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ERIATIS 144853 | Maticnal Assasemont Conire Serncos - Ukl
ENTRY DATE & TIME. 08 U018 18:0%
SUBMITTED BY; Jackson Hio Zhao Tian

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/11/2018 18:13

SINGAPORE ACCIDENT STATEMENT

1. Please report CIJI’H}I:[EF‘E details of the accident o speed up the claims process,
2, This Form musl be complaled by the Policyholder andior the Autharised Driver.

A Information provided must be as rulhlul and accurale as possible, Any wilful mesrepresentation or witholding of maberial facts may aliow insurance companies b

repudiate policy liability

4. The issue ang acceptance of this Form Dy insurance companies is nol an admission of policy kabdty on the par of the insurance companies.

5. Any fakse roparting may be referred to the Police for investigation.
6. This repad will be forwarded by the insurers of the GUA Reconds Managemeant Cenre established by the General Insuranca Association of Singapore (GIA) for
archiving and that copias of this repart will, for 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 to copies of the raport bang mada available

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

08112018 18:03

0111/2018 04:00

¥ISHUN AVE 2 TWDS YISHUN AVE 7
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insurad/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

hiobile Phone No

Alternative 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
far repair 1o your vehicle?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

FPolicy Number

Cover Nota Mumber

Driver

Mame of Criver

NRIC Ne

Date OF Birth

Ccoupation

Date Of Driving Pass

Driving Exparience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SGCOE0IR

CONNECT4CAR PTELTD
201411458M
NOEMAIL

OFFICE-89593559

MNISSAN
SYLPHY 1.6 CVT ABS DiAIRBAG 2WD 4DR

COMMERCIAL USE

MO

REFORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5068994860-03

TAN HOCK LYE
S1261260E

08/06/1957

QUTDOOR

18/09/1978

40 ¥EARS AND 1 MONTH
MALE

(LOCAL) +65-90822056

OFFICE-30822056
WOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivers Own
Vehicle

Insurance Company of Driver's Cwn 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 vehiclas involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther materal or propery damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported 1o the police?
If Yes, Please state which Police Station
Police Station Name

Police Station Address

Police Station Conlact

Was notice of intended Prosecution given?

I Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181101/2027.
Attachmentis)

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

Was there any audio recorded?

BLK 744 WOODLANDS CIRCLE
#08-Te2

730744
]
OTHER - HIRER

COLLIDED INTO BICYCLIST
CLEAR
DRY

MO
1
M

YES
NG
2

MAME: HEE
GENDER: : FEMALE

YES

WOODLANDS EAST M.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 . COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
e

YES
NO
NO

Page 2 of 17



Flease report coreciby the detalls of the accldent (o speed up the claims process,
L. This Form nust be completed by the Palfeyholder and/ol the Mikhorlsed Driver,

4, Infarmation provided imust be as cruthivl and accurate as possible. Any wilful miscepresentation or withhalding of materlal
facts may allow Insurance companies to repudiate policy liability.

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

igise reuulclig ey De referred wo-the Police for Invesidgadon.

The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore [GIA) Tor archiving and that copies of this report will for a fee be made available upon application by
intarested parties.

. By the lodgment af this report to the insurers, you herely consent ta the archiving of this repart at the centre and to coples of

the report being made avaltable aferesaid.

8, Codsent under the Persanal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

Wiy insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/fare permitted to collect, use,
disclose andfor process my persanal data/personal Information set owt In this [form] and any ather persenal information
provided by me or possessed by my insurer {collactively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehide(s} invalved in this accident {all insurer(s) who have insured
vehiclafs) Involved in this accident shall be collectively referred to as the "Insurers”], the Insurers” lawyers/law firms, the
Monetary Autharity of Singapere and any relevant governiment agency/authority {such as the police), for the purpose(s)

(a)

of :
(i} processing, handling and/er dealing with my daims including the settlemant of the claims and any necessary
Investigations relating to the daims;

(i) investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguirles by me;

{iw) administering my elaims (including the mailing of correspondence, statements, invoices, reports or noticas to ma,
which could involve disclosure of certaln persenal 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, processing, handiing and/or dealing with my dalms.(collectively the
"Purposes”)
{b}  all insurer{s) wha have insured vehicle(s] invelved in this accident and the Insurers’ lawyers/law firms, may/are permitled
to enllect, use, disclose andfor pracess my Personal Informatlon for one ar maore of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will also be collected and wsed to compile elaims history for the purpose of fraud detection,
investipation and management In present and all future claims.,

{ej theinfarmation sa collected under [d) above may be shared / disclased:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, l[aw enforcement and government agencles as reasonably required for the purposes stated, or

{if) for complying with requirernents under any regulations, laws or court orders.

. A
. LW
Policyhalder's Signature Driver's Signature Reporting Centre Parfim el's Sﬁlnatufe
Cate & Time: (If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Mo.:

GRS 3Re b BFfaaFam 23



I
JESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A 56 Cq594k

Qe %o

Ra o

T{'ln'v.%'l.'lm f;r;‘,:.':}‘-

Blng particulars are true In every respect,

Ion

Poleyhaolder's Signature Driver's Signature
Date & Time, {If driver Is not the policyholder)
Date & Time:

G5 TeadekPlanFarm 'Y

Reparting Centre ng({m&hr'a Slgnature
Name:
NRIC/FIN No.:



SINGAPORE ACCIDENT STATEMENT

IVEPCITTAN T RO TG |

|
o Cornpbete aned subpnit this form Lo the individual insurance aullorised reporting cenlie,
[ 4 Plediae repunt codractly on the detalis ol the aceident Lo speed up the claim process,

w0 This form musd e filled wp by the palicy older andfor authorised dilver,
Infarmation provided must be as froitful and accurats a5 possibdie. Any wilful misrepresentation o withhelding af material facis may alkos

Insurance coampanias Lo repudiate policy labdvy,
Ihe tssue and accaptance of this form by Insurance companies is not an admission of policy liabiity on the part of the insurance companics,

| w fy flse eeporting may be referred to the traffic police depsriment for investipation,

L

ACCIDENT DETAILS > ; |
by g B (DD/MiM /)

Date of accldent
| Time of accldent (400 (HH:MM)
Exact location of accident ehin A 3 dawdy Y hon B T

_DETAILS OF VEHICLE

Vehicle registration number G ag9n
Vehicle make and model MOSEn w!’ﬁf‘]
Type of vehicle Saloon o MPV o CRV o Van o
Lorry O Bus o Motorcycle o Others:
Vehicle category Private 0 Commercial 6 Motorcycle o
Purpose of using at said time
Are you claiming under your | Yes o Noe~  ifno, please select:
| own Insurance company? Third part claim o Reporting only o
= R/ ORMATIC
Insurance company NS
Policy number
Type of policy Comprehensive o Third party fire & theft o TPonlyo
. SER 7 PO 3 DER
Mame CONNECT4CAR PTELTD Maleo  Female o
! MRIC / Fin / Passport number | 201411459M
Contact
Address 53 UBI AVENUE 1 #01-23 PAYA UBI INDUSTRIAL PARK
SINGAPORE 408934

DRIVER SAME AS INSURED ABOVE 11 (SKIF TO D.0.B)

Name . Ton Hodh  Leae Male &~ Femaleo
NRIC / Fin / Passport number $inkii PEaE
Contact L e 0 P
Address BC 344 toedladS  Gice g0y 362
S{FZata4)
Email address
Date of birth b8 lab | USF
Occupation Indoor o Outdoor =*
Driving date pass 1% fod 143 % |

Page 1




| Was driver an employee of Yes o No o _
| the insured's company? IF 1, rulatinnsh[e_ufthe driver and insured: HIEr
Accident captured by camera? | Yes No e _
Weather condition 5 Clear & Raining o Others:
Road surface Dry ™ Wetn
No of passenger 2 (Inclusive of driver)

PASSENGER 1

| Gender - I Male o Femaieu’/

. PASSENGER 2
Name B
Gender - Male 0 Female 0
PASSENGER 3
| Gender Male o Female o |
Name
J Gender Male O Female o

PASSENGER 5

Gender Male o Female o

PASSENGER 6

MName

Gender Male o Female o i
i () IR ()

Was anybody injured? Yes O No -

Was other vehicle damaged? | Yes o No @~

DETAILS OF PO ACTIO
Reported to police? Yeso No O If yes, please state which police station.
| Police station name ly;»aﬂ.‘tw*fﬁ Frvl M. [ ¢

m
W

Poge 2




I . . e E = _r % - -
Vehicle registration number

Vehicle make inodel

Name

NRIC / Fin / Passport ﬂt_:mhﬂ_r

Contact

Vehicle gistrin humber

THIRD PARTY VEHICLE 2

Vehicle make model

MNarne

NRIC / Fin / P-'ab:ipf-.?rt number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

| Contact

L=

Vehicle registration number

Vehicle make model

Mame

MRIC / Fin / Passport number

Contact

Vehicle registat number

_ THIRD PARTY VEHICLE 5

Vehicle make model

MName

NRIC / Fin / Passport number

[Contact

| g

Vehicle regiratinn number

THIRD PARTY VEHICLE 6

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

MName

NRIC { Fin / Passport number

Contact

Page 3




Mame

Injurias sustained

Which vehicle person Jﬂ?

Were seat belts worn?

Yesn

Yes

Name

INJURED PERSON 2

Injuries sustained

| Which vehicle person in?

Were seat helts worn?

Yes O

No o

Was 'rn}t_lrecl conveyerd to
| hespital by ambulance?

YesnO

Mo o

Mame

INIURED PERSON 3

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was Injured conveyed to
hospital by ambulance?

Yas o

MNo o

Mame

Injuries sustalned

Which vehicle person in?

Were seat belts worn?

Yes O

Neo

Was injured conveyed to
hospital by ambulance?

Yes o

No D

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

YesO

No o

Name B

[NIURED FERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

Page 4



Police Station OF Origin:
Woodlands Easi N.P.C.

J Woodlancs Drive 63 SINGAPORE 737880

l'el Mo: 1BD0-7879999

ARDPORT OF A TRAFFIC ACCIHIENT

.|,
|.1 §n
I

i

I
i

1afd
Reper! Mo, TV201 81 104/2027

R

MR B 10205

Datel/Time Repoit Made,
ﬂ’ff1 102018 08:03

Na’n& m Informan z
TAN HOGK LYE

Address:

Vicle Report Mo,

Station Diary Mo,

APT BLK 744 WOODLANDE CIRCLE #08-762 SINGAPORE

| 730744

1D Type 71D Mo.. Contact Mo.:
MRIC NO / 51261260E Home/Dfice: Mobile: 90822056
Mationality: Email: o
SINGAPORE CITIZEN | )
Sex; Age: Dete of Birth: Type of Informant:

Male 61 08/08/1857 Diriver

Hace: Language: Institution / School Mame;
Chinese Chinese

Oeeupation; Driving Licance Information:

GRAB DRIVER

Class: 3,4

Date of Einr_yr;_

| Type of Nun-lnjury
Accident:

Pedestrian / Cyclist

DatelTime of
Accident:
D1/11/2018 04:00

Type of anatlun
Bend

Location:
Along Road 1
| ¥ISHUN AVEMUE 2

Yishun Avenue 2 turning left towards Yishun Avenue 7

Moving Vehicle Against - Others

Weather: Road Surface: Road Speed Limit:
Clear Diry

Traffic Flow: Traffic Control: Traffic Volume:

Twao Way Pedestrian Crossing

Type of Collision: Anyone conveyed by

ambulance:
No

Slightly | 1
Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




rind 5l

ﬁl

A T RS TII081 102027

T

Police Station Of Origin: Aehg
Winadlands East M P.C Repart Mo, TROABT 1012027
3 Woodlands Drive 63 SINGAPORE 737890

el No: 1800-7679509 CONTIHUATION OF REPORT

GEE e T e
Mame TAM HOCK LYE 3 Mo. S12671260
| Related Vehicle | SGCO80OR (Car) Contact No.| 00022056
HospitaliClinic | NIL Class of | Class: 3.4
Driving Diate of Expiry: MIL
Licence &
- o Expiry Date
Date Treatment | ML Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Hrisi Deiails.
Cn 011102018 at about 0400hrs, | was driving my grab vehicle bearing SGCOBISR slong Yishun Avenus
2. | stopped at a Pedestrian crossing when | was turning into Yishun Avenue 7. All of a sudden,_ a Malay

male in his 30s in his electric scooter knocked onto my right tire. | came out to make a check on him.
Thera was no visible injury on him,

There was no damage on my Grab vehicle as well as his electric scooter. We dic not exchange our
personal particular however | did provide him my contact details. He claim that his scooter is damaged
and will proceed down to service it and then claim the repair faes from me.

Mo one was damaged. No government property damaged. Mo traffic police or ambulance was at seen,
This is the first time such Incident happened to me. There is an in-car camera in my Grab Vehicle.



Police Station Of Origin

Waodlarids East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890
Tel Mo: 1800-7679999

t.\'..-”“"‘rt.lf

Informant is not able to provida sketch plan

S

|F2f}|d11ﬂ1.t702?

Aoid
Fepott Mo, T201811012027

CONTIMUATION OF REFORT

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 Raﬁurt:

Sgt 1 TOH CHAI TEE

Signature OFf Informant:

Nom

Jd G
2

" Signature Of lnterpretar:"-
Mot applicable

Date/Time:
01/11/2018 08:03

Officer In Charge Of Case:

TP/ AEIT !

Sr Staff Sgt MOHAMAD ZULFAZDLI BIN
ABDULLAH il |

Co G5476204
}A e‘iﬂ:%n Stamp f
%%1=', v%’»é&

P -;|.|_g,11&'[1llt' _._éﬁ“f
ansere Poll ﬂfJ}ifﬁi

Classification Of Case:




2B T280E

¥ FERERTITY GERO RO F_-i

TAN HOCE LYE

ftecm
CHINESE
ke 0l ik g T
T s 2 ri‘ OB-0G. 1957 Tl E12EiFU0E
BOSZTIIES Dpronke WRTEES af s
Wi
1
= T
e 1 f x - S T SERNOAY
VIii§ ARE LICENSED T DRIVE VERICLES IN THE FOLUOWING CLASSIE _ .
Clzse 3 Mol Cars doet Mol Tacloes B weight el 15 Sag 1978 :
o wldeh imlaidan dond notexosed 3600 kilograms I Lemin wniide B1ARIZ60E
Cigs 4 Harayy Hotor Cars and Motor Traclsrs tha o Jul 1579

wiglih of which unlacen sxcssds 3500 kilegrams

Ueio o opua

I7=02~2010

Licsnoa No- St261360E| 1| | APT BLK 744 WOODLANDS CIRCLE
] WOE-TE2 |
NP 428 ﬂmlﬂﬂml - SINGAPDRS 730744 !

B



Policy Search Page | of |

T o i !
eBaoiech GeneralClaim
Hello, NAC_PAYA_URI_BD0G01 ¢ Ch Languag + Change Passwaord ¢ Log Cut
My Desktop Policy Query !

Naotice of Loss
Policy No [ | Date of Accident 01/11/2018 04:00 ]
Wizhicle No.[For Motar) [SGCIBTTR | Certificate Number | S
_ Search
& _ Certificate Policykalder Folicyholder Wahicie Insured Commance  Expiry
Sek=ct Podacy g WL b Nams HRIC Product  Cower Type fio Object Date Gate
¥ SOEE9949860- CONNECT4CAR &
i i o PTE L7p,  l01411458M  GFT TS SGCOBOSR SGLOBSSR  04/12/2017

Continug

hitps://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 8/11/2018



Policy Information Page | of 5
= Policy Information

Policy No.  SO58994860-03 FolEVholder coNNECTSCAR PTE. LTD, :‘z;‘gh"'d" 201411458M
Certificate

M.

fddress 53 UBL AVENUE 1 #01-23 PAYA UB] INDUSTRIAL PARK SINGAPORE 4083934

Product . Group

FLEET A Pl

Namas LEET INSURANCE L Folicy Flag

Palicy :

issun 23/11/2017 E’;::"“E B4/12/2017 00:00 Expiry Date  03/12/2018 23:59
Cate

Excess All Claims

Iype Excess

Third Own Wind

Party 100000 damage 1000.00 & IRUSLTEEN. 06 00

Excess Excess e

additional o 05 a

Exciaas Framium

gi:t;:iirc Dutside = i

b 1000.00 Singapore  1000.00 Young/Inexparience Drivar Excass |
E TP Excess -

xL{ass

fgent CHRISTIN SOONG Agent Tel. B5E71154 GST Flag ¥

Co-

insurance HNog

Flag

Crpen

Palicy

Info

Certificate

Infin

7 Policyholder Mailing Address

Adddress 1 53 UBL AVENLUE 1 Address 2 #01-23 PAYA UBT INDUSTRIAL | Address 3 SINGAPORE 408934

FAddress 4

Limit No

Address Typa

Related Policy

LI Mumbear

[ Insured Object: SGCSR99R

= Endorsements

Sequence

Dare of Endorsement Endorsemant Type

Basic Information

04/13/2017 O0:00 Endorsement

Basic Information

15/01/2018 Q0; 00 Endorariient

Basic Information

G /022018 00:00 Endorcamant

Singapare address Post Code

S0BF7T13649-01

Endorsement Number Endorsement Status

Endorsement Take

ono0o12BETISLT Effattive
Endorsement Take

CO0001286735612 Effactive

000001 286745083 Endorsement Take

Effective

08534

Endorsament Content

internal endt - vehicle usage changs
from Rontal wvehicle (less than 12
mths } to Private Hire (Self Drive or
Chauffeur)

Thank you for giving us the
opportunity Lo serve you. We
confirm that from 15 Jan 2018, the
Criginal Registration Date is
amendod as follows for SE2018K:
ORIGINAL REGISTRATION DATE: OB
Ot 2015

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is extended
to cover the following vehicke(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMILIM {INCL
GST) 1. SKX2251Y 02-02-2018
$1,00%,10 In view of this
amendmant, an additional premium
of $1,009.10 {inclusive of G5T} is
payable under your policy. Please
ignore this premium payment
reguest if you have since made
payment. Otherwise, we would
appreciate it if you could maka
payment to us within 14 days from
the date of this letter. For chegue
payment, please issue the cheque m
favour of "NTUC Incoma® with your
name and policy number indicated
on the reverse of the chegue.
Alternatively, you could alse make
payment at any of our branches by
cash ar NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5068994860-0... 8/11/2018



Claim Handhing(accident reporting Claim Task

Claim Handlng

Policy fe EDEARRABES0]

Cortifcate Aa

Pakcyholdsr Hame QONNICTECAE FTE LTD

Product Code FLEET [NSURAHCE
COREACT M. TMO DM -]

Ervad Aoress

kia g e

RO Progection ki

o medidest Datalis
Hapary Gaye OEFLT/20L8 1555
Uare of Locaent 01/ 1172018
Saperting Tamm

Azcdent Lacatios

o ENCESE
Cwn darage Exteid 1,600.00
Unramss Drase Esces
T Faty Encess 1000000

o Besafiis
4 GST Regisered Information
GET Regeersa L
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