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MR IR1207 24 | Malioral Assessmenl Centra Services - Uk
ENTRY DATE & TIME: 2402018 1505
SUBMITTED BY: Lisw Sham Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report carrecily the details of e accident o speed up the claims process.

2 This Farm must be complatad by the Pokcyholder andior the Authorised Driver,

5. information provided must be as truthful and accurate as possible. Any witful misreprasentation or witheldng of material facts may allow insurance companies o
repudiale paolicy ability

4, The Mewe and acceplance of this Form by msurance companies is nol an admission of policy liabidy on the pan of 1he InSurance COM@anes.

5. Any false reparting may be referred to tha Police for Investigation.

G This repor will be farwarded by the insurers of the GIA Records Managemant Cenlre established by the Genaral Insurance Association of Singapore (GIA} for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested partas.

7, By the lodgameant of this repart b the insurers, you haraby consent o the arch wing of this report al the centre and o copies of the report being made avalkable
aforesaid,

ACCIDENT STATEMENT
Date Of Report 24/09/2018 15:05
Date Of Accident 22/09/2018 13:05
Exact Location Of Accident EDGEDALE PLAINS BLK 172 EDGEDALE PLAINS SERVICE RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SLH544M
Insured/Policyholder
Mame Of Registered Owner COMMECT4CAR PTE, LTD.
Ca Reg No 201411458M
Ermail Addrass WNOEMAIL
Maobile Phone No
Alternative Phone No OFFICE-97612657
Vehicle Particulars
Manufacturer MISSAN
Model SYLPHY 1.6 CVT ABS D/IAIRBAG 2WD 4DR.
E;aec:} F:égﬁiscen{m which vehicle was being used al . iEpcAL
Arg yu:uu_u:laimiug unu:l_er your own insurance policy NO
for repair to your vehicle?
If Mo, Please slate action to be taken REPORTING ONLY
Wehicle Category PRIVATE HIRE
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Number 5068994860-03
Cover Note Number -
Driver
Name of Driver KOH HOO KWEE
MREIC Mo S17765194
Date Of Birth 25/04/1966
Occupation QUTDOOR
Date Of Driving Pass 071111984
Driving Expenence 33 YEARS AND 10 MONTHS
Gender MALE
Mobile Mumber (LOCAL) +65-97612657
Fax Mumber
Contact Number
EMail Address NOEMAIL
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Address BLK 1728 EDGEDALE PLAINS #09-494
Postcode 82172

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PEDESTRIAN
Waather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or proparly damaged? YES

| have been approached by unknown personis)

soliciting/ofiering accident claims assistance. i

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Staftion

Police Station Name PUNGGOL M.P.C
Police Station Address gﬁuﬁpﬂ;gEBIN’G LAME , POSTCODE: 528837 . COUNTRY:
Paolice Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? MO

If Yes,against wham?

Circumstances of Accident

PLEASE REFER TQ POLICE REPORT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: WITH DRIVER
Was there any audio recordad? WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

vehicle Make/Model/Colour PEDESTRIAN
Details Of Properiies
Vehicle Category NA/UMKNOWN

Mame of Driver
MWRIC/Passport Mumber
Contact Mumber
Address

Postocode

Insurance Comparny Name
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Mature Of Damage
Mo, Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

2. This Farm must be completed by &

i Diriver.

holder and/or the Authoris

3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liabiljty.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance

companies

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

&. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {GIA} for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Parsonal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(2l

()

{c)

(d)

{e)

Iy insurer, my workshop and the General Insurance Association of Singapaore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set out 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 Infarmation to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s) involved in this acddent shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)

of

(i} processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
Investizations relating to the claims;

(il] investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

(iv} administering my claims (including the malling of correspondence, statements, invoices, reparts 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/or dealing with my claims.[collectively the
“Purposes”)

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

to collect, use, disclose and/for process my Persenal Information for one or more of the above Purposes; and

my Personal Information may,fcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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.

the information so collected under {d) above may be shared [/ disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposas stated, or

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

Policyholder's Signature Driver's Signa}ure

Reparting Centre Persannel’s Signature

Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN MNo.:

GIARME SketchPianForm_' "3



A SWHS44M

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Al

Rt fo fohu equt:

Tl201%0927 2110

B\ng particulars are true in every respect,
L]
Palicyholder's Signature Drivar's ﬁgna ure Reporting Centre Personnel’s Signature o
Date & Time: (If driver Is nof the policyholder) Mame:
Date & Time: MNRIC/FIN No.:

z T SketthPlanform 12



IMPORTANT NOTICE

Complate and submit this form to th

o e G

information provided must be as frul

o A

Any false reporting may be referred

please report correctly on the detalls
This form must be filled up by the policy holder and/or authorised driver.

insurance companies to repudiate policy liability.
The issus and acceptance of this form by insurance companies is not an a

SINGAPORE ACCIDENT STATEMENT

@ individuzl insurance authorised reporting cenire.
of the accident to speed up the claim process.

itful and accurate as passible. Any wilful misrepresentation or withholding of rmaterial facts may allow

drission of palicy liability on the part of the insurance Companies.
ta the traffic pelice departmeant for investigation.

Date of accident 22/00 1% (DD/MM/YY)

Time of accident

1305 (HH:MM)

Exact location of accident

flans Bk 13n  Edyedalr  flains  serdcl Road

ﬁ%gdﬂlt

: DETAILS OF VEHICLE
SLHS 44 00

Vehicle registration number

| Vehicie make and model Miton  Sylghy
| Type of vehicle Saloon @ MPV O CRV O Van o
Lorry O Bus O Matorcycle O Others:
Vehicle category Private O Commercial e~ Motorcycle O
Purpose of using at said time
Are you claiming under your | YesO No O if no, please select:
| own insurance company? Third part claim o Reporting only 5, i

INSURANCE INFORMATION

| Insurance company NTUC
Policy number N
Type of policy Comprehensive @~ Third party fire & theft o TPonlyo

[ INSURED / POLICY HOLDER

Female o |

Name CONNECTACAR PTELTD Male 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.0.B)

Name <o Hdg ¢ Female 0
NRIC / Fin / Passport number Sixr7 6Stq P

Contact 43612653

Address Tie 328  edgedalt  Pulns  #09- 4% 5(£2232)
Email address

Date of birth 25 [ ok | 1166

Occupation Indoor O Outdoor =~

Driving date pass o v | (A¥Y

Paoge 1




Was driver an employee of

Yes O

GENERAL INFORMATION OF THE ACCIDENT

No ="

the insured’s company? If no, relationship of the driver and insured; e r

Accident captured by camera? | Yes g No O

Weather condition Clear @ Raining O Others:

Road surface Dry@~ Weto

No of passenger \ (Inclusive of driver)

PASSENGER 1
Name
Gender Male O Femalen

MName

Gender

Male O

Female o

Name

| Gender Male o Female O
MName
Gender Male o Female o

Name
Gender Male o Female o
Name
Gender Male o Female o
-
OTHER INFORMATION
Was anybody injured? YesO Now@” _
| Was other vehicle damaged? | Yes o No s~

Reported to police?

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

Police station name

Yundmg, . C

Name

4
L4

MName

Page 2



Vehicle registration number

THIRD PARTY VEHICLE1
e S+cian

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

|

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

' Name

| NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Mame

MNRIC / Fin / Passport number

|

Contact

THIRD PARTY VEHICLE 5

‘ l

Vehicle registration number

Vehicle make model

MName

MRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

Page 3



Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

hospital by ambulance?

Were seat belts worn? Yes O No o
Was injured conveyed to Yes o No o
hospital by ambulance?
INJURED PERSON 2
Name
Injuries sustained iy
Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No O

INJURED PERSON 3
=~ Name

Injuries sustained

Which vehicle person in?

hospital by ambulance?

Were seat belts worn? Yes O No o
Was injured conveyed to Yes o No o
hospital by ambulance?
INJURED PERSON 4
Name
Injuries sustained
Which vehicie person in?
Were seat belts worn? Yes o No o
Was injured conveyed to Yes O No o

INJURED PERSON 5 _

| hospital by ambulance?

Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yeso No o R
hospital by ambulance?
INJURED PERSON &
MName
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O Moo
Was injured conveyed to Yes O No o

Page 4
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SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP <, Nus  mMastan

Ref: Report No: 'F![M ‘ﬂ"n{":ll"""[ p2otr bsY4 T by
] 9t Mel Tmuey
(Recipient's Name, NRIC or Passport No. / Rank and No.)

o Troddve  Ralica
(Addrass / Polica Station / NPC / NPP)

hereby acknowledge receipt of the balow mentioned items of:

i ot |bER ity SD Caed

2 i
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10
from Ko  Hos wie £ (1765124
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af 2“—{1*5 &Lﬁ;,mf&!z_ Pl #ucl"'{"?{?( ffglliﬁlj
{Address / Police Station / NPG | NPP)
on 2> "’11[3 at W (5=
(Date) (Time)
Witnessed by / * Handed over by: Received by:

(" Delete if applicabla)

fSignalJre] 1'L {Signature)

e Gote < \TILOR A b Baipay

(Name, NRIC or Passport No. / Rank and No.) {Mame, NRIC or Passport Ne. / Rank and Mo
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SINGAPORE
) POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

DAL A

Tr201809

. 10f3
Report No. T/20180922/2119

Date/Time Report Made: Vide Report No.: Station Diary No.:

22/09/2018 16:27 F/20180822/0204 73

Informant's Particulars

Name of informant; | Address:

KOH HOD KWEE APT BLK 172B EDGEDALE PLAINS #09-494 SINGAPDORE
822172

ID Type /1D No.: Contact No.:

NRIC NO/ S17768519A . Homa/Office: Mobile: 97612657

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: | Date of Birth: Type of Informant:

Male 52 25/04/1966 Driver

Race: Language: Institution / School Name:

Chinese '

Occupation: Driving Licence Information:

Taxi driver Ciass: 3.4.5 Date of Expiry:

General Information of the Accident BEhe- .
Type of Injury Dn:nk Datge"l' ime of Type of Location:
Accidant: Conveyed By Ambulance | Drive: Accident: Car Park

No 22/09/2018 13:05
Location:
Along Road 1
EDGEDALE PLAINS
BLK 172 EDGEDALE PLAINS SERVICE ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 20 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light i
Type of Collision: Anyone conveyed by
Moving “/ehicle Against - Pedestrian ambulance:
Yes

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SLH544M Car No 0

Damage




SINGAPORE AR 0

POLICE FORCE T/2018092212119

Police Station Of Origin: 241
Punggol N.P.C Report No. T/20180922/2119
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-604999¢ CONTINUATION OF REPORT

Brief Details. ;
On 22/08/2018 at 1305hrs, | was driving my rented vehicie bearing registration number SLH544H zlong

the service road at Blk 172 Edgedale Plains. As | was negofiating a right bend, a pedestriar suddenly
dashed out from the bushes on my left and | could not stop in time. It was a biind spot and | could not spot
her coming from the bushes. The whee! of my vehicle rand over her left toes. | then alighted from my
vehicie to make a check on the pedestrian and she was injured. Another driver then called for ambulance.
Paramedics attended to the pedestrian and conveyed her to hospital. Traffic Police subsequently
aftended to the accident and advised me to lodge 2 traffic accident report. My car was also equipped with
an in-car camera and the attending officer had taken my sd card from the in-car camera. There was no

damages to my vehicle.



vf sﬂ SINGAPORE
A4, POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

Sketch Plan
Informant is not able to provide sketch plan

0 R

Tf201808222118

3of3

Report No. T/20180922/2119

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

F/

Staff Sgt MUHAMMAD AQIB BIN MOHAMMAD
AKHTAR

Signature Of Informant:

bl

Signature Of Interpreter:
Not applicable

Date/Time: J
22/09/2018 16:27 ;

Officer In Charge Of Case:

TPIGIT/

Insp MOHAMMED FADZLY BIN ABDUL AZIZ
Contact No.; 65476355

Classification Of Case:

/)

Authentication Stamp
NP168

/
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2472018 Palicy Search

eBaoloch s GeneralClaim
Hello, NAC_PAYA_UBI_B00601 * Change Language * Change Password * Log Out
My Dasktap Policy Query '

Wehicle Mo, (For Motor) SLHS94M Certificats Number
| Search

o Certificate Policyholdear Palicyholder Vehicle Insured Commence  Expiry
Select  Policy No Number Name NRIE Frodust Cover Type o, Olsject Dace Date
S0658094850- CONMNECTACAR drivo
03 FTE. LTD. 2014114594  GFT PREMILIM SLHS44M  SLHS44M  04/12/2017
| Continue |

hitps:/giclaim.income.com.sg'ges/icmieclaim/ICMpalicySearch.da 1M



9124/2018 Paolicy Information

“  Policy Information

Policyholder
NRIC

Group Policy
Flag

Expiry Date

Windscreen
Excess

GST Flag

201411455M

M
03/12/2018 23:59

100.00

Y

Policy No.  S068994860-03 Folicyholder  CONNECT4CAR PTE. LTD.
Certificate
Na.
Address 53 UBI AVENUE 1 #01-23 PAYA UBI INDUSTRIAL PARK SINGAPORE 408934
Product =
Namea FLEET INSURANCE Plan
E“a';'é? ISSUe 2311172017 Effective Date 04/12/2017 00:00
Third Party Own damage
Evcass 1000.00 Eicrade 1000.00
Additional
Erans ] 0S5 Premium 545,90
Outside Outside
Singapore 1000.00 Singapore TP 1000.00
QD Excess Excess
Agent SO0ONG WAL SAN Agent Tel, 65471154
Co-
Insurance Mo
Flag
Open Policy
Info
Certificate
Info
“# Policyholder Mailing Address
Address 1 53 UBI AVENUE 1 Address 2
Address 4 Address Type Singapore address
; y Related Policy
Unit Mo, 01-23 Numbsr SOBT7771368-01

[* Insured Object: SLH544M

#01-23 PAYA UBT INDUSTRIAL F Address 3

Fost Code

SINGAPORE 408934
408934

7 Endorsements

Seguence
; Basic Information
1 04/12/2017 0000 Endatiasiat 000001286715172
- Basic Information
2 15/01/2018 00:00 e 000001286735612
3 02/02/2018 00:00 Basic Information 000001 286745083

Endorsement

Date of Endorsement  Endorsement Type  Endorsement Number Endorsement Status

Endorsement Take
Effective

Endarseament Take
Effective

Endorsement Take
Effective

Endarsement Content

internal andt - vehicle usage
change froem 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 Date is

amended as follows for SE2018K:

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
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GS5T) 1.
SKX¥2251Y 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 cheque
payment, please issue the
chegue in favour of "NTUC
Income” with your name and
policy number indicated an the
reverse of the cheque.
Alternatively, you could also

hllpﬁ;.'fgiclaim.inmma.mm.sgn'gcsﬁcrnfeclairmsgiﬂraﬁunIniLdn?pr:nlicyNn=5&Eﬂﬂﬂ4360-03&|nssdale=22fﬂ‘9!20'HEI%ZD15:02&pmdu~:ﬂ_ina=2&insuredid. F3
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W25/2018
Claim Handling

F Accldent MT/ 1012834

Claim Handling { Claim MT/1012834 / Claim

Wehicks Mo

001 OD-MX)

+ Jagk Trangfes

EENED

SLHG44M
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