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WINAT 18086252 [ Nalional Asssszment Centre Serdces - Lol

EMTRY DATE & TRME: 25072018 16:21
EUBMITTED BY: Jackson Ho Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleaze report comrectly the details of tha accident to speed up the claims process
2 This Form must be completed by the Policyholder andfor the Authorised Driver.

3, Infoermation provided must be as truthful and accurale as possible, Any willul misrepresentation or withoddng of matenal facts may allow mSurance companias 1o

regpudiate policy ability

4. The sswe and acceplance of thit Form Dy Insurance companies is nod 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 report will be forwarded by the insurers of the GUA Records Managemant Centre estabished by the General Insurance Association of Singapore (GIA) for

archiving and thal coples of this repor will. for a fee, be made available upon application by intarested partss.

7. By the kndgement of this report to the insurers, you hereby consent 1o the archiving of this report at the cenfre and to copies of the repart being made avalable

aforesald

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

2510712018 16:21
24/07/2018 21:00

ALONG SENGKANG WEST AVE BEFORE FERNVALE LANE

SINGAPORE

Yehicle Registration Number
Insurad/Policyholdar
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

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 vehicla?

If Mo, Please state action to be taken

Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Number

Cover Nate Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expenence
Gender

Maobile Number

Fax NMumber

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SKEB333Z

CONNECT4CAR PTELTD
201411459M
MOEMAIL

OFFICE-89999299

TOYOTA
WISH 1.8 AUTO

COMMERCIAL USE

8]

REPORTING ONLY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES
5068934860-03

LIM S1AK GEK EUNICE
31761160G

18/03/1966

OUTDOOR

06/11/2000

17 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-92265762

OFFICE-92265762
NWOEMAIL

Page1af 17



Addrass

Postcode

BLK 1224 EDGEDALE PLAINS
#11-179

a21122

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 Chwn -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant

COLLISION - CHANGE/CROSS LANE

Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any fareign 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 to hospital by
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Oriver) 2
Passenger 1 NAME: . 3
GEMNDER: : MALE
Details of Police Action
Was the accident reported to the police? NO
If Yes Please state which Police Station
‘Was notice of intended Prosecution given? NO
If ¥es against whom?
Circumstances of Accident
REFER TO STATEMENT,
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? N
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKCIBE9E
Vehicle Make/Model/Colour
Details Of Properties MERCEDES VIAND
Vehicle Category PRIVATE CAR

Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Paga 26617



ETCH PLAN

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

2. This Forrn must be completed by the Palicvholder andfor the Autharised Driver,

3. Informaticn provided must be as truthful snd accurate as possibla. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

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

companies,

5. Any false regorting mav be referred to the Police for investeation.
8. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance
Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upon application by

interasted parties,
7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cantre and to copies of
the report being made available aforesaid.

8. Consent under the Personzl Data Protection Act [PDPA)

lunderstand, acknowledge, agree and consent that:

(ah My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/persanzl infarmation set out in this [farm] and any other persanal Infarmation
provided by me or possessed by my Insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Informatian to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) whao have insured
vehicie(s) involved In this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore 2nd any relevant government agency/authority (such as the police), for the purpose(s)
af :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary

investigations relating to the claims;
{ii} investigating the sccident and/for my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 2s on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.{eollectively the
“"Purposes”)

{b] allinsurer{s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

(c)  my Personal Infarmation may,/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(@) my Persenal Information will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present 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 government agencies as reasanably required for the purpases stated, or

(il) for complying with requirements under any regulations, laws or court orders,

by s

Palieyhalder's Signature Driuér'sv‘gignarure Reparting Centre Persarinel’s Signature

Date & Time: {If driver is nat the policyholder) Name:
Date & Time: NRIC/FIN No.:

GIARMET SketchFlanFarm
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyholder's Signature 'ﬁrh.- ignature Reparting Centre Personnel sSignature
Date & Tima: driver [s not the policyholder) Name:

Date & Time: MRICFIN Mo
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| SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complate and submit this férm to the individual insurance authorised reporting centre.

Please report correctly on the detalls of the accident to speed up the clalm process.

This form must be filled up by the policy holder and/or authorised driver.

Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
Insurance compantes to repudiate paolicy liability.

The issue and acceptance of this form by Insurance companies is nat an admission of palicy lability en the part of the insurance companies,

Any false reporting may be referred to the traffic police department for investigation.

ACCIDENT DETAILS
Date of accident : 24 (e (1% (DD/MM/YY)

oo G

o

Time of accident 2o (HH:MM)
Exact location of accident
Alon q &Agﬁcmﬂj Wit Ave Bedote  Fecnvele (g
DETAILS OF VEHICLE
Vehicle registration number SkKER3I3 2
. | Vehicle make and model " Toysta wisin

Type of vehicle Saloon o MPV ™  CRVO Van o

{ Lorry O Bus O Motarcycle O Others:
Vehicle category Private o Commercial er” Motorcycle o
Purpose of using at said time wWotkding o
Are you claiming under your Yes o Noa . ifno, please select:
own insurance company? Third part claim & Reporting only @

_ : INSURANCE INFORMATION
Insurance company rNTUL
Policy number |

| Type of policy [ Comprehensive e~ Third party fire & theft o TP only o
Name CONNECT4ACAR 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 SAME AS INSURED ABOVE 11 (SKIP TO D.O.B)
Name Linm Sk Gek Eumee Male  Females
NRIC / Fin / Passport number S\ Lo
Contact 2263362 _
Address = \3A E{L%U— Vans 4, -9 g(s= ujz}
Email address
Date of birth V% eZ/ a6k
Occupation Indoor 1 Outdoor &~
| Driving date pass O ([ 2000

FPage 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of es No o
| the insured’s company? | I no, relationship of the driver and insured: Hie-
Accident captured by camera? | Yes 0 No =~
Weather condition Clearo”  Raining o Others:
Road surface Dryel”  Wetno
Mo of passenger 2- {Inclusive of driveﬁ_

MName
Gender

Male @~

Female o

MName
Gender

Male O Female o

Name
Gender

Male o Female o

PASSENGER 4

Name
Gender

Male o Female o

Name
Gender | Male o Female o |
Name
Gender Male o Female o
-

F OTHER INFORMATION
Was anybody injured? Yes O No o

| Was other vehicle damaged? | Yeser' Noo

DETAILS OF POLICE ACTION _
If yes, please state which police station.

Reported to police?
| Police station name

Name
Name |

Page 2



Vehicle registration number

THIRD PARTY VEHICLE1

Skeds 64 E

Vehicle make model

Meccelos, _pemx yidno

MName

NRIC / Fin [ Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 3

Vehicle registration number

Vehiﬂ:e_ make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

- Name

 NRIC / Fin / Passport number

| Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Poge 3



Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yesno

Mo O

Was injured conveyed to
| hospital by ambulance?

Yes o

No O

MName

INJURED PERSON 2

' Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Nono

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 3

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes o

NooO

Was injured conveyed to
hospital by ambulance?

¥es O

Mo o

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Woas injured conveyed to
hospital by ambulance?

Yes O

No o

INJURED PERSON 5

hospital by ambulance?

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No O
Was injured conveyed to Yes O No o

MName

INJURED PERSON &

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

Page 4



ADOS3oEa

|'I'HI“!!HII YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
PASS DATE

wew S1TE1180G Class 3 Mlobwr Cars and Motor Traclors e waighl of 0 Mo 2000
which unladen does nol sxooad 2600 kilegams

+

Pood Teoim Dk ol num
Da 15-08-2001

APT BLK :m EEEEIJI.LE PLAIN;
SINGAPORE 821122 e

MAIC Mo:  S17E11608

Datg  12106/2016 Licence Mo: 517611606
S e 0 — (LT

)

REPUBLIC OF SINGAPORE
iEnTITY CARD No. STT61160G

LIM SiAK GEK EUNICE

M :

CHINESE ¢

[y ey B .’ . ety

18=-03-1986 F | ||Ilr "III

i R | T

i g



Policy Search Page 1 of 1

eBaolech ; GeneralClaim
Helio, NAC_PAYA_URI_S800G601 i Changs Languags ¢ Change Passward * Log Out
My Desktop Policy Query '
it Palicy Na [ ] Date of Accident JQ_J_IWM!_T o
Vahicle Ho.{Far Hotar) EkEs3aaz — 1

Search |

i il Wehicl Iregares Sl
et by, OO RO g cortpe VR TR STIEC e e

[y S058994B60- CONMECTSCAR o\ eiacam  GFT  devo PREMIUM SKESII3Z SKE9333Z  04/12/2017

o3 PTE. LTD,

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 25/7/2018



Policy Information

= Policy Information

Palicyholder

Palicyhalder

Page 1 of 4

SINGAPORE 408934

408934

Policy Bo.  5068954860-03 Hiami COMNECT4CAR PTE. LTD. MRIC 201411458M
Address 53 UBI AVEMUE 1 #01-23 PAYA UBL INDUSTRIAL PARK SINGAPORE 408934
Gro

hoouEt  FLEET INSURANCE Plan bty Fag: N

Polcy Effactiva ) L
issue 2371142017 Date Qdf12/2017 00:00 Expiry Date 03/12/2018 21:59
Crate

Excess All Claim

Type Exncess

Third Qwn Windscrean

Party 1000.00 damage  1000.00 il 100.00
Excess Excess

Additional as

Escess M Framium A%200
e Outside
O'Bga'“’m 1000.00 Singapore  1000.00

TP Excess

Excass

Agent SO0ONG WAI SAN Agent Tel,  G5471154 GST Flag Y

Co-

insurance Mo

Flag

Open

Pelicy

Infa

Cartificate

Info

= Policyholder Malling Address B
Address 1 53 UBT AVENUE 1 Address 2 #01-23 PAYA UBI INDUSTRIAL | Address 3
Address 4 Address Type Singapore address Post Code

. Related Palicy
Unit No. 01-23 Number S5087771369-01

[ Insured Object: SKE9333Z

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status
- Basic Information Endorsement Take
1 04/12/2017 00:00 Eiderdsient COC0012B6715172 Effective
15/01/2018 00:00 Basic Information O00001286735612 Endorsement Take
2 i Endorsament Effective
3 02/02/2018 00:00 Basic Information 0000012B6749083 Endorsement Take

Endorsement

Effective

Endarsemant Content

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

Thank you for giving us the
opportunity bo serve you. We
confirm that from 15 Jan 2018, the
Original Registration Date 5
amended as follows for SE201BK:
ORIGINAL 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 vehicke(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
GST) 1. SKX2251Y 02-02-2018
51,009.10 In view of this
amendment, an additional premium
of $1,009.10 {inclusive of GST) is
payable under your poficy, Please
ignore this premium payment
request if you have since made
payment. Otherwise, we would
appreciate it i you could make
payment to us within 14 days from
the date of this letter. For cheque
payment, please issue the cheque in
favour of "NTUC Income® with your
name and policy number indicated
on the reverse of the cheque.
Alvernatively, 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 the following vehicle(s)

http://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5068994860-03... 25/7/2018



Claim Handling(accident reporting Claim Task

Claim Handling

The priemium dn this poiey TaE 1ol been cotleched

Begident BT/ 1004812

Policy Ko,

PsCp T RS
Fraduct Cads
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a
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e

wahie Ne.
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TCA
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

w Attachment Lisk

atacrenent Upinaad By fOate Category ? Urgency CRECnpEan Sm? AEtig
- s o0
e WACLPATA. M BOGO01 WATIGNAL AESESSMENT CENTRE SERVICES) 60 3518 o1y prsangiicsnsa Sk WAL Bivifg Litanad J018:9.38 e
WAL PAYA LB BDGGDET HlTIMﬁ?ES!E_JSEﬁ'GHT CENTRE SEAVICES) o 25 Jus sA5 =iy NS TOLE P28 s
WAL BAYA_UBI_BOCEDN( hu'lllbﬂ.l.ﬁt:il;g:um CENTRE BERVICES) on 26 i o il e e =
WAL PaTA LB BDO60( unllmn;ﬁs:lﬁ:!m CENTRE SERWICES) on 25 I ki LR Prosos JI38-7-35 e
NAC_PAYA_I_BOCADI KATICAAL ASSESSKENT CENTRE SERVICES) n 25 1u R e P R S L i
WAL_Pava_LBT B0oa01; unmﬂn;;:lt:s:ﬁ;tm CENTRE SERVICES) on 25 1w o - Prosos 2018-7-25 it
RAC PaYA LBY BDOG0I] BA rIMJ;ﬁS::}?;:&H CENTRE SEAVICTE) on 75 1 [ Rermiad Prosea J038-7-35 Ll
WAL PAYA_LT_ROOGDE] ualeﬁ-‘j!ﬁﬁ'iuT CENTRE SERVICES) on 25 1w Pt rpm— Protos J058-T-35 Edii
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