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SUBMITTED BY: Jacksen Ho 2Rac Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Pleasa report comectly the details of tha accident to speed up the claims process
2, This Form must be complalad by the Policyhobder andios the Authorised Driver,

3. Information provided must be as truthful and accurale as possivke. Any willul misrepresentation or witholding of material facts may allow insurance companies o

repudhate pobicy liability.

4 The issue and acceptance of this Form by insurance companies is not an agmission of pakey liability on the part of the insurance companies

5. Any false roporting may be referred to the Police fior Investigation,

6. Tnis repor will be ferwarded by the insurers of the GLA Reeords Managament Cantre established by the General Insurance Azaociation of Singapore (GUA) for
archaing and that coples of this report will, for a fee, be made availabie upon application by interesied paries.
7, By the kadgement of this repar 10 the insurens, you heraby consent io the archiving of thig repod at the gentre and 10 copies of he repor being made avallabic

alcrasaid

ACCIDENT STATEMENT

Date OF Repor
Date OF Accident
Exact Location Of Accident

Country/State of Loss

20/11/2018 1527

28/11/2018 09:20

PAYA LEBAR RD TWDS AIRPORT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Emall Address

Maobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of acciden!

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

If No, Please state action fo be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Folicy Number

Cover Nole Number

Driver

Mame of Driver

MNEIC Mo

Drate Of Birth

Occupation

Date Of Driving Pass

Drving Experience

Gander

Mabile Number

Fax Mumber

Contact Number

Ehdail Addrass

SJL90845

BETHANY TRANSPORT SERVICES
S3277921E
NOEMAIL

OFFICE-89959599

HOMNDA,
HONDA, JAZZ 1.3L A

PRIVATE USE

MO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

S0BB627684-01

CHEONG HWEE SEE MRS.SIM HWEE SEE
S0044879F

08/07/1953

INDOOR

03/04/1975

43 YEARS AND 7 MONTHS

FEMALE

(LOCAL) +65-98581077

OFFICE-98581077
NOEMAIL
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501 DUNMAN ROAD
#18-05

Postcode 439193
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Wehicle %

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 Infermation

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged? YES

| have been approached by unknown personis)

scliciting/offering accident claims assistance. NO

Number of Passengers {Including Driver) 4

Passenger 1 NAME: -
GENDER: : FEMALE

Passenger 2 NAME: )

GENDER: : MALE
Fassenger 3 NAME:
GENDER: ¢ MALE

Details of Police Action

‘Was the acciden! reparted to the police? ND
If Yes Please state which Police Station

Was notice of inlended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

REFER TQ STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorged? WO

Wehicle Registration Mumber LMKNOWN

Vehicle Make/Model'Colour

Details OF Properies

Yehicle Category MOTORCYCLE
Mame of Driver

MNREIC/Passport Number

Contact Number
Page 2 of 17



Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Inciuding Driver)

Page 1ol 17



Mo ropork covmeany the detsils of the acddean b baspeed up the daling process,

Phks Fern ot b oo tedd by e Pollesdider ddor Cha Sl Debeas,

Lo Bnfornnation prosbdead gonst e as seuch ol saod sceoizbe @s oossible, Any willul mlsrepresentaglon oo withhaloing of materkl

Faeks iy allow st st coamnpankes o cepudisie poliey lutlliy,

Ve fsnie st steepdanere of Glds Foron by fnstcanee comgeidos B ool g adinbssion of policy Balsiliy o e pan of tie s
cuspigrni

P s e ot e pdadean T B Palic o fowssiieg o,

e peggacar b welll B Jomearales] g fle Insoreis af (e G Beeodds Blapageinent Cenire estabiisherl by dhe Gesieral nsormee
Mol logy ol Shoggpones (el e ancllvbngs ol Hhat coples of Wls popeod bl for o fee Dae g o avelalde g dpgelicatlon by
Teatwraston] pan Hisss

Ty e lenedpoinnt el abids popoet L ber Ui losaieeers, ool Dsreslwy coreseend b e avehibvings of this ceport at the conire and o coples of
e repont heshog anache availabile atoresald,

Gowgars nder o Parsanal Uata Mrovection Act (B0eA)

| unlerstand, acknowkedge, aproe ad consent that:

[a) Wy insurer, my workshogp and the General Insurance fssoclation of Sngapare [*G14%) mayfare permided to collect, wse,
diselose andfor process mg parsonal data/pereenal Information set out In this [fonn] amd aiy other persanal nformatian
prosicled Iy e o possaessad by my Insurer (collectively the "Parsonal liformntion”) and disclosa and transler such
Purgomal nfarmation ta all nsuraec(s) who have Insured vehice(s) vilved nthis accldent (@l Insurer(s) who have Insured
veeliicleds) lvalved In this accldent shall be collectively referred to as the "insurers”), the nsurers’ lawyers/law Nims, the
Elontany Authorily of Sngapere and any relevant government agency/autherity (such as the polies], for the puiposeals)

of :

(i} processing, haodling andfor dealing with my clalms incleding the setthanent of the clalms and sy necessary
[rvestigations relating to the clalins

Yy Inenstipating the accident amdfor my claims;

{11 carrylng cut andfor dealing with my Instructions or responding to any enguies by me;

(1w} achniristaring oy chaling (Including the malling of correspondence, statements, invalces, reports o notices to me,
which cauld nvalve dischosure of cerlain personal data about me to bring about delivery of the same as wall as on the

exber sl cover of erwelopesfmall peckoges); andfor

(v} complylng with applicable law ln administering, processing, handling sndfor deallng with my elalins, [collustively the
"Bposes’)

() ull insurer(s) who have Insured veldeles] iovalved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; ad

() amy Persanal Informaticn mayfean be dischosed by any of the Insurers and/or GIA to thelr third party service providers or
apents{ineliding thelr lawyers/law firms), which may bo slted outslde of Singapore, for one or more of the above Purposes.

[d)  my Personal Information will also ke collected and used to complle clalms histary for the purpose of raud detectlan,
Investigation and managemant In present and all future clalms.

la]  the Infonnation so cellected under (d) above may be shared / disclosed:

{1l toall insurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencles as reasonably regulred for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

HETYANY TOANCPORT

SEF’LIiII:EE .“II,.":I By [_n.
ettt S e e i
Pollcyboliler's Sgnature Driver's Signature | Reporting cunblﬁﬁu:mngrg Slgnature
Date B Time: {1 driveer is not the policyholder [amme:

Date & Time: MRICFIN Mo

ladtkid, Thalhd e V2
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DECLARATION

Ifwe declare the foregaing particulars are true in avery respect.

BETYANY TSANSPORT_ Mt~ /)h
Pal Sl Driver'sSignature | Reparting Centre Peksennel's Signature
Dk & Tl {IF drlver 1 nest e palicyhalder) ame:

Drabe B Tlme: MRIC/FIN Mo.:
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SINGARORE ACCIDENT STATEMENT

Carrplade s el Biig Todon o tha individual insurance authanised reporting cenlie,
} Phesse repon corractly onthe detalls of the accldent to speed up the clabn process,
S This form mist be filled up by the palicy holder and/or autharised driver.

S information providad musk be as fridifel and secernte @5 possibla. Ang wiiful misrepresontation or withbolding of material facts miay aliow

Riarance coonpanies to repudiate policy Haliiivy,

S ha issee aiik ssceptance of this form by surance companles is ool an edmbssion of policy Rabillty on the part of the insurance companies.

Any false reporting may b referred to the traflic police deparimant for Investigation.

Rt oo = s o -4 ACCIDENTDETAILS
Dateofeccident | 2 1\ e _(DD/MM/YY)
_i- 1= -.-'fin:{‘._ii. ,::1;5.' ] ot = - - {HH:MFIL
seet location of accidant P'r"l‘ﬂ"l LLERE  orD e It ﬂ-f'FJ-' foofead
W4 g AR DETAILS OF VEHICLE
._‘fei icle reglstration number 571 1of4s
“vehlcle make and model T
| Type of wehicle Saloon o’ MPY o CRVD Van o
B Larry O Bus D IMiotorcycle o Others:
"?_-.. iicke Eﬁtegug-y Private & Cornmercial 0 Motorcycle o
| Purpese of using at said time
Ara you claiming under your | Yes o Moo if no, please select:
| own Insurance company? Third part claim 0 Reporting only o’

S el INSURANCE INFGRNIATION
_Insurance company WTug

Policy number

Type of policy _ Comprehensive o Third party fire & theft o

TP only O

INSURED,/ POLICY HOLDER

_-*.-'.;_-:.f:._-..-

'_i'-dmneﬂ & & ethanag Traese 4 Seovlees Male o Female o
NRIC / Fin / Passport number .
Contack
Address
L
| 'SAIVIE ASINSURED ABOVE i (SKIP TO D.0.B)
MName eong Ml Sed W3 g Hwel swi Maleo  Female o
NRIC / Fin / Passport number ) e s i S
Contact N q5sg e
ﬁdﬂl‘ESS | "—1-.-"_.| ;‘-'.'..:"I“" Al Hulll_lf .# [51" = [ L '_,'r f-‘l "_1'}]
| Email address
Date of birth o8yl 83 %
Occupation Indoor @ Outdoor o
Driving date pass O s |\ s,
Page 1
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Wiag Hrive

| the Tnaurad’s companys

ilant captured by cameray | Yes O No B

it no, relationship of the driver and insured:

o condition

B rhssENarRt

Mamsa

Femm_ﬂlm'

| Male D

Genday

-~ PASSENGER2

| Gender Malery~  FemaleD

PASSENGER 3 -

Mame B |

| Gander J Maled __Femalen

.. PASSENGERA

&l e

Nawme

_Gg:_n&%r_ - iviale o Femzle o

PASSENGER 5

| Gender ) Male O Female o

PASSENGER 6

| Male 0 Female O

“Gender _

i e . OTHERINFORMATION
-ﬂis_aﬂ?hﬂﬂ_lv injured? Yes o Moz’

| Was other vehicle damaged? |Yeso” Nono

TR 'DETAILS OF POLICE ACTION
| Reported to police? Yes O No &

If yes, please state which police station.

| Police station name -

WITNESS 1

 WITNESS 2.

Page 2



| l"] fiig

l-'.'l'f" *Fm; ~'5.i::-:inl.n~iuufsf' _i
|conmet o
(SR — Tmoeswvmears TR YTy
| Vehicla vegisivaiion minber )
Yehildle niake peted
R Y [
l'..ll.«.[d.f Fli fl:h seie Tl
Lomeet
: ‘:___ ¥ i 5 “Jl'uIP- EAT ERELE B ;'. BT 3
Vehiee registration number
Vehide male model KX
 Wane
MERIE / Fiv / Passpost numier
Enﬁa’n:"
THIRD FAETY VEeEs o

['Vehicle registration number

_\'.'!Eh?de wiake frodal

gt

HIRIC f Fin / Passport nuimber

_.u:cn'ter:’r.

Wehicle registratiun pumber ;

YVehicle make model

| Name

"MRIC / Fin / Passport number

Contact

Hehiciﬁ! reglstratlnn numher 1

 wehicle make ale mode!

Mame

NRIC / Ein / Passpert number

Contact

\fehiclz registration number

yehicle make modal

Mame

NRIC / Fin / Passport number

| Contact

Page 3




| Wihicn wehicle personing

| Were seat belts wo WhE Yes O Mo o
| Was injured i*v:-inf-za;ﬂd to | Yes 0 Ne o

| hospital by ambulance? |

Mama

Injurias sustainad

| Wihich vehicle person fint'

W era seat heitﬁ mmrn-’ YesnO No O
i | Was injured m:-nuf"g,red to Yes O Mo o

| hospital by ambulance?

INIURED PERSON 3

mjur:aa k.uz.tameci -
Withich vehicle perdﬂrt m?‘ — i
Were seatbeltsworn? | YesD No O -

Was injured conveyed to Yesm  Noo T
hospital by ambulance?

_ INJURED PERSON 4

Name
I r]l.:lI‘I'E!E sustained

Vere seat belts worn? — “|¥Yeso  Noo
Was injured conveyed to Yeso No o
hospital by ambulance?

INJURED PERSON 5

. irt]‘,uries !.'u.st_afned
| Which vehicle personin?

| Were seat belts worn? Yes O Mo o
Vas injured cunue',red to Yes O No o
| hospital by ambulance? | " o

INJURED PERSON 6

Name " e R

Injuries sustained
_Which vehicle person in?
Were seat belts worn? Yeso  Nono
Was Tnjured cnnueyed to Yes o No o

 hospital by ambulance?

Page-4
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Policy Scarch Page | of |

eBaolec| -‘ GeneralClaim
Heflo, NAC_PAYA _URBI_BODGDI ¢+ Change Language = Change Passward * Log Out
1y Dagkiop Palicy Query B
et st Falicy Mo E | Date of Accidant aizoiaog0
Wehicha Me.{Far Mataor) [saLoneas Carticate Humber [ |
Search
S R Policy Mo, c:?igie pnlﬁ;:?“ld@r Puhﬁl"p:}%ldw Procuct  Cower Typa W;::.:Ie ]S;je"f Enr;:;n:.: Exgiry Date
o) 5'3'55‘503'1"“" TE‘.E';;E-ET S327TUIIE  GRD cf:gsﬁa SIGCEAS SHB0845  16/12/2017 15/12/2018
SERVICES

Continya

https:/giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 29/11/2018



Policy Information Page | of |

Palicy Information

Folicy No.  S0BS627684-01 :2':2“"‘"’” BETHANY TRANSPORT SERVICE ;‘:ﬁé‘“‘”“’ 53277031E
Certificate
Na.,

Mddress SOE DUNMAN ROAD #18-05 FORTUNE JADE SINGAPORE 433193

Produc e Group
i PRIVATE CAR INSURANCE Flan Policy Flag M
Felicy 3 ! Effectiva
i ug QBy/12/ 2017 Date 16/12/2017 00:00 Expiry Date 15/12/2018 23:59
ate
L wEitss All Claims
Tvpo Excess
Third Owini .
Party 1500 damage 2000 E“;::::r““ 1040
Excoss Eucess
Additional 05
Excess o Premium b
B O 2000 Singapore 1500 “Woung/Inexperience Driver Excess 1
S TP Excess
bacess
Agent HOBEES INSURANCE AGENCY Agent Tel. Gad4077ET GST Flag ¥
Co
nsurance Mo
Flag
Cpen
Palicy
Info
Cortificate
1nfa
-~ Pulicyholder Mailing Address
Addrass 1 501 DUNMAN ROAD Address 2 #15-05 FORTUNE JADE Address 3 SINGAPORE 439193
Address 4 Address Type Singapore address Post Code 439193
1 B Related Paolicy g
unit Mo 18-05 Numbar S086627684-01
0 Insured Object: SIL9DB4S
" Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsernent Content

| Continue || Cancel |

hitps://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5086627684-... 29/11/2018




Claim Handling(accident reporting Claim Task )

Page 1 of 2

Claim Handling +Ealt
Accident HT/102191%
Prdecy W SIAna) AL 0] ‘imhicis Ko SlLB0B4S GET R fastraban M2,
Carbhicals Ho
Onlicpheiger Mars DETHANY TEAKERIRT SEAVICEG Snitcpheidar MEIC EI3TIRILE
Produrt Cose PRTVATE CAR TNSURAHCE Corwarr Typa deren CLASSIC BN i ]
Tt Wi (HoDde) 1] Caraact Mz (Dffice| [} Coriliet Mo [Hama] o
Emaw Adoress Special Ramark eCode I_v
KK Mo Tive TCR, 8 M [T e ACode Aaasan
BED Pridechinn by NCD Erstipmeni(fa) i Prvilg Hirg hL L
& Arcideed Detalic
Aapan D A as- Accident Bepori Wahin 2 s Yag BoOOem Typa Coikdisn - Hsdd fn Sese
Diate of Aadeny 215018 Teme of ALCasen Ri;mm 0320 Cainery of ACvisene Sngapars
Azpamng Carcre Qrange Frroe IEH K
Accide i | maien PAYA LESER B0 TS ampoat el
= sy
Chwe damage Cacwey 2.000.00 Ad@bonal Esteas ] WirdEcreen Eacirs 100,00
LUntuirited Drsmr Sacenn Oisde Singagork OO Excaii 3,000.00
Third Rarsy Eucess 150005 Gutnde Singspors TP Gacann 15000
¢ Benclits
4 GET Registared [nigematans
L] CET Hmgrridion Dute
Wegmraten Wi GET Statin Wenleg tan
ripiboniien siitory
4 Pphivheider Mading Address
anarEm 1 ST DUNMEN RIAD Addreg 7 218-05 FORTURE Ja0E Addrus 1 FINGASDAE 439153
Addrmas 4 Aparess Typs Snpapane Jdoress Post Coge 438253
Liia W 1§05 Heiknd Pokcy Numbsr SORGGITREA-DL
w0 Brives Tnfo
[svanr Rame UneaREa Dilsis Crrgsr Typs Uncsmes Criver o
Lnnarmad Srver flama CHEDRG HMEE BEE MRS S = Dvwver WAIC FOG4ARTEr Drrtwer GOE GEAT LSRR
Hegumer Gt of Diivir Lderge  O0/09/L074 Drveer dge &5 Dirieing Fuparisncs a3
Condact Ma, [Matela ) 3g5E1077 Conbact hig, [Office) a Conkact b, (Homa} [
Sikdrasd 1 S ClbeMan BDak BOdnEEE 2 FTATUKE JADE Aderess 3 dmMGapoae 410093
ardvann & BDIrEES Type ngazore audres Past Cope EERTE
Lt M m-cs
::ﬂ";’:\fm?ﬁ“@“”m (3 van (W m Drever Wehcls Ko, Dever Insurer. Company
Daclration
e or BT g Ay mpuny e E b
HndECaTian ey
Claim 0O1 Hew
i Tygn = B0 = Iraired Wame Inwaren HEEC s -
Congart Mo Mohie] [ e e Cftarct Me.(Homa) OB M| Ofog) =]
Ernak Atorasa = k= | O etecs Husber TR e R e T
Cmmai Type Clmant Trpn s [Poase Seen =] Type of Benein
Cliiman Fang — a= Clpimane HRIC =
Claimars ke
Cliem Ditdrptmn = s | raarme ot Freterred wnrenag |-_—|
::""'d WesTop Rarke traumes Laksay * i, =]
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