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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please rapor n::n::-rr:-!ctl'ﬂ e details of ihe accident to spead up the claims process,
&. This Form must ba compieted by the Policyholder andfor the Aulhorised Drivar

3, Inlorrmation provided mast be as truthful and accurate as possible. Any witul misrepresentation o withalding of material facts may allow insurance comaanes 1o
repudiate policy Rabiily

1. The issue and accaptance of this Form by insurance companies is nol an admission of policy Lability an the par of the insvrance companias.

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

8. Trus repor will te forearded by (he insurers of the GlA Records Management Centra established by the General Insurance Association of Singapore (GLA) for
arghiving and that copses of this repad will. for a fee. be made available upon application by interested parties.

7. By the: lodgement of this report to the insurers, you heraby consent 1o tha archwing of thig report at the cendre and 1o coplos of the ropart being made available
aforesad,

ACCIDENT STATEMENT

Dale Of Report 10/11/2018 14:56

Date Of Accident 10/11/2018 11:45

Exact Location Of Accident KPE TWDS ECP AFTER EXIT 9A
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SLV4E30G
Insured/Policyholder

Mame Of Registered Owner JOHNNYLKS LIMOUSINE SERVICES
Co Reg Mo 53377325C

Email Address NOEMAIL

Mobile Phona Mo (LOCAL) +65-07368848
Alternative Phone No OFFICE-97368848

Vehicle Particulars

Manufaciurer TOYOTA

Model C-HR HYBRID 1.85 CVT

Exact Purpose for which vehicle was being used at

time of accident WEIRHING

Are you claiming under your own insurance policy NO

for repair 1o your vehicle?

If Mo, Please state action to be taken THIED PARTY
Vehicle Category PRIVATE HIRE
Insurance Company

MName of Insurance Company MTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Number S098080055

Cover Note Number

Driver

Mame of Driver LEE KWANG S0Y
NRIC No 51565549F

Date Of Birth 311211862
Oeoupation OUTDOOR

Date OFf Driving Pass 3070372011

Driving Experience
Gander

Mobile Number
Fax Mumber
Conlact Number

EMall Addrass

T YEARS AND 7 MONTHS
MALE
(LOCAL) +65-87368848

OFFICE-9T 366848
MOEMAIL
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BLK B61 HOUGANG AVENLE 4
#10-373

Posicode 530661

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle "

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accidant? YES

Was any injured conveyed fo hospital by NG

ambulance?

Was any other material er property damaged? YES

| have been appmachad by unknwn_persnnfs] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: . JASLYN ANG
GEMDER: . FEMALE

Details of Police Action

Was the acciden| reported to the police? WO

If Yes.Flease state which Paolice Station

Was nofice of intended Prosecution given? NG

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? MO
Vehicle Reqistration Number SJK4364

Vehicle Make/Model!/Colour

Details Of Fropernies

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumbar

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 17



Mo, OF Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mamea LEE KWANG S0OY
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLV45306
Were seal belts womn? YES

'l.l'l.l'd‘s this injured conveyed 1o hospital by NO
ambulancea?

Address

Postcode

Mame JASLYN ANG
Approximate Age

Injurias Sustain BODY
Injured person in which vahicla? SLV4830G
Were seat bells worn? YES

Was this injured conveyed o hospital by NO

ambulance?
Address

Postoode
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PLAN

RTANT N

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

This Form must be complet

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liahility.

The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the \nsurance
companies,

Any fal rting may be referred to th estigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre ectablished by the General Insurance
Assoclation of Singapore (GIA) Tor archiving and that copies of this report will for a fee be made available upon application by
Interasted parties,

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report belng made available aforeszld.

Consent under the Personal Data Protection Act (POPA)}
| understand, acknowledge, agree and consent that!

gl My insurer, my worksheop and the General Insurance Association of Singapore ("GIA”] may/are permitted to callect, use,
disclose and/or process my personal dzta/personal information 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) wha have insured vehicle{s) involved In this accident (sl insurer|s) who have insured
vehiclels) 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 governmant agency/fauthority {such as the policel, for the purpose(s)
of :

i} processing, handiing and/or dealing with my claims including the settiement of the clalms and any necessary
investigations relating to the clams;

(i} investigating the accident and/or my claims;
{ili] carrying out and/for dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports ar 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, processing, handling =ndfor dealing with my claims.{collectively the
“Purposes”)

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

(e} my Personal information may,/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

fd] my Personal Information will also be collected and used to compile claims histary for the purpese of fraud detection,
investigation and management in present and all future claims.

e} the Infermation so collected under {d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist n evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirernents under any regulations, laws or court orders.,

Driver Fiatilge Reporting Centre Pershnnel‘s Signature
i drlw net the policyholder) Marme:
Cate & Time: NRIC/FIN No.:



SKETCH PLAN e Toweaes EeAS  Avirg A S O =

WVhisea gy By - BlLY B

—

Vioeg @ — S33IW 936 A/

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 LBy 5, T i Ly vaabs O b iy P Tondmreos e QiagLTon)
T, v Oy TelE. e TRAGE MG RloudT LA
B4 D T TG G A, \hiFRodT [edes To comallUoTie gToR
T Too APSLE QR P MERIGED o sTof Ay pomd
SUDPLALY B3R AL sesoRds T wal B Gaant VAORBCT = aagen
T gupe wE  oovhy L[ L -
BuaHTen FRIm MY JERWGAd.  An)  QEouiziD @ WBCAR T
Lledndet PLATE ( S 3IW L3k &) HAD oulidLD 15 T4i toea
D M LTS
T43: e \vwwoisT Tot et Wey CRPTwRED ga  m I =y
SO MR P
B cae 0 — SV 4330 &
wiH\ el B —~ S3w %3 b A

-"'_'-'-.-__“““-\_

DECLARATION

& poficyholder) Name:

Date & Time: MRBICSEIN Mo,

Reporting Centre Personngl's Slgnature




Vehicle No.

Siv Lo 300 Model f Make T===ra cHe
Date of Accident w0 )\ frelg
Tirme of Accident WS HRS
Location of Accident KPL  Towe~ds Bl  Qrtpe Exvi A
Exact purpose use during accident  “Womwside, wows
Name of Owner JOHNNALRS LiMoudiud Siadeis
Telephone No. H/P: 7725 1544 Home: Office :

NRIC | $3312axs5c¢C '_
Address | 66\ Howannh ave &4 410233 (530661 )

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company NT A

Type of Coverage Comgrehgnsive Third Party Third Party / Fire /Theft

Policy No. S0 T0L005YS

Name of Driver As Above If@@®, Lit KuANL SO

NRIC S5 bsT e T Any Passengers: | Croma-t ]_.

Date of birth Iv Dre by 61 A — B
Occupation ogtdoar /  Indoor

Driving License Pass Date A0 ma . Loy ,
Gender Wigte / Female ;
Contact No. H/P : A3 $%+% “Home: - Office:

Address o . Ll GOl Housamh AYL L Big- 393 3(53066 :1

Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, If no, state CO: ownbER

Weather condition Clear Raining Other

Road Surface (Orp Wet Other

Any Injuries No, If¥&%; Who?

Name And Contact No. LEE C=y q.qrao'ﬂ . AR ZL vty Lfriwee)

Name And Contact No. (Patsanieue) JTASLYAN qab. , ¥5156623F

Police Report Mo, if Yes, Where? N

Vehicle B No. S 55k Lalg Any Passengers :

Name of Driver Contact No. : N |
Vehicle C No. | ____Any Passengers : i
Vehicle D No. ' Any Passengers :

'Vehicle E no. | Any Passengers :

Vehicle F No. I Any Passengers : .
Vehicle G No. | Any Passengers :

'_\.;Jitness Name Witness Contact :
|Accident Portion RAOR

Camera Recorder

¥e%/ No

Froo o / | Z ¥l

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWMN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE?
|

Yes / No

PARTICULAR WORKSHOP | TwiNiar Quiemetive @i (D
CONTACT NO. /6842 0051 / 6744 0510

CONTACT PERSON lan

FAX NO 6741 0510

WORKSHeP Empll. APDRESS

<alds ® nSl. om- 59




¥,

DRIVING LICENGE

565549F o 81565549 F
Tl
LEE KWANG S0V
‘...._;-. LEE KWANG S50 @
. 'I_' . ? 7';"_, ,'_..- gin Cain. 31 Dec 1962 i
& ".ﬁ&”'ﬂg’.} ssue Date: 03 May 2007 F f!

ERERFERE-I-F. I 2BE03E4
R

Land TrampﬂrtRAuthunu

FAN1aIR YOU ARE LICENSED TO DRIVE VEMICLES IN THE FOLLOWING CLASSIES

‘ EFFECTIVE DATE
Claza J Malor cars with unladen weight == 3000kg with =<7 30 Mar 2011
pa

Sgengers, axcisive of driver; and other mofor
ke S1565549F vahiclas with unkaden weight == 2600kg

Trarte o1 s

16-08-2018

Adsama

APT BLK 881 HOUGANG AVENUE 4 Licence Mo:51 565549
£10-37T3 | |
SINGAPORE 530664 MF 4204 |

This card is noi transfarable and is the properiy of the Land Transpart
Aathority (LTA). 1 must be surrendered to the LTA on reguest, If found,
please return to LTA, 10 Sin Ming Drive, Singapore 576701,

T!ﬂm Issue Date

§ B DA

AURVUAE AT RN



(s Income

Certificate of Insurance

| Certificate Number: SO980¢

1 mark and Registration Mumber of Vehicle
lumt
2, Mame of Policyholder E SER E

Effective Date of Insurance
}. Expiry » of Insurance
5. Persons or Classes of Persons entitled to drived

o ek
the Motor Veh

| enactment or regulatio

o
o

MpEsS) i connection wit

on with the Motor Trade

o ~Hinn 8 nft MAntor Vehi Third
by Section § of the Motor Vehicle (Third Pa

noperative by

1 and Section 95

EXCESS (SECTION 1) 552,000 T
|  Excess (secTion 2) $$1,500
WINDSCREEMN EXCESS 53100
OMAL EXCESS NS
ED DRIVER EXCESS . PLEASE REFER OVERLEAF
5 PREFERRED WORKSHOR ¢ NO
YES
I 'ROTECTION NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER i s]
PRIMAF HIVER MN/A
NAMED DRIVER (1) N/A
NAMED DRIVER (2] M/
HIRE PLURCHASE COMPANY ICWC CREDIT {5} PTELTD
SUM INSLIRED MARKET WALUE OF INS 3
|
[ Agency SIMING AGE PTE. LT
[ 5UE 12 Feb 2018 15:22 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
P
o =
Countersigned By: F ——
Authorised Officer o Chief E:;:'ccutiua




Policy Search

eBaoTech
Hello, MAC_PAYA_UBI_EOO0801

My Deskiop

Policy Query

Policy Mo

Matice of Loss

Wehicle No.(For Mator)

Select Folicy Na

O S0980E005S

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

Cemificara

Page | of 1

GeneralClaim

* Change Language + Change Password ¢+ Log Owt
.
— 1 Dare of Accident 1041 1/2018 1145 1
[Brvazios | Certificate Number I |
Search
Folicyhalder  Folicyhgldaer wihsClg Irdured Commerce
Kumber Name pric Product CoverTyos: S Dbect Dape  SXPeY-Dabe
IOHNNYLES -
LIMOUSINE  53377325C  GPC SLY4930G SLV4930G 1202018 11/0/2019
i CLASSIC

Continue |
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Policy Information Page 1 of 1

7 Palicy Information

Palicyhoider Folicyholder

1 ; E

Policy Mo, 5098060055 Hame JOHNNYLES LIMOUSINE SERVIC NRIEC 53377325C
Cartifllcate

Mo

Address BLE 6A1 #10-373 HOUGANG AVENUE 4 SINGAPORE 530661

Product = : Groug
fame PRIVATE CAR INSURANCE Plan Policy Flag N
Policy
; . Effective .
Is5uR 12/02/2018 Gata 12/02/2018 00:00 Expiry Date 11,/02/2019 23:59
Date
Excoss all Claims
Type Excass
Third Chwn Wind
Party 1500 damage 2000 il (1
Excess Exross XCESS
Aadditional oS
Escess g Pramium o
E— R
o 2000 Singapore 1500 Young/Inexperience Driver Excess. |
TP Exciss
Excess
Agent FININS AGENCY PTE. LTO. Agent Tel,  &9503050 GST Flag Y
Co-
msuranca’ No
Flag
Cpen
Palicy
Infa
Certificate
Inf

~ Policyholder Mailing Address

Address 1 BLK 661 #10-373 Address 2 HOUGANG AVENUE 4 Address 3 SINGAPORE 330661
Addrass 4 Address Type Singapore addrass Post Code 230661

Related Policy
Unit Na 10-373 Mumbar S0980&0055

[ Insured Object: SLV4930G

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5098060055...  10/11/2018



Claim Handling(accident reporting Claim Task
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Clamm Handling(accident reporting Claim Task ) Page 2 of 2
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