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WA 1S02 5303 ( Mational Assassrmeni Corse Seraces - Ui
ENTRY DATE & TIME: 20022014 14:30
SUBMITTED BY: Liaw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repar correctly the detads of the sccident to speed up the claims process,
2. This Farm mst be compleled by the Policyholder andfor the Authorised Driver.

3. Information grovided must be as inful and accurate as possible. Any wiul misrepresentat

repudiate policy liability,

4. Tne issue and acooptance of this Form by insuwrance companies is nol 8n adrmission of policy kability on the part of ®e insurance companies

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

fi. This repaon will be forwarded by the insurers of the GIA Records Managemant Centre estabi

archiving and that copias of this report will, for a fee, be made available upan application by inleresled parties,
7. By the ladgement of this rapart to the insurers, you hereby consent 1o the archiving of this repor at the centre and 1o coples of the report being made avalabla

aforesaid.

Date O Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/02/2019 14:30

220212019 18.35

AYE TWDS MCE NEAR ROCHOR EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLLET18T
Insured/Policyholder
Mame Of Registered Cwner H & H CAR RENTAL & LEASING
Co Reg No 53331980C
Emall Address MNOEMAIL

Mabile Phona No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Ploase state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Covar MNote Number

Driver

Mame of Dnver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

OFFICE-97234411

TOYOTA
SIENTA 1.5G A

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

5078818993-02

DONALD LIM CHAI KEE
S1171050F

06/11/1956

OUTDOOR

26/12/1978

40 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81574479

NOEMAIL

lon or witholding of material facts may allow insurance companses io

ishad by the General lsurance Association of Singapore {GIA) for
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Address

Fostoode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)

Passengar 1

Passenger 2

Details of Police Action
Was the accident reported to the police?
If ¥es, Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notlice of infended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TQO POLICE REPORT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

BLK 510A YISHUN ST 51 #07-565

761510
MO
OTHER - HIRER

CHAIN COLLISION

CLEAR
DRY

NO
4
¥YES
NO
YES
NO
3

MAME:
GENDER:

MAME:
GEMNDER:

YES

UNKNOWN

. MALE

o UMNKNOWN
: FEMALE

MARINE PARADE N.P.C
ROAD: 300 MARINE PARADE ROAD , POSTCODE: 445296 , COUNTRY:

SINGAPORE

TEL NO: - FAX NO:

MO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisfration Mumber
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Category

SKX5530Z

PRIVATE CAR

Pege 2 of 20



Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Deatails Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Pastcode

Insurance Company Name
Mature Of Damage

Ne. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Ware seal belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
GBD5185Y

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 3
SKZ2281A

FRIVATE CAR

DETAILS OF INJURED PERSON 1
DONALD LIM CHAI KEE

BACK & NECK
SLLET18T
YES

MO

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to spead up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. 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 pelicy lizbility on the part of the insurance
companies.

5. 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.

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

&, Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al 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/persanal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved 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/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
4|

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well as on 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”}

{b)  allinsurer(s) whe have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{c]  my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purpases.

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le) theinformation 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,
regulaters, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.
I p—

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver if not the palicyholder) Mame:
Date & Time; MNRIC/FIN Na.:




SKETCH PLAN
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I

ACCIDENT STATEMENT

ACCIDENTDATE:(_ 22/ 2 / 19 |(DD/MM/YYYY), TIME:(_ (¥ : 35 - }{HH:MM)
LCCATION; BYE  tupts MCE neuy Kocher Exi ¢
DETAILS OF VEHICLE .
Q)VEHICLE NUMBER: SLL 6+ 9T
b)INSURANCE COMPANY: IME,

e of passen 43
Lln {fbdm-’.} dvivar)

(35
/&
M F

CEAgLe

=g 1 M

V) NRIC/FIN/P ASSPORT: CONTACT::

c)POLICY NUMBER;
ef|POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL:
f)TYPE:(SALOON / COURE / MPV /V AN/ LDRRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Commgreyg (

IJARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

[F NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER

A}NAME: H & H [MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: CONTACT:
clADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
alNAME:__Poviatef  liw,  choy Kee (MALE / FEMALE
bJNRIC/FIN/P ASSPORT: CONTACT:_3153 %%
] ADDRESS:

*GIDATEOFBIRTH: (___/_ /______ J{DD/MM/YYYY)

&) OCCUPATION; (INDOOR / OUIDOOR)

f)YEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hire

Q) WEATHER CONDITION: {CLEAR / RAINING HDTHERS |

bJROAD SURFACE: (DRY./ WET / OTHERS oy

WaAS AMYBODY INJURED {‘f_@ ! NO]

a1]REPORTED TO POLICE (YES / NO) :
IF YES, PLEASE STATE WHICH POLICE STATION:__ Mgm=g  Paradc,

THIRD PARTY VEHICLE

F' & HC‘EK .
MP -

a) VEHICLE NUMBER:  SKx S5403% MODEL:
] DRIVER'S NAME:
c] NRIC/FIN/PASSPORT: CONTACT:

THIRD PARTY VEHICLE
dl VEHICLE NUMBER: & 8o Sie5y MODEL:

=] DRIVER'S NAME;

SIKZ 2271 4

{?i‘nafi = Eﬂuﬂc_ ”
Eﬂ.x =

LU



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449296

Tel No: 1800-4428999

REPORT OF A TRAFFIC ACCIDENT

R0 AR

Tr20190223/2048

10f3
Report No. T/20190223/2048

Date/Time Report Made: Vide Report No.: Station Diary No.:
23/02/2019 11:14 31_
Informant's Particulars R
Name of Informant: Address:
DONALD LIM CHAI KEE APT BLK 510A YISHUN STREET 51 #07-565 SINGAPORE
761510
ID Type / ID No.: Contact No.:
NRIC NO / S1171050F Home/Office: Mobile: 81574479
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 62 06/11/1956 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Grab Car Driver Class: 2B,2A 2,3 Date of Expiry:
sneralInformation ol .
Type of Injury Dr!nk Datgfﬁme of Typa of Location:
& cldant Others Drive: Accident: Straight Road
No 22/02/2019 18:35
Location:
Along Road 1
AYER RAJAH EXPRESSWAY
AYE towards MCE, near to Rochor exit
Lamp Post Number; 25F
Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Vehicle No. | Typ v K- Condil :
GBD5185Y | Lorry Slightly |0

Damaged
SKX5590Z | Car Slightly | 1

Damaged
SKZ2281A | Car Seriously | 1

Damaged
SLLE718T | Car Seriously | 2

Damaged




Ti20190223/2048

i N

Police Station Of Origin:
Marine Parade NP C Report No. T/201902%
300 Marine Parade Road SINGAPORE

449296 CONTINUATION OF REPORT
Tel No: 1800-442899g

Brief Details.
On 22/02/2019, at about 1835hrs, | was driving along AYE towards MCE, near to Keppel,

While | was driving | noticed that the car infront of my car stopped. Hence, | stopped my car. While my ca
was in a complete stop, | felt a banging impact from the rear of my car. | then went out and made a
checked and noticed that there was another vehicle behind my car. Including my car, there was 4 cars in
the said accident.

My car was the first vehicle (SLL6718T), the second vehicle is SKX55902, the third vehicle is GBD5185Y
and the last vehicle js SKZ2281A,

At that point of time nobody was injured during the accident. Today, the back of my neck and my lower
back was feeling stiff. | then went to consult the doctor, and was given 7 days of medical leave,



SINGAPORE
POLICE FORCE

Police Station Of Origin:
- 5. Marine Parade N.P.C

“ 300 Marine Parade Road SINGAPORE
449296
Tel No: 1800-4428999

Sketch Plan
Informant is not able to provide sketch plan

AU

T/20190223/2048

dof 3
Report No. T/20190223/2048

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

the certificate with you now,

please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/ :
Staff Sgt KWOK WEI JIE, DANIEL

Signature Of Informant:

. =

Signature Of Interpreter:
Not applicable

Date/Time:
23/02/2019 11:14

Officer In Charge Of Case:
TP /AEIT/
S8l 2 SITIMARSITA BINTE BOHARI

Contact No.: 65476219 5'
|

Authentication Stamp
NP168

Classification Of Case-
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2/23/120149

eBaolech

Policy Search

Hello, NAC_PAYA_UBI_B00601

My Dasktop

+ Change Language * Change Password " Log Out
Policy Query
Motice of Loss — — — U - - —— —=
I Policy Mo, _l_ J Date of Accident 23/02/2019 13:25
Vizhicle No.{For Mobar) SLLE?LIET B ) | Certilicate Number I_
;_EEErI:h |
i s Cartificate Palicyholder Palicyhalder 2 wehicle Insured Commence Expiry
Seiect: PolloeNn; Numbar Name NRIC Rreduct: ‘CoverTyns Na, Objact Date Date
H& HCAR
) »
ARARELRI RENTAL & 533319B0C  GFT MO SLLE7IST SLLE7IST  26/03/2018
02 CLASSIC
LEASING

hitps:/igiclaim.income.com. sgigesiicmieclaim/ICMpalicySearch.do

1M




223/201%

“  Policy Information

Policy Information

Policyholder Policyholder
Policy Mo, 5078818993-02 Naraé H & H CAR RENTAL & LEASING NRIE 53331980C
Certificate
Mo,
Address B1 UBI AVENUE 2 #04-12 AUTOMOBILE MEGAMART SINGAPORE 408858
Product Group Policy
Name FLEET INSLIRAMNCE Plan Flag ]
E?E? 'S5U€  2e/03/2018 Effective Date 28/03/2018 00:00 Expiry Date  27/03/2019 23:59
Third Party Own damage Windscreen
Expiss 1500.00 Excess 2000,00 Exceing 100.00
Additional
Eictiss 0 0S5 Premiem 120,90
Cutside Outside
Singapore 2000.00 Singapore TP 1500.00
00 Excess Excess
Agent S5 & M ALLIANCE PTE LTD Agent Tel, 96354288 G5T Flag ¥
C‘}_
insurance Mo
Flag
Open Policy
Info
Certificate
Info
“ Policyholder Mailing Address
Address 1 51 UBT AVENUE 2 Address 2 #04-12 AUTOMOBILE MEGAMAR Address 3 SINGAPORE 408898
Address 4 Address Type Singapore address Post Code 408898
’ Related Policy
Unit Na, 04-12 Number 5106190975

* Insured Object: SLL6718T

v Endorsements

Sequence Date of Endorsement
1 28/037/2018 00:00
2 D3/05/2018 00:00
3 11/05/2018 00:00

Endorsement Type

Basic Information
Endorsement

Basic Infoermation
Endorsemeant

Basic Information
Endorsement

Endorsement Number

000001286783202

000001 286809556

0000012865814652

Endorsemeant Status

Endarsement Take
Effective

Endorsement Take
Effactive

Endorsement Take
Effective

Endorsement Contant

Thank you for giving us the
opportunity to serve you, We
confirm that the following
vehicle(s) has/have been deleted
fram this policy: VEHICLE
NUMBER CANCELLATION DATE
REFUND PREMIUM (INCL GST) 1.
SLH503G 28-03-2018 $1,176.42
2, SLN731H 2B-03-2018
$1,076.30 3. SGY385A 28-03-
2018 51,076.30 4, SGY478BU
28-03-2018 $1,076.30 5.
SLS5380C 28-03-2018 $1,176.42
In view of this amendment, a
refund of $5,581.74 (inclusive of
G5T) will be adjusted against the
outstanding premium.

Thank you for giving us the
opportunity to serve you, We
confirm that the following
vehicle(s) has/have been deleted
from this palicy: VEHICLE
NUMBER CANCELLATION DATE
REFUND PREMIUM (INCL GST) 1.
SIEB93ITM 02-05-2018 $1,063.561
In view of this amendment, a
refund of $1,063.61 (inclusive of
G5T) will be adjusted against the
outstanding prermium.

Thank you for giving us the
apportunity to serve you. We
canfirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.

hltp@'.-"."glclaim.inn:ome.mm.sgl’gcs.ﬁurrﬂeclaim.fmgistrationln'rt.dn?polwamEﬂ?BB13993-{!2& lossdate=23/02/2019%2013:25&productline=2&insuredid...  1/11



2/232018
Claim Handling

Claim Handling(accident reporting Claim Task )

Thue aremium on this policy has nof Been colected

Accidant BT/ 1033381

Podcy Mo, SOFER18993402 ehicle Mo, SLLETLET GET Regestration o,
Certificate N,
Palicyhoider Namae H & H CAR RENTAL & LEASING Palieyhaldar M2 533318
Froguct Cade FLEET INSUMANCE Cowver Type dinvg CLASSIC Loading a
Contact Mo.[Mobie) 57234411 Contact Mo [ Office) Contact Ma,(Hame}
Email Address Specisl Remark eCode E
KFE « Mo Wog Ta = Mo Ve wlode Beason
NCD Protection e NER Enkitherment{ %) | Private Hire s

¥ Acchient Details
Ropart Date 2302 2019 1%:09 ﬂ-r.‘tdent‘ﬁ:port Within 24 ke Yes Accident Tyoe Chain ©
Diate af Accident 220273009 Tima of Accident hkmm 1635 Ciountry of Accidont Singap:
Reporting Camire Qrange Force ICH No.
Arcident Location AYE TWES HCE HEAR HOCHO® EXIT

¥ ENCOss
Cewn damage ExCess 2,000.40 Additional Excess Li] Windscreen Excess 100.00
Unramed Driver Excess Qutsice Singapore OO Excess 2,000,060
Third Party Excess 1,500,00 Cutside Sngapare TP Excess 1,500,040

- Benefits

= GET Registered Information N
GET Registered Mo 5T Registration Date
GST Registratian No. 5T Status verifed Tes
Maodifecatinn Hisfary

Palicyholdar Malling Address
Address 1 . 3] L;!I! IENUE 2 - _ﬁdﬂnﬂ! 2 #{H-12 AUTOMCEILE MEGAMAR Address 3 - SINGA
Address 4 Address Typa Singapess addnes Post Cincl EhlEL
Lnit N 04-132 Relsted Pocy Mumber 5106150875

= 01 Drivar Info
Crrrver Nama Unnamed Drivir [ Driver Type Unnamsn l-:l-ﬂ-wer -
Urnamed driver Name DONALD LIM CHAL KEE Driver NRIC S11710%0F Dwwier DOS nes1L)
Kegister Data af Driver Licanse Deri2/iaTa Driver Age &2 Driving Expenence an
Cantact No.[Mobiie] E1574475 Cortact Mo.(Office) Cantact No.{Home)
Ackiress 1 ELX 510& o (7-565 Address 2 ¥ISHUN STREET 51 Address 3 QLEAN
Address 4 SINGAPGRE THISID Address Type Singapong Addnees Bost Code THELELC
unit M. 07-565
g:;:rm";‘;s"“““"‘ Yes e Mo Driver Vehicle Mo, irivar Ensiirer Company
Cedaration
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