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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/02/2019 16:53

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa report comectly the dedails of the accident 10 speed up the claims process.

£, This Ferm musi be complated by the Policyholder andlor the Authorised Driver.

3, Information provised must be a3 truthfl and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies to
repudiate policy liakility

4. The iEsue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of tha insurance companies

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

£. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assacistion of Singapore (G} for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By tha Indgamert of this repod to the insurers, you heraby consant 1o the archiving of this report at the contre and to coples of the repor being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report 21/02/2019 16:36

Date Of Accident 26/01/2019 13:55

Exact Location Of Accident CAIRNHILL CIRCLE TURNING RIGHT TWDS ORCHARD RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLJ15262
Insured/Policyholder

Mame Of Registered Cwner EHB LIMOUSINE PTE LTD
Co Reg No 201536531R

Email Address NOEMAIL

Muobile Fhone No (LOCAL) +65-0967 79709

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

Exact Purpase for which vehicle was being used al

OFFICE-96779739

B
X1 SDRIVE18I M SPORT AT LED NAV

time of accident WORK

Are yuulclalming und.er your own insurance policy MO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY
Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Palicy Mumber 5075309111-03

Cover Note Mumber
Driver

Mame of Driver

SIEW WAl KUAN

MRIC No SB582483Z

Date Of Birth 0701985

Occupation INDCOR

Date Of Driving Pass 191172015

Driving Expariance 3 YEARS AND 2 MONTHS
Gender FEMALE

Mobile Number
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-967 79799

OTHERS-96779799
MOEMAIL
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B3 FLORA DRIVE
Address 406-41

Posteode 506887
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 x

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO
Was any 'rnjured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
iha-.-g been appruached by unknown parson(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NOD

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for altachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? WO
Vehicle Registration Number SMEST10X
Vehicle Make/Model/Colour HONDA
Details Of Properties

Vehicle Categary PRIVATE CAR

Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1

r 2

Slgace ranor comactly the decads of the accident to spaed up the clalms process

This Feerim vnast he gompteted by the Polieyholder andfor the Authoriied Oriver

3. Information poovided most be as truthful and aecurate as possible. Any witful misrepresentation or withhalding of material
facts may allnw nsurance companies te tepudiate policy Rability,

4. Thaissae and sceentznce of this Form by insurdnce companles s not an adrussion of pellcy Habliiy on the pert of the insurance
CompAtse
Any tolse reporting may be referred to the Pollce for Investigation.

S The report will be forsiaraded oy the insurers of the GIA Records Management Centre astatillthed by the General Insurance
Association of Singapare (GUA) Tor archeing and that eopias of this report will far 2 foe ba made available coon appScation by
mitpresled parties

7. By the lodgmart of this report 1o the insurers, you hareby eansert 1o the archiving of this repart st the centre and to copies o
L regeett belmpg mada oveilablie aforesald.

£. Consentunder the Personal Data Protectien Act (POPA)

i andertand, askeowledge, agice and cansent that:

{al  Riwinsarer, my workshop ang the Ganeral Insurance Assogiation of Singagore {"GIA"} may/are perantted 1o colluct, use,
disclose and/or proces my personal data/persenal information sat out in this [formf and any other pertonal infgrmatian
provided by e or cossessod by my nsurer [colfectively the "Percanal Information”] and ditclnse and transfer such
pprsonal Information ta nll insurer(s) wio have insured vehicle(s) invoheed inthis sccident [all ingurers) whe have insured
vehiglg(s) invpived In this acddent shall be collectively referred 10 a5 the "Insurers”), the Insurers' fawyersfiaw firms, the
Bianetary Authority of Singapare and sty relevant government agancyfauthority (such as the pelice), for the purpasals)
=1
1l ewocessing, kaadling and/or dealing with aw clalms intluding the settiement af the clalms and any necessary

‘rvpsbigntions relating ta the clams;

{1} anwestigating the avcdent andfor my claims;

(il carrying out anofor dealing with my instructions or rasponding e Any 2nquinas by me;

(i) admnislaning my claims {including the maiing of correspondence, stalements, invoices, roparts or notices to me,
whech could mvodve disclesuns of cerain personal data aboul me to bring about delbeery of the same as well 35 on the
gxternal cover of envalopes/mail packages): andfor

Iv] complying wizh applicable law n sdministering, processing, hendhng andfor dealing with my clalins [uollectively the
“Purpases”)

(bl all irswrea(v) who have insured vehldels] lnvolved in this sccldent and the insuress” lawyers/low firms, mey/fare permioied
1o collecy, use, disclose and/or process my Personalinformatan far ane or more of Lthe above Purposas; and

fz]  my Persenal Infarmation may/can oe disclosed by any ef the insurers and/for GIA [0 thelr third party service providers or
agentsfincuding thor lewyersfiaw Misms), which may be &ited oulside of Singapera, for one or more of the abowe Purposes

{d)  my Parsonal Information will alse be coilected ang used 1o compile claime history for the porpose of fraud detection,
Investigation ami management in present and all future claims,

{ed e informatior se collecied under {d) abeve may be shared / disclosod:

(i} toal msurers andfor any olher third parties that assist In avaluating, Investigating, controlling or managing fraed,
repulatars, law enforcement and government 2Eancies as reasonasly required for the purposes stated, or

with requirements under sny reguintions, laws o court anders,
%
Adf
: < ?1l?x{?-{il'7
Palcplsioer's Sigpaiury ' Driver's Slgnature Teporing Centre Peryonnel's Signature
Date & Time: {If driver is nat the galicvhnider) MNeme.

DEte & Time: NRIC/FIN No.:
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| | " SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

|
Complete and submit this form to the individual insurance authorised reporting cenire.

Please report correctly on the details of the accident to speed up tha claim process.

This form must be fillad up by the policy holder and/for authorised driver.

Information provided must be s fruitful and sccurate as possible. Any wilful mirepresentation or withhokding of material facts may allow
insurance companies to repudiate policy liabilivy,

| & Tha issue and acceptance of this form by Insurance cormpanies is not an admissian of palley Habllity on the part of the insurance companias.
& Any false reporting may be referced ko the traffic pofice department far investigation.

EE

Rl e adelahiG 0 . ACCIDENT DETAILS : s
Date of accident 26 [1 | 204 (DD/MM/YY)
| Time of accident | L35pm (HH:MM)
Exact location of accident C Svnbell Gl hm@ ﬁ‘fj"‘* toneds Ovelorl basd.
L]
| Vehicle registration number SLI153672
Vehicle make and model Ruan
= | Type of vehicle Saloon O MPV &~ CRV O Van o
Lorry O Bus O Motorcycle o Others:
Vehicle category Privater”  Commercial O Motorcycle o
Purpose of using at sald time
Are you claiming under your Yes O Moo if no, please select:
own insurance company? Third part claim o Reporting only &~

__ INSURANCE INFORMATION

| Policy number

| Type of policy Comprehensive o Third party fire & theft o TP only O
R A T INSURED //POLICY HOLDER
Mame EHE LIMOUSINE PTE LTD Male o Female o
_E NRIC / Fin / Passport number | 201536531R
| Contact
Address 70 UBI CRESCENT #01-12 UBI TECH PARK
SINGAPORE 408570

R A T . SAME AS INSURED ABOVE {1 (SKIP TO D.0.B) _
Name SIEy Wl kuAn Maleo  Female @]
NRIC / Fin / Passport number | S 35814422
Contact A6 739994
Address ¥, Eloves deive  #Db-ky
s (50 6857 )
Email address
Date of birth o3 12 -145
Occupation Indoar @~  Outdoor o
Driving date pass (A Moy g

Poge 1



Was driver an employee of
the insured’s company?

R GENERAL INFORMATION OF THE ACCIDENT

Yes O Mo
If no, relationship_of the driver and insured: (e .

Accident captured by camera?

Yas O No e

| Weather condition Clear &~ Raining O Others:
| Road surface Drve” Weto
I No of passenger ol (Inclusive of driver)

| Name

: PASSENGER 1
Quibss Lo el

| Gender

Male o Females

| Name

PASSENGER 2

| Gender

Female O

Male o

|
= | Name

PASSENGER 3

| Gender

Male o Female o

PASSENGER 4

Male o Female o

i

PASSENGER S _

| Name
| Gender Male o Female o
PASSENGER 6
f_Gender Male O Female o
S

Was anybody i]‘ur? e

Was other vehicle damaged?

epneda police?

Police station name

\WITNESS 2

Poge 2



| vehicle registration number

Gt SHox

THIRD PARTY VEHICLE 1

| Vehicle make model

Hﬂf‘iﬂ!ﬁm Ergch

Name

MRIC [ Fin / Passport number

| Contact

ehicle regiratiun number

THIRD PARTY VEHICLE 2

wvehicle make_ model

MName

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

- | Mame

NRIC / Fin / Passport number

| Contact

Vehicle registatiun number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

MRIC / Fin / Passport number

| Contact

Vehicle regiEtrat!uher

THIRD PARTY.VEHICLE 5

Vehicle make model

Name

NRIC / Fin [/ Passport number

Contact

reiratinn number

_THIRD PARTY.VEHICLE 6

 Vehicle make model

MName

| NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model

Mame

NRIC [ Fin / Passport number

| Contact

Poge 3



me

INJURED PERSON 1

Wries sustained

In

Which vehicle person in?

Were dgat belts worn?

YesO Mo O

Was injured conveyed to
hospital by ambulance?

YesO Moo

Name

INJURED PERSON 24

Injuries su stained

Which vehicle personJn?

Were seat belts worn?,

Yesp  Noo o

Was injured conveyed tn\
hospital by ambulance?

Yes O Mo O /

. Name

INJURED PERSON 3

Injuries sustained

% A

Which vehicle person in?

kY /

Were seat belts worn?

Yeso S\ Noo /

Was injured conveyed to
hospital by ambulance?

Yeso \{E /

| Mae

" \NJUTED PERSONS.

Injuries sustained

i N\

Which vehicle person in?

/ Ny

Were seat belts worn?

Yesn;” NoD \

Was injured conveyed to
hospital by ambulance?

‘res7/ No o \

_INJURED PERSON'S

 Name Al

Injuries sustained F

Which vehide person in? /

Were seat belts worn? /

Yeso Noo \

Was injured mnve-,re‘;:lzé
hospital by ambulance?

YesO No O \

Mame

INJURED PERSON &

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O Nono
"was injured conveyed to Yes O Noo

haspitai by ambulance?

FPoge 4
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2021/2019 Folicy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_BODODG&O1 f * Change Language * Change Password * Log Out
My Dagktop Palicy Query '
Motice of Loss PR I'i_ = T 25}{31&019 e = ==

Viehicle No.(For Motor) 51115267 | Certificate Numiser |

Certificate Policyholder Pollﬁyki}%lﬂer Product Cover Type

Saject Policy Na, iehicle Insured Commence  Expiry

Mumber MName Bho Object Drate Date
EHB
5075309111-
A 03 1 LIMOUSINE 201536531R GFT [Il_j;;.;;]c SLIIE2EE  SLIIS26Z 01/1372018B
PTE LTD )

[Continue |

hitps:Aigiclaim.income.com.sgfgesficmeclaim/ICMpolicySearch.do 11



21212019

# Policy Information

Policy Information

Policyhaolder

Policyholder

Policy No. 5075309111-03 Narne EHB LIMOUSINE PTE LTD NRIC 201536531R
Certificate
Mo,
Address 70 UBI CRESCENT #01-12 SINGAPORE 408570
Product \ G
FLEET INSURANCE Pl Fou

Mame - Falicy Flag N
EE Effective
Bt 31/10/2018 Date 0171172018 00:00 Expiry Date 31/10/2019 23:59
Ehgd Cwn Windscreen

arty 3500.00 damage 1000.00
Excaess Excess Exress 0.00
Additional 05
Excess 9 Premium 36218.92
Dutside :

; Outside
SNIPTe 1400.00 Singapore  3500.00
s TP Excess
Agent Marsh (Singapore) Pte Ltd Agent Tel, 63277687 GST Flag ¥
Co-
insurance No

Flag
Open
Policy
Info
Certificate
Info

7 Policyholder Mailing Address
Address 1 70 UBI CRESCENT Address 2 #01-12 Address 3 SINGAPORE 408570 :
Address 4 #.‘::;“5 Singapore addrass Post Code 408570

_ Related
Unit No. a1-12 Policy 5074680813-03
Mumber

[* Insured Object: SL115262Z

“* Endorsements

Date of

Sequence Endorsement

1 12/11/2018 00:00

Endorsement
Endorsement Type Mumber
Basic Information  505001286941953

Endorsement

Endorsement Status

Endorsement Take
Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
canfirm that from 12 Nov 2018,
the Vehicle Number SKW4471%
is amended as follows:
VEHICLE REGISTRATION
NUMBER: SLJ12X

Continue ” Cancel I

hilps:/igiclaim.income.com. sg/ges/icm/eclaim/registration|nit. do?policyNo=5075309111-03&lossdate=21/02/2019%2016:33&produciLine=2&insuredld .. 1/1



2/222019 Claim Handling( Claim Task 002 OD-MX)
Claim Handling
The premiurm an this podicy has rot been caliected
Accident MT/ 1029781
Polcy Na. SOTFS309111-03 Vehicle Na, ELNEIET GET Registration M
Cartificate No.
Palicyhoidar Name EHE LIMOUSINE PTE LTD Palicyholder NRIC
Product Code FLEET INSURAMNCE Cover Type drive CLASSIC Loading
Contact No.(Mobila} NA Contact No.[Office) Contact No.[Heme)
Email Address Special Remark eCode
KFK « Mo Yes TCA Mo Yes eCode Reasen
NCD Protection Mo HED Entitlement %) o Private Hire
o Aegident Detalls
Rgport Date ZBM1/2019 1509 Accident R:;-urt Within 24 hrs Yes A::Idml:";vp-t
Date of Accident 26017208 Time af Ascdent hhimm 13:55 Country of Accidient
Repartsng Cantre Crange Foroa ICM Mo,
Accident Location NA
7 EMCOES
Cwn dam-a_g; ;E!-:ass = === 1,000.00 Additional Excers a ) Windscreen Excass
Unnamed Driver Excess Cutside Sngagare OO Excess 1,00:0.00
Third Party Excess 1,500,008 Outside Singapore TP Excsss 3,500.00
+ Banalits
F  G5T Registersd Inl'amu-ﬁun ) o
GET Registered a5 T E5T Fl.qglsmt-l;:n Dm O1/06/20
GET Rgestration No, 2Z01536531R GST Status Verified Yes
Madification History
“  Policyholder Mailing Address
Address 1 70 UBI CRESCENT Address 2 #01-12 Address 3
Address 4 Address Typa Singagore address Post Code
Linis Mo, o1-12 Refated Policy Number 507468081 301
= O Driver Info
Drner Mame Derver Type
Unnamed driver Mame Direr NRIC Driver DOB
Register Date of Driver License Driver Age Drivirg Experience
Cantact Mo, {Mabile) Caomtact Mo, Office) Contact Mo [Hame)
Address 1 Address 2 Address 3
Address 4 Address Type Foreign address Pest Code
Umit Mo,
ﬂu:l;r:_i';:n;w:ﬂ:?mnuamre Yes s No Driver Vehicle Mo, Driver Insurer Com
Madification History
Claim 002 OD-MX M
Clairn Type * [op-mx 1] peured Ene L
Contact Mo.{Mabile) [esaiaa ﬁ;mn pur
{Hame)
of

Ermail Address

Clairn Description

Preferred =

Insured Liability

Warkshop [ P, oo

[ Futy a¢ Fautt

En amlnmnllmglne.mm.gd Wehicle El_] 152

Kumber

ﬁL‘Ii S262 f SMEST10M ON D6 Jan 2015

Eoause o,
Finalisation | Ty

Date Registered

Repart Taken By

¥ Print AK letter

hitps:/igiclaim.income. com.sgigesficm/eclaim/claimantSave do

* | Repair | Preferred Warkshap, Name urknewn ¥ E:M [ Received

]

Option

Claim
[zz/02/2019 pe:5w Jciose |
Cate
l. I Warkshop
Aepairer

112



22202019

Attachment

’

Accident Mo.

Loat Doc, Received

Claim Handling( Claim Task 002 OD-MX)

Chooee File = Mo file chosen
Chease Fila Mo file chosen
Chooge File Mo e chosen

Choose File Mo file chosen

Checse File | Mo file chosen

Choese Fila | Mo file chosen

Mn—mgﬁn;&.

7 Attachment List

Amtachméent
-

¢

i ]

=
Z
e
v
v
=
&

4
-
o
g
=
]

MT/ 1025741 Claim Mo. 0z
L]
vie 2 Mg Upload Date 22/02/2018 09:55
Path = Catagory = Canfigantial
[crear]  [rtease Seect | [no ]
| ciear | | Please Sesect | [no ]
[ciear | | Plense Sesect v | (o '
[clear|  [Please Select v | (o '
[Ciear | [Please Select v | [na -
[ ciear | [ Please Suoct v | [no .
Uplsaden By/Date Category ? LIrgensy Dt
MAC_PAYA_LISI_BOD6DL{ NATIONAL ASSESSMENT CENTRE SERVICES) on
22 Feb 2019 0%-53 WAICY Driving License Mormal WAICS Orwing |
HAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
22 Fab 2019 09:58 b Mooms SAS 2
NAC_FAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) an
22 Feb 2019 09:57 Phatos Narmal Bhozas
MAC_PAYA_LBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
22 Feb 2019 09:57 Fhatos Hormal Photos
MAC_PAYA_LIBI_BIUS01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
33 Feb 3018 ba:67 Phintos Marmal Photos
NAC_FAYA_UBI_SO0601[ MATIONAL ASSESSMENT CENTRE SERVICES) an
29 Fep 2010 09.57 Pratos Hormal Phaotos
MAC_PAYA_UBI_S00EDL| NATIOMAL ASSESSMENT CENTRE SERVICES) an
22 Fob 2019 09:57 Fhates Hormal Phatos
WAC_PAYa_LBI_BDOG01] NATIOMAL ASSESSMENT CENTRE SERVICES) an
22 Feb 2019 09:57 i Mesal Phcitos
NAC_PaYA_UBT_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
22 Feb 2019 09:57 Mihotes Hhorns| Phitog
HAC_PAYA_LEI_B006D1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
22 Feb 2019 09:57 Phatog Hormal Phatog
MAC_PAYA_LIBI_BDOCSO1] MATIONAL ASSESSMENT CENTRE SERVICES) an
e L ) Photos Normal Phatos
NAC_FAYA_UBI_BO0B0L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
22 Feb 2019 0%:57 Photas Narmal Photas
MAC_PAYA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
33 Fob 2019 09-57 Photis Mormal Phatos
M__Fh*ﬂ_uﬁr_mﬁﬂlf MATIDNAL ASSESSMENT CENTRE SERVICES) &n
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