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NINA 18749755 | Natonal Assessmaent Centne Servces - Ui
EMNTRY DATE & TIME: 131 U718 1711
SUBMITTED BY: Legrew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasze rapa cnr:'eclig he delails of ihe acciden| 1o speed up the claims process,
2. This Farm must be completed by e Policybolder andfor the Aulborised Driver.

3. Inforrmation provided must be as truthful and accurale as possible. Ay wilful msrepreseniation or witholding of material facts may allow msurance companies to

repudiate palicy kability

4. The iz5ue and accaptance of this Form by inswance companies is nol an admesson af policy liability on the part of the inswranca companies.
5. Any false reporting may be referred to the Police for investigation.

g. This report will be ferwarded by the insurers of the GIA Records Management Cenra establishad by the General Insurance Association of Singapore (GlA) for
archiving and that copees of this rapar will, Tor & fee, be made available wpon application by interested paries.
T, By the lodgemant of this report to 1ne inserers, you hareby consant to the archiving of this report al the centre and (o copies of the repor beang made available

atorasaid,

ACCIDENT STATEMENT

Data Of Report
Date OF Accident

Exact Location Of Accident

1912018 1711
18M11/2018 03:20

HOUGANG AVE 8 LiIP 51

Country/State of Loss SINGARPORE
DETAILS OF OWN VEHICLE
YVehicle Registration Mumber SLUZ369X

Insured/Policyholder
MName Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No
Allernative Phone MNo
Vehicle Particulars
Manufacturar

Maodel

Exacl Purpose for which vehicle was being used at
time: of accident

Are you claiming under your own insurance policy
for repair 1o vour vehicla?

If Mo, Pleasa state action io be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Crecupation

Date Of Drving Pass

Driving Experience

Gander

Mobile Number

Fax Mumbaer

Contact Number

EMail Address

H & H RENTAL & LEASING PTE. LTD.

2017039652
NOEMAIL

OFFICE-97234411

HOMNDA
SHUTTLE

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

MO

50907 35902-01

AMNG WEN DE
SE934845E

02/10/1989

OUTDOOR

12/06/2010

8 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91444828

MNOEMAIL
Page 10f 24



Addross

Pastcode

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

Vahicle Registration Mumber of Drivers Own
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?
NMumber of vehiclos involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any othar malterial or property damaged?

| have been approached by unknown person(s)
soliciting/offaring accident claims assistance.

Mumber of Passengers (Including Driver)
Deatails of Police Action

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

Palice Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Arg accident photos available for altachmeant?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 950 HOUGANG ST 91 #03-318
530950

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NG
YES

MO

YES

MARIMNE FARADE N.P.C

ROAD: 300 MARINE PARADE ROAD , POSTCODE: 4458296 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Name of Driver
NREIC/Passport Numbaer
Cantact Numbaer

Address

FPostcode

Insurance Company Name

Mature Of Damage

SHD2429T

TAXI

MADA

83747510

Page 2 of 24



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ANG WEN DE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLUZ2369X
Ware seal bells worn? YES

Was this injurad conveyed to haspital by

M
ambulance? 0

Address

Posicoda

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1

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

This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy liability.

Iheissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asseciation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upan application by
interested parties

fy the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforezaid,

Consent under the Personal Data Protection Act (PDPA)
understand, acknowledge, agree and consent that:

fal 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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved 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 Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)
of :

[il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigaticns relating to the claims;

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

{iv) administering my claims (including the mailing of correspondence, 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 as on the
external cover of envelopes/mail packages); and/or

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

() allinsurer(s] who have insured vahicle{s} invalved 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

el my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyersf/law firms], which may be sited outside of Singapore, for ane or more of the above Purposes.

(o) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

le]  theinformation so collected under (d} above may be shared [ disclosed:

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

i} for complying with requirements under any regulations, laws or court arders,

V

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver iz not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

|
E A= SLU 22¢€9 X
) | B3 SHp 24291
a. O :
Y Ao
B
|
| '!-l'---.-_'k'.wn Ave ¥
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
|
!_
Plecs e Refey bL Palice Re'gvr'f

Reporting Centre Personnel’s Signature

‘olicyholder's Signature Driver's Signature
Date & Time: {If driver is nat the palicyholder} Name:
Date & Time: NRIC/FIN MNo.:



ACCIDENT STATEMENT

ACCIDENTDATE( /Y / 11/ 1 ®  )(DD/MM/YYYY), TIME:( 03 : 22 ){HHMM|

LOCATION: owgunny HAve ¥ L s\
1. DETAILS OF VEHICLE
& VEHICLE NUMBER: SLU 2369 ¥
bIINSURANCE COMPANY: ' NTUG

2|POLICY NUMBER:
di|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
& MAKE & MODEL: Howeln  Shuttie. .
fiTYPE:[SALOON / COUPE / MPV /N AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY:[PRIVATE /| COMMERCIAL ! MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME___ cewpuaercear( Private  ¢Se.
i) ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE [YES/NQ)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. |INSURED / POLICY HOLDER

A)NAME: Hg H (MALE / FEMALE)
b] NRIC/FIN/P ASSPORT: coNTACT:_J 32 3 %41
c) ADDRESS:

1 = CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo o} paggenqd. DRIVER

IPsiahe
O duivas, CINAME: A—ﬂ'} wea de [MALE / FEMALE)
ST AVECT BINRIC/FIN/P ASSPORT! CONTACT:_ Jr¢ee 528
L3 ) ) ADDRESS:

*)DATEOFBIRTH: (____/__/ _ ||DD/MM/YYYY)

=] OCCUPATION: (INDOOR / QUTDOCR)

flYEARS OF DRIVING EXPRERIENCE:__
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES '!EIP}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hirer-.
<) WEATHER CONDITION: {CLEAR / RAINING [ OTHERS |
b]ROAD SURFACE: (DRY / WET / OTHERS : =)
4. WAS ANYBODY INJURED (YES / NO)
7. a)REPORTED TO POLICE (YES / NO)

n

F YEs. PLEASE STATE WHICH POLICE STATION:___flarime farade Mfc
8. THIRD PARTY VEHICLE
- a) VEHICLE NLUMBER: SHD 2429T. MODEL:
Aiae Avoery B) DRIVER'S NAME: Mawa
_ 1' c) NRIC/FIN/PASSPORT: CONTACT:_E 3 #& #5ie.
T r— %, THIRD FARTY VEHICLE
d] VEHICLE NUMBER: MODEL:
. 5| DRIVER'S NAME:
J f]  NRIC/FiN/PASSPORT: CONTACT; .
wotting hop- B Veh . Ommils e
loye =

\ipke = No .



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Marine Parade N.P.C

300 Marine Parade Road SINGAPORE

449296
Tel No: 1800-4428999

REPORT OF A TRAFFIC ACCIDENT

L A

Tr20181119/2053

1of3
. Report Mo, T/20181118/2053

Date/Time Report Made:

Vide Report No.. Station Diary No.:

19/11/2018 12:41 21

Informant's Particulars

Name of Informant: Address:

ANG WEN DE APT BLK 950 HOUGANG STREET 91 #03-318 SINGAPORE

230950

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

NRIC NO / S8934845E Home/Office: Mobile: 91444828
Nationality: Email:

SINGAPORE CITIZEN

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

Male 29 02/10/1989 Driver

Race: Language: Institution / School Name:
Chinese | English

Occupation: i Driving Licence Information:

INSURANCE AGENT | Class: 3A Date of Expiry:
General Information of the Accident

Type of Non-Injury Drink Date/Time of Type of Location:
Aaclidast: Drive: Accident: Straight Road

: No 18/11/2018 03:20

Location;

Along Road 1

HOUGANG AVENUE 8

Lamp Post Number: 51

Weather: Road Surface: Road Speed Limit:
; Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
| One Way o Traffic Light - Working No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
= N No
Details of Vehicle Involved : :
Vehicle No. | Type Make Model Color Condition | No of Passenger
SHD2429T |Car HONDA Slightly |0
Damaged
SLU2369X | Car HONDA, Grey Slightly |0
Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Marine Parade N.P.C
300 Marine Parade Road SINGAFORE

OB

CONTINUATION OF REPORT

T/20181119/2053

20of3
Report No. T/20181119/2053

449296
Tel No: 1800-4428999
Driver J
Name | ANG WEN DE ID No. S8934845E
"Related Vehicle | SLU2369X (Car) Contact No.| 91444828
Hospital/Clinic | C&K FAMILY CLINIC Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Driver il i !
| Name NADA ID No. NIL
Related Vehicle | NIL Contact No.| 83747510
Hospital/Clinic | NIL Class of Class: NIL
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 date time and location, | was parking my car at the above mention location to check my

phone for about 2-3 mins later a vehicle from
happened and we both alighted, check for damaged and he only gave me his contact number and name.

the back just bang into me. | was shocked when it

| went to see a doctor at C&K Family Clinic as | felt unwell this morning and | was given a medical

certificate for 7 days from 19/11/2018 to 25/11/2018.




3, pOLICE FORCE AT

£ 0181119/2053

Police Station Of Origin: 24
Marine Parade N.P.C - Report No. T/20181119/2053
300 Marine Parade Road SINGAPORE

449296 CONTINUATION OF REPORT

Tel No: 1800-4428998

Skeich Plan
Informant is not able to provide sketch plan

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: Signature Of Informant:
G/

Sgt 2 SIA WAN XIN %
Signature Of Interpreter: / Date/Time:

Mot applicable 19/11/2018 12:41
Officer In Charge Of Case: Classification Of Case:
TP/GIA/ MR 5= Mrilina

Staff Sgt WONG VET S——

Contact No.: 6547@39F, poLice Fonce /

Authentication Stamp -
NP168

GMNATURE




ALPMSLC O MCARORE
JADENTITY CARD NO,. SBO9348B45E

SPENE—
Chuis of B i
e 02-10-1989 M
Courlry of biril
SINGAPORE

T

P

BI116T 4

LT

RN SR934845E

Dt cof inmise
08-10-2004

Ay

APT BLK 950 HOUGANG STREET 91

#03-318

SINGAPORE 530850




1/40/2018

eBao

Hollo, NAC_PAYA_UBI_BOOGO1

Policy Query

Desktop
tiee of Loss
Pohicy Me.

vighicle Mo {For Mobar)

Select Policy MNa.

S000735902-
01

Policy Search

GeneralClaim

* Log Out

3 .I -
* Change Language * Change Passwaord

B

Date of Accident [1811/2018 13:43

Certificate Number |

SLuzisax
; Saarch
Cartilicate Folicyholder Pollcy hokder vehicie Insured Commence  Expi
Humber Neme WRIG  oedeaCovrTves s Ohject Date Date
H & H RENTAL afea
& LEASING 2017039657 GFT CLASSIC SLU2369Y  SLU2365X  2B/03/2018
FTE. LTD.
Continua

e fgiclaim income.com.sg/gesicmiectaim/ICMpolicySearch.do

111



TWZE018

Policy Information

Poticy Information

H & H RENTAL & LEASING PTE. | :?;Eh“'d'!r

5 el o Policy hoider

Policy Mo 5090735902-01 MName

Cortificate

hodross 61 UBI AVENUE 2 #04-12 AUTOMOBILE MEGAMART SINGAPORE 4D8R98

Product Plan

r

FLEET INSURANCE

Folicy issue =L i
Bate | 26/03/2018 Effective Date
rd Pa L

n .L ; rty 150000 Own damage
Fxreus Excess
additignal |:I DS P
Excess PRI
Outside Cutsice
Singapore 2000.00 Singapore TP
0D Excoss Excess
Agent S &M ALLIANCE PTE LTD Agent Tel.
1surance Ny

'

tnen Palicy
R EY
Cavtilicate
| i

Folicyholder Mailing Address
fddross 1 61 UB] AVENUE 2 Address 2
Modross 4 Addrass Type
Unit Na. 4. Related Policy
4-12 Numbear

Insured Object: SLU2369X

Endorsements

Seguence Date of Endersement Endorsement Type

Basic Information

1 28/03/2018 00:00 Endersarnatt

Basic Information
Endorsement

29/03/2018 00:00

tps:giclaim. income.com sg/gesficmieclaimiregistrationinit do?policyNo=5090735902-01 &lossdate=18/11/2018%2013:438productLine=2&insuredid. .

Graup Policy
Flag
28/03/2018 00:00 Expiry Date
Windscreen
2000.00 Excess
0
1500.00
96354288 GST Flag

#04-12 AUTOMOBILE MEGAMAR Address 3

Singapore address Post Code

5104576511

Endarsement Number Endorsement Status

Endorsement Take

000001 286783177 Effective

Endorsement Take
Effective

000001286785069

2017039652

M
27/03/2019 23.59

100.00

¥

SINGAPQORE 408808
408898

Endorsement Conktent

Thank yau for giving us the
opportunity to serve you, We
confirm that the following
vehicle(s) has/have been deleted
from this policy: VERICLE
NUMBER CAMCELLATION DATE
REFUND FREMIUM [INCL GST) 1.
SGYGB3ISD 28-03-2018
$1,176.42 In view of this
amendment, a refund of
$1,176.42 (inclusive of GST) will
be adjusted against the
autstanding premium.

Thank you far giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover the following
vehicle(s) as follows: CHASSIS
NUMBER EFFECTIVE DATE
PREMILM (TNCL GST) 1.
GB71058136 02-04-2018
$1,061.56 2. NHP1707115022
02-04-2018 %$1,061.56 In view of
this amendment, an additional
premium of $2,123.12 {inclusive
of G5T) 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
cheque in favour of "NTUC
Income” with your name and
policy number indicated on the

115
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Claim Handling
Accident MT/ 1020463

Claim Handling(accident reporting Claim Task )

Bolicy M, S050735502-01 Wehicle Mo, SLULZISAN GST Regstration N
CartHicaie No,
i ey hasidinr Nama H & W RENTAL & LEASING PTE, LTD. Palicyrakler MRIC U
Ereduct Code FLEET INSURANLE Cover Type drivn CLASSIC Loaging a
Comael Ho.(Mobia) L SR B Contact Ho |OMice) Contact Mo, {Hama)
Ema Aridriuss Spcoual Remark eCode iu_'_
KFKE # No Wes TCA # No o Yes pCode Reason
NI Protection Mo HECD EnLithemsrd) %) ] Private Hirg LI
¢ Accident Detalls
Raport Date L2018 09:51 Accident Bepert Within 24 hrs Vo5 Bcrident Type Colliso
[t ol Accadent I8/11/2018 Tirrer of Accidara hhimm a3 Country of Accidenk Sirgap
Baporting Centra Orange Force IEM b,
Acident Losstion HELMGANG AVE 8 LR 51
& ExdREs
wn damage Excess 2,000.00 Additcnnl Becess 1] Windscrenn Exieas 10000
Unramed Drsoar Eaeiss DOutside Singanore OO Exceds 2,000,00
Thired Party Excess 1, %00 .00 Qutscie Singaoore TP Excess 1,500.00
= Benefits
» GET Rugistered Information
GET Hogistirid tia GST Registration Date -
GET Kegistration Na, 5T S1aTus Veriled Ves
Mudificatins Higtary
© Palicyhalder Mailing Address
Ariliess ] 61 GAl AVERUIE 2 Address 2 #04-52 AUTOMORILE MEGAMAR Addross 3 SINGAI
Aoy 4 Address Typa Sangapore acdress Post Code ADBED]
Linik Mo o£-17 Relsted Policy Mumber E104576511
s 01 Driver Infe
IHriver Mime Linnarmed Driver - Driver Typs __;w Diriver o
Urramed drecer Kame AMG WEN DE Drivir NRFC GARIARALE Drreer DOB ooy
Hegister Date of Drver License 1362010 Diriver Age FEl Dirring Expariencs ]
Tontacy Mo Habila) TL4d4fTE Contact No.(Office) Comtast No.|Home)
siddress 1 BLK 950 203318 Ardcdreds 3 HEAMGANG STREET 91 Addvess 3 SINCGA
Address 4 Address Type Singapere aiddreds Past Cada S30051
unit Mo a3-318
Dues b own @ Singapore :
Rigrsberad ar? Teg = Mo Drrvwer Vebicle Mo, Drivar rdunes Company
D Ceatin i
Hreatha Blood Tast T
,-::.i:-,nn:‘“r of Bloo [ o g Ay Hjlll"ﬂl - Yoz Ha
Modifcation History
Clnim 001 | Mew |
Caim Type = [oo-mx v | pured | W RENTAL & LEASING PTE
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