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Year of Registratiunm ( ) Wamanty: YES( )/NO( )
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MHATTHIBIIRT | Natianal Assessmand Centre Senices - Ui
ENTRY DATE & TIME: 26/06/2015 1754
SUBMITTED BY: Jatkeon Ho Znas Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaaze repon correctly the details of the accident to speed wp the clams process,

2, This Foem must be complated by the Policyholder andlor the Authorised Driver

3. Information proviged must ba as truthiul and accurale as passible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
rapudiate policy liability

4. The msue and acceplance of this Form by insurance companies ie not an admission of policy liability on the par of the insurance COMmpaniee,

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

6. This repart will be forwarded by the nsurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of this report will, for & fee, be made available wpon application by interested paries.

7. By the kdgement of this repen o the insurers, you hereby consant bo the archiving of this report al the centre and 1o coples of the repon beang made availabie
aforesaid

ACCIDENT STATEMENT

Date Of Report 26/08/2019 1754
Date Of Accident 26/06/2019 13:25
Exact Location OF Accident JLN TOA PAYOH
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Number SLABOX
Insured/Policyholder
Mame Of Registered Owner EHB LIMOUSINE PTE LTD
Co Reg Mo 201536531R
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-89909099
Vehicle Particulars
Manufacturer TOYOTA
Model ALPHARD 2.55 CVT ABS D/IAIRBAG 2WD EDR

Exact Purpose for which vehicle was being used at

i of deidand COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy ¥YES

Policy Number 5075309111-03

Cover Note Number
Driver

Mame of Driver
NRIC Na

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number

EMail Address

TOK KENG HIANG ANTHONY (DU JINGXIAN ANTHONY)
573161458

11/06/1973

QUTDOOR

01/07/1996

22 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-81504135

OFFICE-91904135
NOEMAIL
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BLK 470C UPPER SERANGOON CRESCENT
#11-352

Postocode 533470

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 =

Insuranca Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

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

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other matenial or property damaged? YES
| have_ been appmacr:led by uqknmunlpermn[s:l NO
soliciting/offering accident claims assistance

Number of Passengers (Including Driver) 1
Datails of Police Action

Was the accident reporied to the police? MO
If Yas,Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons; VIDEOQ FOOTAGE WITH DRIVER
Was there any audic recorded? NO
Vehicle Registration Number SEX1600P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Wo. OF Passenger (Including Driver)
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SKETCH PLAN

IMPORTAMNT NOTICE

b

Lat

Alrase report gorrectly the detads of the accrdent to speed up ths tlains PrUGEss

- This Form must be completed by thy Policvholder andfor th Authorlged Driver
- nfarmiation pruyided must Be as tthiul and sceurate a5 pogsible. Any wilful misrepresentation or withhalding uf material

Facts may allew inturanrce companies te EEQMM_

. Tha issae and acceatance of this Form by surance companies & agt an admigsian of palicy Hobliny an the pact of the insurance

LoAmipETIEs

Any false reporting mey be relerrgd to She Police for Inyastigntion.

The reporl wil be forvaraed oy the insurers of the GIA Becords Management Cantre established by the Gangral Insurancs
Asseialivn of Singaoore (G4 for archiwing and that copes of this repart will for 3 fee be made availobie upon applieation by
inleresied parties,

Ay the Indgmeri of this rezart 1o the issurers, you hereby eonsent vo the archiving of This rapart sk the centre and to copies o
tha reoort belng made availabie aforesaid.

. Consent under tha Persens Dato Protection Act (PDPA)

Fanserstand, acknowledge, agree and consent that

i) Wy insurar, my workshog snd the General Insursnte Assaciation of Singapene [“G1A") mayfare parmited to celluey, vse,
disclose andfor process my gersons data/personal infarmatian set out in this [form] 8nel any other persona information
provided by me of possessed by my insurer (collectively the “Parsonal Information”) and disdase and transfer such
Parsonal infurmation ta all insurenis) wha hive insured vehicle(s) involved In this accident {all insuren(s) who have Insured
vehiclels) inveived In thic accldent shall be collectivaty refarred o o the "Insurers”), the Insurers’ lownyers/lew fivms, the
Maznstary Authority of Singapara and sry relevant government agancyauthority (such o2 the pelica), for the purpasals)
of

{iy erocessing, handling and/or dealing with my claimis Includiog the settlement of the claims sad ame necELEaATy
nuestigntions relating to the elams;

g investigating the auodent andfor my claims:
{iii] carrying aut andfor dealing with my instrections or responding 1o any anquiries by me:

() administaring my claims (including the mading of correspondence, stalements, invoices, reports or notices to me,
wheth could mvolve disciosure of certain personal data abiout me to bring sbout dalivery of lhe sams 25 well 35 on the
external cover of envelopes/mall packages); and/or

[v} complying with applicable law in administering, processing, handlng andfor deaking with my clalins [collectively the
"Purposes”)

(B} all insururls) who have insured vehiclels) Invalved in this accidant and the Insurers’ lawyers/iaw flrms, miyfare permies

Le coflect, use, disclose andfor process my Persanal infarmatian far ane ar mors of the shove Pu rposas; and

le]  my Personal Infarmatian may/can oe disclosed by uny af the nsurers and,/or GiA 1o thelr thind party service proyviders or
agantsfincluding thiir Laseyers/law firms), which may be sted outside of Singapere, Tor one or mara of the dbove Purposes

{d)  my Personal Infarmaticn will also be collected ana used to comalle claims Ristary for the pirpose of fraud dotoctlan,
Iwvestigation and management n present and all future claims.

i2} e Infermation s collected under |d) above may be shared / discinsos:

i e allinsurers andfor any cther third parties that assist In evaluating, investigating, controlling or managing fraud,
regulazars, law enforcement and goveramant agenties as reasonably roquited fer the purposes stated, or

Palicpholoer's Sigrature ) Driver's Signat i Reporiing Centre Pers 5 Signature
Date & Time: F driver is not the roider) Hame.
Os1e & Time: MAFCFIN Mo.:



SKETCH PLAN
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L T - — 1 8 : SFx (600P
| __ -'../]
. e
._b B T
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| was_drav ﬂ!’ﬂnﬂ dafan  Toa Pﬂndﬁ Vehitle B 1
_Qlid.dtig_ ot info My Jane and_ coll; afuf onfo rﬁ.ﬁ-ﬁ parfmn 1
lof nw  vehicle .
o
7
UEMH.‘\TIUH
ars are true W
%' Driwer's Slgaature Reporting Cantre Fm.'mr;na.l‘ -
[If driver is nat the policyhokder Nama:
Dare & Tine:

NHIC/FIN No.:



“amplela ane sebecie ohig form o

the indivinuzl nsurmpce 3o thadises FEpGr T CRRE,

FPlaase repon correctly on the details of ihe sockdan oo soesd up the clzim pricsss,

This foren must be filled ug by the

Informatlon provided must be as froitful 3nd accurate as pogsiblz fan

Insurande companies to répudiare

% The lssie end sceeptance of thiz farm by insurance companies I8 not an sdmission o galicy lisblisy en the part of the

policy hotdar andfor sulhorised driver,

plicy Babiiiny.

__Any Telse reganing may be referred to the traffic police department for Investigstion.

il milsrepraseniztion or withhobing of mar2iisl fscee miay aliaw

ingurance companies,

[y A R T T T R N S
SE € | 25,’05__."”[9 DO/ ML/ YY)
srepdzn 12 28 {HE:MM)
|En;.. . o ey Along  Jodan Toa Payoh

] EVEHIC)

| Vehitle registeation number

[SLA 90 X

| Vehiats make znd modal Touota Alphard

Type ur il Saloon o " MPY o CRYD « Vanno

Lorry O Bus o Motoreycle o Others:

Vahide catagary Private o Commercizler”  Matorcycle o

Purpose of using et said time

Are you claiming under your | Yes o Nger™  ifno, please select:

SWn insuranse compenyt Third part ciairll,a"" Reporting only o
. — T RANEE INFORRA 3 ~_ '.""‘ l —Wa “ __,_ _-_-..:: *}'_-lj"u,?_
Insurance CORpEnY NTuc

Palizy number

Type of poilcy

Comprehensive o Third party fire & theft o

TP anly o

!".' - .'.': {?:.. IL'-:‘:_'::: i 'ﬁ.t:r

Mame

Lo TISURE OOy HOTRER S L TG BTG
Mame OME2RENT CARS PTE LTD Male o Female o
NRIC / Fin / Passport number | 201306179N
Contact .
Acdidress 70 UBI CRESCENT #01-12 UBI TECH PARK
SINGAPORE 408570
ASKIE T D.o.8

i SANMEASHISTRED ARAVE

| Tok Hi +

Male @™ Female o

MRIC / Fin / Passport humber

£ ¥3161%5 8

9190 4135

Contact

Address ?4 Bik 43vcC Upper £erwgmn Crescent #11-352
(533 430 )

Email address

Date of birth 1 fos] 1923

Occupation Indooro  Qutdoo rz’

| Driving date pass

01 Jo¥ [ 1996

Foge 1




: EJ.‘u’ai.’r'!L.r-::-' gr gmployves of Yeso Mo
the insurad’s company? It no, relatignshiz of the driver and Insured; Hirer .
Accldent captured by cameral | Yes@™™  Noo ;
Weather condition Clearo Ralninge™  Others:
Road surfacs Dryo  Wepe™
No of passenger | {Inclusive of driver)

Mame

. PASSENGERT

Gencler

Female o

Mame

__ _PASSENGERZ

Gendear

Famale O

_PASSENGER3

Female IZI/_

Male o Female o

Male O Female o

OFTHER INFORMATION

&
No o

Yes p/

Reported to police?

Yes D

__ DETAILS OEPOLCE ACTION .
Noa” _If yes, please state which police station.

Police station name

. WITNESS T

Page 2
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FxmaaP

}.f:-h ::!e 155 tration ~'|mt1='r
Vahicla mela e
Mame
| NRIC / Fin / Passport number
Contact

\.Fehn:le regis‘tratlun nurnber

Vehicla rmaie modal

Marna
NRIC / Fin / Fassport number /
Contact /

Vehicle registratlnn number

Vehicle make modal

Mamea

NRIC / Fin / Passport number

Contact

‘.Fehfcle registratinn numher

Vehicle make model 7
Name A
NRIC / Ein / Passport number /S
Contact V4

Uehrde registratiun number
Vehicle make modal /
Name S
_NRIC / Fin / Passport number |~
| Contact £

Vehicie registration number _

_ THIRD PARTY VEHICLE 6

Vehicle make mudel A

hName

MRIC/ Fin / Passpnrt number

Contact

‘U’eicle af

_ THIRD PARTVVEHICEET —

Vehicle make model

Name /

angf‘f Fin / Passport number

Contact

T
!
!
'l

!
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| O =
time

Injuries sustelnad

Wiich vahicla parson in?

Wara seat belts worn?

YesnO

Was injurad conveyved to
hospital by erabulance?

Yas O

Mama

_ INIUHED PERSONZ

| Injuries sustained

Which vehicle person in?

Wears seat balts worn¥

Yes O

Noo

Was injured conveyad to
hospital by armbulanca?

Yes O

|

Mo o

| Injuries sustained

Which vehicle person In?

VWere seat belts worn?

YesO

Noo /

Was injurad conveyed to
hospital by ambulance?

Yes O

r i

Injuries sustained

Which vehicla person In?

Were seat helts worn?

Noo

Was injured conveyed to
hespital by ambulance?

/

No o

Mame

IGREDPERSOSE

injuries sustained /'

Which vehicle persof in?

Were seat belts worn?

Yes O

No o

Was injurad conveyed to
hospital by ambulance?

YesoO

Noo

_INJURED PERSONE |

Injuries p‘.lstained

Which fehicle person in?

Were/seat belts worn? Yes O No O
Wag'injured conveyed to Yes o No o

hgspital by ambulance?

Page 4







Policy Search Page 1 of 1

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_S00601 * Change Language v Change Password " Log Dut
My Desktop Policy Query :

Hotice of Loss

Palicy No | | Date of Accidant 6082079 1325

Vihicle Mo, {Far Motor) [ELaBoN ] Cartficats Mumbsr |

—

Cartificate Policyhaldes  Policyholdar Vahitle Irsured Commence  Expiry
Fl
NumBber Warne NRIC raduct | Cavel Ty #o. Ot Date Date

5075305111~ EHE
] o1 LIMOQUSINE  201538531R  GFT  drivo CLASSIC SLABOX  SLABOX 01/11/2018

FTE LTD
i I

Selact Policy Mo,

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 26/6/2019



Policy Information Page 1 of 1

= Policy Information

. 2
Policy No.  5075309111-03 ﬂ';":zh“'d” EHB LIMOUSINE PTE LTD E‘i‘t}ghm”” 2015365310
Cartificate
MNa.

Address 70 UBL CRESCENT #01-12 SINGAPORE 408570

Product Group
poecend FLEET INSURANCE Plan Palicy Flag M
Pulicy Effective
issue 31/10/2018 Date 0171172018 00:00 Expiry Date 31/10/201% 23:59
Date
Excess All Claims
Type Excess
Third Owwn
Party A500.00 damage 1000.00 E.:::::reen 0.00
Excass Excoss
Additicnal 05
Ewcess v Fremium 36218.91
g':::izm Outside
oo 1000.00 Singapore  3500.00
Evcais TP Excess
Agent Marsh {Singapore) Pre Ltd Agent Tel. 63277687 GST Flag Y
Co-
Insurance Mo
Flag
Cpan
Palicy
Info
Certiflicate
Info
=@ Policyholder Mailing Address
Address 1 70 UBI CRESCENT Address 2 wol-12 Address 3 SINGAPORE 408570
Address 4 Address Type Singapore address Post Code 408570
. Related Policy
Unit No. 0i-12 Nurmbar 5074680813-03
[¥ Insured Object: SLABOX
& Endorsements
Sequence Date of Endorsement Endarsement Type Endorsement Number  Endorsement Status Endorsement Cantent
Thank you for giving us the
opportunity to serve you. We
" Basic Information Endersement Take confirm that from 12 Nov 2018, the
% 12/11/2018 00:00 Endorsement 0006012865413 Effective Vehicle Number SKWA471X is
amended as follows: VEHICLE
REGISTRATION NUMBER: SL112%
Thank you for giving us the
opportunity to serve you, We
confirm that the following vehicle(s)
has/have been deleted from this
policy: VEHICLE NUMBER
i Basic Infarmation Endorsement Take CANCELLATION DATE REFUMD
2 12/03/2013.00:00 pgoresmant COODO1ZB7025042  erractive PREMIUM (INCL GST) 1. SK)1644C

22-02-2019 $1,744.60 In view of
this amendment, a refund of
$1,744.60 [inclugive of GST) will be
adjusted against the outstanding
premium,

Thank you for giving us the
opportunily (o Serve you. Wea

confirm that fram 0B Apr 20149, the
3 04/06/2019 D0:00 Bkl Infurmetion 0000012687082596 Endersemant Take Vehicle Number is amended as

SR Kt follows For Vehicle Number
SLOGEALY: VEHICLE
REGISTRATION NUMBER: SKT7%

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5075309111-0... 26/6/2019



Claim Handhing(accident reporting Claim Task )

Claim Handling

Thes DAEMIAIIT: O Thes. pRECy Sk At beer colleched

Accidant MT/ 1050746

Boary M, SO7S3A1I1-00 WehiclE Ma. SLASIN GET Regetratian ko ADIFIEEILA
Carcficace ko

Fmicyholter Mame ERl LIMDUSTNE FTE LTO Palcyhoder KRIC FLEERELLEL ]
Fraduct Code FEET INSLESNCE Comver Tyae drvg CLASSIC Logding =]

Comad oMoz o Conaa ko, |Office) a CONCact i e} -]

Ervigil Adideria Spepal Heman wlode ==

e i o [ e TCA () o (ves elode Reason

NLD Froteman Pz HET: Envtimaeand | %) =] Privase i ;]

W Accident Details .,
Bapsr Daie dB7O8/I0LE 18-Ta Azadent Regort Wihin 24 s Yea u-:u-r:r;p- Coligann « Change § Crosl e
D of Accoem 2BITHZOLY Tirme of Acmigers hhmm PEbF Eountry of Accdent Singasorn
Baparing Cemre grange Foroe BOM s
Acciden Lncation LK TDA& FRE

= h-. ...... -

v dirnigs Excany b, 00000 ASQUOnE| Excant I:I- - Wingporean Encesi u..m
urnamel Drvar Exieis Tt Singapare G0 Excess. 1000 00
Third Rery Ewcess 3, 500,00 Dutiide Rngapars TP Excess 350000

¥ Hanshits

ST Registered Infermation ] i T
Q6T Aegimered Fea B El‘l’ﬂ!plTrEDml_ S | m!;__- e
GET Angrration Ko INIDASTIR GET SLanis wenfan Ve
HoERcaiion Sigor

7 Policyhoidar Mading &ddress - | N
Aridrenn | W LSl ERESCENT Addresa 3 agl-ad B AdiEns 1 i FINGAPCIRE AR50
advass 9 Ancress Ters Singapars sddres P Code wasm
Lni Mo aL-13 Rulited Polcy Mumper SXaSa0A13-00

W 01 Driver Info
e—— Urearmas Brive Deees Type linnarmed Cieer = R il
Lmnased Srvar Mamae TOE EEMD HIAKRD AW THONY (0 Corvaes KRIC STILEL4ER Drivar DOE 13/051573
Regiter Dane of Driver Losnga Q00001054 Cerrenr g & Briving Experance Fr
Contact mo. | Mabik) £l B Cosbact M. (Office) o Caniss Ho.[Heme) ]

Ardraen 1 B 470 AOEss 2 UPPES: SERARGDON CRESCENT Adriress 3 HOUGANG PAKGIEN
Arkdrany & LINGAPDSE SIMTD arddrans Typs Sngapane sores Frex Cods ST

et M §i-352

Ef’;’“':"‘ri",:,mm 0 ves B e Drveds Warecie b, Dirtvar Iraurer Comaasy

Cacisration L
e E B R b Ay mun? e

Hodricaran Hatary

Claim ol M
Claim Tyse = oA - Irmared Mame BosoismErE e | Insured KRIC ZEIESILE ]
Cortact Mo.(Habile] |Bgen1l Contact Ma(Home) Sentest NolOHice) -

Emai wgaress [barpsrin Bariti e, com.ag 01 Wehich Hiimber T e et | TP vahiels Rumbar o ]
Claimam Type Caimant Trpe s [Fease Seea =] Trpe of Banele * [FeaseGaex =]

Claimam Hane _'—lu Clsimant MRIC = Ere=seraasi]

Claiman: Aadress | 2 ; ]

Claim Daaeniprion [Eeapox / =rx1s00m om 26 Jun 2009 N I L N
ittt L | InSured Lisbiey * T = |

Ragurs Finslubos
Dace Aegistered
Bepor Takes By

B Prici A inimer

Attachmeny

Areszmrk Mo
Lant Do, Recerned

Page | of 2

Lol L Eer ]
(W vas () Mo

Freferered Repair Opton

[Frefernes Workanep, Hamm enknown %] Gl reparn

e Chsse ate eS| Bate Eeceved [tezoienooe %
San] Bzt |
Tlam ko oot
Upload Dace BEDIOLP LIET
Categary # Condiosnty) Urpmrcy & Cescrigtion *
Browse... | [Eied| [Fease Suet = [ = [Marme =]
Browse | TEier] [Fease Selec ] [Re v [hamu v e
_Browse_ | [TEHE] [Fream seiect ] [ wiifmarmpe: ] 0 000000

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

26/6/2019



Claim Handling(accident reporting Claim Task )

Page 2 of 2

[ Browzs... | [Eea] [Fease swec:

= w | maonma

I _Beowsa.. | [ [Foane soee

w | [ honma
Browsa... m [Pease Eeex [h v [Forma
T e s [RE]
uploaden By/Dits Categary ?‘ Uirgency Betertion mrms-i.ll ] Asiian
WAL _PavE_ LBT BD0SDI[ WATIONAL ASSESSMENT CEMTRE SEAN]
- CES) 20 25 Jun 2010 18-07 MEIG) Driving License T MELCY Drraing Licanca 20]19-8-18 Edlt
WAL FAYA_LBI_BOOB01( KATIONAL ASSERSMENT CENTRE SEaW]
9.- CES) o0 24 Jurt 2009 1808 BAE Mormai SA% 2013828 Edit
HAC_Pava_UBl_BOGGOIE WATIONSL ASS5ESSMENT CENTEE SBV| B
EES) on I3 dun 3009 1806 Tatnt Mpemal Praces 109-0-26 Edit
WAL _FAYA_ LA BDOG01( NATIONAL ASSESSMERT CENTRE SERV]
E CES) e 26 Jun 2009 12-08 Phetos Merral Preren 019624 Edit
RALC_PAYA_LAK_ANOGNA] RATIOMAL ASSESTMERT CONTEE SERV]
H CEE) e 7 Jun 3005 1THDS Ao Mormal ot J019-8-28 Edit
WAL _FAYA_LBI BO0ADN( KATIDMAL ASEESSMENT CENTHE SERY|
CES) 20 3 Jun 3040 1806 Phalos Mormal Photos J015-6-26 Edit
WAL _PAYA_LBI_DDOGOL] KATIONAL ASRESSMENT CEMTAE Spaw) §
E CES) @ 36 Jun 2000 18-:08 Prats Hormal oo 2010528 Edit
HAL_FAYA_UBL BICHOL| MATIONAL ASSESEMENT CENTRE SEAN]
E CES) on J6 Jn 2019 18:06 Pt et Febce J019-4-19 Edit
MAL_PATA_LNII_BOCGOL] RATIOMAL ASSESSMENT CENTRE SERW]
L CES} on 38 Jon 3018 18-06 LT Marmad Fhatcs 2016636 Edit
MAD ME¥A_UBI_BODEOL] MATIDNAL ARSESSMENT CENTRE SERY] [
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