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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repor oorrectlr thi details of the accident to spead up the claims process.

2. This Form must be compleled by the Policvholder andfor the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any wilful mésrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4, The ssue and acceptance of this Form by Ingurancs companies is not an admiseion of policy liability on the part of the insurance companies
3. Amy false reporting may be referred to the Police for investigation.

. This report will be forwarded by tha insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies af this repart will, Tor a fee, be made available upon application by interested parties

7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the centre and Lo copées of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

11/09/2018 18:52

11/09/2018 09:10

KPE TWDS BARTLEY RD EAST BEFORE DEFU FLYOVER
SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Altarnative 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
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Categary

Insurance Company

MNarme of Insurance Company
Type Of Coverage

Flest Palicy

Palicy Mumber

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Ocecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKN1015Y

HO2 PTE LTD
201623774E
NOEMAIL

OFFICE-899999299

MITSUBISHI
LANCER 2.0L MIVEC GT CVT ABS A/B G/D SR

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5100572973

TING PEI-CHING, RENITA (DING PEIJING, RENITA)
SB115532A

03/06/1881

QUTDOOR

12/02/2018

0 YEAR AND 8 MONTH

FEMALE

(LOCAL) +65-88098352

OFFICE-88088352
NOEMAIL
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BLK 317D ANCHORVALE ROAD
#08-206

Poslcode 544317

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 i

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidenl COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other matarial or property damaged? YES

| hgv_e_ been apprﬂached by unknown _person{sj ND

soliciing/offering accldent claims assistance.

Mumber of Passengers (Including Driver) 2

Passanger 1 NAME: . LEO LAI

GENDER: : 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 Yes 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? NO

Was there any audio recorded? MO

Vehicle Registration Mumber GYB152C
Vehicle Make/Model/Colour MITSUEBISHI
Details Of Properties

\ehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passpart Number

Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage
Mo. Of Passenger (Including Driver)
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DETAILS OF INJURED PERSON 1

MName TING PEI-CHING, RENITA (DING PEIJING, RENITA)
Approximate Age

Injuries Sustain MECK & BACK

Injured person in which vehicle? SKN1015Y

Were seat bells worn? YES

Was this injured conveyed to hospital by N

ambulance?

Address

Postcode

Page 3 of 32



(MPOSTANY NOTIZE

please report cosrectiy the details of the accident to speed up the daims process.

This Form mist be co

infarmation provided must be as truthiul and sccursie as dossible, Any wilful misrepresentation or withholding of material
facts may allow insturance companies to reputliste golicy liakhiliey.

The fssus and acceptance of this Form by Insurance companies |s nat an adrmission of policy Hability on the part of the Insurance

colmpanies.

. Apey falsa panoriing ey ba pafairad o the Fallee for imveschgathon.

fhe report will be forwarded by the mSurers sf the GlA Records Management Centre established by the General Insurance
hssociatlon of Singapore [GLA) for archiving and that coples of this report will for a fea e made available upon application by
Interested parties.

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avallable aforesaid.

Consent under the Pesonal Deia Protactlon Act (PDPA)

| undarstand, acknowledge, agree and ponsent that:

he General Insuranee Assoclation of Singapore (*EtA4") may/are permitted to collect, use,

| date/personal Information set out in this [form] and any other personal information

provided by me or possessed by my Insurer {collectively the “Personal inflormation”) and disclose and transfer such

Personal Information to all nsurer{s) who have insured vehiclajs) Involved In this accldent (all insurer{s) who have insured

vehlclels) invelved In this accldent shall be collectively referred ta as the nnsurers”), the Insurers’ lawyers/law firms, the

IMonetary Authorlty of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)

of:

(i processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the claims;

fa) My insurer, my workshop and ¢
disclose and/or process my persona

(il) Investigating the accident and/or my clalms;

(i) carrying owt andfor dealing with my Instructions or respending to any enquiries by me;

{Iv) administering my clalms (Including the mailing of correspendence, statements, Involces, reports or notices ta me,
which could involve disclosura of certaln personal data about me to bring sbout delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

(v} complying with applicable law in ad ministering, processing, handling and/or dealing with my claime.[collectively the
"Purposes”)

() all insurer(s) who have insured vehicle(s) Invelved in this accldent and the Insurers’ lawyers/law firms, may/are permited
to collect, use, disclose and/or process my personal Information for one or more of the above Purposes; and

n be disclosed by any of the Insurers and/or S1A to thelr third party service providers or

{c} my Personal Infarmation may,ca
w firms), which may be sited outside of Singapare, for one or mora of the above Purposes.

agents{including thelr lawyers/la
my Personal information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

{e) the Information so collected under {d) above may be shared / disclosed:

(I taall insurers and//or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcemeant and government agencles as reasonably reguired for the purposes stated, or

d)

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

11
Palicyholder's Signature Driver's SMW A Reporting Centre Rersonnel’s Slgnature
Date & Time: {If driver Is not the policyhelder) Marme:
Date & Time: MRIC/FIN No.:

GlARKIE CralehPlmaFerm V3
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

I was travelling along KPE towards Bartley Road East before
_ Defu Flyover. The traffic was heavy so all of the vehicles are
— moving very slowly. When the vehicle in front of me started

— to brake , | also came to a stop behind him without any

secnnds my passenger and | suddenly felt a huge impact
__from the rear portion of our vehicle. When we both got
—duwn , we realized that vehicle B had collided onto the rear

—portion of my vehicle.
[

— contact with it. Suddenly after being stationary for around 10—

U'

DECLARATION =

I/We dectare the }gﬂh‘j ; tlculars are true in ave peft.

'II G[j( 3 f IIIIF
N \ YA

e \ |
Policyholder's Signature Driver's Signat - Reporting Centre Permnnd#hhnaturn
Date & Time: {If driver is nat the policyhalder) Name: |
Date & Time: NRIC/FIN No.: U
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Lo o sithidl this form to e indiidum! insurance suthorksed reporidng centres.
<& report correctly on e defalls of the accldent to speed up the clalin process.

s Sk rust b filled wp by the poficy helder andfor authorised driver.
|nformation provided muest be as frufiful and accurate as posstble, Ay wilful misrepresentation or withholding of material Facts may allow

insurange companies to repudiate policy Rability.
The ksue and acceptance of thls form by insurance companies 1s pot an edrmlssion of policy liahilioy on the part of the Insurance companles.

& Any false reporting may be referred to the traffic palice department for nvestigation,

ate of & '_'1 et

ACCIDENT BETALS

1 ¥PHUMbW 2018 [DD/MM/YY)

ma of acclelernd

0a:{0a. HIMIM)

et locstior

(P 10n0rds Bartiel| Road €4Sk bfore. Dl Fiy oVl

'DETA(LS OF VEHICLE

shicle registration number QKN
shicle make snd modsl | Migunigh Jancir
e of wehichs | saloong”  MPV O CRV O Van o
- Lorry O Bus O Motorcycle O Others:
shicla category Private O Comrnercial @ Motorcycle o
srposa of using 54 sald fima
- you claiming under your | Yes O Nod  if no, please seleci:
un insurance company? Third part claim p~ Reporting only O
__INSURARNEE NEORVATION
sufance company NTMC
ey nurnker
pe of policy Comprehensive D Third party fire & theft o TP only O

me

INSURED / POLICY HOLDER

iale o Female o

UC [/ Fin / Passport number

ntact

Idress

~ "DRIVER SANE AS INSURED ABOVE i (SIIP TO.D.0.B)
ime T Pu Chimo K(nirdy Maleo Female g’
AC / Fin / Passport number 231\\n52A :

ntact

0T ERL

ldress

B 3V Archorvale Road #038 -20b

|3 (AuuA
1ail address PENITATINGEIGMALL .(OM
ite of birth 0% Junt 1A%
cupation Indoor o Outdoor @~
iving date pass th APY 2010
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> Veso Mo ;ﬁ' ' _ :.
sy | ), relationship of the driver and lnsurec: Hoty )
sl by eomere | Yeso No & B S ]
Loidledon Clearer  Ralningo  Others: o
rface = | Dryg”  Weio
nassaEn i {Inclusive of driver)

Tino,_ YU Chma Punit0)

T mate g Fu,malm::

PASSENGERZ

J(0 LOn

Ma]eﬁ’ Famale O

_PHSSENGER 3

Female o ™\,

PASSENGER 4

Female o ™\,

N

PASSENGER 5

Femsleo S\
T

Malen

me

Femaleo ™~

lMale o

nder

1s anybody injured? Yes ! NoDO

s other vehicle damaged?

Moo

Yes @~

sorted to police? Yes O No E If yes, please state which police station.

[lce station name

Page 2




MRIC [ Fin / Passpori oy b |

Vahicla registration nurnber

Wahles raka model

Maun2

" THIHD PARTYVERIEEET
T A e,
- MHBUoS

oar

i‘lhu".n.'!‘:l.-:-.njI =i f 'i_bk".r Si'E DT

Contedt

Vehicle egstion number

Vehide make madal

Niuma_

NRIC / Finy / Passport nuraler

1£C1 Fiach

Vehicle reglstration number

Vehide rmake model

Maimna

NRIC / Fin / Passport number

| Contact :

Vehicle registration number

Vehicle make model g

MName \\

NRIC / Fin / Passport number Ny
Contact ™

vehicle ﬂag!‘ratlnn number

| Vehicle make model

Mame

NRIC / Fin / Passport number

| Contact

Vehicle registration number

Vehicle make model

Mame

NRIC [ Fin / Passport number

Contact

Page 3



MIURED PERS
E’{ﬂﬂﬂl TmDn Pu EhmO]_____ i il

hesoiial by arabulanos:

des susia B neee and Boek
.ui.iﬂu*i;-!:r- - SLNIE}F‘:‘IH___ T e =
(Warasaet betsworni | Yesff Moo )
Wias fnjvrad conveysd to Yeso  Nog

(IURED PERSON 2

Injurlse guztsina

vilhich vanicla parsdi i I

Ware saer beks worn T

Wag Infured convayel i

nospitel by arnbulanczy

o ral@
Marng ]
Injuries susiainad N
Wilch vehicle persen In? R
VWara seat balis worn? Yes O No O
VWas Injurad conveyed o Yes O Moo
hospltal by ambulance? 2

Marne S

injuries sustained Ny

Which wehicle person lind g

Were saat belts wom? Veso Noo

\Was injured conveyed ¢ Yes O No o \
hospital by ambulance? 3 ]
Name g

Injuries sustained e o

Which vehide person in? b

Were seat belts worn? Yeso  Noo

Vas Injured conveyed to Yes O No o

hospital by ambulance? 3

ame

Injuries sustained
Which vehicle person In?

\iere seat belts worn?

Yeso  Nono N

\Was injured conveyed to

Yes O No O \

hospital by ambulance?
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Policy Search Page 1 of 1

eBao -1 GeneralClaim

Hello, NAC_FAYA_UBI_800601 * Change Language * Change Password ¢t Log Out
My Desktop Policy Query '
i e o i . T—

Policy Mo, | | Data of Accident [11/08/2018 03:10

wehicle Na.(For Mota) [skm1015Y | Cartificate Number [

_Search |
Cartificate Policyhoider Policyholder Yehicle Insurad Commente  Expery
et FoloyiNa HumBer (- NRtC - Trokict CoverTyea Tl Objert Date Date

O si00s72eTs HOZ PTE LTD  I01623I7T4E  GFT  orivo CLASSIC SKNL1Q15Y SKMI1015Y  15/05/2018

https://giclaim.income.com.sg/ges/icm/eclaim/TCMpolicySearch.do 11/9/2018



Policy Information

= Policy Information

Policyhalder

#01-118

Singapore address

Policy Mo, 5100572973 Name HO2 PTE LTD

Certificate

No.

Address 3031A UBI ROAD 3 201-118 SINGAPORE 408659

Product

Nama FLEET INSURAMNCE Plan

Policy

issue 08/05/2018 Effective 1 5/05/2018 00:00
Date

Date

Excess All Claims

Type Excess

Third Own

Party 1500.00 damage 2000.00

Excess Excess

Additional o os o

Excess Premium

gq.‘:;:;ire Dutside

oo 2000,00 Singapore 1500.00

Excess TFExcesy

Agent KHC HOLDINGS PTE LTD Agent Tel. 62538288

Cao-

insurance No

Flag

Open

Policy

Infa

Certificate

Infa

= Policyholder Mailing Address

Address 1 3031A UBI ROAD 3 Address 2

Address 4 Addrass Type

Related Policy
unit Nao. 01-118 Humber

[* Insured Object: SKN1015Y

5100572973

= Endorsements

Date of Endorsament

Sequence Endorsement Type
. Basic Infermation
2 15/05/2018 00:00 Endorsement
2 15/05/2018 00:00 Basic Information

Endorsament

Endorserment Number

Page 1 of 2

Policyholder

NRIC 2016237 74E

Group
Palicy Flag

Expiry Date 14/05/2019 23:59

Windscreen

Excess 10060

¥oung/Inexperience Driver Excess |

GST Flag ¥

SINGAPORE 408659
40BE5S

Address 3

Past Code

Q00001 286819847

C0D001286815948

Endorsement Status Endarsemant Content

Thank you for giving us the
opportunity to serve you. We
confirm that the following vehicle(s)
has/have been deletad from this
policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1. SIF3196Z
15-05-2018 $1,401.70 In view of
this amandmant, a refund of
£1,401.70 {inclusive of GST) will be
adjusted against the outstending
premium,

Thank you for giving us the
opportunity to sarve you. We
confirm that from 15 May 2018, the
following amendment(s) is/are
made to this policy: VEHICLE
NUMBER HIRE PURCHASE COMPANY
SGD4012K TAI THONG LEE
TRADING PTE LTD SGUI1016E TAI
THONG LEE TRADING PTE LTD
SGYBE14L TAI THONG LEE
TRADING PTE LTD 5JA2545Y TAl
THONG LEE TRADING FTE LTD
S5]A2718B TAl THONG LEE TRADING
PTE LTD SJASS36T TAI THONG LEE
TRADQING PTE LTD SIPEO29M TAIL
THOMNG LEE TRADING FTE LTD
SKH5133U TAI THOMNG LEE
TRADING FTE LTD SKX42830 TAI
THONG LEE TRADING PTE LTD
SKEN1015Y TAI THONG LEE
TRADING PTE LTD SLNBB12E
DAIMLER FINANCIAL SERVICES
AFRICA & ASIA PACIFIC LTD

Thank you for glving us the

Endorsemeant Take
Effective

Endorsement Take
Effective

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5100572973&... 11/9/2018



Claim Handling(accident reporting Claim Task )

Claim Handling

Page 1 of 2

Aocidast MT/ 1011080
Paboy Mo SLOOST TR Wehie Mo, SKM10AEY GET REgemranian Ho.
Crrrrficane fg.
Palcyoider Mame: HOZ FTE LT Paboynaider MRIC IOLEIITIEE
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HFH Wha v oA ® b (Dives wDooe Reason
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e of docHient LA IR Tirree of BOLIDERE R T ] Coniry of Aadant Snpapars
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T Excmms
ChaT DA e Excdss 60000 EedEanal Eroass -] Windpcrean Dxoen 100,90
Lirinarmad Driver Excaas Cutwide Sngapsrs OO Fucsas 2,000, 00
Tmird Party Bcouas 1,500.00 Dutiise Sngapem TF Bucesk 1, 500,00
7 Banallis
- @ET Aepinered Daformaos
GST Rigamerad ha CAT Regiibrition Dabe
GET Regigratian Moo GET Siatus Werified b+
Hpditcation Habery
W Poficyloider Halling Adcress
Arais 1 HATA L] RDAD 3 Fsdrans @ #1118 agdresy 3 SINGAPORE 408555
Aaress & Eadraii Tree Thgapare addrea Poat Cogs A5
LR He. or-3t@ Eslabad Crllcy Kumizss ELOOETIETT
w01 Driver Info
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Lnnamad arivar Mams TIHG PE|-CuReG, RERTTA (DEN! Brssar MRIC SELIFSED et GOB O3/0s71381
Ragimer Dtk of Drivir Lesess 13000/ 00 & Brvar Age n [rriving Exparience a
Cortact Na, (Mabile) B35 Conso o, [OfMce) Q Coeeacy b, (Hema] a
adress § B 31D Eodress T ENCHARVALE AOAT addrass 3 ARCHORVALE GARDERS
Addrand 4 SINGAFORE 384717 Agdrags Type Engapare adoress Past Code 544337
Un& No. - 708
m";:d':":f""p" Cives®nNo Gt Wehice Wa. Cetair Indurer Compary
Cinclaratior
wmmT# amg Ay Ajus? o ves e
Mgrifization Hinory
Claim 00%  Haw
Clair Typs = EE ] w Inpured kama FTE LT | tFgunid RRIE
Combact fo.(Matiis foosciae ] Sonmte K. (HaTE] = — s _ Coeact Ko [OMen)
Gt Actirae | C———— O vatide bumber Bramsy ] TE Vehicim Humbar
Clai=art Type Climan: Typs * [Please Seinct L Type of Benefit * Seiex fd
Cumant a - T cemminc e
Claimect Adcross [ J
Claws Dacripbios HIWWIGNI.HEDH 11 Fapk 2008 |||nn.-rprnniu Warksfap ]
A".'.""‘""""‘" L |: Inderid Liapibey = E tFauit e

Require Finalisston
Cartm Aagintarsd
Koot Takan By

[ enre s et

Attechmant

Aozident ko,

Lpst Dol RecHed

e L=
L/06/2014 1920

L Dol !

HT/L0L 10590
® v O v

Brefererad Repai Dot [Fraterrat werkshep, Name cninoen 2] GA resort RecmveD =
S Clase Dute Coiiti Racoived 1108732015 CC:00 {
(Eave | Bl |
Euim ha, s
Upioed Cwte LN IILE 15:33
Canegery - Cotarta Urgancy * Deacripnian =
Browss,. | [Dear | [Faese senm L] [t v [Rammat 3|
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