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WA HIR | SEESE | Malioral Assassment Centne Seraces - Ui
ENTRY DATE & TIME 10i12/2018 1444
SUHMITTED BY! Krshnagamy aio Gonrdasarmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process.
& This Farm must be complated by the Policyholder andior the Authorised Driver,

4. Intormation provided mast be as ruthiul and accurate as possible. Any wilful misrepresentation or withokiing of matenal facts may allow INSUTERCE COMEETES 10

repudiate policy Bability.

1. The issuwe and acceplance of this Fosm by insurance companiss is nol an admission of policy liability on the part of the insurance compansss,

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

& Thig report will be forwarded by the insurers of the GIA Records Manasgement Cemre eslabished by the Ganeral Insurance Association of Singapore {G1A) tor
archiving and that copies of this rapan will, for a fee. be mada avaitable upon application by inlerestad parties,

7. By the lodgement of this report 1o e insurers; you hareby consenl 1o the aschiving of thes repor a1 the centre and 1o copies of the report being made available

atoresa,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
10/12/2018 14:44

08/12/2018 15:10

FIE TWDS CHANGI AIRPORT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wuohicle Registration Mumber SKTBESTE
Insured/Policyholder
Mame OFf Registered Ownar S L LIMOUSINE SERVICE
Co Reg No 532822418
Email Address HOEMAIL

Mabile Phone Neo
Altemative Phone No
Vehicle Particulars
Manufacturer

hModel

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

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

If Mo, Flease state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Covarage

Fieet Policy

Policy Number

Covar Note Number

Driver

Mame of Driver

NRIC Mo

Date OF Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

(LOCAL) +65-965573086
OFFICE-96557 306

MERCEDES-BENZ
S300L

WORK

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5089240223-01

WONG KOK WAH
SEB12871J

04/04/1968

INDOOR

16122002

15 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96557306

OTHERS-96557306
NOEMAIL

Pagpe 1ol 35



Addross

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

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicke

General Information of the Accident

Type Of Accident

Weather Conditionz

Road Surface

Other Infermation

Was any forgign vehicle involved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

BLK 325 BUKIT BATOK STREET 33
#07-01

850325
YES

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO
MO
YES

NO

MO

NO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wahicle Make/Model!Colour
Details Of Properies
Vehicle Calegory

Mame of Drver
MNRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Inciuding Driver)

SHBE829T

TAXI

91522254

Page 2 of 35



SKETCH PLAN

IMPORTANT NOTICE

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

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

Infarmation 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.

The issue and acceptance of this Form by insurance companies is not an admission of palicy 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

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

- By the lodgment of this report to the insurers, yau hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid,

- Consent under the Persenal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

tal My insurer, my warkshop and the General Insurance Association of singapore (“GLA") 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 {callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s} invalved In this accident [all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/|aw firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the palice), far the purpose(s)
of

(1} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

{ii} investigating the accident and/ar my claims;
{lii} carrying out and/or dealing with my instructions or respanding to any enquiries by me:

(iv] administering my claims lincluding the mailing of correspondence, statements, inveices, 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 an the
external cover of envelopes/mail packages); and/or

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

(b}  all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

ich  my Personal information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes.

[d) my Persenal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under {d} above may be shared / disclosed:
[}) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulators, law enfc-rcerw; and gavernment agencies as reasonably required for the purposes stated, or

" wn W

e lii] for complying with requirements under any regulations, laws or court orders,
= B =

4 L LIMOUSINE SERVICE

Bik 188 Hougang Avenua 1 \

£13-1413 Singapare 530168 N\ \\f\/ _

Tal: £R44 2055, 9787 9993 v [oel(2[20lY

Policyholder's Signature blriver's Signature‘ Reporting Centra Personnel's Signature

St & Time: {If driver is not the policyholder) Mame:

Date & Time: 1"\"1““;? o NRIC/EINo: N\




SKETCH PLAN F flf; k) I.-.Jf"l . :_' LAas | .'.‘ | s

Afé‘( T&45TB
b - LHE EQV"T

AT e

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

\IEL"-?CJ:L as Lrb'ﬁ_,-‘;l Cl‘r'f"..hfnq iLLﬁb’UQ PIE_ forciy At (havg )

[:15' oot Wheu \.arf’l:ff{.e (3 JM’!PW-‘V'}_ oF me g ch'l.[LP:tui

L).r‘ll[é:-i q'ﬁ;i g+\:\p UﬂELH{.Lﬂ A bl?blihd (WL L.«.L{,l L’Lu-L I

have  fve Jo " Hop (h tanee avd ot A 'ﬁ/ﬁ

e ay c=\9 Vehacle (2' anct e 010“”&1;}2.\ et

Sl Cﬁl‘r‘m only
v [ {

-

DECLARATION
| I,--u-;j.,: dg,:hrﬁhwe nggmnnggrw?ﬁ. Jre true in every respect,

jand | 4 = "F’\! Tl'l@ f
" N Sl = \\ W f“‘d -
Paligyha ﬁef§ Signatire " Driver's Slgrhi?u\&‘k Reporting Centre P!ﬂﬁs Signature

?e B Time:g “aieg If driver is not the policyholder) Mame:
I ate & Time: [ﬂ M-L“E F"f 5"] MNRIC/FIN Na.:
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eBao

Helio, NAC_PAYA_UBI_S00601

Policy Search

GeneralClaim

* Change Language ! Change Password ' Log Qut
Iy Desktop Pulicv Quer‘r ¥
lotice of Los = o =
LS Palicy. No |_ Date of Accident ognzizome 1510
vehicle No.(For Mater) skTass7E ] Certificate Number ' ] ]
o Certificate  Policyholder  Policyholger ‘ehicke Insured Commence
Select  Polcy Mo. b b okl NRIC Product Cowver Typa . Dibject Date Expiry Date
; 5L :
PR LIMOUSINE 532822418 GPC 0 SKTESSTB SKTESSTB  27/03/2018  27/01/2019
SERVICE

nttpsgiclaim.income.com.sg/gesiicm/eclaim/ICMpolicySearch.do

"



121002018

Folicy Information

Policy Information

Pali i
Policy No.  5089240223-01 Folcyholder g | LIMOUSINE SERVICE e oee" 532822418
Certificate
0
fddress BLE 168 #10-1413 HOUGANG AVENUE 1 SINGAPORE 530168
Produet Group
T PRIVATE CAR INSURANCE Blan Policy Flag M
Falicy i
issue 02/02/2018 ng:t Y& 27/03/2018 00:00 Expiry Date 27/01/2019 23:59
[Data
Third own .
Party 1500 damage 2000 E’h:g;i:screen 100
Fxress Excess
Additional 0 os 0
Fxcess Premium
Cutside ;
Singapore . g_utsuie
oc 2000 ingapare 1500
et TP Excess
L¥Uass
Agent HUI HUA CREDIT PTE LTD Agent Tel, G4E96611 GS5T Flag v
Co
Insurance Ng
Fiag
Cpan
Falicy
Info
Certificate
Info
- Policyholder Mailing Address
Nddress 1 BLK 168 #10-1413 Address 2 HOUGANG AVENUE 1 Address 3 SINGAPORE 530168
Address 4 #s:fss Singapare address Post Code 530168
Related
Unit Mo, 10-1413 Policy E06B664938-04
Number

[ Insured Object: SKTBO9576

- Endorsements

Sequence Date of Endorsement

ps Ygiclaim. income.com.safgesiicmlieclaimiregistrationinit.do? policyMo=5089240223-014&lossdate=08/12/2018%201510&produciLine=2&insured|d ..

Endorsement Type

Endorsement Status Endorsement Content

Continue || Cancel |

11



121172018

Claim Handling
Accident MT/1023328
ilicy No.
Corlichts Na.,
Pulicyholder Name
ron it Code
Conteet Ho{Mabile)
Fraall Address
KK
RED Proteclian
7 Accident Dotails
oeport Date
Jte of Accidont
Hegurting Cendre
Avgisent Locaton
 Excoss
L damage Excess
HRemed Driver Excesgs
I'Figst Party Excess

Benufits

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

S089240223-01
5 L LIMOUSINE SERVICE
PRIVATE CaAR INSURANCE

BESETION

« Mo Yes

Mo

TL/12/ 2018 D939

/122018

PIE TWOS CHANG] AIRPORT

2,000:00

1,504,00

¢ GST Registored Information

GAT Aagistered
G5T Registration No

Hodiflcation History

hao

¢ Policyholder Mailing Address

Adgress ]
nddross 4
Ui P,
4 Ol Driver Info
S Mame
Lnnamed driver Nama
Kogister Date of Driver License
Contact Ka,iMolse)
Address 1
Address 4
ik Mo,
TS he own a Singapare
H, tered car?
Licchiration

urenihakyser ar Hlood Test
Rzating?

Modification Hislory

Cinim 001 OD=MX

Claker Type »
Contact Ko, Mebile]
7l Address

Sl Deseription

How

BLE 168 #10-1413

10-1413

Unnarmed Drivar

WONG KOK WAH

16/ 022002

6557306
BLK 325 #

¥es o« Mo

U mg

Wehiche No,

Cover Type

Cantact No,(OMce)
Special Remark

TCA

NCD Entitlement] %)

Accidant Report Within 24 hrs

Time of Accicent hh:mm

Drange Force

Additional Excess
Cutside Singapore 00 Excess

Dutside Singapore TP Excess

Address 2
Address Type
Related Palicy Mumbas

Driver Type
Driver NRIC

Driver Age
Contact Mo, [Office}
Aodress 2

Address Typg

Drriver Vehicle No,

Any Injury?

SKTES57B GST Registration
Pelicyholoer NRIC
drivg CLASSIC Loading
o Cantact Ne,| Harme)
eCode
= Mo Yes eCode Reason
a Private Hire
Yes Accident Type
15110 Country of Acodent
12H No
o Wingscreen Exorss
2,000.00
1, 50000
GST Registration Date
GST Status Verified Yes
HOUGANG AVENUE 1 Address 3
Singapore address Post Code
SOGEEE4936-04
Unnamad Deiver
SRE12971] Driver DOB
Ea Driving Experignce
a Contact Na.[Home)
BUKIT BATONK STREET 33 Addrage 3
Sngapare address Post Code

Briver Insurer Com

Yes & Mo

[ op-mx v e By um
Cantact T
forazrossz | me,
{Home] =

ol
mousineservice@gmail.com | wehice
h' Humber

[sKTa9578 7 SHBRaZaT oM 8 Dee 2014

prE“.l"'fl’M i —
worksnop | n‘,rlmﬁ{“ Hatiiy | Partially ¢ Fault r]
sty [Yes i |E‘?.Ea" Preferred Workshop, Name unknown ¥ ] (L, [Raceive d Clai
an m
[t Aegistored [11112/2018 09:53 | Close
Bate
Hoport Taken By | —l :Mm;rz:p

Prink Ak lotter

ntips Agiclaim. ircome.com.salgosficmieclaimiclaimantSave do

113



12112018

Attachment

cicient Ma.
431 Dot Recemed
Chigase FIIi} o Tile
Choote File
Choose File
Crnoge Fils
Craoge File

Bo file
o file
Na file
Mo file
Choose File  No Tl
b R )

= Attachmaent List

Mipchment

&
S
=4
g

i
£

SRS

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

MT 1033928 Claim Na.
% Yo - Mo Uploag Date
Patn =
chosen
chosen
chosen
chogan
chosen
chosen
Upleaded By/Date Category

MNAC_PAVA_UB]_S00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
L1 Deg 201E 09:52

NAC_ParA_UBI_ER0601( NATIDNAL ASSESSMENT CENTRE SERVICES) gn
11 Dec 2014 09:50

NAC_PAYA_LIBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) an
11 Dec 2018 O5:50

MNAC_PAYA_LBI_BD0EDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
11 Dec 2018 09;50

RAC_ PAYA_LBL_BOOGOL( MNATIONAL ASSESSMENT CENTRE SERVICES) on
11 Bac 3018 09:50

NAC PAYA_UBI_ 300601 MATIONAL ASSESSMENT CENTRE SERVICES) on
11 Dec 2018 O5:49

MAC_PAYA LRI EDDED]1] MATIOMAL ASSESSMENT CENTRE SERVICES] an
11 Do 2016 09:49

NAC_FAYA_UBI_8006011 NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Do 2018 09:49

MNAC_PAYA_UBI_BODGD1] NATIONAL ASSESSMENT CENTRE SERVICES) an
11 Dec 2008 0945

NAC_PAYA_UBI_BCOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Dec 2018 05249

NAC_PAYA_LIB]_80060L{ MATIGNAL ASSESSMENT CENTRE SERVICES) an
11 Dec 201B 09:4%

NAC_PAYA_LU2I_BDRDGD1] MATIONAL ASSESSMENT CENTRE SERVICES) on
11 Dec 2018 09:49

HAC_PAYA_UB]_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
11 Dec 2018 ¢8:45

NAC_PAvA_UBI_BDDSD1{ MATIONAL ASSESSMENT CENTRE SERVICES) on
11 Dec 2018 09:49

NAC_PAYA_URI_S00601] MATIONAL ASSESSMENT CENTRE SEAVICES) on
11 Dec 2018 05:4%

NAC_PavA_ LBI_BRDED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
11 Dec 2018 09:49

NAC_PAYA _LBT_BO0605( NATIONAL ASSESSMENT CENTRE SERVICES) on
L1 Dec 2015 05:49

MAC_PAYA_LIBL 800601 NATIOMAL ASSESSMENT CENTRE SERVICES) an
11 Deg 2016 09:46

Altps ffgiclaim.income.com.sgigesiicmieclaim/claimantSave.do

MRICY Driving License
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Prolos

Photas

Phatos

Phistas

Photos

Photos

Phatos

Phatos

Fhotos

Phatos

Fhotos

Phatos

Photos

a1
11/12/2018 09:50
Categery = Canflgantial
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Mormal 545 2
Narmal Phatos |
Normal Bhiotes
Marmal Phiotos
Harmal Phatos o
Mormal Photos :
Narmal Fhatos §
MNormal Photos
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