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RARS 1 1BOERAZZD ) Madional Assessmend Cenlie Services = Linl
ENTRY DATE & TIME: 190072018 13:44
SUBMITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cnrrecdl'i 1he detsils of the accident ko speed up The claims process
2. This Farm must be complated by the Policyholder andier the Authorized Driver.

4, Information provided mus! Be as truthful and accurale as pessible, Any wilful misrepresentation or witholding of material facts may sliow msurance companies 1o

repudiate palicy ability.

4. The issue and acceptance of this Form by insurance companies @ nol an sdmission of policy liability on the part of the insurance companies.
5. Any lalse reporting may be referred to the Police for investigation.

6. This repart wil be: forwarded by the insurens of the GIA Records Managemant Cenfre establshed by the General Insurance Asscciation of Singapore (GIA) for
archiving and that copies of thiz report will, for & fee, be made available upon application by inlerested parbes.
7. By the lodgerment of this report to tha inswners, you hereby consent bo the archiving of this report at the centre and to copees of the report being mace avaiable

aforesaid

Date Of Repar
Date Of Accldant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

19/07/2018 13:44

18/07/2018 05:45

TPE TWDS SLE Bd4 PUNGGOL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumbaer
Insured/Policyholder
Mame Of Registered Ownar
Co Reg No

Email Address

Maobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Ho, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ceocupation

Date Of Driving Pass

Driving Experience

Gandar

hMobile Number

Fax Mumber

Contact Mumber

EMail Addrass

SKVO356T

CONMNECTACAR PTE. LTD.
201411458M
NOEMAIL

OFFICE-B7232816

NISSAN
SLYPHY

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

5068594860-03

LIM HENG HUAT (LIN XINGFA)
ST523812F

08/08/1975

INDOOR

0410712016

2YEARS AND 0 MONTHS
WALE

(LOCAL) +65-B7232816

NOEMAIL
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Addrass

Postocode

Was driver an emplayee of the Insured's Company
If Mo, Ralationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weathar Condifions

Road Surfaca

Other Information

Was any forelgn vehicle involved in this accident?
MWumber of vehicles involvad in the accident

Was any body injured In the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other malerial or property damagad?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes Please state which Police Station

Was notice of intended Frosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks’ Reasons:

Was there any audio recorded?

BLK 4148 FERNVALE LINK #02-14
792414

NO
OTHER - HIRER

SIDE SWIPE
RAINING
WET

WO

YES
o]

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumbar
Vehicle MakeMaodelColour
Details Of Properties

Vehicle Category

Marme of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Imnsurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHCTG603D

TAXI

DETAILS OF INJURED PERSON 1

Mame

LIM HENG HUAT [LIN XINGFA)

Page 2 of 30



Approximate Age
Injuries Sustain

Injured persan in which vehicle?
Were seal belts warn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY

SKVEI56T
YES

NO

Page 3 of 30



IMPORTANT NOTICE

1. Please report correctly the detalls of the accident (o speed up the daims process,

2. This Form must be completed by the Policvholder and/or the Authorlsad Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies (o repudiate policy lizhility.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance

companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associztion of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested partias,
1. By the ladgment aof this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being mads available aforesaid.

8. Consent underthe Personal Data Protectlon Act (PDPA)

| understand, acknowledge, agree and consent that:

(@)

f=}]

{]

{d)

(g}

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut In this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) whao have insured
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the polica), for the purpose(s)

of;

{1} processing, handling and/ar 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;

{iit} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

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

allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal Information for ene ar mare of the above Purpeses; and

my Personal Information may/can be disciosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,
the infermation so collected under (d) above may be shared / disclosed:

{1} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{if} for complying with requirements under any regulations, laws or court arders.
Kg. B
g

Pelicyholder’s Signature

Driver's Signature Reporting Centre Personnel’s Signature

Dzta & Time: {If driver is not the policyhalder) Marme:

Date & Time: MNRIC/FIN Ma.:



'}{J’lﬁr‘ kuj\!

|
Dnoap! | !

A <kv93567
R: SH(FLo3RD
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IMPORTANT NOTICE

L ]

-

SINGAPORE ACCIDENT STATEMENT

Complete and sibmit this form to the individuat insurance authorised reporting centre.
Flease report correctly on the details of the accident to speed up the claim process,
This form must be filled up by the pelicy holder and/or autharised driver.

information provided must be as fruitful and accurate as possible. Any wilful misrepresentation ar withhalding of material facts may allow
fnsurance companies to repudiate policy liability.
The issue and acceptance of this form by insurance companies is not an admission of policy Hability on the part of the Insurance companies.
% Anyfalse reporting may be referred to the traffic police department for investigation.

Date of accident 4.0, 2010 . _ (DD/MM/YY)

Time of accident

05.45 AM .

(HH:MM) |

Exact location of accident

1t twds sUEReroE PUNGESL 20 EXLT .

(Twos TIN kayu)

DETAILS OF VEHICLE
Vehicle registration number ka 42567 i

Vehicle make and model

NiCSAN  SLYPRY .

& Type of vehicle Saloon MPV O CRV o Van o -'
Lorry O Bus O Motorcycle O Others: II
Vehicle category Private O Commercial ,z’ Motorcycle o
Purpose of using at said time =
Are you claiming under your Yes ¢ No if no, please select:

own insurance company?

Thuu part claim af'_ Reporting only O

Insurance company

INSURANCE INFORMATION
k=7

Policy number

Type of policy

Comprehensive O Third party fire & theft o TP only

O

Name

INSURED / POLICY HOLDER
CONNECT4CAR PTE LTD

Male O

Female o

=~ NRIC / Fin / Passport number

201411459M

Contact

Address

53 UBI AVENUE 1 #01-23 PAYA UBI INDUSTRIAL PARK
SINGAPORE 408934

DRIVER

Name

SAME AS INSURED ABOVE 11 (SKIP TO D.0.B)

Female o

NRIC / Fin / Passport number

Male;z/
‘F 'TFJ 7% %19:{'

Contact

1222816 -

Address

L Uy &> FeeNTVALE Ul
%[ -4 G6 1qaviy

Email address X [ A-q:f:ﬂ_ A @ grreil - Com
Date of birth 9. » . v
Occupation Indoor 2~ Outdoor O

Driving date pass

04, 01201k

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of
the insured's company?

Yes O Mo [ fi
If no, relationship of the driver and insured: ‘H{ﬂ-c ’

Accident captured by camera? | Yes#© NoO

Weather condition Clear o Raining”  Others:

Road surface Dry O Wet @z~

No of passenger | A ’ (Inclusive of driver)

Name

-

Gender

| Maleo  Femaleo

Mame

Gender

Male o Female o

—-_—
Name

| Gender

Male o Female o

Name

PASSENGER 4

Gender

Male o Female o

MName

PASSENGER 5

Gender

Male o Female o

Name

PASSENGER 6

Gender

Male o Female o

Was anybody injured?

OTHER INFORMATION

Yes No O

Was other vehicle damaged?

Yes

No o

Reported to police?

DETAILS OF POLICE ACTION

Yes o No @ If yes, please state which police station.

Police station name

Name

T e e e ]

Page 2



~ THIRD PARTY VEHICLE 1
SHCFESED  ( Mellow

Vehicle registration number

Vehicle make model 1
MName B

NRIC / Fin / Passport number '
Contact

D PAR

Vehicle registration number
Vehicle make model

Name i
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model

MName
NRIC / Fin / Passport number ]

Contact

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model

g Name

_ NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

Page 3



~INJURED PERSON 1

| hospital by ambulance?

Name L Weng  Hoort

Injuries sustained Bedey n
| Which vehicle person in? IVAYs6T

Were seat belts worn? Yeszm NooO |

Was injured conveyed to Yes O No =z~

INJURED PERSON 2

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Moo

Was injured conveyed to
hospital by ambulance?

Yes o No o

INJURED PERSON 3

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 o

_ INJURED PERSON 4

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O MNo O

Was injured conveyed to
| hospital by ambulance?

Yes o No O

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o No O

Was injured conveyed to
hospital by ambulance?

Yes O Noo

MName

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
hospital by ambulance?

Yes O No O

Page 4
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792018 Palicy Search

eBaol=ch

Hello, NAC_PAYA_UBI_800601

* Change Language * Change Password + Log Out

My Desktop Policy Query
Maticunl-Loss Folicy No | | Date of Accident :19Tﬂ?n'2ﬂ1ﬁ- 13:40
wehicke Mo, For Motor) |$_i KV9356T __-I
[ searen
. Palicyholder Policyhotder = Vishicle Insured Commance
Sepent: RolicrN Name NRIC Froduct. - CoverType Mo, Ohject Date Eaplry Ouke
e CD':‘FT”EF‘:I'.'I.T.J':"'“ 301411450M  GFT  drivo PREMIUM SKVG3S6T SKVOISET  04/12/2017

[Continue

hitp:/igictaim, income.com.sg/gesficmieclaim/ICMpolicySearch.do

11




71192018

= Policy Information

Policyholder

Policy Information

Policyholder

Policy No, E0689945860-03 Name COMNNECT4CAR PTE. LTD, NRIC 201411455M
Address 53 UBI AVENUE 1 #01-23 PAYA UBI INDUSTRIAL PARK SINGAFDRE 408934

Froduct Group Policy

Name FLEET INSURANCE Plan Flag M

folicy Issus Effective Date 04/12/2017 00:00 Expiry D 03/12/2018 23:59
Date 231172017 ective Date F12/201 : xpiry Date f12/201 2
Third Party - Own damage Windscreen

Evcess 1000.00 Excase 1000.00 Evcess 100.00
Additional H

it 1] OS5 Premium 545,00
Qutside Qutside
Singapore 1000.00 Singapore TP 1000.00
0D Excess Excess
Agent SO0ONG WAL S5AN Agent Tel, 65471154 55T Flag Y
Co-

insurance Mo

Flag
Open Policy

Info
Certificate

Info

7 Policyholder Mailing Address
Address 1 53 UBI AVENUE 1 Address 2 #01-23 PAYA UBI INDUSTRIAL F Address 3 SINGAPDRE 408934
Address 4 Address Type Singapore address Post Code 408934

Related Policy

Unit No. 01-23 Muitnb e S087771369-01

[* Insured Object: SKV9356T

“ Endorsements

Sequence Date of Endorsement Endorsement Type
1 04/12/2017 00:00 Eﬁ;:é:g;’:f‘”””
2 15/01/2018 00:00 E:Eﬁé:::::ft"'”
3 02/02/2018 00:00  o@sic Information

Endorsement

Endorsement Number Endorsement Status

Endarsement Take
000001286715172  Endorse

Endorsement Take
000001286735612  qocrec
000001286740083  Crdorsement Take

Effective

Endorsement Content

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

Thank you for giving us the
opportunity to serve you. We
confirm that from 15 Jan 2018,
the Original Registration Data is

amended as follows for SE2Z018K:

ORIGIMAL REGISTRATION DATE:
08 Oct 2015

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM {INCL GST} 1.
SKX2251Y 02-02-2018
$1,009.10 In view of this
amendment, an additional
premium of £1,009.10 (inclusive
of GST) is payable under your
policy. Please ignore this
premium payment request if you
have since made payment.
Otherwise, we would appreciate
it if you could make payment to
us within 14 days from the date
of this letter, For chegue
payment, please issue the
cheque In faveur of "NTUC
Income" with your name and
policy number indicated on the
reverse of the chegque.
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

hitp:/fgiclaim.income.com.sg/gesficm/eciaimirenistrationinit.do? policyNo=5068994860-03&lossdate=19/07/2018%2013.40&produciLine=2&insuredid=....

15



719/2018

Claim Handling

Tha pramium on this pobcy has not been collected,

Accident MT/ 1003589
Palicy Mo,

Policynaldar Mame
Product Codi

Cantact No.{Habile)

Ernail Addriis
KFK
HCE Protection

% Accident Detalls
Report. Date
[ate af Accidert
Ruporting Cenkre
Focident Locstion

W Beonefits

7 Excess

e damnags Fxceas
Urmamed Driver Excess

Third Party Excess

SOERIGARED-03

CONMMECTACAR PTE, LTD

FLEET INSURANCE

BITIELE

= Mg Wos

]

1907/2018 15.14
18/07/ 2018

TPE TWD5 5LE B4 PUAGGOL RD EXIT

= GST Ragistered Infarmation

EEi‘i'. ﬂﬂ}lt‘rl-r!ﬂ
GST Regrtraton N,
Mogificatian History

W Paolicyt
Address L
Afddrese 4
Uni Ko,

= 01 Driver Infa
[ —

Unnamed driver Name

der Malling Add

53 UBI AVESUE 1
0-23

Urnameed Drver

1,000 01

1,.400,00

LIM HENG HUAT (LIN XTINGFRR)

Register Date of Driver License 04/07/2016

Comact Ne.[Makila]
Address [

Address 4

Urt Ma,

Dies ne owm 2 Singapone
Registered car?

Ce=charation

Ereathalyser or Blood Test
Reading™

Mudification Histgny

Claim 001 Mew

Clgen Type ®

Contact Mo Mobile)

Email Address

Chalm Deseription

Prafarrad Workshap Conast

Aequire Finalsation
Date Registered
Report Taken By

# Print AK leter

Attachment

-

Accicent Mo,
Last Doc. Recediwed

| Chooss File  Nofile chosen
El'nt_?!! File Mo file chosan
Choose File No fils chosen

BYZI281&

Bik 4148 ¥02-14
SINGAPORE 783414
02-14

Claim Handling{accident reporting Claim Task

Wehicle Mo,

Cover Type

Contack Mo.{Offce]
Spocial Remark

A,

MCD Entithernn] )

Accident Report Within 24 hes
Time of Accident hh:mrm
Crange Force

Adritinnal Excess
Crutsice Singapore 0D Excess
Drulside Sigapore TP Excass

SKVRASET

g PREMILM

= Mo ¥og

5145

1,000,090
100000

)

GET Registration No.

Paleymaldar MRIC
Losding

Cantsct Mo, (Mama)
eCode

elode Beason

Prirsate Hire

Acosdent Type

Courtry of Acodent
10 No.

Windscresn Exoess

2014114598
o

[ »]

Side Swipe
Simgapore

100,00

Address 2
Address Typa
Ealated Polcy Number

Drwer Type

e WAIC

Driver fge

COnact Mo Office)
Adoress 2

Address Type

GET Registation Data

G5T Status Verifasd

#01-13 PAYA UBL INDUSTRIAL F

Singapare acdress
SDETTT1369-01

Unmamed Deiver
STSIINLF
42

FERANVALE LINK
Sngapore address

Addrase 3

Post Cade

Drvar DOE

Driving Experiance
Cantact Ko, {Home)
Address 3

Fost Code

SINGAFORE 408534
406934

09/08/ 1575
x

FERNVALE RIVERBCW
Fazala

e » No Driver Vehlck Mo, Drivar Trsier Campany
b mg Any injury? = Yes  No
[oo-m v Irsared Bame [CCRNECTACAR PTE, LTD, ] Insured MAIC ais11450m
bassauma | Cantact o.(Home} [ | Contact 8o, OFce ] [ it
[ 1 02 vehicle Number Erveasar | TP Wehicie Numbsr Encreain
Skws3s6T / SHC76030 ON L9 Jul 2018 | Mo of Prefered Worksnop B
b | IFsarad Linkidity * [ Wat at Faulr v
|~m v | Preferared Repair Dotion |Pnf-nd\m'qrmp Mama unkrosT ¥ | GIA raporT Rackined ==
[rzrrizme 1507 | Claim Close Dase [ | Date Robcaisvad a7/
LIEwW SHAN HUl ]
| Seve || Sunmi
HETAIG0ISES Claim N, fo1
i 0 Uplasd Date 15/0772018 15:21
Path * Categary * Confidential Urgency * Dssicr
| Clear | [ Please Select v | [me v | [ Mormai v [
[Clear | | Please Select | [no v | [Wormat il
[Ciear | [Please Select | [ v | [Hormal ]|
173

hittp:/igiclaim income. com sg/gosficmieclaim/registrationSave do



792018

Cheasa File Mo fle chosan
Chooss Flﬂ M fibe chosen
Choose File Ko ik chosen
Messags Read

e Attachment List

Attachment Uploaded By/Data
i HAC_ PaYA_LIB]_BODEDL] NATIONAL ASSLSSHENT CENTRE SERVICES] on
s Tl 2018 15:28
W HAC Paya UBI_BODG01] NATIONAL ASSESSMENT CENTRE SERVICES) on
y hul X018 15:31

WAC_PEVA_UA1_B00601] MATIDMAL ASSESSMENT CENTRE SERVICES) on
Jul 2018 15:31
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Photos Mermal Photos 301A-F-19
Phitos Harmal Photos 2018-7-19
Phitos Harmial Phates 2008-7-39
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Photos Searmaal Preates 2008:7-19
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Bulen. Hormal Photos 20108-7-18
Photos Hoernal Phitos 201B8-7-1%
Photos Marmal Photgs X18-7-19
Phatos Barmal Photos 2018-7-19
Phiotos Hormisl Fhotes 2018-7-19
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Phaotos Hioermal Phogos 201B-7-19
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