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MANAT 1120160 ¢ Nalional AssEssment Comine Services - Ui
ENTRY DATE & TIME: 2B045018 17:05
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of the accident 1o speed up the claims process

2, This Farm musl be complatad by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possisle. Any witful misrepresentation o withalding of material facts may allow Insurance companias to
repudiate poficy ability

4. Tha issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the par of the insurance companies,

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

E. This 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 thal copies of this report will, for a fee, be made available upen application by interested paries,

7. By tho lkodgament of this repe 10 the insurens, you hereby consend o the archiving of this repor al the centre and 10 coples of the repon being made avaikble
aforesaid

ACCIDENT STATEMENT

Date Of Report 28/09/2018 17:08

Date Of Accident 27092018 1708

Exact Location Of Accident FIE (CHANGI) BEFORE PAYA LEBAR RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Numbser SKD1206R
Insured/Policyholder

MWame Of Reqistered Owner PRIME LIMO PTE LTD
Ca Reag No 201827388R

Email Address MOEMAIL

Mabile Phone No (LOCAL) +65-93B60929
Alternative Phone No CFFICE-93860929
Vehicle Particulars

Manufacturar TOYOTA

Model WISH 2.0 AUTO
E;ZCLF::;F;};S;IDF which vehicle was being used at COMMERCIAL USE
Are you_claiming under your own insurance policy NO

for repair lo your vehicle?

If Mo, Please state acticn to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy WO

Policy Mumber 5103355447

Cover Note Number

Driver

MName of Driver HAM LI SIEW

MRIC No SHER5E12F

Date Of Birth 27M10/1986

Qecupation QUTDOOR

Date Of Driving Pass 26/04/2016

Driving Experience 2YEARS AND 5 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-93860904
Fax Number

Contact Number OFFICE-93860004
EMail Address MNOEMAIL
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Addrass

Posteode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Virhicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
solicitingfoffering accident claims assistance,

Mumber of Passangers {Including Driver)
Passanger 1

Details of Police Action
Was the accident reported to the police?
If ¥es,Please state which Police Station

Palice Station Name
Police Station Address

Police Station Conlact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TC POLICE REPORT - T/20180928/2093,
Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 2688 PUNGGOL FIELD
#04-145

822264
MWD
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES

NO

YES

NO

2
NAME:
GENDER:

. PATRICK
: MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY;
SINGAPORE

TEL NO: 65470000 - FAX NO:
18]

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

S5J51809J

PRIVATE CAR
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Pastcode
Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver) 1

Mame HAM LI SIEW
Approximate Age

Injuries Sustain BODY
Injured parson in which vehicle? SKD1206R
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? L
Address

Poslcode

Mame PATRICK
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKD1206R
Were seat belts wom? YES
Was this injured conveyed to hospital by NO
ambulance?

Addrass

Postocode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurarice companies to repudiate policy liability.

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 investigation.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that;

{a) 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 out in this [form] and any other personal infarmatian
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), far 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;

{ii] investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspandence, 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 a5 an 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”)

(B} allinsurer{s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ane or more of the above Purpases; and

{e}  my Personal information may/can be disclosed by any of the Insurers and/ar 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.

{d} my Personal Information will alse be collected and used ta compile claims 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:

[[) toallinsurers and/or any ether third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Palice Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LI

{20180928/2093

1of3
Report No. T/20180928/2093

Date/Time Report Made:
28/09/2018 14:42

Vide Report No.: Station Diary No.:

Informant's Particulars

MName of Informant:

Address:

HAN LI SIEW APT BLK 26BE PUNGGOL FIELD #04-145 PUNGGOL
_ SAPPHIRE SINGAPQRE 822268
ID Type / ID No.: Contact No.:
NRIC NO / 58685812F Home/Office: Mobile: 93860904
Nationality: Email;
MALAYSIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 31 27/10/1986 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry: B
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Nockdant: Others Drive: Accident: Straight Road
) No 27/09/2018 17:05 _
Location;
Along Road 1
PAN-ISLAND EXPRESSWAY
NEAR PAYA LEBAR EXIT :
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Heavy
Type of Collision: Anyone conveyed by
ambulance:;
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJS1809J | Car ' Slightly |0
Damaged
SKD1206R | Car Slightly | 1
— Damaged

Details of Person Involved

| Any Pedestrian Involved: No

[Nn of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

T/20180928/2093

3of3
Feport No, T/20180928/2093

CONTINUATION OF REPORT

IMPDF{ITfﬁNT: 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:
JIE
YOGENDRAN S/0 RAJASAKARAN

Signature Of Informant:

".\ \

Signature Of Interpreter:
Not applicable

Date/Time: Y,
28/09/2018 1 4:447

Officer In Charge Of Case:
TP [ AEIT /

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
MP168

e

— o



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

AR AT TR
T/20180928/2093 ||

20f3
Report No. T/20180928/2093

CONTINUATION OF REPORT
Driver :
Name | HAN LI SIEW ID No. S8685812F
'Related Vehicle | NIL Contact No.| 93860904
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

ON THE ABOVE MENTIONED DATE AND LOCATION @ ABT 17008HRS,

| WAS DRIVING MY CAR ON THE LANE 1,AS | WAS GOING STRAIGHT THE VEHICLE INFRONT

JAMMED BRAKED AND STOPPED.| STOPPED AS WELL BUT UNFORTUNATELY,THE CAR BEHIND
ME COULDNT STOP AND COLIDED ON MY CAR.

MY CAR IS SLIGHTLY DAMAGE BUT NO INJURIES.

| APPROACHED THE DRIVER AND SPOKE TO HIM.| TOOK PHOTOGRAPHS OF THE
VEHICLES.THEN LEFT THE PLACE.

THATS ALL




CENTRAL 24HR CLINIC (HOUGANG)
BLOCHK 681 HOUGANG AVE B
#01-831 SINGAPORE 530681

Medical Certificate

Date : 27 Sep 2018
MC No. s 00403164
This is to certify that :
Mame  HAN LI SIEW
MNWRIC  : S8685812F

13 Unfit for Duty for 3 days

from 28/09/2018 to 30/09/2018 inclusive,

DR WOO KIN FATT

For Health News and Updates : hitp://news.centralclinic.com.sg

24-Hour Clinics

HOUGANG Blk 881 Hougang Awe 8 #01-831 Smgapore 530681 Tk G387 G965
*This certificale is nolFeliy for ahsenge o conrtenathes fudicialprocesdings unless specificaliy sigied 2
FASIR RIS Bk 448 Pasir Ris Drive 4 #01-132 Singagore 510448 Tl G502 3840
CLEMENTI ik 450 Cie Awe 3 #01-281 Singagone 120450 Tel G173 2025
YISHUN Bk 1114 b Ave 5 #01-04 Singapora FE1TH Toi: BT59 TaR!
JUROMG WEST B 482 Jumng VWaslt Streat 41 #01-54 Singapore 540482 Tal: G845 7454
PIONEER NORTH B 955 Jurong VWesl Streal 52 #01-160 Singagors 15 Tel. G251 2775
WOODLANDS Bix TRE Woadtmxts Aee 6 802-064 Woedlands Mart Singapore 730788 Tel: 6365 4885
MARSILING Bl 303 Woodiands Stest 11 801105 Sagepare 730303 Tal: 6365 2608




REPUBLIC OF SINGAPORE
-IDENTITY cARD NO. SBBB5B12F
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https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Policy Search

Page 1 of |

eBaolcch

GeneralClaim
Hello, NAC_PAYA_ UBI_BODSD1

* Change Language  * Change Password  * Log Out

My DaskIop Palicy Query
Motioe of Loss

POSICY Mo [ ] Date of Accident [Frroszoig 1705
Wahicle No.(For Motor) GEDI DGR = _ Cartficate Murmbar |_ -|
_Search |
Cartificate Palicyhoider  Palicyhalder = Wehicle Ingured Commence
Selct  Policy Mo, i iy FFLES Product  Cover Typa lic Object Date Expiry Date
O 5103355447 PRIME LIMO drive

BTE LTD 201B2738BR  GPC CLASEIC SKD1306R SKD1206R  30/08/2018  29/0B/201%

| Continua

28/9/2018




Policy Information

= Policy Information

Policy Mo 5103355447 :‘;ﬁi""“’" PRIME LIMA PTE LTD

Certificate

Mo,

Address  BLK 2688 #04-145 PUNGGOL FIELD PUNGGOL SAPPHIRE SINGAPORE 827268

Product

e PRIVATE CAR INSURANCE Flan

Palicy

insue 30062018 Ebf:f':““' 30/08/Z018 D0:00

Date *

Excess All Claims

Type Excess

Third Owen

Party 1500 damage 2000

Eucess Excess

Additienal 05

Excess 2 Preemium n

Outsidea Outslde

Singapare

S o 2000 Singapare 1500

Excass TP Excess

Agant S & M ALLIANCE BTE LTD Agent Tel. 95354288

Co-

insurance. Mo

Flag

Cpan

Policy

Info

Certificate

Info

2 Policyholder Mailing Address

Address 1 BLK 268B #04-145 Address 2 PUNGGOL FIELD

Address 4 SINGAPORE B22268 Address Type Singapore address
; Related Policy

Unit Mo, 04-14
it Mo 145 Mumiber 5103355447

[ Insured Object: SKD1206R
= Endorsements

Beguence Cate of Endorsement

Endorsemant Type

Endorsement Status

Page 1 of |

Falicyholder

NEIE 201827388R
Group N
Palicy Flag

Expiry Date  29/08/2019 23:59

Windscreen
Excess

100

GST Flag ¥

Address 3 PUNGGOL SAPPHIRE

Post Code 822268

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5103355447&... 28/9/2018



Claim Handhing(accident reporting Claim Task )
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L
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Eepoer Taken By
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-
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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