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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form musl be completed by the Policyholder andior the Authorised Driver.

3. nformation provided must be as nedblful and Sccurade as possinks, Any wilful misrepresantation or witholding of matarial facis may allow nAUrAACE comMpaniag 1o

repudiata policy ability.

4. The issue and acceptance of this Form by Insurance companias is not an admission of polcy liability an the par of the insurance campanies,
5. Any false reporing may be referred o the Police for investigation,

6. This report will be forearded by the insurers of the GIA Records Management Cantre established by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made avallable upon application by nlerosted paries.

7. By Ihe loogement of this report to he insurers, you hereby consant to the archiving of this repon at the centre and 1o copies of the rapor being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

181092018 16:25
18/08/2018 09:25
HOUGANG AVE T
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phona Mo
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 to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

MName of Driver

MRIC Na

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gendar

Mabile Number

Fax Mumber

Contact Number

EMail Address

SGUM01EE

HOZ PTE LTD
201623774E
MOEMAIL

OFFICE-BS9994999

TOYOTA
VIOS 1.5E A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5100572973

LIM MEI YEE (LIN MEIYI)
577344018

012neyT

CUTDOOR

31/0711538

20 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-80253288

OFFICE-90253288
NOEMAIL

Page 1 of 15



BLK 4754 UPPER SERANGOON CRESCENT
#03-521

FPostcode 531475
Was driver an employee of the Insured’s Company NO
Il Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forsign vehicle involved in this accident? WO

Mumber of vehicles involved in the accident 3
Was any body injured in the Accident? YES
Was any Injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
| ha-.-_e_ been approached by upknuwn_parsnnis] NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution glven? WO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number PC1141P

Wehicle Make/Model/Colour TOYOTA

Details Of Properties

Wehicle Catagory COMMERCIAL VEHICLE

Mame of Driver

MRIC/Passport Number

Contact Number 96610404
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SKC2234H

Papge 2 of 15



Yahicle Make/Model/Colour

Details Of Properies

Vehicle Category FPRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contacl Mumiber

Address

Paostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LIM MEI YEE (LIN MEIYI)

Approximale Age

Injuries Sustain MECK, BACK & NUMBNESS ON RIGHT ARM
Injured parson in which vehicle? SGEUTMEE

Were seat balts wom? YES

Was this injured conveyed to hospital by NO

ambulanca’?

Address

Postcode

Page 3 of 15



1. Please report correctiy the details of the accldent Lo speed up the clalms process.

3. This Form must be comateted by dhe Policvholder aidfor the Auihorised Deiver,

3. Information provided must be a5 trughful nd accurste as possiale. Any wilful misrepresentation or withhalding of material
facks may allow inturance companles to reoudiie golicy Tebilit:.

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

compaEnles,

G, Ay fellse Peaopiing (e 5 referad B e | Investigoiiog.

fi, The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GLA) for archiving and that coplas of this report will for a fea be made avallable upon application by

interasted partles,

7. Bythe lodgment of this report to the Insurers, you hereby consent to tha archiving of this report at the centre and to coples of
the report being made avallable aforesald.

B, Consant unterthe Bersonsl Data Proveciion Act (PDPA)
| understand, scknowledge, agree and consent that:

[a} Wy insurer, my workshap and the General Insurance Association of Singapore ["5A") may/are permitted to collect, use,
disclose andfor process my personal data/personal Information set out in this [farm] and any other personal Information
pravided by me or possessed by my Insurer (collectively the “Peisonal Infarmation” ) and disclose and transfer such
personal Information to all Insurer(s) who have insured vehlclels) Involved In this accident (all Insurer{s) who have Insured
vehicle(s) involved in this accldent shall be collectively referred to as the “insurers”), the Insurers' lawyers/law firms, the
onetary Authority of Singapore and any relevant governmeant agency/authority (such as the police), for the purpose(s]

of ;

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i) Investigating the accident andjor my claims;

(i) carrying out and/or dealing with my instructions or responding to any enquirles by me;

{iv] administering my claims {including the malllng of correspondencs, statements, involces, reports or hotices ta me,
which could Involve disclosure of certain perscnal data about me to bring about delivery of tha sama as well as on the

external cover of envelopes/mall packages); and/or
iw) complying with applicable law In administering, processing, handiing andfor dealing with my claims.{collectivaly the
"Purposes”)
(b} il insirer(s) who have insured vehlcla(s} iInvolved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my personal Information for one or mare of the above Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers cr
agents(including thelr lawyars/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Persanal Information will also be collected and used to compile clalims history for the purpese of fraud detection,
investigation and management in present and all future claims.

(2] the Information so collected under [d) above may be shared / disclozed:

(i) toall Insurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Wiy

Reparting Centre Pel nel's stm'-tuu

Policyholder's Signature Drlver's Signature
Date & Time: {If driver Is not the policyholder) Name:
Date & Time: MRICSFIMN Mo.:

GIARRAC SketchPluForm Y3
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DESCRIBE CIRCUWISTAMNCES OF THE ACCIDENT a

Bl

| was travelling at Hougang Ave 7 at most right
_ lane travelling straight suddenly vehicle B
~ (PC1141P)on my left swerved into my lane the car
and hit on to my vehicle( SGU1016E). When | got
" off from my car and | notice that vehicle B
( PC1141P) hit the vehicle C ( SKC2234H ) on the

-
- n p
rear portion. f;}

=

DECLARATION

I/We declare the (?‘%ﬁﬂcuhu are t%\

Policyholder's ngmture Drlver's Signature Reporting Centre Pa af's Signature

Date & Tlme: {If driver Is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:

GlATRE ShechilanFonn, V3



SRTART MU ILE

v Lorplee and subiail this form be the indlvidual insurancs authortsad reporting ceiie,
& Please report corecily un the detzils of the accident to speed up the clabn process,

& This form must ke filied up by the policy holder and,/or authorised driver,

Infarmation provided must be as frufthul and accuraie as possible. Any willul inlsrepresentation or withholding of materdal facts may aliow

{strance corpanies to rapuidiate policy Babllity.
Ths Issue and accepkance of this form by nsurance corpanles Is not an admission of policy Ualillity on tha part of the Insurance cormpanks.

Ay false reporting ey b2 referred to the traffic pofice depariment for investigation.

Date of accldent

(DD/MIMSYY

Tirna of accldent

{HHMIM)

i
¥
s
-

Exzct locatlon of

Vehicla rag]_sﬂs:-'u number

own insurance company?

¥4
Vzhicla rnake and modal To vol VIo
Twoa of wehicls Salooned ' MPVO CRV D Van o
Lorey 0O Bus O Motoreycle o Others:
Yehicla T::zztr:gom Private O Commerclald Motoreyde 0
Purposa of using at sald tras )
Are vou claiming under your | Yeso Nop~  Ifno, please select:

Third partclalm g~ Reporting only o

Insuranca company

INSLRANEE INEORMATION

Nlue.

Policy number

Typa of policy

TP only o

Mame

Comprehenslve o Third party fire & theft o
4

INSURED/ POLIGY HOLDER

Iale o Female o

NRIC / Fn / Passport number

Contack

Address

DRIVER

SANME AS INSURED!ABOVE 11 (5KIP TO D.0.B)

Mame M MEel fee . Maleo  Female
NRIC / Fin / Passport numiser MEETTTIE 7
Contact 9039 %558 .

Address . Yiva U PE’J‘ Ler‘a,nﬂ sony Crésen+# 03-%2

Co F2AUT5 .

Email address © o \eron _ Limga;

Date of birth o/ (141 % -

Occupation Indooro_ Outdoorg@”

Driving date pass 4 [1/199%

; T}lr:pbj

Page 1

|



: '-'13:91@3;3s-ﬁ,la;eargnil;;:'L+,n-r-..g:-_iafiﬁ:ﬁf,ig;_:-,;‘_-,z:_:i.r i
/.r"

| . Vag O Mo o
|L_' i bigdel's SOIpETMY | iino, lelél_ of tha drivar and nsured: _ H pel - ___I
Accldene capiurzd by ca were? | YesO No_Ei
Wasthar condidon | Clear, " Reinlng o Others:
Road surface __ | bry Weto
{Inclusive of driver)

[BASSENGERL

Mz

| Gendlar Melep  Femsleo R

Marma

Gander

s

Mzle o Fernale O

Name _
Seander

PASSENGER 4

Gender Female 0\

. RASSENGER 9

Fermale o

PASSENGER 6)

| Gender Malen _ Femalen

OTHER INFORMATION

Was anybody injured? J
\Nas other vehicle damaged? [Yes@” Noo

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

Reported to police?
Police station name

Name

Page 2



{HIRD PARTY VEHICIE L

| ahids rsglstradion o T A |
| Tugm vAY -
Marnz =

NRIC [ Fln / ssgnort rumbar B
Cotaet Abbt OHOY

yahidla ragistration number

THIRD PARIY VEHIGIED
|

gke 12

Vabicle maka medal

Nawrna

| NRIC/ Fin ] Pesspoit nuimb el

Contate

Vehicla registration number

THIRDPARTY VEHIELES

Vehicla make modal

Mara

NRIC [ Ein / Pessport nurmbear

|_CGi‘l'tE|cd

[ Vehidareglstratln number

THIRDPARTV VEHIGIEA

Vehide male model

=T

MRIC / Fin / Passp-:riz nurnber

Contadt

Vehicle registration number

THIRDPARTV.VEHICIE S

Vehicle make model

NRIC / Fin / Passpoit number

Contact

' Vehicle registration number

THIRD PARTY VEHICLE B

Wehicle make model

Mame

NRIC / Fin / Passport number

Contact

vehicle rgsu'atlun number
vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Page 3
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& Numbness gn {3kt am |

hiesgial by nm,ulam.u

._{i |'| *'I‘J*.I"! J"l" zrsan i
| Wara szet lelts worn? Yesp” Nono
Wes injurad conveyed T Yes O Pﬁyﬂ’

Mame

ifliREDPERSON Z

injurize sustaing:

kil iieh vehicla ;,u.:..»., i'.‘.?

Vi are seat belts worn?

Yes O No O

Wes infurad conveyed to
hospital by armbulanca?

YesO Mo 0O

Mame

|(VIUIRED PERSOMN 3

Injuries sustalnad
Which wahide parson in?

Wara saat balts worn?

Yes O Mo o

Was injured conveyed 10
hospital by ambulance?

Yas O Moo

Mame 9

_(MIUREDIPERSON A

linjurles susiainad

\ithich vehicle person Ind

Wera seat belts worn?

Yes O Moo

\Was injured conveyed o
| hospital by ambulance?

Yes O No o

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso Moo

Was injured conveyed to

Yes O Moo

| hospital by ambulance?

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Noo

Was injured conveyed to
hospital by ambulance?

YesO No o

Poge 4



577344018

LiM MEI YEE
(LIN MEIVI)
1'H~ £ 1
I1;;IIIHEB-E

HINGAFORE

™,

Y0U-ARE LICENSED T0 DRIVE VEHIGI

5 sl i g .' : : e
2o Fran " > i i |
Class 3 Mobor Cats mnd Moter Tﬂrlu:'l’l_"lll".ﬂ.'ﬂ““f ol 1998 I ’mﬂ Hrwm’”ﬁm“ﬁﬂ ME‘ M I

which unksion doss nof ex ooed 2600 kidgrans. TER STTRA4018
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Policy Search Page 1 of 1

eBaoTech " GeneralClaim
Halla, NAC PAYA_UBI_S00601 * Change Language * Changs Passward v Log Out
My Dusktop Policy Query
Moticn of Loss —— —
Policy No [ | Date of Accident [1eioarota 0925
Vahicle No.[For Motoe) [EGU1Di6E 1 Certificata Numbar |
' Cartificate Policyhoider  Palicyhaider Vehicle Insured Commence  Expiry
St PaliaNg; Humber Narme MRIC PREGIRY ROV Ty M. Object Gate Date

O 5100572973 HO2 PTELTD  201623774E  GFT  drivo CLASSIC SGUIDLSE SGUMG16E  15/05/2016

|

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 18/9/2018



Policy Information

= Policy Information

Page 1 of 3

#OL-118

Singapore addrass

5100572973

Policyholder

NRIC 201623774E

Group H

Policy Flag

Expiry Date 14/05/2019 23:59

Windscraen

Excess 100.00

GST Flag Y
Address 3 SINGAPORE 408659
Post Code 408659

. Policyholder

Pol |

olicy No, 5100572973 it HO2 PTE LTD
Certificate
Mo,
Address  3031A UBL ROAD 3 #01-118 SINGAPORE 408559
Product
Mame FLEET INSURANCE Plan
Palicy Effecti
issue O8/05/20 18 Date ¢ 15/05/2018 00:00
Date =
Excess All Claims
Type Excass
Third Cwn
Party 15040.00 damage 000,00
Excess Excess
Additional o o5
Excess Prizemium e
Crutsid
Eiﬁg;pire Surzhle
oD 2000.00 Singapore 1500.00
By TP Excess
Agent KHC HOLDINGS PTELTD Agent Tel, G2538288
Co-

insurance  No

Flag
Chpen

Policy

Info
Certificate
Infa

= Policyholder Mailing Address
Address 1 3031A UBI ROAD 3 Address 2
Address 4 Address Type
Unit Mo, 01-118 Relmned Palicy

Number
¥ Insured Object: SGU1016E
@ Endorsements
Sequence Date of Endorsement Endorsement Type

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

Basic Infarmation

15/05/2018 00:00 Eridorsarment

Basic Information

15/05/2018 00:00 EndareamasE

Endorsement Nurmiber

DO00012BEE19847

0DOD012868159948

Endorsemant Status Endorsemeant Content

Thank you for giving us the
opportunity to serve you. We
confirm that the following vehicle{s)
has/have been deleted from this
podicy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1. 5JF31962
15-05-2018 §1,401.70 In view of
this amendment, a refund of
$1,401.70 [inclusive of GST) will be
adjusted against the outstanding
premium,

Thank you for giving ws the
apporfunity to serve you. We
confirm that from 15 May 2018, the
following amendrment{s) is/ane
made to this policy: VEHICLE
MUMBER HIRE PURCHASE COMPANY
SGO4012K TAl THONG LEE
TRADING PTE LTD SGUID16E TAI
THONG LEE TRADING PTE LTD
SGYBEL14L TAI THONG LEE
TRADING PTE LTD S1A2549Y TAI
THONG LEE TRADING PTE LTD
SJAZT186 TAI THONG LEE TRADING
PTE LTD SJA5936T TAI THONG LEE
TRADING PTE LTD SJPS029M TAl
THONG LEE TRADING PTE LTD
SKH5133U TAI THONG LEE
TRADING PTE LTD SKX42880 TAI
THONG LEE TRADING PTE LTD
SKN1015Y TAI THONG LEE
TRADING PTE LTD SLNBB1ZE
DAIMLER FINANCIAL SERVICES
AFRICA & ASIA PACIFIC LTD

Thank you for giving us the

Endorsement Take
Effective

Endorsament Take
Effective

18/9/2018



Claim Handling(acci

Claim Handling

Acchdent HT /1011994

Pelesy ha. 500572973
Cartihizats 8o

Prisyhokder hems WO FIE LTD
Prosdutt Code PLEET IMGURANCE
COnLact meMatsie] o

Emad dnaress

L e Tive
[Ewnlia o ta T L1

e Accidens Detalls
Bmzort Dats 1840643018 LT 34
Do of Accaaser 18702018
Erpiening Centre
AETKIEnL Lacaion HOUGARG ME T

w Extmis
Cean amage Exiess 4,000.00
Unsamed Dirtver Excess
Third Party Bxcans

@ Banafis

@ GET Registered Information
357 Ragsteres [
G5T Aegistration ha.

L, 500.00

MGINCAION HRDry

F Policyholder Maliag Addrecs

Adoress [ DOTIA LIE] AT 3
Addresx 4
ung Ao al-iLe
= @ Brivar info
Drresr Mums Ufetarmed Drranr

Unnamed dreer ams LI ME] YEP (LI HEIY]]

Eegater Dald of Onver License 110771958

Contao ko, Hosi) SOFSIFAN

Arress 1 BLK 4754

At 4 SENGABORE SEL4TS
[IETR 8 O3-521

ioes e pwn 3 Singapers e
Aegistenst (ot D@ b
T

Bradtha e or Biood Tes

Readng? omg

Had D in Fstey
Claim D@l i‘hx

Thyim Type

Tt Ho{Hobee}

Email Adoress
Clamarm Type Clamant Type® | Pease Sewc b
Climant kame & |

ent reporting Claim Task

Weliihe Ko,

Cowes Type
Cancacr M (LMiE)
Spacisl Bemas
TCA

OO Ertitlemmm( %)

ArCdent Amporm Winn 24
Time ol Acciden b mm

Cvange Force

Aaitang Excess
Suisise Sngapare OO Exoess
Tangioe Sngapont TP Excans

Arcran 2
Ardrans Typs
Relabed Foiicy Mamiber

Drovar Tyzm

Drisiir MRIC

Dinwver &ge
Contesy ko [Offce )
Asdreee §

Ad0ress Tvpe

DOriver Venics Mo

Any inpary?

Irnmored Kams
Camm HoHame )
O Wehicls Humber
Trpe of Berale

Clairrarnt NRJC ®

RGLIMIEE

artvn CLASEIC

L}

e v

o

i

s

o
200000
1, 5000

GET Regestration Date
GET Gt wenhad

L3841 }
Sngapanm adsres
spaETIen

SMPa4in
USPER SERANGOON CRESCENT

Riraja0ie e Sdield

o ves Cisie

GET g ey aban Mg

Podicyholoer MEIC
Leading
i Mo [Hame)
eCode

aCode Aassan

Frivale Hire

Acidant Typa
Cousiry of Aooajent
M N

daddreas 3
Paal Cobe

Dwveer DOB

Drwing Experiencs
Contact ko, [Home}
Adkirans 3

Pagl Coge

Oriwar Irsrar Compsny

Isured MRS
Camact Mo {Cffoe)
TR Wahicis Kumizer

Claimam Ardress |

| Wama o Praerend Werkshon

Claim Qestrptian [SGUSDISE f PC1341F DM 18 Sest 2018
Prorarred Wanksros Curtact | —————

Wa. S|
Eéquere Finaisaton ) [

Tt Amgintered
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