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BABLA T 1202245 | National Assessment Cerine Services - Ul
EMNTRY DATE & TIME: 260272015 18:08
SURKMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport CE-TTBCU::' tne detalls of the accident ba Spl‘_'lzd up 1he chaims PrOCass.
2. This Form must be compleled by the Policyholder and/or the Authorized Driver,

3. Inforrration provided must be as truthful and accurate as possible. Any wilfid misrepresantation or witholding of material facts may allow insurance companies 1o

repudiate policy Rability.

4. The issue and accaplance of the Form by maurance comganas is nol an admission of policy liability on the part of the insurance companias,

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

6. This report will be forwarded by the Insurers of the GUA Records Managamant Cenire astablished by the General Insurance Association of Singapare (GIA) for
archivirg and that copies of this reponi will, for a fee. be made avalable upon applcation by inleresled parties.

7. By the: lodgemen of this report o e insurers, you heseby consent 1o the anchiving of this report &t the centre and 1o coples of the report being made available

aloresad.

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

25/02(2019 18:06

2310212019 17:55

EAST COAST PARK CARFPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MWame Of Registered Owner
Passport Mo/FIN

Email Address

Mobile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Model

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

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

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

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MWame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Muabile Number

Fax Mumber

Contact Mumber

EMail Address

SBOT4470D

PRIVILEGE LIMOUSINE SERVICES PTE LTD
201726851N

WNOEMAIL

(LOCAL) +65-81833239

OFFICE-81833239

TOYOTA
WISH 2.0 AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5102815515

KEE CHIA HOW, DESMOND (J1 JIAHAQ)
SBS1TE0TA

04/06/1985

OUTDOOR

05/0272016

I YEARS AND 0 MONTHS

MALE

(LOCAL) +65-87877993

OFFICE-87877993
NOEMAIL

Page 1 of 15



Address

Posicode

Was driver 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 Conditians

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved 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 peen approached by unknown person(s)

solicitingfoflering accident claims assistance,
Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accldent

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

BLK 4514 BUKIT BATOK WEST AVENLE 6
#E1-707

f51451
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

N

[ L

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Mumber
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumbear

Addrass

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SLD5723B

FRIVATE CAR

DETAILS OF INJURED PERSON 1

Page 2 of 15



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seal belis worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

KEE CHIA HOW, DESMOND (JI JIAHAD)

BODY
SBEOT447D
YES

WO

Pape 3 of 15



HPLA

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3, Information provided must be a5 fruthfyl and accurate as possible. Any wilful misrepresentation or withholding of material

facts may sllow Insurance companies to repudiate policy liahility.

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

&, Any false re b 1o the Police § stigation.

o

The regort will be forwarded by the insurers of the GIA Records Management Centre established by the Gen eral Insurance

Assoclation of Singapore (GIA) for archiving and that copies 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, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act (FDPA)

| understand, acknowledge, agree and consent that:

(=)

(k)

(e}

{d)

(el

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 thig [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information®) and discloce and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s] who have insured
vehiclels) Invalved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity [such as the pelice), for the purposels)
of :

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

{1} investigating the aceident andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports o notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of énvelopes/mail packages); and/or '

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

all insurer(s) who 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 Infarmation for one or more of the above Purpases; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 10 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 Purposes.

my Personal information will also be collected and used to compile clzims history for the purpose of fraud detection,
investigation and management in present and all future ciaims.

the Information so collected under (d) above may be shared / disclosed:

li} toallinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, of

(ii} for complying with requirements under any regulations, laws or court orders,

Diriver's Signature Reporting Centre Puﬂel's Signature

Date & Time: {If driver is not the polficyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN i i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A Pamas 7L

| I

I L o te Tl P weiey o {pa Pay 7).

L SR LR PR, P pawaals LAnh, T bl L Canh Ml ST A G\
BHeaD, swoRdnwy g Wibie LG WHALK,  dowtaly, 28 Tedd SAML Ottt A
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Tk et Da-r Foulftad Wiy  CAPTARED g, M yocpr  CAMRLA

Ui era 5 — Seap Iu4d O
N Cad 4R — SLP 5313 9
___7
DECLARATION

I/We declare the foregoing particulars are true in every respect.

ol

Driver's Signature
{IF driver i not the policyholder)
Date & Time:

Re pﬁﬂ.i;‘ll Centre Pers
MName:
MRIC/FIN M.

nnel’s Signature




Vehicle.No.

S2D Fuerd © Model / Make Touots w3k

Date of Accident /o) toi?

Redclis _

Time of Accident 3+ 5% HRS o
Location of Accident EAPST faofrsT PR { ¢ AL PAadis C D pgan wom g 17}
Exact purpose use during accident  twopwwit. nava B
Name of Owner | Poowvusbeid Limeomgimg SREWVOGERS VIR LTO

 Telephone No. H/P: ¥ ¥3>3:3" Home: Office : ]

NRIC AL eS VN

Address ey, TAGoOLa INDUSRAL Aud , BOl.ag Takow ¥ s(F334)
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company NTWC o

Type of Coverage

Third Party / Fire /Theft

 Policy No.

Comprehensive  Third Party
TIOLX155\5

Name of Driver

As Above H{NB, iz CH8 How, DEsmond

S %5 \kav A

NRIC Any Passengers: niL

Date of birth | 04 Suns 1wy

Occupation Gfuf&“a‘pr / Indoor -
Driving License Pass Date oS fFea 29\k

Gender (Mate / Female

Contact No. H/P: 353 3omy Home: Office :

Address Bk Gy A Bukt BATOK kasl Ave 6 B 21- _:":"?' S 65 1ugYy
Driver have any own vehicle @1 If yes, Reg No. B

Relationship Employee, if no, state Remiac / Lammints |
Weather condition {Clear Raining Other

Road Surface Ory> Wet  Other

Any Injuries No, if Y&5) Who? i

Mame ﬂmd_ Contact No.

OCasmond wal, FT353F 0=y

(Name And Contact No.

Police Report

|

If ‘t’l;s, Wh_ere?

Vehicle B No.

SLO S3 1A% Any Passengers :

Mame of Driver

Contact MNo. :

\Vehicle € No.

| Any Passengers :

Vehicle D No,

Any Passengers :

Vehicle E no. Any Passengers :
Vehicle F No. ___ Any Passengers :
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

| mucima

Accident Portion Faon1  PokTon
Camera Recorder (Yes/ No

Email Address

PARTICULAR WORKSHOP

TwAMC B Suaitaormetiuid 0T LT0

CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON LA
FAX NO 6741 0510

WORKSHOP Email. ADDRESS

=alds @ nSi- cOm- 3
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APT BLK 4514 BUKIT BATOK WEST AVENGE & £21-707
SINGAFORE 651451

IRIC Me 285178074 Dt 25012010

mentamie $8517907 A

KEE CHIA HOW, DESMOND
.. (J1 JIAHAO)

Bim D= 04 Jun 1985
Isam Date: 24 Jun- 2008

|I!”I| ﬁm I Haﬁji "Ilm"“ll

' ARE LIFENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES|
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] T
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(7Income

moce different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) AT [CHAPTER 189)
MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5102815515 Cover : drive CLASSIC
1, Index mark and Registration Number of Vehicle © 5BDTA4TD
Chassis Number ITDGIR2OWS0S003 385
2. Name of Policyholder - PRIVILEGE LIMODUSINE SERVICES PTE LTD
3. EHective Date of Insurance 14 Aug 2018
4, Explry Date of Insurance 13 Aug 2015
5, Persons or Classes of Persons entitled to drive#

{a} The Folicyholder,
(b] Any other person who is driving on the Policyholder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the ficensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and |4 not disqualified by order of a Count of Law or by reason of any
enactment o regulation in that behalf from driving the Motor Vehicle
6 Limitations as to Use#
(3} Use for social domestic and pleasure purposes and in connection with the Policyholder’s or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing,
(b} Use for the carriage of goods (other than samples] in connection with any trade or business
{c) Use for ary purpose in connection with the Motor Trade

# Limitations rendered Inoperative by Seetion 8 of the Motor Vehicle (Third Party Risks and Compensation]
Act (Chapter 189) and Secticn 95 of the Road Transport Act. 197 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1} 1 552,000
EXCESS (SECTION 2} ¢ 551,500
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS - N/A
UNMAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP N
INSURE WITH COE YES
NCD PROTECTION N
TRANSPORT ALLOWANCE ¢ ND
EXCESS WAIVER WO
PRIMARY DRIVER © WA
MAMED DRIVER (1) MR
NAMED DRIVER (2] ©NIA
HIRE PURCHASE COMPANY N8
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

I/ We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
wihicles (Third Party Risks and Compensation| Act {Chapter 183) and Part [V of the Road Transpart Act, 1987 (Malaysia)

Agency + CITY INSURANCE AGENCY PTE. LTD. (DDDDOSY3566)
Date of lssue + 31 Jul 2018 17:22 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of 1

eBaoTlech A5 Sl
Hello, NAC_PAYA_UBI_BOOG0L * Change Language  * Change Password  + Log Out
My Desktop Policy Query :

e Policy No | | Biste of Accident 2310212015 1755

vencle o, (For Motory [sap7asrn Cartificate Mumber [ |
-

Certificata Policyholder  Policyholder " Vehicle Irured Commance  Expiry
Select  Palicy No Humber Hame HALC Product - CoverType M. Object Date Gate
PRIVILEGE
O 510815515 EEJR':%'ESE’-“",EE I01726BE1N  GFT  driva CLASSIC SBOTAATD SBOT44TD  14/0B/2018
LTD

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 25/2/2019



Policy Information

=  Policy Information

Policyholder

Page 1 of 2

Policyholder
p
olicy No. 5102815515 Name PRIVILEGE LIMOUSINE SERVICE MRIC 201726851N
Certificatn
Mo
Address 103 DEFU LANE 10 £01-05 FNA GROUP BUILDING SINGAPORE 539223
Product Group
e FLEET INSURANCE Plan Policy Flag N
Policy
issue 31/07/2018 Ea“t":"“ 01/08/2018 00:00 Expiry Date  31/07/2019 23:59
Date
Excess All Claims
Type Excess
Third Cwn .
Party 1500 damage 2000 SINCELTEED g
Excess Excass AERES
Additional o o5 a
Excess Premium
Outskde
f Outside
A Singapore 1500
Excess TP Excess
Agant CITY INSURANCE AGENCY PTE. Agent Tel. 64598677 G5ST Flag ¥
Co-
Imgurance No
Flag
Cpen
Palicy
Infi
Certificate
Info
= Policyholder Mailing Address
Address 1 103 DEFU LANE 10 Address 2 #01-05 FNA GROUF BUILDING Address 3 SINGAPORE 539223
Address 4 Address Type Singapore address Post Code 539223
; Related Policy
Unit No. Q1-05 i 5103663784
[ Insured Object: SBD7447D
% Endorsements
Sequence Crate of Endorsement Endorsament Type Endorsament Number Endorsement Status Endorsement Content
" Basic Information
1 14082018 00:00 Endorsemant null Entry Rejected
Thank you for giving us the
opportunity to serve you, We
canfirm that this policy is extended
to cover the following vehicle(s) as
fellows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM ([TNCL
GST) 1. SBD74470 14-08-2018
51,692.30 In view of this
amendment, an additional premium
of $1,692.30 (inclusive of GST) s
payable under your policy. Flease
2 14/08/2018 00:00 Basic Information 000001 286881653 Endorsement Take ignore this premium payment

Endorsemeant

Effective

request if you have since made
payment, Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter. For cheque
payment, please issue the chegue in
favour of *"NTUC Income® with your
name and palicy number indicated
on the reverse of the cheque,
Alternatively, you could also make
payment at any of cur branches by
cagh or NETS,

Thenk you for giving us the
opportunity to serve you. We
canfirm that this policy i extended
te cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM {INCL
G5T) 1. 51Y3004U 14-01-2019
£956.73 In view of this amendment,
an additional premium of $956.73
(inclusive of GST} is payable under

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5102815515&... 25/2/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Agdldant MT 1033804
Frody b, S1G2BL55LS
Cemhicate k.

Freicyhoioer A ms PEIVILEGE LIMOUSINE GEAYICES #TE LTT

FTaga Cone FLEET IKGLAARCE
ot Wo. [MoSis) LELEE e L

Emeil Address

rw 1% o (T Yan

HED Fratesion P

‘@ Archdent Detally
Rzt Data AT L
Cenie of Acrident AN

REZOMIg Contre

ACCHMEND LOCHTN EAST CORST PARK CARPRES
e Euness

Chwr damage Eecess 2000 0

Linnpimed Dover Excass

Trird Parcy Edcess 150000

F Benslits

T GET Raglwtarsd Infarmation
5T Reginemd P
ST Ae@stration ko,

AaaRcanon Moy

F Policyholder Mailing Address

Agriraps 1 103 DERJ LAKE 10
Aoaress 4
iTer R g1-05

% DT Driwer Infa
Qnwar fame Uenamed Draver
KEE CHIA HOW, BESMOND (4

wegater Dae of Driwer License 0S/0Z2016

naamAT druer hams

Lol o, Mo AFET AT
earess 1 BLK 4514
Adress 4 SIMCAPORE GELAEL
et M. 2707
Toes he own & Singacore -
Eegatered car? O e
Diecaration
Hreathatysar o Nisad Teu
ErasingT #me
Mosication Hestory
Bk

CaimQot | “Hew
Clyim Type * EILE el
Corisct ko, [Mabily [senamman E

Pl Asdrans |

Claimane Tyae Osmanm Type® [Fesse Seec w

Clairmant Mame &

WENLE NG

Cawer Tepe
Camtact Wo (Dfics|
Sae0a Henar
TCA

ML Emimemant| )

Aroadent Regort Weten 34 s
Tirres of Aecigent Becmm

Crangs Farns

hndningl Enoess
Orutds Singapors 00 Exceas
Outida Singapors TF Excsds

Adgress 1
Anress Typa

Rl Pebicy Murmibar

l:lﬂ“rT‘r'.Pl
Diriwar hIC
Driver Age
Cantact He. (Offica)
Address 1
aadeess Type

Dirivar Vaicla Mo

Irgren Wame
Contct Mo {Hama)
T Wahicle humssr
Type of Berehy =
Caimant BEIC *

Page 1 of 2

Contect Ho.{OMica)

TP ehicie Mumbsr

Claimart Adorsey

| Mwm of Prefarced Workshap

Clais Descrplon i‘!&:l?\“?ﬂ FSLOSTI3E ON X1 Feb 2019

Prfared Workateg Conbact: [
k.

Kegurs Finabsaton e e
Dt g st [150ar2019 19:08
Feport Taken By Iscuson
T Pnine i ingine
Attachment
-
BLCRIENL M. L fa ikl ]

Lt DL, ReteveD 0w 1 Mg

Path #

Insured Liatiiey *

Eﬂﬁllﬂl jod

(EEIL
SROTETT GST Nagalrabos o
Lol ol IR N e AF TIHENIN
i CLASSIC Lesaing o
[ Camtac Mo {Hame) [
#Cun T v
e (Tl aCods Gassan
i Frivaie Heg ey
s Beesent Type Gide Swige
1355 Erurtry of Accidant Singapore
1M g,
(-] W EriEEE il ]
2.000.00
1,800,605
GET Regisrasan et
G5T Simus verifes Tax
LG5 FRA GROUP BUILDING Adaress SINGAPORE 939223
Srgapere adirw Pt Coda $INFAI
SI03A3TH4
; unramed D"I-l'E‘ ) -
aBEL 7RO Brivar D8 PP
A% Driving Experarce 3
(] Cantat Yo {Hame) -]
BLKET BATOK WEST AVENLE 6 Adues 3 WEST TEEZEA § BUKIT RATOL
Simgapene #0nkE Pt Cedn S51451
Diriver Imurar Comaarsy
i ves O ho
IVILEGE LIMCUSINE SERVIC Insured WRSC

SLLETIIR

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Frefevered Repai OEtos [Preterred workshop, Mame unkromn %] Gl8 sepent Hecsed w
Ciam Cisse Date et o ol Sate Recerves ELL LTI
(Sava ] (S |
Ciaim pg, oor
Upiiid Date 2502 DD 1907
Catagory. * Confisancal Urgercy = Descripimn *
Browse... | [GEa] [Fese seen = v [Fame =) |
Browse... | [E] [Fease Sewa = [ w [Fanma = |
Brmwse. . Imrhuum = - v [Forma = [ S
() e 5o =l ] | —

25/2/2019



Claim Handling(accident reporting Claim Task ) Page 2 of 2

| Bromss.,, | [GEar] [Feeee Seen = v [ =

_Biowse... | [ERiF] [P smn = = v [remal ] |
Y
Attachmem Upioaded By/Date Category ? urgency Cascnpion H?l:?::“‘ oh
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