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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/12/2018 15:27

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa repart EA:“TEEH! lhe datails of the accldent 1o speed up thi ciaims process
2. Thiz Form must be compiated by the Policyboldar and/or the Authorsad Driver.
4. Information provided must be-as ruthful end sccurate as possible. Asy willul misreprasentation o withoiding of material fets may allow INSuranee camoaniss ta

repudiate palicy Eabllty

4. Thae izsue and acceplance of this Fomm by InsUrance companies s not an admission of pedicy llabdlity on the part of the Insurance companiss
5. Any false reporting may be referred to the Police for investigation.

6. This repan will be lorwarded by the Insuters of the Gl& Recaords Man agoment Cenfra sstablished by the General Insurance Association of Singapore [GIA) for
archiving and that copies of this report wall, for & fee, be made available upon apglication by inlareated partias

¥, By the lodgermant of this report 1o the insurors. you haretly conssnt o the archiving of this report af tha coanbre ana to coples of

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

tha repert bang made avaitable

ACCIDENT STATEMENT

10/12/2018 10:41

03/12/2018 1415

ALONG COMMONWEALTH AVENUE WEST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholdar
MName Of Registered Owner
Co Reg No

Email Address

Mobila Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicla was being uzed at
time of accident

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

If No, Plaasa state aclion to ba taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleel Policy

Palicy Number

Cover Nota Number

Driver

Name of Driver

MNRIC Na

Date Of Birth

Ccecupation

Date Of Driving Pass

Crriving Experlence

Gander

Mobile Number

Fax Mumbar

Contact Number

EMail Address

SMF5241C

UGKS LIMOUSINE PTELTD
201819143R
FHILIPTEQT4@YAHDO,COM
(LOCAL) +65-96383305
OFFICE-92226161

HOMDA
FREED HYBRID

WORKING PURFOSES

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5105455744

PHILIP TEC CHOON HIEN
S7487080Z

0321874

QUTDOOR

171111894

24 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-92226161

OFFICE-86383305
PHILIPTEOT4@YAHOOD.COM
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Address 42 WESTWOOD TERRACE
Posticode 648625
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle >

Insurance Company of Oriver's Own Vehicle E

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Condltions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO

Mumber of vehlcles invalved In the accidant 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NE

Was any other material or property damaged? YES

| have been approached by unknown Iparsonqs} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was nolice of Intended Prosecution given? o [w]

If Yas, agalinst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photas avallable for attachment? YES

Was there any video captured by Car Camara’¥ MO

Was thare any audlo recarded? MO

Vehicle Registration Numbar S4D33ATTFD
ehiclie Maka/Model/Colour HONDA STREAM
Detalls Of Propearties

Vehicle Category PRIVATE CAR
Mame of Driver THOMASZ LUCILES JOSEPH
NRIC/Passport Numbear 515323764
Contact Numbar STEI0TE1
Address

Postoode

Insurance Company Name
Mature Of Damage

MNa. Of Passenger (Including Driver) 3
Passenger 1 MAME:
GENDER:

Page 2 of 21



Passenger 2 NAME

GENDER:

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accldent to speed up the claims process,

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

3. Information provided must be as truthful and accurate ac passible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The jssue and acceptance of this Form by Insurance companies is not an admission of policy Hability on the part of the insurance
companies,

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

B. 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 availabie upan application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the cantre and to coples of
the report being made available aforesaid,

8. Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that,

la} My insurer, my warkshop and the Genersl Insurance Association of Singapore |"GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer | collectively the “Personal Infarmation”) snd disclose and transfer such
Persanal Information to all insurer{s) whe have insured vehicle(s) involved in this accident (all insurer(s) who have |nsured
vehicle(s) involved in this accident shall ba collectively referred to as the “Insurers”), the insurars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

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

{il} investigating the accident and/or my claims;
{lii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the malling of correspondence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same a5 well a5 an the
external cover of envelopes/mail packagesj: and/or

{v] camplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

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

{c) my Personal information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d] my Personal Information will alse be collected and used to complle claims history for the purpase of fraud detection,
Investigation and management in present and all future claims.

(e} the infarmation so collected under (d) above may be shared / diselosed:

(il toallinsurers and/or any other third parties that assist in evaluating, Investigating. controlling ar managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for camplying with reguirements under any regulations, laws or court orders,

Qe

Polleyholder's Sigrature Driver's Signature .
Date & Time; {If driver is nat the policyhalder) Nama: f
Date & Time: | J‘Ifij voif NRIC/FIN Na.: |

f_é’/)/mﬁ

jﬂ/;i !




SKETCH PLAN
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BEDINg particulars are true in every réspect.

_/ \:L(\

Driver's Signathre

J/'//c/ ;// i

&wmﬂg Centre F‘ngn

Mame:

Palicyholdar's Signature

Date & Tima:

(if driver is not the policyholder)
Date & Time-

NRIC/FIN No.:



1211002018

Claim Handling{ Claim Task 002 OD-MX)

Clalm Handling
Ascidsnt MT/ 1823738 — =
Py he SLOBABET Vanieln Ha coEsaeln (451 Rmghitratan his
Cartifi:stg i
Fobcyhokder Mame LGRS LIMOUEINE #TE LTD Folcyhaiter NRIC m1esE A
Fragu) Cude FRIVATE CHR THSRANCE Civer Tyuu e TLASEID Lading b
Eantast M, Mails| ha Euntart Ko (Dl Conkact W Homa
Frmail adaeuss Szmiinl Ramath eCadn
WrE # Ng  Tms A by e wiria Hmasie
HED Pertectian Hn HED Entitemess g Privabe Hirm Pt enbab
w#  Aorides) Deteds . ——
Sapor Dste W 12/30HE T A ACcitent Repodt Wtwnaq s Tes Acraam Ty CHIAn - HEBT TH HER
Uty ot Acodent ALY Time of Accgent hkhimm Tt Country of Aoodune Singapere
Aronrting Tenkry Crange Tay IEM M
Atogent Locution COMMONWERLTH RUE WEST TWOS BOCM Liv Dcros
w EscEss
[ E—— 209, ROy — * Wi Bvenns 10800
Usesgmed Drsgar Euome Cutsca Singagore OO Eacess RIS
Thirtl Party Bxcasi 1.800.00 Chjiwebe Tanpagnre TI' Exiang (BT ]
T Benafite =
v aET Aegistarad Informstin -
. = — — == —
T Baghtiranon e SET Searun Variad Y
iaddifiratiss Hidiary 7T 10-32148 Denonn Mul changad ST Sratus Yertfed from Wi 10 Yes
¥ Policyhaidar Mailing Address
TR AR ST Ju_ll'r'llt"h'l LERAN AT PO o #1300 T TN FAETENRY AURLA Adiwaa i o EmeAioes LAk
Adilruis 3 acreny Tyme Ewgapire siirets Vst Code AR
L [(EETY Ewind Palis Humibes A s
W 01 Drivar Iafa
Cirvtr NETE jr— 1_1u_
Unramed rive hame tetear WELIE iy D08
giatar Dabe of Drvsss Loatss Trtewt hae Drwieg Daprnwocs
Ermmmst fin [Mohile] Tantash Wn.(Gifice} Contact Mg [uume}
e Address 1 ikirass 1
Astibreis 4 Adrem Type Faregn addmil Fagi Cade
Lt M
“"""‘““‘,";,“‘"-““ R Oregms ‘Waricle 4o, Forvawr raurar Enrzans
Artifcatior Aintary
Clalies DOT OQ-ME -
Crain Tepa » (oo v ] il LHOUSINE FTELTG | e
- | A — |
[ BimEl H=1ut
Ernat e Enngmianse o v —
iy Sumber-
Sumrme of
Clasin Dancviption EMFE4.C | BII1770 54 1 Bas 3010 Im —
Womny | ipsures vty oy O
Bad: (= T [ T e T — - :
P T TP TR pee  figit
Tate "
Rt T VI S— i Lo
¥ Frint AR weiter
FIEper—
-
Acodenh e, ST FEEH] Claim M, L]
Lart (ee. Beteived & ey e Uigmnied Tl FTTRE T =Pt LT
Path = Cabmgury ® Cuiifdenidal Lhgmiicy * =101
| st Flie | P Sl (st [oear]  [Pesseseec | [mo * | e 1
[ o P 1 S e FETT e v 02| TR | = R | E—
| Cvcme Flim | P B chosen [Eingr | [Pmase Semer x| [ v e v
osse i, e cose ] [mwsivn e e A
 Chaass Fil | o fis cnnaan [Goar] [messs Seie v [ha *] [l _#]|
| s Film | Mo Mo chasa [T ]| [meme ] [na 0 =THC] B
Amacnmess Upbeadsd By/Tiwe Zutwgry ? Urganiy [eattipnas :
::_ mﬁ:’ﬁﬁ:m e SSSESEMENT CONTRE SEIVICE ey Disyiig icerse Nrrmisl NI Driving Licanis J818-13-41)
 SrEvE g Hewinial BAR T0LA-T3-10

m_ﬂﬂh_llw ASETRSMENT CENTRE
5 [BLKIT |1 8 10 Oec 2010 15138

hitps:figiclaim.income com sgigesiicmiaciaimireserveSearch do TlabCode=BOX007 &casald=2544381 &readAllBox=18objectld=28405404from=n... 12



121042018

R e A= 2

d

R

o Wides Lisk

MALC BLIKIT_MERAS_BO0FTE, NETZOMAL AESESSMENT CENTRE SERUILE
5 MALMTT MERLE]] G0 LD Dbl J00E 15:3¢

MAL_AUKIT WERAM_RODGTS MATIOMAL ASSESSHENT CENTRE SERVICE
' [MIBTT PAERAH]] 0 40 Diee 3028 15,31

MAC_BLIETT_MERAH_BOUETS] SATHONAL ASSESSHENT CENTRE SERVICE
§ THUEIT MERAHE) an 10 Dec 2018 1538

MAC_SINTT_MERAS_SDOATH MATIOHLL ASSESSMENT CENTRE SERVICHE
S (BUKIT MELAH an LD Der 2018 1817

MAC_ERIKIT_MERAR_BOIATK] RATIONAL ASSESSMENT CENTRE SEUVICE
5 [BLIKTT MERAH| ar LD Dae 2018 1850

NAC_BUNTT_MERAH_BCOATE] NATIOKAL ARSESSMENT CANTRE SERVICE
B (DAY MERAMY) on L0 Dee 2010 1530

MAC_SUNIT_MERAH_S00ATH WATIOMRSL ASSEASMENT CINTRE BORVICE
B [BUKIT MEAR)) on 10 Dec 2018 [5-30

MAC_SRINIT_MERAH_So0alA| RATIORAL ASSESSMENT CINTRE SERYICE
B (BUKIT MERAM)} on D Cac 2018 L5230

leAC_SUKTT MERAN_AGUO7A] NATIONAL ASSEGSMENT (ENTHE SERVICE
§ (BLIETT WERAH )} on 50 Ehic J018 15-30

MAS S NTT_SERRS_BOCHTH] RATIOMAL RESESSMENT CEMTHE SEHYICE
5 (BUIKTT MERAH}) ad 20 e 201 1550

WAL _SUNTT_MERRH_BOCRTH] WATIORAL AS3ESSmENT CENTRE SRERVICE
& (BAIKIT MEXAM)| on 10 Da 2010 §1030

WAC_SCIKTT_papiais SCO07R[ RATIONAL ASSESSMENT CENTRE BERVICE
5 (BUNIT MERAH )] e 10 Dwe JOLR 11 30

WAL WRINET MERAH_SC067H NATIOKAL RSEESSMENT CENTRE SENVICE
B (RJNTT MERRH)| o L0 Dac 2018 £1030

WAL BHOT_MERAH_BOCATE] MATIOKAL ARSEESMENT CINTHE BERY|CE
5 (BJKET HERAM;S ar 12 Ouk 20 1A §1-30

WAL _BUKTT_MERLN_BOOHTH] RATIONAL ASSESSMENT CENTHE SERYICE
5 TBUKTT MESAH | ¢ 20 Dee 2r1a 11,30

RAC_FUNTT_MEFRAH_SCOETH] NATIORAL ANSERSMENT CINTRE SERVICE
=B (BOMET MERAH| G &% Dwe 3018 11030

MAC_BONTT_MERAR_SCOATE] NATIONAL ASSESSMENT CENTRE BENVICH
5 [BUNIT MESAH}) ain L0 Dwe 2018 17,58

hitps.iigiclaim.income. com.sg/gesicmieclaimireserveSearch do PlabCode=BOX00T Acasald=2544381 &readAllBox=1 Saobjectllid=29405408from=n, .

Lpiesaidesd By Dt Foiger ate

Claim Handling{ Claim Task 002 OO-MX)

ot

Mius

Peainag

Prains

Fruius

Poului

Praitas

SRIC! Dviving Lissnae

[ Conptay n terw Wingaw | [ Scamana uphanig |

Fim bl

Muimal

Wyl

Yarmai

Mayrraad

LOTE Tl

Hnrmal

Hurei

r

g T0LIR-12-0

Pricksg FUIR-1F-10

Prigns 20181210

Fhoins 3018 L3010

Fhijos 20181210

Fhotos JUIB-[2-10

Fhuiuy 2018-13-10

Fhustus 3185219

Shyrins J018-12-10

Fhiotod J018:.£3:10

Prohos JO1BLEL0

Fhiotos 201§ E2-10

#nntag JULR-L1-10

Fnanan 2uls-14-10

Fhivies 2010-E300

Frone 20184310

WAL e Liresie 30141310

22



ACCIDENT STATEMENT

AccipeNT pare( S /12 2908 yioe vy imes LY LS MM
tocanon: (omminwdalth  Aveaue wWex

1.

Mo PF passan 4
(.!ndudwj dvivar)
S

8.
:"I-]t Me C‘lr} Pﬁ-ﬁg;nﬁ,:r

C nelurding &

% o of pagsuhase o) VEHICLE NUMBER: MODEL:
PUROC o) DRIVER'S NAME:
Clncluding divac) ' NRic/FIN/PASSPORT: CONTACT:.:

C

—

DETAJLS OF VEHICLE
Q) VEHICLE NUMBER; SW\F 5241 €
D)INSURANCE COMPANY:_|ntonat
CJPOLICY NUMBER;_S [958 45 % Fuly
d)POUICY TYPE: {COMF‘EEHENSWE / THIRD PARTY /- THIRD P ARTY FIRE &THEFT)
B)MAKE & MODEE:_HuNDR FWECD Hydgi D :
fITYPE:{SALOON 7 TOUPE / MPV /V-AN-/LORRY. L MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL /[ MOTORCYCLE} .
h)PURPOSE OF USING AT ACCIDENT TIME:_tn DEL A
) ARE YOU CLAIMING UNDER YOUP OWM INSURANCE PEES/NO)

IF NO, PLEASE STATE (THIRD-RARTY-CLAIM / REPORTING ONLY)

.L“;il“:::!_routéﬁmf‘mﬂqw‘t Plu 10 mace s rem LE

b) NRIC/FIN/P ASSPORT: CONTACT: Y
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER

DRIVER - _ ‘
aNAME, Privif (g Cheanw HIEN (MALE / FEMALES
B) NRIC/FIN/PASSPORT:_S 744 1050 3 CONTACT: 222616

CJADDRESS: Fdi I R L \;._‘TLL,_I L3 -'l,:'f_ff'ﬁc_ = % Pt [‘.,'1-1- E Lo e

“d|DATE OF BIRTH; (C%_/_1Z ;A% ) (DD/MM/YYYY)
&) OCCUPATION: {INBOOR / OUTDOOR)

HDATE oF DRIVING  PA EVATACET

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ‘1€t ¢
a|WEATHER CONDITION: {CLEAR / RAINING F OTHERS:
bJROAD SURFACE: {DRY-/ WET /- OTHERS. .
WAS ANYBODY JNJUEEI_D (¥ES / NO)
QJREPORTED TO POLICE [¥ES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
r:ﬁﬁﬁgaﬁﬁfm IpTRAI B MODELHONOR TIREAM

dvery D) DRIVER'S NAME_Thonwtatz Ludidf Joifph _
T $ L321: CETEELA
" €] NRIC/FN/PASSPORT:_S (5322846 ] CONTACT: §3% 2174

g i
(2 ?. THIRD PARTY VEHICLE

Chai] =
\VIDED
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RiSKS AND COMPENSATION] ACT [CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AMD COMPEMSATION] ALILES, 1960

ROAD TRANSPORT ALT, 21987 {MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) AULES, 1559 (MALAYEIA)

Certificate Number: 5105455744 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle SMFS241C

Chassls Number GETI07EDE4
2. Mame of Policyholder UIGKS LIMOUSINE FTE LTD
1, Effective Date of Insurance 15 Moy 2018
4, Explry Date of Insurance 14 Noy 2019
5. Persons or Classes of Persons entitled ta drives

{a} The Palicyhoidar.
ib) Any other person who is driving on the Policyholders arder or with hisfher permizsion
Provided that the person driving | parmitted in accordance with the licensing or other laws or reguiations to drive
the Motor Vehicle or has been so permitted and |5 not disqualified by order of 3 Court of Law or by reasen of any
znactment or regulation in that behalf from driving the Mator Vehice.
G. Limitations as to Lisas
[a] Use for social domestic and pleasure purposes and inconnection with the Policyholder's or Hirer's business

This Policy does not cover
{8] Use for racing, pece-making, reliability trial or speed-testing.
(b} Use tar the carriage of goods (ather than samples) in connection with any trade or business,
(e} Usa for any purposa in connection with the Metor Trade.
# Limitations rendered |nopearative by Section § of the Motor Vehicle (Third Party Risks and Compansation)
Act (Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under there

headings,
EXCESS [SECTION 1} 552.000
EXCESS {SECTION 2§ ¢ 881,500
WINDSCREEM EXCESS - 85100
ADDITIONAL EXCESS N/A
UNMAMED DRIVER EXCESS PLEASE REFER CVERLEAF
REPAIR AT O'WMER'S PREFERRED WORKSHOFR NO
INSURE WITH COE YES
NCD PROTECTION ND
TRAMNSPORT ALLOWANCE D
EXCESS WAIVER MO
PRIMARY DRIVER NfA
MAMED DRIVER (1) N/A
MAMED DRIVER (2) © NIA
HIRE PURCHASE COMPANY - SPEEDO CAPITAL FTE. LTD
SUM INSUBED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LO3S

IfWe heredy Certlfy that the Policy to which this Certificate relates is msued in accordance with the provisions of the Motar
Vehlcles [Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1927 (Malaysia)

Agency : SPEEDO CAPITAL PTE LTD. (0DOODG15301)
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