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MBATIET 32540 J Nalicral Assessment Centne Serdces - Ui
ENTRY DATE & TIME: 1211002018 13:37
SUBMITTED BY: Krishnasamy ale Ganndasamy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleassa report correctly the detalls of the accident to speed up the claims process.
2. This Form must be complated by the Pelicyholder and!os the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any witlul migrepresentation or withalding of material facts miay allow insurance companies to
repudiate policy Bability.

4. The Issue and acceptance of this Form by insurance companies is net an admission of pobey liability on the pan of the insurance companies.

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

B. This report will b forwarded by the insurers of the GLA Records Mana,

gament Centre ostablished by the General Insurance Association of Singapore (GLA) for

archiving and that copées of this repan will, for a fea. be made avadable upon appication by inlerested padies

7. By the lodgement of this repart o I¥
aloresaid,

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vahicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date OF Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

Wy insurers, you hereby consent 1o the archiving of this repor af the centre and 1o cogies of the report being made available

ACCIDENT STATEMENT
121002018 13:37
1211072018 08:00
ALONG CECIL STREET BESIDE ( INDIAN OVERSEA BANK )
SINGAPORE
DETAILS OF OWN VEHICLE
SLH544M

CONMNECTACAR PTE. LTD.
201411458M

NOEMAIL

(LOCAL} +65-37612653
OFFICE-97612653

NISSAN
SYLPHY 1.6 CVT ABS DIAIRBAG 2WD 4DR

WORK

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
WO

S068594860-03

KOH HOO KWEE
S1776519A

25041966

QUTDOOR

07/11/1984

33 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97612653

OTHERS-9T612853
NOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Ralationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Cwn
Vehicle

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?
MNumber of vehicles involved 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)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Palice Action

Was the accident reported to the police?

Il Yes,Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TGO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 1728 EDGEDALE PLAINS
#09-494

622172
8]
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

YES
YES
REVERT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passpart Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SLAT444.)

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Page 2 of 23



Mame KOH HOO KWEE
Approximale Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLHS544M

Were seat belts wom? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

Page 3 of 23




IMPORTANT NOTICE

[y

Please report correctly the details af the accident ta speed up the claims process,

2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possibla. Any wilful misrepresentation ar withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance campanies is not an admission of palicy liabifity on the part of the insurance
companies.

5. Any false reporting mav be refarred to the Police for investigatian,

&. The report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance
Associlation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre 2nd to coples of
the report being made available afaresaid.

8. Consent under the Personal Data Brotaction Act (PDPA)
| understand, acknowledge, agree and cansent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore {“GIA"} may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”] and disclase and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s} invalved in this accident shail be collectivaly 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 purposs|s)
af :

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

(ii} investigating the accident and/or my daims:
(ili} carrying out and/or dealing with my instructions or responding ta any enquiries by me;

(iv) administering my claims {including the mailing of corres pondence, statements, involces, reperts 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/or

{v) complying with applicable law in administering, nrocessing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infermatian for one ar more of the above Purposes; and

{c}  my Personal information may/ean be disclosed by any of the Insurers and/ar GIA to thair third party service providers ar
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 2iso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claime,

{e} the information so collected under (d} above may be shared / disclosad:

{i] to allinsurers and/or any ather third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

(1) for camplying with requirements under any regulations, laws or court orders.,

™,
ok 11[1{:"}?0{9
Palicyholder's Signature Driver's Sigﬁpmre Reparting Centre Persannel's Signature
Date & Time: (if driver Is not the policyholder) Name:
Date & Time; MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- L Was  ovellg olihe @Gl St on Hu s \ane |
whilh I wos J%h "~ Stcodd | tares ot~ inttod_of
e UNSTOE Wo tad Stand) ( Yon T Stop Hae vewide | A Sar T
Signaling Wt and Checked dor Hre trathe bo we olorcad, PLtnre
T move ols. Hoaorer atlr T mova 3 ol te \ane , Hen «
A tpeading VoKL CUt \N Yo Mo 1ANC and Wit my pop AR ot
mu vewicle.
-
DECLARAPIOAY 2
I/We decl g particulars are true in every respect,
! M \tw 13.[&@[?&8
PnFicyhuI.derjsSIgnal:ure Driuer'ss.ignaturi _ Reporting Centre Perdonnel’s Signature
Date & Time: [If driver is not th palicyhelder] Mame:
Date & Time: NRIC/FIN No.:
GI=AM T SketchPlantorm 72
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IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre,
Please report correctly on the details of the accident to spead up the claim process.
This form must be filled up by the policy holder and/or autharised driver,

o oD

SINGAPORE ACCIDENT STATEMENT

withhalding of materizl facts may allow

L]

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation ar
insurance companies to repudiate policy liakil ity

The issue and acceptance of this farm by insurance companies is nat an admission of palicy labllity on the part of the insurance Companies.
Any fzlse reporting may be referred to the traffic police department for investigation.

Date of accident 2 {10118 (DD/MM/YY) |

Time of accident

Q00 am (HH:MM)

Exact location of accident

N‘.:Iﬂﬁ Ceci! Sttr+ e side i 0versea Bapk

Vehicle registration number L g

. | Vehicle make and model Nssa~ s,y
Type of vehicle Saloon &~ MPV o CRVo  Vano
Llorry o Bus o Motorcycle o Others:
Vehicle category Private O Commercial @ Motorcycle o
Purpose of using at said time
Are you claiming under your Yes O Mo er if no, please select:
| own insurance company? Third part claim gz~ Reporting only o J

Insurance company

NTUC

Policy number -
Type of policy Comprehensiuaﬂ/ Third party fire & theft o TP only o J
RED =8 DILD
Name CONNECT4CAR PTE LTD Male o Female o
™ NRIC / Fin / Passport number | 201411459M
| Contact

Address 53 UBI AVENUE 1 #01-23 PAYA UBI INDUSTRIAL FARK ]

SINGAPORE 408934 N

DF : f f RED ABC PTO D.O.B
Name oW Hoo  lewig s Male @~ Female o
NRIC / Fin / Passport number SAF6S VYA
Contact A6\ 265
Address Bk 1328 Edge dale Flans Ho2 - 404
S(222132)
Email address
Date of birth 2S /o4 | kg i
Occupation Indoor o Outdoor e~
Driving date pass o3 b [19%+
11_ ﬁh.h}.lt'l_‘ { B8 N gy k‘ )
Poge 1




GENERAL INFORMATION OF THE ACCIDENT _

Was driver an employee of Yes O No =~
| the insured’s company? If no, relationship of the driver and insured:  Hj(¢'(
Accident captured by camera? | Yes@~ Nop
Weather condition Cleare”  Raining o Others: |
Road surface Dryer”  Weto
No of passenger | (Inclusive of driver] |

Name
Gender Male o Fermale o f
Name ! _
Gender | Male o Female o [
[ Name '
| Gender Maleo  Femalen

PASSENGER 4
Name
| Gender Male o Female O

Name —
| Gender | Male o Female o '

PASSENGER 6 S
Name |

Gender Male o Female o |

-

OTHER INFORMATION
Was anybody injured? Yes# _  Noo
Was other vehicle damaged? | Yes ¢ No o

DETAILS OF POLICE ACTION

Reported to police? If yes, please state which police station, i
Police station name |
Name
Name |

Paoge 2




THIRD PARTY VEHICLE '
SLAZ4443

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 2
Vehicle registration number

Vehicle make model
Name
NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model
| Name
NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 4
Vehicle registration number
Vehicle make model
Name
NRIC / Fin / Passport number
Contact

Vehicle registration number
Vehicle make model
- Name
NRIC / Fin / Passport number
Contact

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

Page 3




Name

INJURED PERSON 1
Kol HOU ke @

Injuries sustained

NAL ] Bade

Which vehicle person in?

SINS44M

Were seat belts worn?

Yes z:f No o

Was injured conveyed to
hospital by ambulance?

Yes O No e

_I!arne

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O Moo

MName

Injuries sustained

' Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O Moo

INJURED PERSON 4 ; 3
Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o No o

Was injured conveyed to
hospital by ambulance?

Yes o No o

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O Nono

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes o No o

Page 4



# &

CHINESE

(et o it

.l.

Han

25-04-1968 M

Class 3
Class 4
‘Class §

Motor Care andd Motar Tictors the welghi of

which uniadin does not shossd 3500 klogiam= |
Hoay Motor Cars and Maior Trachars lhe
woight of whick unfaden srosads I500 kilogi sms
Maksr Vehicles which are nol conshucid
thamsalvas io carry any losd and the wesight

of which urladan axcesds 7250 kilograms

07 Mav T84
a1 Fab 1988

25 Apr 1891

vt Ghormar

e e BITTES

194

CHRL oY s

ZB-D8-2003

1728 EDOGEDALE PLAINS

§
Agtehtan

5



10M22018 Palicy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_B00601 * Change Language * Change Password * Log Out
My Deskiop Policy Query '
——— Pocy o - — 1 oteotAccten r2ozoieosn |

wehicle No.(For Matar) SLH5aaM Certlficate Number [ |

;ﬂlr\:h

Certificate Policyholder Policyholder o et Cover Type  Vehicle Insured Commence  Expiry

Select  Palicy No. Number Mame MRIC N, Ohject Date Date
SDGEFS4BE0- CONNECTACAR dirivg A
03 FTE. LTD. 201411459M GFT PREMILIM SLH544M  SLHS44M  (4/12/2017

hittps:/igiclaim.income.com.sglgesficm/eclaim/ICMpolicySearch.do

1M1



10122018

% Policy Information

Palicy Informatian

Policy No.  5068994860-03 Name " CONNECTACAR PTE. LTD. NRIC
Certificate
Ma.
Address 53 UBI AVENUE 1 #01-23 PAYA UBI INDUSTRIAL PARK SINGAPORE 408934
Product Group
Name FLEET INSURAMNCE Plan Policy Flag
Palicy i
lssue 23/11/2017 CectVe  04/12/2017 00:00 Expiry Date
Date
Third Own i
Party 1000.00 damage 1000.00 g?g::mn
Excess Excess
Additional 0 0s G
Excess Premiurm
Qutside L

) Outside
glgga PE'e o000 Singapore 1000.00
Ewiasi TP Excess
Agent S00NG WAL SAN Agent Tel.  £5471154 GST Flag
Co-

insurance MNo
Flag

Qpen

Palicy

Info

Certificate
Info

# Policyholder Mailing Address

Address 1 53 UBI AVEMNUE 1

Address 4

Unit No. 01-23

[* Insured Object: SLH544M

“ Endorsements

Sequence

Date of
Endorsement

04/12/2017 00:00

15/01/2018 00:00

02/02/2018 00:00

201411459M

N

03/12/2018 23:59

100.00

Address 2 #01-23 PAYA UBI INDUSTRIAL § Address 3

Post Code

SINGAPORE 408934

408934

Address ,

Type Singapore address

Related

Policy 5087771369-01

Mumber

Endorsement
Endorsement Type Srigheri

Basic Information
Endorsement 000001286715172
Basic Information  405001286735612

Endarserment

Basic Information 000001286749083
Endorsement

Endorsement Status

Endorsement Take
Effective

Endorsement Take
Effective

Endorsement Take
Effective

Endorsement Content

Internal endt - vehicle usage
change from 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
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
vehicle(s) as follows: VEHICLE
NMUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SKX2251Y 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

hitps:igiclaim.income.com.sg/gesficm/eclaimiregisiration IniLdo? policyNo=5068994860-03&l0ssdate=12/1 V2018%2009:00&productLine=24insuredid... 1/




10152018

Claim Handling
Accident MT/1015586

Policy Mo, SOEERB4860-03

Certilicate Wo,

Policyholder Mame CONMECT4CAR PTE, LTD,

Prodwct Code FLEET INSURANCE
Contact No.[Mobike) 9761265

Ermail Address

KFE = Mo Yes
NCD Protection fea

w Accident Daetails
Repart bm L5/10/2018 10:45
Diate of Accident 1201072018
Reparting Centre

Accident Location

W Excess
Dwn damage Excess 1.004.00
Unnamed Dnver Fxcess
Third Party Excess 1,000.00

W Benefits

= GET Registered Information
G5T Registarad
GST Registration Mo,

Madificatean History

w Policyholder Mailing Address

Address 1 53 UBI AVENUE 1
Address 4
Lin®t Mo, G1-23

= 01 Driver Info
Drriver Mame Lnnamed Drver
Unnamed driver Name
Register Date of Driver License

Contact No.(Mobika)

HOH MO0 KWEE
a7 1171589
97612653
Addrass 1 BLE 1728 EDGEDALE PLAINS
Address 4

Linit Mo,

Doas he own a Singapore

Registerod car? e 4 Mo

Declaration

Breathalyser or Biood Test

0 ma
Reading?

Modification History

Claim 001 OD-MX Eﬂmg

Claim Handling(accident reporting Claim Task 001 OD-MX)

Vehicle No,

Cover Typs

Contact o (Oice)

Special Ramark

TCA

NCD Entimlernent(%)
Accadent ﬂ.em'l'l'rthln 24 ;tr_!__
Time of Accigent ho:mm

QOrange Force

ALOMNG CECIL STREET BESIDE { INDIAN OVERSEA BANK ]

Additishal Excess
Dutside Singapore 00 Excess
Dutsite Singapore TP Excess

SLHG44M

driva PREMIUM

o

= Moo Yes
0

Yes

]

1,000,000
1.004.00

GET Registration Date
GS5T 51atus Vertfied

GST Registration N

Pelyhinlder NRIC
Loading

Cantact Mo, Hama )
eCoda

eloda Reasen

Private Hira

Aocadent Type

Country of Accident

ICM Fog,

‘Wingdscreen Excess

L]

Address Type
Related Policy Number

Dl'i.n.rer Tyoe

Diriver MRIC

Driver Age
Contact No.[Office]
Addrass 2

Address Type

Driver Vehicle No.

ANy injuryd

#01-23 PAYA UBL INDUSTRIAL |
Singagore address
S087771359-01
Unnameg Driver
517765154

52

o

Singapore address

Address 3
Post Code

Driver DDBE

Driving Experience
Contact Mo (Home)
Address 3

Post Code

Driver Insurer Com

Claim Type =

Coritact No,{Mabile)

Email Agdrass

[ oD-px ¥ poured  connE
6 | Conteet
EBODBE0 Mo, L
{Hame) L‘_
ol
I= ] 44
E= | venicia  Bs

ELHH-’IH £ SLAT444] ON 12 Oct 2018

Claim

|15/10/2008 10:53

| ciosa

=

Claam Descraptan

Preferred

Workshop [ Insured Laablity [ o iaily ot Fawlt ] -

St No. [ves Y |Repair  |Prefarred Workshop, Name unknown 7| 5% [Received v
prian

[Date Regisberad

Report Taken By

# Print AK letter

hrlps:ugiclaim.'rncm.m.sg.fgc:sﬁmuadainﬂcfajmanﬁawa.do

Drate

Waorkshop
_i Il.apai:gr

13



10M15/2018

Attachment

w
Accident Mo,

Lest DoC, Received

Claim Handling{acciden! reporting Claim Task 001 OD-MX)

MT 1015586

* Weg MNe

| Choose File Mo file chosen
Choose File Mo file chosan
Choose File Mo file chosen

Choose File Mo file chosan

Choose Fﬂ.__ No file chosen

cpque__ﬁ'i-lu No fiée chosen

Mesgage Hean

¥ Attachment List

Attachment
Lg

-

©
w
e |
B
£
2
o
W
A

Claim Mo,

'_Ea{'c Submit

Uploaded By/Date

NAC_PAYA_UBI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) on
15 Oct 2018 10:53

NAC_PAYA_UBI_BO0GDL{ NATIONAL ASSESSMENT CENTRE SERVICES) an
15 Oct 2018 10:52

NAC_PAYA_UBI_BODGD] NATIONAL ASSESSMENT LCENTRE SERVICES) on
15 Dt 2018 10:51

WAL _FAYA_UBI_BOO601 NATIONAL ASSESSMENT CEMTRE SERVICES) pn
15 et 2018 10:51

NAC_PAYA_UB]_S00E01] MATIONAL ASSESSMENT CENTRE SERVICES) on
15 Oct 2018 10:51

MNAC_PAYA_LBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
15 Oct 2018 10:51

RAC_PAYA_LIBI_BO061( NATIOMNAL ASSESSMENT CENTRE SERVICES) on
15 Oct 2018 10:51

RAC_PAYA_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on
15 Oct 2018 16:51

NAC_PAYA_LIRI_B0060L] MATIONAL ASSESSMENT CENTRE SERVICES) on
15 Oct 2018 10:51

MNAC_PAYA_LIBI_S00E01] NATIOMAL ASSESSMENT CENTRE SERVICES) on
15 Oct 2018 10:51

NAC_PAYA_UBI_BOOEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
15 Oct 2018 10451

RAC_PAYA_UBI_B0O601( NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Oct 2018 10:51

NAC_PAYA_LBI_B00EDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
15 Oct 2018 10:51

NAC_PAYA_UBI_BCOSD1] NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Ot 2018 10451

NAC_PAYA_UBI_A00G01] NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Oct 2018 10;50

NAC_PAYA_LIBI_BODED1| NATIOMAL ASSESSMENT CENTRE SERVICES) an
15 Oict 2018 10:50

NAC_PAYA_UBI_BCDE01] NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Oct 2016 10:50

NAL_PAYA_LBL_SO06010 MATIDNAL ASSESSMENT CENTRE SERVICES) on
15 Oct 2018 10:50
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