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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/03/2019 17:17

SINGAPORE ACCIDENT STATEMENT

1. Please rapart correctly the detads of the accident to speed up the claims process.
2. Thes Farm must be compleled by the Policyholder andfor the Authorised Driver,

3. Information pravided must be as truthful and accurale as poasible, Any wilful misrepresentation or witholding of material facls may allow insurance companies to

repudiate policy liability

4, The issue and acceptance of this Form by insurance companies is nol an admission of poboy liabllity on the part of the insurance companiag

5. Any false reparting may be referred to the Police for Investigation,

. This repont will be farwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GL&) for
archiving and thai coples of this report will, for & fes, be mada available upon application by interesiad partiss,
7, By the lodgament of this report 10 1he insurers, you haraby consent ba the archiving of this repor al the cenire and 1o copies of the rapar being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

28/03/2019 17,04
D6/02/20119 13:05
CTE TWDS UPP SERANGOON RD

Country/Stale of Loss SINGAFORE
DETAILS OF OWN VEHICLE
“Wehicle Registration Mumber SKW9515X

Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Mobila Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Number

Driver

Mame of Daver

MRIC Mo

Diate Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

EHB LIMOUSIME PTE LTD
201536531R
NOEMAIL

OFFICE-B9993899

MERCEDES-BENZ
E 200CGI

COMMERCIAL USE

MO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5075309111-03

SUTANTO AGUS
STT21215]

05081977

OUTDOOR

031212010

8 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-08902888

OFFICE-98592888
NOEMAIL
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Address

Postcode
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 Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?

Mumber of vehicles (including own vehicla)
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 person(s)
soliciting/offering accident claims assistance,

Mumbar 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 wham?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Ara accident photos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OF Properties

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Inciuding Driver)

BLK 178 ANG MO KIO AVENUE 4
#05-845

560178
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

NO

YES
NO

NO

NO

YES
NO
NO

SDE3334T

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please rapart eorrgetly the detads of the acedont 1c speed up the deims process
2. This Feem must he completed by thy Policyholder angfor the Authorlsed Driver

3. Infermatio: pryvided must be as nd acey &, Any walful misrepresantation or withhalding ol maserisl
Fazns may aflew intirance comoantes ta rapudinte policy liability,

4. The issae dnd acregiznce of this Form by imsurance companies is not an adrmussion of pelicy Habitity on the part of the nsurance
Eofripaaems

Ay false raporting may be refurrad to the Police for Investigation.

G Trereport will be forsarded Sy e fosurers of the Gia Records Management Cantre established by the Ganoral lturanes
Asspation of Singapore [G1A] for archiving and that copies of this tepart will for a fes be made svallabls coon applicztion by
mtirress e parties

ol

Ry the lodgmart of this repart to the insurers, you hereby consent 1o the archidng of this Fepart ot the centre and to copies o
Lbie regrt Biefng made available storasaid,

8. Consentunder the Perzonal Data Pratection Act [FOPA)
L understznd, arkeowlgdpe, agroe and consent that:

(B By insarar oy workshop ane the Gereral Insurance Asanciation of Singapore "GIA") may/are permtiod to colluct, e,
disclose ardfor procesy my persona data/persenal information sat oot in this Horm] and any other personal infosmatian
pravided by e or oossessad by my ingurer [collectivaly the “Parsanal Infarmation”™) and dicclnce and transfer sueh
Personal infonmation 1a all insurer(s) wha have insurod vehicle(s) involved in this accident {all insurer(s] whe bave insarad
vehicle(s}inveoived In this acclrent shall be callectively refurced Lo as the “Imzurers”), 1he Inswrers' lawyers/law firms, the
Monolary Autherity of Singapare and any relevant gavernment dgancyfauthority (such as the police), for the purpasels)

od

[} erovesing, handling and/or daalng with my dairms including the settlement of the caims and any necessary
‘nvestigations relating to the clasms:

e investigatieg the accadent andfor my claims;
(i} carrylrg et and/or dealing with my instructions or respending to any enquines by me;

(i) adminustening my claims (including the maling af correspondente, stalemants, Inveices, fogarts e natices to me,
wheeh gould nvolve disclosure of certaln persanal data aboat me to brirg about delivery of tha same as well 35 an the
guternal eover of envalepes/meil packages); andfor

[¥} cormplying with applicable w m sdministering, processing, hendling and for dealing with my claling. (collecuvely the
"Purpases”)

(b)) allinsureris) who have insured vehlclels) lvolved i this acdden: snd the nsurers' lawyers/law firms, may/fare permited
lo collere, use, disclose and/or process my Parsonal Information for ane or more of the gbove Furpases: and

(2] my Perscnal Infarmation mayfcan be disclosed by any af the Insurers and/ar GIA to thelr third party service previders or
agentsfincluding thiie lawyers/law firme), which may be steg ulside of Singapere, for one or more of the above Purposes

{d}  my Personal Information will alse be coilected ans used ta complle claims histary for the piepose of fraud detoctlan,
Investigatian and management In present and al future claims,

fe}  theinformatlon so collected under |d) abave may be shared / disclosen:

(i} o all insurers andfer any other third parties that assist in evatuating, Investlgating, controlling or managing fraud,
regulators, law enforcement and government agendies as reasonably required for the purposss stated, or

(i} Toe coqEmimag with requirements under any regulntions, liws or eowr arders,

4

Policlzer's Sigputurs Driver's Slgnasuru Reporing Centre Personn
Dare & Timp: (I drivar [s nat the aolicyholder} MName.
Date & Time: NRIC/FIN No.:

5 Sagnature



SKETCH PLAN .
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Tine: NRECSFIN No.;
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

4 Complese and submit this form to the individual insurance authorisad reporting centre.

% Please report correctly on the details of the accident to speed up the claim process,

%+ This figrm must be fillad up by the palicy halder andfor authaorized driver.

#  Information provided must be a3 fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudizte policy llability.

W Theissua and acceptance of this form by insurance companies is not an admissicn of policy liabifity on the part of the insurance companles,

4 Any false reporting may be referred to the trafflc police department for investigation,

T — ARTRTDEAIS
o 91{{0!
3oy

CTE Aowocds upper  Seronmin Coad
u

(DD/MM/YY)
(HH:MM)

| Date of accident
| Time of accident
Exact location of accident

DETAILS DF VEHICLE

Vehicle registration number kw3158 x

Vehicle make and model Melferdey E2oe

Type of vehicle Saloon @” MPYV O CRV o Van o
, Lorry o Bus o Motorcycle o Others:
 Vehicle category Private O Commercial &~ Motorcycle O

Purpose of using at said time

Are you claiming under your Yes O No =’ if no, please select:

own insurance company? Third part claim o Reporting on I?.E'I/

__INSURANCE INFORMATION
TS

In rn pn
Policy number
Type of policy

Comprehensive & Third party fire & theft o TP only o

INSURED / POLICY HOLDER

Name EHB LIMOUSINE PTE LTD Male o Female O
' NRIC/ Fin / Passport number | 201536531R
Contact
Address 70 UBI CRESCENT #01-12 UBI TECH PARK
SINGAPCRE 408570

' DRIVER SAME AS INSURED ABOVE i (SKIP TO D.0.B)

Name sutonte AWS Maleo Femaleno
MRIC / Fin / Passport number SIFI I NS L
Contact G%RAH n%%Y
Address Bl A% 't:"\\ Mo KA Be a0 eS-4bS
AL 56 o V)
Ernail address
Date of birth 5T T@ry
Occupation Indoor o Outdoor &
Driving date pass 0Ntz !20wW0

Page 1



— . GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No

the insured’s company? If no, relationship of the driver and insured: Hu-

Accident captured by camera? | Yes O No&”

Weather condition Clearo”  Raining o Others:

Road surface Dry @~ Wetno

No of passénger ) \ (Inclusive of driver)

PASSENGER 1

Name
| Gender | Male o Female o

PASSENGER 2

Name
Gender Male o Female O

PASSENGER 3

Gender Male o Female o

PASSENGER 4

Gender Male o Female o

PASSENGER 5

Mame
Gender | Male o Female o

PASSENGER 6

Name
Gender Male o Female o

[ _ 4 : OTHER INFORMATION
Was anybody injured? Yes O Moz

Was other vehicle damaged? |Yesp” Noo

fhd DETAILS OF POLICE ACTION
Reported to police? Yes O No o If yes, please state which police station.
Police station name |I

Mame
Name |

Poge 2



"u’eh]cle regiﬂratfn number

THIRD PARTY VEHICLE 1

SPE S04 T

| Vehicle make model

Name

MRIC [ Fin / Passport number

Contact

i
{

Vehicle registration number

THIRD PARTY VEHICLE 2

| Vehicle make model

Name

NRIC / Fin [ Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

| Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

ehicfe registln nmher

"~ THIRD PARTY.VEHICLES

Vehicle make model

MName

NRIC / Fin [ Passport number

| Contact

Icle regjstratiun number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin [ Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle m;ke model

Mame

NRIC / Fin [ Passport number

Contact

Page 3



INJURED PERSON 1

Name

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No O
Was injured conveyed to Yes O Moo
hospital by ambulance?
B _ ; INJURED PERSON 3
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No O

hospital by ambulance?

INIURED PERSON 4.

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

YesO

No O

MName

(NJURED PERSON 5.

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Mo o

INIURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

Poge 4
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Policy Search

eBaolech
Hello, NAC_PAYA_UBI_BODED1

My Desktop Policy Query
MHaotice of Loss
Palicy No

Vehicle Mo.(Far Mator)

Salect  Palicy No.

¢ SO7S300111-
J o3

Page | of 1

GeneralClaim

|5075308111-02

| Diste of Accident

* Change Language * Change Password * Log Qut

pei2209 1688

B |
]

[siwasasx | Cartificate Mumper [
[Searcn
Cernficate Palicyhalder  Palieyhalder viahicle [Msured
Hurnber Hama wrre  Froduct Cover Typa Ho, Obpect
EHE
LIMOUSINE  201536531R  GFT  drivo CLASSIC SKW9515K SKWOS15X
FTE LTD

SR

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

Commence  Expiry

Cate Dare
01/11/2018
2R8/3/2019



Claim Handling( Claim Task )

Clalm Handling

The CrEMiuf af ES palioy s not Deen CoiMCD
Adcidant MT 1031670
Policy Ko 509530881103
Camficis Mo

Fpicyhaider hame B+l LIMOUSINE PTE LTD

Pradut Code: FLEET INSURSKCE
ConeAct M, [M00eke ) L

Ermail Address

KFR Wine Y

KED Frabpciien L

W Arceddant Detwile

Eegort Date 1289/1012 15:51

Datw of Accederd A 201%

Edpsriing Cemtre

Wehicke Wo. SEWSS15K GET Regilrabos Me,
Polipheiger HAIC

Corees Typa oo CLASSSE Ladsifg

Conkact b, [OMce] Comect Mo {Hama)

Spacial Samark &Coxin

TCA o Cives #Code Meason

KED Entitiememi) ] Frisate Hre

ACCHjent Report WRhn 34 e Wel Ancigent Typs
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w Eegess
Cwn damage Encess
Ufrasted Driver Ezceas
Thrg Party Excess

= Bansfits
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1,500.00

@ GEY Registered Information
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MONTEAIoN Fikory

T Pelicphaiisr Haillng Addrams
Aidrass | . ™0 UBI CRESCENT
hrdrass &
Lt M L=
@ O Drever Infa
Dnvar MpmE
Mreamed drider Wame
Aagalar Date of Driver License
Comact Mo (Mohie)
Adgewis 1
Andrens 4
Lni Ko

365 Pe awe & Sngapan

Eegimerad car? 2 vas e

Mnscation Hisoy

Claim 003 b

OEm Tyge
Coneact Mo (Mabde)
Effal Ansraii

Claiman Tyse Clrman Typs s IHH“S“'_ w

Claifairt Mamn ®

Tima ol Accident N fism 13:08 Couniry of Legadart
Drange Foscs oM e,
Eaduona Exceiy (1] Wonducrwan Tuoess
Ctiice Singapone GO Excese 1,000 00
Cuisise Singapar TP [xcens 150000
GET Ragistration Date gLy
GET Status Varihad o
Agaress 2 LLei B s Adgreds 3
Arkdress Tyca Sngapose address Pear Code
Eielabail STarly Hasriis SOTAEEDE1 300
Driver Trpe
Dniwver MRIC Crveer DOR
Orivar Age Rryving Experience
Comack Mo Office| Contax Ko.[Homi)
Addred Agdrem 3
Adoress Tepe Forsgn asdrace Fom Cede
Deranr Wahicle b, Dirtwmr [mavinsr Camg sy
Irebured Mama Iniured KRIC
Carsct Mo | Home) Contmc o, [Of0e)
O Wehicis Kumber TP Wehicle Mumbsr

Trpe of Benaln #

Clairant MRIC ®

Claimant Sdoeess

—

Claiss Baseription

[Erwnsa5n / SOEIIZAT o & Fan 3018

| M of Preferren

Page ] of 2
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oLy R
Q

=

Mot avaimzie

Caligann ¢ Head o Aaar

Fngapery

L]

SINGAFORE DA5 70
ARRETD

=

Fraferrad Sorkanog Conlacl
Mo

|_ |
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E e N | S

Dats Regisiernd

At Taken By
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Attachmant
=
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Claim Handling( Claim Task ) Page 2 of 2

L T zera messags [lipioad)

Attachmang Upisased By Date Catepzry Lrgency Khscrigtien “:.!"s{-;.lm’ A
= WAL _PAWA_ LRI ROORDE] KATIOMAL ASSESE8e KT CONTRE SEAYW]
- CES] on 28 War 201% 17:33 FMEJE Driving License AT KEICT Dviving Licengs J0§9-7-78 Edit
HAL_Favik_LB1BDOG0I[ KA TIOMEL ASSESSMENT CENTRE SEAW] [T
£} it 20 Mar 1S [7-23 Driving Licsnss Ml HRILY Lrving License 2009:3-30 Ean
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WAl _Bava UBE_BOOBOLE] KATICMAL ASSESSMENT CENTRE SEAN]
CES) on 2R Mar 307% 1723 A5 Marma AL L
MEC_PEYA_LNIL_BODGOL] MATIDNAL ASSESSMENT CINTRE SERW]
CES) o 38 Mir 3019 1722 PRotes marmal Fhaios 2019.3-18 ]
MEC PRTA_URL_ BOOAD| [ HETIDMAL ASAESSHENT CENTRE SERV]
CE) o0 25 Mar 2018 17:23 Phobex Hoemd Fratas #0828 b
HAC PEYA_UB]_ BO0B01] MATIONAL ASSESSHENT CENTRE SERVI
CEE) oy 28 Mer 2019 27-23 T ol Pratos 331%9-3-18 it
MAC PEYE_LISI_S00S01] MATIOKAL ASSESSHENT CERTRE SERVE
CES) 6ih 8 Mar 2005 1722 Phcton Koemal Prodes 005328 EdiE
RAC_PAYA_ L] B0D601( MATIORAL ASSESSMENT CENTRE SERV]
CES}an 28 Har Jouw 17:22 Phabos Hermral Profos 3015-3-28 Edit
HAL_PovA_ LT RDCGD0] KATIONAL ASSESTMENT Horma Photza
CES) on 30 Mar J01% 17122 gl Phoive ] 2089-1-24 Edii
MALD PivA_URI_BOCEOL] MATIDNAL ARRESSMENT CENTRE SERyT
CER) ors 26 Mar 20184 7123 Pgtra M Phates 2019-1-10 Edlf
MAC PATA_URL BOOBCT| MATIONAL ASSTSSHINT CENTRE SERYT
CES) on, 28 Mar 2030 1727 Photes marmal Bhaos 2519.3-18 Ean
AL PAYA LI BOOGT]| MATICRAL RSSESSHENT CENTRE SERVT
CEEyan I3 Mar 2000 17:3Y W L Protog 300 5-3-28 e
RAC_PAYR_LIBI_BO0E01] MATIORAL ASSOSEMENT CENTRE SERV]
CESyan 18 Mar 2018 17: 11 Frietas hoemal Proies J00%-3.28 | &1
WAL _PAYA_ LI B00601( KA TIORAL ASSESSMENT CENTRE SERV] ik
COXH i 38 Her 3009 15131 =N Mormal PrRoted 2015-3-28 Edlf
HAC_Bava_Lnd 006D RATIOMAL ASSESSMENT CENTRE SERV]
I CES) on 28 Mar J01% 17:21 Pretig Marmgl Photos I098-3-28 Edit
MAD_PWeA_URL_ BIOGOL] NATIDMAL ASSTSSMENT CENTRE BEAY]
n T} o 28 Mar 2019 1721 Proicg Marmal Phobod 20L8-1-30 Ean
Ml PRVA_UBI_BOOECT| MATIDMAL ASSESSHENT CENTRE SERVT
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