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MRATTBTS5854 | Mamanad Assessmend Cenlre Services - Ul
EMTRY DATE & TIME: (A 22015 12:18
EURMITTED BY: Roslinga Birte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapon l'."l}ﬂ'l!ﬂ[lr e detaals of the accident to speed up 1he Claims process
2. This Farm musl be completed by th Palicyholder andlor the Authorised Diriver

3 bformation provided must be as truthful and accurate as poEsie. Any wiflul misregresentation or wi

repuifiale policy latility.

b The ssue and accoplance of this Form by insurance companies is not an admission of policy Fabsdity on the part of the insurance companes

5. Any falsa reporing may be referred to the Police for investigation.

& This report will

archiving and that copies of this report will, for a fee, bo made avalaske upen application by mleresled parics.

7. By the lodgemant of this repor 10 1he insurers ¥ haraby consend to the archiving of this repord at the centre and

Afaresaid

holding of material facts may allow msurance companies 1o

& forwarded by the insurars of the GLA Records Management Centre established by the Ganeral Insurance Assadiabon of Singapore (GLA) for

fo coples of the repan being made available

ACCIDENT STATEMENT
Date Of Report 03M12/2018 12148

Date Of Accident

Exact Location OF Accident

03/12/2018 09:25

ESPLANADE DRIVE TWDS FULLERTON BAY HOTEL

Country/Slate of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJV1698X
Insured/Policyholder
Name Of Registered Owner LINDA KOH TRADING
Co Reg Ne 33335336W

Email Address
Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numimer

Fax Mumber

Contact Number

EMail Address

JICAIB4@GMAIL.COM
{LOCAL) +65-88665535
OFFICE-88665535

KlA
FORTE

GRAB

MO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S092248037-01

SNG JI CAl

S8401F78G

15/01/1984

OUTDODR

04/06/2003

15 YEARS AND 5 MONTHS
MALE

(LOCAL)} +65-88665535

JICAIB4@GMAIL.COM
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BLK 102 ALJUNIED CRESCENT
HOG-257

Postcode 380102
Was driver an employee of the Insured's Company MO
It Mo, Relationship of the Driver with the Insured  OTHER - SOLE-PROPRIETOR

Vehicle Registration Mumber of Drivers Own
Vehicle &

Address

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 fareign vehicle involved in this accidert? NO

Mumbier of vehicles invalved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damagad? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Numier of Passengers (Including Driver) 2

Passenger1 NAME: . UNKNOWN

GENDER: : MALE

Details of Palice Action

Was ihe accident reported to the police? MO
I Yes,Please stale which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PWAS TRAVELLING STRAIGHT ALOMNG ESPLANADE DRIVE TWDS FULLERTON BAY HOTEL ON THE 3RD LANE OF Ad-
LAMES RD.SUDDENLY INFRT OF MY VEH E-BRAKE.| HAVE NOT ENOUGH TIME TO REACT AND MY VEH HIT ONTO THE
REAR'PORTION OF VEH B,

Attachment(s)
Are acoident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKB897ZB

Vahicle Make/Model!/Colour

Details Of Properies

Vehicle Calegory PRIVATE CAR
Mame of Drivar LAL CHI WENG
NRICPasspor Number STI0T046E
Contact Numbar

Address

Postoode

Insurance Company Name

Paga 2 of 14



Mature Of Damage

MNo. Of Passanger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

i 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 liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liakility on the part of the insurance
cOmpanies.

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

E. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatian of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties

7. By the lodgment of this report to the insurers, yau hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available sforesaid,

E. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and eonsent that:

[a) 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 infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer(s} whe have insured vehicle(s] invalved 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
Menatary Authority of Singapore and any relevant government agency/authority (such as the palice), far the purpose|s)
af
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

Investigations relating to the claims;

{ii} investigating the accident and/or my claims;

(ilikcarrying out and/or dealing with my instruetions ar responding to any enquiries by me;

[iv]) administering my claims [ineluding the mailing of correspandence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes,/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims{collectively the
"Purposes")

(o) allinsurer(s) 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 of mare of the above Purposes: and

g} my Persenal Information may/can be disclozed by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Furpozes,

1) my Personal Infarmation will also be callected and used to compile claims history far the purpose of fraud detection,
Investigation and management in present and all futurs claims,

{e} the information 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 reasenably required for the purposes stated, or

{ii} far complying with requirements under any regulations, laws or caurt orders,

e | g B -
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Policyholder's Signature Driver's Signature Repn:tﬁi{g' Centre Personnel’s Signature

Date & Time: [T driver is mot the policyholder) MName:

Date & Time: NEIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/We declare the foregoing particulars are true in EvVery respect.

g/e.’u ’ ZA v
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Policyholder's Signature Driver's Signature
Date & Time: (If driver is not the policyholder)
[ate & Time:

Repuqfng Centre Personnel's Signature
MName:
NRIC/FIN Mo,
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VOGATIONAL LICENCE

Licence No SBA01TTEG
r ’ Namie | SNG JICAI - :
L

Card lssue Date : 2610412018

l‘"ﬁ""d_ Please visit www.lta.gov.sg to check

the status of this vocational licence

This card is not transferable and s the property of the Land Transport
Autiearity (LTA), I must be surrendared o LTA an requaest, If found,

pleases
returm e LTA, 10 Sin Ming Drive, Singapore 575701,
Type Deseription Issue Date
12

PRIVATE HIRE CAR VL 26/04/2018

000 0 0000
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Paolicy Search

Iello, NAC_PAYA_UBI_S00601

GeneralClaim

* Change Languape * Change Password * Log Out
1y Dasktop Po“w Q“Ew v
T Palicy No. [ ' | Date of Accident 03712/2018 09.25
Wanicle Na.[For Motor) i;_p,rmggx - ) _-l Certificate Number |
Search
N Certificate  Policyhalder  Policyheldar ehiche Insured Commence i
CHIELE PO Bl Number Nami nRjc  Troduct CoverType U Object Date  CXPiry Date
093246037 LIND& KOH drivo -
o1 TRAGING 53335336W GPC CLASSIC SIVIGSEX  SIV1698K 14072016 1370772019

Attpsiigiclaim.income. com.sgigeslicm/eclaim/ICMpolicySearch.do
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ACCOUNTING AND CORPORATE REGULATORY AUTHORITY
(ACRA) I Z

YWHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Husiness Profile (Business) of LINDA KOH TRADING (53335336W) Date: 12/06/2016

Ihe Following Are The Brief Particulars of -

MHame of Business LINDA KOH TRADING
Former Names) if any

fale of Change of Nams

Ragistration No 53335338W
Hegisitation Date 2200412016

Lommencement Date 2200412018

Sfatlus of Business Live

Slatus Date 22."[]‘”2{”5

Fiehewal Datp

Fpiry Date - 22104/2017

wanewal vig GIRD NO

wansiiubon of Busingss Sole-Proprietor

rrncipal Place of Business 102 ALJUNIED CRESCENT

#06-257
SINGAPORE (380102)

Data of Change of Addrass
Frincipal Actlvities

Aclivities (1) PASSENGER LAND TRANSPORT NEC (EG PRIVATE CARS FOR HIRE WITH OPERATOR)
(49219)

[hascrption
Aotivities (1)

Description

Farticulars of Authorised Re presentative(s)

Marne [ Naticnality Address Address Dale of
Source Appointment

Esisting Sole-Propristor(s) / Partnar(s)
Mg D Nationality/Place of  Address Address Date of Entry

incorparation/Origin Source
Pasition

Page 1 of 2




ACCOUNTING AND CORPORATE REGULATORY AUTHORITY

v DIZ

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
PISELAIME ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Husiness Profile (Business) of LINDA KOH TRADING (53335336W)

Existing Sole-Proprietor(s) | Partner{s)

Marme n] Nationality/Place of Address
Incorporation/Origin
SNG.I CA 58401778G SINGAPORE 102 ALJUMNIED CRESCENT
CITIZEN #06-257

SINGAPORE (380102)

Uithdrawn Partner(s)

Mame I Nationality/Place of Address Address
incorporation/Origin Source
O MU NEE SOTT7a580G SINGAPORE 102 ALJUNIED ACRA
CITIZEN CRESCENT
HOG-257

SINGAPORE (280102)

Bhrevigtion

VSLARS - One Stop change of Address Reparting Service by Imrmigration & Checkpoint Authority.

Date: 1Z2/06/2016

Address Date of Entry
Source
Position
ACRA 2B/05/2018
Chener

Date of Entry  Date of
Withdrawal
Position
2210472018 28/05/2016
Crwner

FLEASE NOTE THE INFORMATION HEREIN CONTAINED IS EXTRACTED FROM FORMSITRANSACTIONS FILED

WITH THE AUTHORITY

FOH REGISTRAR OF COMPANIES AND BUSINESS NAMES
SIMNGAPORE

FRECEIPT NO ACRAIB0612100218

AT 1206/2016

lhis is computer generated, Hence no sHgnature requirad

Page 2 of 2



120372018

Claim Handling

Accident MT/1022386

Hobey Mo,

Cortificate Mo,

Folicyhaider Mame

Froduet Code

Contisel No.(Mahile)

Email Address

[4E 5

MO Protection
Accident Details

Kepart Date

thalt of Aggadent

Rep iring Centre

Accident Locstlion
Excess

Uwn damage Excess

Usinemed Driver Excess

Third Party Excess

¢ Benefits

SORETHN0IT01

LINDA KOH TRADING

PRIVATE CAR INSURANCE
BEGES53S

= No  ¥es

Mg

Q3/12/2018 18:54
03r13/20148

ESPLANALE DRIVE TWDS FULLERTON BAY HOTEL

2,000,0d

1,500.00

< GST Registered Information

LAT Hegisterag
GST Aggistration Np,

Medification History

< Policyholdar Mailing Address

Address 1
Atldross 4
Wit Mo

< 01 Driver Info
Dejviar Narma
urinamad driver Narmsa
Kegister Date of Driver Laconce
Contact Moo Mabile}
fuddrass 1
Addrioss 4
Ui Mg

Does he awn g Singapaore
Angislered car?

Drclaratipn

treathalyser or Bload Test
Peading?

Moy NCATIGA Histnr"'

Claim 001 OD-MX Mew

Caim Type =

Contact N Mobisa)

Email Address

Llirn Oescoplan

Prelerrod

BLK 107 ®DE-257

Of-257

Sk 11 Cal

02032003

HAGRSSIL

BLE 182

EDE-I57

Yes = Mo

& myg

Claim Handling(accident raporting Claim Task 001 OD-Mx)

Vehicle No,

Cover Type

Contact Nn,{Office)
Special Remark

TCA

HNCD Entitlermant( %)

Accident Report Within 24 hrs.
Tirme of Aceident hih:mm

Orangs Force

Additional Excess
Outside Singapore OD Excess
Culside Singapare TP Excess

SIVIEGEX

drive CLASSIE

o

& Mo Yes

i

Yes

05:25

2,000.00
1,500,064

GST Reglstration Date
GST Status Verdieg

GST Registration Mo

Palicyhakder NRIC
Leading

Contact No.|Home)
elode

eCode Reason

Private Hire

ACcident Type
Country of Acgident
TCM MNa.

Windscraen Excoss

Yes
Address ALIUNIED CRESCENT Adgress 3
Agdress Type Singapore address Post Cpde
Rlated Policy Mumber S092248017-01
Drver Type Main Driver
Diriver NRIC 584017785 Derver DOE
Drever Age 34 Driving Experienoe
Contact Ka.[Office) a Contact fa.{Homes)
fodress 2 ALIJKIED CRESCENT Agdrass 3
Address Typs Singepore address Post Code
Diriver Vahicle No. Driver Insurer Com
Ay Injury? YoE « Mo
[op-mx v] jured  LinDA |
Cantact
[nssss3s | e, [
(Home)
ol
| veticie  1vies
HNumber
[SIv1698x | SKBIS72B ON 3 Dec 2016
i

Ve — o | Insured Lisbality

Warkshog J_ o EIE[LrtrEd e

¥ | Repair [ Preterred workshop, Name unknown  * rmlud
Ciption =

Eomige Mo, |
Finalisatign Yes St

Pt Hegistered

HiEport Taken By

*rint AK fettes

nllps:h‘giclaim.incnme.cm‘n.sg.fgcsficmfeciﬂiWclaimantﬁavﬂ.da?slypaﬂ &saction=&odOrTp=

rapart

="

Claim

[o312/2018 18110

] Elm

[eosiinoa

"l Workshop

Repaites

1&isWorkshop=GregCheck=1&taskinstanceld=20870661 142



12/372018

Attachment

ACCINERL Mo,

Litst Do, Aocaived

Choose Fila  No file
Choose File Mo file
Choose File  Ne file
Chooge Fila Mo fie
Choose File Mo file
Choose File Mo file
Hcgsnge Read |
Attachment LisE

Atachment

Viden List

r1‘.1|:'.5'.".fglclair'n.incnma.wm.sg.l’gl:'.s."jcnﬂaclaim!claimnlsave.dn?ﬁypﬂt1&Eacﬁnn=&udDer=1 ZisWorkshop

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

MT 1022386

¥es M
Path »
chosen
chosen
thosen
chosen
chosan
chogen

Uplaaded By/Date

NAT_PAYA_UBI_BO0601] NATIONAL ASSESSMENT CENTRE SERVICES) on
0% Doc 2018 18:10

NAC_PAYA_LBI_BOGEI1] MATIONAL ASSESSMENT CENTRE SERVICES] on
03 Dec 2018 18 10

MNAC_PAYA_UBI_B00ED1| NATIOMNAL ASSESSMENT CENTRE SERVICES) an
O3 Dec 2016 18: 10

NAC_FAYA_URI_B00G01] MATIONAL ASSESSMENT CENTRE SERVICES) gn
03 Dec 2018 18:10

NAL_PAYA_URI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Do 20148 18:10

MNAC_PAYA_UBI BODEDL! NATIOMAL ASSESSMENT CENTRE SERVICES) an
03 Dec 2018 18:10

NAC_PAYA_UIBI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) an
03 Dec 2018 18:08

NAL_FAYA_LIBI_KOUS01] NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Dac 2018 18:09

MNAC_PAYA_LF21_RDCEDLL NATIOMAL ASSESSMENT CENTRE SERVICES) on
03 Dec 2018 18:09

MAC_PAYA_LIBT_B00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
03 Des 2018 18:08

NAC_PRYA_UB]_HO0601] MATIONAL ASSESSMENT CENTRE SERVICES) an
03 Dec 2018 1B:08

WAL_PAYA_UBL_BUOGD1] NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Dec 2018 18:09

Updoaded By/Dats Flger Date

o Save HM_]

Claim no. oot
Unload Dare 03/12/2006 00;90
Categary * Confidential
ciear | [Please Setect I -
[Clesr | [prease saiec *][no -
Cear | [Pioase Select v [no it
[Ciar]  [Mease Seher ] [me @
I; Clear Pleasa Select T | [NO 3
ckar | | Please Select ] [mo '
Categary ? Urgency Des
NRIC) Driving Licarse Narmal NRIC/ Driving 1
NALLY Driving License Mormal KARIC! Drving |
SAS Mormal 5A5 3
Phatos Harmal Bhitas
Photas Narmal Fhiotos
Phialos Mermal Phatos
Phatos Hormal Bhotas
Photas Marmal Photos
Phictos Normal Phatos
Phatos Mormal Bhotos
Phatog Karmal Photos
Photas Marmal Fhiotos
File Mame ?

Display in New Window | | Scan ang Lpleading
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