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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the details of fhe accident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver,

4. Information provided must be as truthful and accurale as possinle. Any witful misrepresentation or witholding of maserial facts may allsw ingurance companies fo

repudiate policy liabilty,

4. The issue and acceptance of this Form by insurance eompanias is not an admission of poliey liability an the par of the insurance companies.

5. Ay false reparting may be referred to the Police for imvestigation,

6. This report will b2 forwarded by the inswrers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repant will, for a fee, ba mada available upen application by interestad parties,
7. By the lodgemant of this report 1o tha insurers. you haraly consen fo the archiving of this repon a1 the cenlre and 1o copios of the repar boing made available

aforosad

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

29/04/2019 09:42
26/04/2019 18:00
IKEA TAMPINES TAXI STAND

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGK4437G
Insured/Policyholder
Mame Of Registered Owner AXON AUTOMOBILE
Co Reg Mo 53382084K
Email Address MOEMAIL

Mobile Phane Mo
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 fo your vehicla?

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

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Drivar

Mame of Driver

NRIC MNa

Date Of Birth

Cecupation

Date Of Dnving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-97818050
OFFICE-97818050

HONDA
CVIC1.8A

WORKING

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

YES

5107699753

CHRISTOPHER ADRIAN CHIA HSIEM LOONG
S7514912C

060511975

DUTDOOR

22/07/2013

5 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-81113680

OFFICE-81113690
MOEMAIL

Papge 1 of 26



BLK 436 ANG MO KIO AVNEUE 10
#12-1357

Fostocode 5604236

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles (including own vehicla)

invalved In the accident ¢

Was any bedy injurad in the Accident? N

Was any Injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 4

FPassenger 1 MAME: _—
GENDER: : FEMALE

Passenger 2 NAME: v
GENDER: : FEMALE

Passenger 3 MNAME: .-

GEMNDER: MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yas,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachmeant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SHB1885B

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MNRIC/IPassport Mumber

Page 2 of 26



Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or 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. The Issue and acceptance of this Form by insurance companies Is not an admission of pelicy liability on the part of the insurance
companias.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General 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 coplies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a) 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 information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclase and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) 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)
of :

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

(ii) 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, invoices, reports or notless to me,
which could involve 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. (callectively the
“Purposes”)

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

{e)  my Personal Information 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 ane or more 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.

(e} theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

A

Reporting Centre Persgfihel’s Signature
Mame;
MRIC/FIN No.

Policyhalder's Signature

pete BTime: g #louf poy



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Op 26/402da | wes exibiw (KEA Tompres taxi stand on

Qa Qn"‘pjlﬂ lane w1 My bi’lhdz ( Sk ‘1“]-13:%:7-): Suddenl, . o

i oocw (SHBI88 B ) hit my vehile fron +hel|ef4

1S i"le 1-u£h'ﬂf:,l o oxd oo ﬂhh” from V’Hh Lt?ll.c'f: ind

¢ x (v bbb wdh ‘Hu', taxi  driver ad  deade
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DECLARATION

Poli¢yhalder’s Signaturs (=], il - : Reporting tenhe Perso
Date & Time: - _-' nﬂtthe policyhalder) Marme;
2 Time; MRIC/FIN Mo.:



-

Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Viehicle Make/Model

lisurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date OfBirth
Relationship of D.wnnr & Driver
DEIVER'S Address

DRIVER'S Coutact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & FRoad Surface

Reporting Type

Number of Passengers (Including Driver): [_;

_:1{«‘3!_4' ./ 1ol Accident Time: 13.00

(24-HR-Format)

: ”(Eﬂ T“L"""!,.'IIV'P:) R\’(r S‘hﬂ"IJ

SGlk 423G

HonpA  Cly|¢

NTUC Policy No.

Fhethan Man  Bupmailq .
THUIBY Ouner's ﬁp_ Cm;npan}? Tel -

. CARMIoPHER ADMAN Cpi A HIIEN  ldWCa
6)3 | 1eS .
C- DRIVER'S License Pass Date 21/2 2%
2 [

: Spouse \ Parents | Chﬂdrﬂniﬂib]ing‘nExﬁplnyc-e‘n D@E: @ Cat Hirte.
BLE DL ANG My kp e 1o 41373 (S6913h

1) E‘Jiﬂ-#ﬂn. 2)

. INDOOR \ OfTDOOR. .g. working inside or outside office)

: CLEARJ& DRY \RAINING & WET \ AFTER RAIN & WET

- ——
: Reporting Only \ Wy \ Claim Own Insurance

(U (m) &

Was there any video Captored by car camera: YES ‘a@~
Exact pumpose for which vehicle was being used at thetime of accident: Private use \ Wark 13@9»3_

Other Party Driver's Particulay (if anv)

Vehicle Reg. Na:_.‘%r’* B %E,S 13

WVehicle Reg. No:

Yehicle Make\MWodel:

Vehicle Male\Model:

MName Driver:

MName Driver:

1C Mo. Driver: _—

IC Mo. Driver;

Diiver's Contact & Add:

Driver's Contact & Add:
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{r\ncome
Certificate of Insurance

RADTOR VEHICLES |[THIRD PARTY RISKS ARD CORPENSATION ) ACT (CHAPTER §ED)
! MOTORVEHICLES [THIRD PARTY RISKS AND COMPENSATION I RULEYS, 1960
| ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MO TOR VEHICLES [THIRD PARTY RISKS] RUIUES, 19509 [BAL AYSIA)
| Certificate Number: 5107699753 o Third Pasty, Fow & Theh
pdew mark and Begistration Numbes of Vebicl SLHEMATG
Chas Birn biast FD1M0EI2S
Mame of Palioyholdies AN ALT OMOBIL
Vo EMecise Date of Insoram o d1 Feb 20149
! 4 Expiry Date of nsuranes 20 Feb 2020

5 Persons or Clasvses of Persons enbil d 1o deivet
(a}) The Palicyhokies
b)  Any other percan who s desing on the Policyholders arder or with i/ ber permisson
Provided that the person driving 48 permilted o sceordance with e licensme or of ler lews or regulsions o dove
the Motor Vehicle or has been so permited amd & not :1|".|||..|I1||'.'! by order of 8 Court ol Law or |||, roasan of ny

eriat bment oF tegulation & thal Beball Tiom desdng Uhe Molor Vebad ke

G Limidatiom as o Used

la] U b social domestic and pleasure pumposes and n connecbon with Che Policyholder's or Hires's business
This Policy does not cover

la) Uhser Pow racing, pace making, rebabibty tra) or speed- todimg

(b Lhser for the cariage of goods [other Uhan sampbes) in connection with any trade of b ne s

(€] Use lor any purpose in connection with the Motor Trade

¥ Limitations rentdered inoperative by Section B of the Molor Vehicle [Third Pacly Reks and Com pensation)
At [Chapted 1RO ancd Section 9% of the Bosd Transport Act, 1987 (Malayaal, are not 1o be ingoded under Liese

headings

EXCESS [SECTION 1) KA

EXCESS (SECTION 2 £51,500

ADDITICN AL EXCESS A

LINNAME D ORIVE R EXCESS N7 A

RERAIR AT CWNER'S PREFERRED WORKSHOP KO

INSURE WiITH CON ¥

NCD PROTECTION KO

PRMARY [RIVER KA

NAMED DRIVER (1 WiA

NAMED DRIVER (2 K/ A

HIRE PURCHASE COMPANY LEARN HONG PRIVATE LIBSITEDR
SURY INSURED MAARKLT VALUL OF INSURED VEHICLE AT TINE OF LL%A

MW hereby Certily that the Policy to which this Cortdicate relates i isued in accordance with the proveions of the Motor
Virlicbes [Third Pary Rolks and Compensation] Azt (Chapter 189} and Pact 1V ol the Road Transport Acl, 1987 | Malayua)

Agenit y COWVELL INSU RANCE (AGENCY] PTE LTD (000006 1 0380
Diabe of lusun 41 Feb 2019 15:21 hra

[ For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Cosmters g ned By

Avthormed OMeer Chief Fuecutive




Policy Search Page 1 of |

eBaolech A GeneralClaim
Hella, NAC_PAYA_UBI_BO0GD1 ¢+ Change Language * Change Password * Log Qut
My Daskiop P{"i‘-"!' QUEW B
Hotice of Loss B — =
Pulicy No. [ | Date of Accient eio4zo1g 1800
wehicle No.(For Motor) [5EKe437G | Certificate Murmibar | ]
Certificate Folicyholder  Policyholdar Wehicle Insured Commente  Expiry
Select  Pobiey Mo, fripiras; Mt HAIE Produtt  Cover Type Ho, Dbject Date Date
AXON Thard Farty,
3 5107699753 AUTGMDRILE  DJ3B2084K  GFT SGKA43TG SCNEAITE  T1/03S2018

Fire & Thisft

Ccontinie |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 29/4/2019



Pohey Information Page 1 of 1

7  Policy Information

Policyholder

Palicyholder
Pal .
ohicy No. 5107699753 Nami AXON AUTOMOBILE NRIC 53382084K
Certificate
M,
Address BLE 102 #07-1193 HOUGANG AVENUE 1 SINGAPORE 530102
Product Gral
FLEET TNSLIRAN P Lp
Name U CE lan Policy Flag N
PONCY Effective :
isaue 21/02/201% Dat 21/02/2019 00:00 Expiry Date 13/06/2019 23:59
Date s
Exciss All Claims
Type Per Accident Excess
Third Trwn |
Farty 1500 damage 1] :.l'm dscreen 1]
Excpgs Excoss e
Additional 05
Execegs g Prermium 42341
Cutside
Singapore Outside
an o Singapore 1500
Excess TR Excess
Agent COWELL INSURANCE (AGENCY) Agent Tel, 63392592 GST Flag ¥
Cio-
insurance Mo
Flag
Open
Palicy
Info
Cartificate
Infa
= Policyholder Mailing Address
Addross 1 BLK 102 #07-1193 Address 2 HOUGANG AVENUE 1 Address 3 SINGAPORE 530102
Address 4 Address Type Singapore address Post Code 530102
! B Related Policy
Unit Mo, a7-1193 HimBes 5107699753
[* Insured Object: SGK4437G
7 Endorsemants
Sequence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsement Contant
Thank you for giving us the
opportunity to serve you, We
confirm that this policy 5 extended
to cover the following vehicle{s} as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
G5T) 1. SHM2260G 16-04-2019
£229.41 In view of this amendmant,
an additional premium of $229,41
(inclusive of G5T) is payable under
Basic Infarmati your poficy Please ignore this
1 21/02/2019 00:00 : ar 0OD001287050305 Endarsement Take premium payment request if you
Endarsement Effective
hawe since made payment,
Otherwise, we would sppreciate it If
you Could make paymant to us
within 14 days from the date of this
lettar, For chegue payment, please
issue the chague in favour of "NTUC
Income” with your name and policy
number indicated on the reverse of
the cheque. Alternatively, you could
also make payment at any of our
branches by cash or NETS,
Thank you for giving us the
cpportunity Lo serve you. We
. : Basic Information Endorsement Take a:_.nﬂrm that from 21 Feb 2019, the
] 21/02/2019 00:00 Enidnieatrsat 0o0001287011771 Effactive Hira Purchase Company is amended

as follows for SGKA437G: HIRE
PURCHASE COMPANY: LIAN HONG
PRIVATE LIMITED

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5107699753&... 29/4/2019



Claim Handhing(accident reporting Claim Task ) Page 1 of 2

Claim Handling <Exit
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= Torsl Excess Apsbcatin
Facess Trge Fer ALCRlend II.Mﬂu:r-n Farew Lo .
OF1 Gtandars Ercess oo TP Stwedard Earsar 1, 500000
¥IEE Cif Escsa ¥IED TF ExCess Drar in Crorweresd ¥
Anditinal Eocain .00
Talal G Endess Aapitsbie Tos TF Excess Agpasale
o Eenafne
T GET Regletered Tafarmatian =l o —
ST Rinjrtarad ] Mo GRET Eegisiration I:.h.u. = TEE e ——
GAT Brgrtraton Mo GET SExius venfisd L
HEafCaton Halary TH0A/ I J0: 1140 Syutes changed G5T Stafus Verfied from Na b Yes #
= Paflcyhaidar Halling Addrasa
Godreas 1 L L Le R b L] Aeddrenn 3 HOGANT AVEHUE 1 Aedndress 1 SINGAFORE 530000
Ardrags & dirane Tyge Sirgapenre eddncki Fom Code 530103
uni Mo 7119 eiaren Poiey Number SIoTHEeTIY
@ 0O Briver Infe
Dirwvar Hems LargTEd Drreer Dnvar Trpe Lnnaimed Dnves
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Asdrmas ] BLK 435 Acdcirens 3 ARG a0 KD AWENUE 10 Adrirew ] SIMGAPORE 550408
Ao 4 Agdrexs Type Sgipee MINESS Fog Sode Lk
et M. 12.1¥83
f;";"m':“&',""'m () s () b Ciiver yehice So Cirivar Braurar Camaacy
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Cuman hame » — bl |

Claimams Sdcdress [ = i ]
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Requre Finabsatan F e Prefenened Regair Optan [Fretermad Warkshap, Mame uningen W] Gl reson Recarend T
—_ i ————

Dt Sagatared [zamoaiz01s 20:12 ] Eiaem Clzan Date [ e Ve ¥ | Cata Aacaives
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 29/4/2019



Claim Handling(accident reporting Claim Task )

Page 2 of 2
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Uupicaced Sy /Dats

WAL PATE LE] S00501] KA TIONAL ASSEFEEMENT CENTRE SERVI
CES) on % Apr D19 20015

WAL_Pava_Led_s00601( WATIONAL ASSESSMENT CENTRE SERY|
CES) an 15 Apr 2019 20014

WAL _Feré LB3_ADCADL| Wt TIOMAL ASSESSMENT CENTRE SERY]
QIS an 1% A 2019 0014

MAC_PvA_LBI_BOCGOLT HATIDMAL ABRESEMEMT CENTRE SERYWT
CES} an 29 Apr 2010 -4

FAAD_AATA_ URL_ RO | MATIONEL SSEEFSSHENT CINTRE BERYT
CES} on 30 Apr A¥% Jiga

MAC PRvA UBI_BOOS01] MATIONAL AESEESHENT CENTRE SERYT
CES} o 20 Bar 3% 30:13

WAC_PAYA_LIE]_EDDE01| MATIGNAL ASSESSHINT CONTRE SERYI
CER] oo 29 Apr 301% 20013

WAC_PAYA LA B0040T] MATIOKAL ASSESSMENT CERTES SERV
CES] pn 23 Apr 15 20013

RAC_FAvS_LB] SO0 NATIORAL ASSESSWENT CERTEE SERV]
CES) a0 IF Apr 2019 20113

WAL_PANA_LBI_BOOSDY KATIOHAL ASEESSMENT CENTAE SERW]
CES) 2n 3% Apr 3056 20013

WAL FAvA_LAG ADCGOGL kA TIONAL ASSESSMENT CENTAE SERY]
CES) an % Apr 2019 30011

MAL_PAA_LIDI_DOCGOL[ KATIONAL ASSESSMENT CENTRE SERY]
CES) an 19 Apr 3310 J3013

Ml P _UBI_BOOGOL| MATIDMAL ASSESSMENT CENTRE SERV]
CES} on 19 Apr 2019 2013

MEL_PEFA_UNL_BODEOL] MATIDMAL ASEESSHENT CENTRE SEAV]
CES}on 29 Apr 3019 30003

MAC_PRYA_UBL_BOOGHL| MATICKNAL ASSESSHENT CENTRE SERVT
CES} o 29 Aar 009 20:12

MAC_PRYVA LRI BGDED1] MATIGNAL ASSESSMENT CENTRE SERVI
TES) e 30 Apr JO1% 2000

WAC_PATA LS| E00501] MATIORAL ASSERSMENT CENTRE GERVI
CES) ont I8 Apr 3019 20:13

KAC_PAYE_LET_ A0ORTE RATIONAL ASSESSMERT CENTRE SPEY]
CER) &0 IS apr 2009 30011

HAD_PWYA_LB] BC0G01[ KATIDMAL ASSTESMENT CENTRE GERY]
CEE) on 13 aps 2019 30013

WAL _PEvA_LURL BIOGOLT MATIOMAL ASSESSHENT CENTHE SERV)
CES) an 29 #spr 2018 3k-1d

MAD PATA_UBI_BOGBCL] MATIONAL ASSESSHINT CENTRE SERVD
CES} on 28 dar 2009 20:12

MAC PavA_UBI_ECOENL] NATIONAL ASSESSMENT CENTRE SERVE
CF%) e 39 Apr 30HF 30013

WAC_PAYA_LIRI_BNDENT] MATIORAL ASSESSMENT CENTRE SEREVI
CES) on 29 Apr 3019 20013
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KRICS Doy License 2009-4-25

A5 01845

Pratas 2009-4-1%

Bftai 20L0-4-19

Phatog PO H-4-39

Praston 2006420

Prartog 005-4.28

Pranos 300 5-4-29

Protos J015-4-29

FPhotox J049-4-3%

Phatss 2009-4-T%

Phatad 2018-4-39

Phalos 1019-4-29

Phaios F015%-4-30

Praies Di1%-4.20

Prosos H1G-4.28

Protod 3019-4-3%

Fhobos 2019-4-25

Fhates 2009-4-19

Fhatas 2019-4-29

Prevpos DOLS8.29

Protos 3005429

Protom 35420
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