Date
Excess Al Claim
Type Excess
Third Qo Wind n
Party 1500 damage 2000 LR o
Excess Excess
Additienal a 05 a
Excess Fromium
Outside !
Outside
g'r';" AT 2000 Singapore 1500
Excess TP Excess
Agent AUTOSHIELD PTE, LTD. Agent Tel, 63850777 GST Flag b
Co-
imsurance Mo
Flag
Cpen
Podicy
Infio
Certificate
Info
wr Policyholder Mailing Address
Address 1 BLK 70B #07-527 Address 7 TELOK BLANGAH HEIGHTS Address 3 TELOK BLANGAH RIDGEVIEW
Address 4 SINGAPQRE 102070 Addrass Type Singapore address Paost Code 102070
: Ralated Policy
7.
Unit Na. 07-527 Hiimber 5102076741
[ Insured Object: SIK4714X
@ Endorsements
Saguence Date of Endorsemeant Endorsement Typse Endorsement Status Endorsemeant Cantent

http://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5082010941-01... 11/7/2018
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Claim Handling( Claim Task )

MAC PAYA

MAC_PAYE

Rl PATR

WAL Pavh

WAL BAYE,

WAL Iava

MAT_PavA

AT _PATA

MAC AT

[

mAL_PavE

WAL Bavs

RAC_PAYA

HAL_ Ry,

HAC PRTA

MAD_PATA

MAC_PAYA

MAC_PAYA

WAC_FAYA

RAC_Fava,

HAD_PATA

MAT pava

RAL_PATA,

http://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.

WAC PAYE_

WAL_PAYE_

2018 15:4%
LS 3005010 WATIONAL ASSESSMENT CEMTAR SPAVICES] o 11
20ER 154

L0 A0OGNT, KATIOMAL ASSESSMERT CENTRE SRAVICES] pm 11 Jul
208 1547

L] ANCANT] RATIOMEL ASSESSMERT CENTRE SERVICES) 64 11 Jul
2018 1347

LSl 200801] KATIONAL ASSEREMERT CENTRE SEAVICES| oo 11 lul
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