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MNATTS05085E | Matianal Assessmerd Cenlre Servioes - Ubi
ENTRY DATE & TIME: 11872012 1837
EUBMITTED BY: Jackaon Ho Inao Tian

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repor correcﬂ}; he details of ihe accadent 10 speed up the claims process,
2. This Form musi be completed by the Polcyholder andlor the Aulhorised Driver,

3. Information provided must be as Indbiul and accurala as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability,

4 The issue and acceptance of this Form by insurance companies is not an admission of pokcy liability on the par of the insurance companies,
5. Ay false reporting may be referred to the Police for investigation,

. This repor will bo forwarded by tha insurers of the GIA Records Managament Centre aslablished by the General Insurance Associaton of Singapaora (GIA) for
archiving and that copses of this raport will, for a foe, ba made avadable upon appbeation by inlarested parties,

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repor at the centre and 1o coples of the report being made available

aforesan,

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

11/07/2018 18:37

11/07/2019 14:05

BLK 27 TOWNSHEMND RD CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
lor repair o your vehicla?

If Ne, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Crooupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLK20218

EHE LIMOUSINE PTE LTD
201536531R
MOEMAIL

OFFICE-89999999

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE

YES

5075309111-03

TEO KOK BOON
S1472257B

2B/0TM961

INDOOR

2210211979

40 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-84131313

OFFICE-84131313
MOEMAIL
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25 ROBIN ROAD
#06-06

Postcode 258203
Was driver an employes of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Wehicle Registration Mumber of Drivers Cwn -
Vahicle -

Address

Ingurance Company of Driver's Own Vehicle &

General Information of the Accident

Type Of Accidem HIT AND RUN { VANDALISM ! DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

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

MNumber of vehicles (including own vehicle}

invoheed in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hav_-:: been appr{:ached by upknnwn_psrsnn:s] NO
soliciting/offering accident claims assistance.

Mumber of Fassengers (Including Driver) 2

Passenger 1 NAME: .

GENDER: : FEMALE

Details of Police Action
Was the accident reported to the police? MO

If ¥es Please state which Police Station

Was notice of intended Proseculion given? MO

If ¥es,against whom?

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: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? MO

YWehicle Registration Mumber ¥MTTIH

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Paszport Number

Contact Number 84366859

Address

Pasteode

Insurance Company Name

Page 2 of 16



Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart gpreecily the detads of the accident to speed up the claims process

1. This Farm musk be comy d by the Policyh | |

3. Infarmation provided must be as uhfyl aod acourate 35 possible Any wiltyl misrepresentation or withholding of material
facts may allow Insurance companies 1o moudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of palicy liability on the part of the insurance

COHTRan [es
5. Any false reporting may be referred o the Pellce for investigstion,

G The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurarce
Association of Singapgre (G} for archiving and that copies of This repert wil 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 te copbes of
the report being made avallable aloresald.

2. Consent under the Personal Date Pratection Act |POPA|
Iunderstand, acknowledge, agres and consent that!

(a] My insurer, my werkshop and the General Insurance Astocliation of Singapore [“GIA“) mayfare permitted to collact, use,
disclose andfor process my perdonal data/personal information set out in this [form] and gny other personal Information
provided by me o possessed by my insurer [collectively the “Personal Informetion”) and diselose and transfer such
Persanad Intarmation to all insurer(s) who have insured vehicle[s) involved In this accident all irgurer{s] wha have Insured
wehicle[shimvolved In this accdent shall be collectively raferred to as the “Insurers™|, the Insurers’ lawyers/law firms, the
faretary Autharity of Singapore and any relevant government agancy/autharity (such as the police), for the purpose(s)
of,

(i} processing, handling and/or dealing with my claims including the setement of the clalms and any necessary
investigations relating 1o the claims;

{0} investigating the accident andfor my claims:
fili carrying out and/ar dealing with my Instructions o responding 1o any enguiries by me;

[iv] adrrintstaning my cladms fnduding the maling of correspondence, statements, invaices, reparts or notices to me,
which could wmvolve disclosure of certaln persenal data abeut me to bring about delivery of the same as well 35 on the
externzl caver of envetepes/mal packages); andfor

(v} cemplying with applicable law i administering, processing, handling end/or dealing with my clalms.[collectively the
“Purpotes”)

fb} 8l insurer{s] wha have insured vehicle(s] Involved in this accident and the Insurers’ lawyers flaw firms, may/are permitted
to cobect, use, disclose and/or process my Personal Infarmation far one or more of the abova Purposes: and

{e) vy Personzl Infarmatian mayfcan be disciosed by any of the insurers and/or GIA 10 thelr third party service providers er
agentsfincluding thew lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purooses.

{d} my Personal Information wil alse be collected and used to complie clzims history for the purpose of lraud detection,
fruvestigation and management in present and all future claims.

[g] theipfermation so collected under (d] above may be shared [ disclosed:

{1} tovallinsurers andfor any other third parties that assist In evaluating, Investigating, contralling ar managing fraud,
regulators, Liw enforcement and government agencies as reascnably raquired for the purposes stated, or

with requirements under regulations, laws or cowrl orders.

J

Oriver's Sigrature ] " Reporung Centre Personneld Signature
{0 driver ia nat the policyholder) Mame:

Date & Time: NRICFIN Na.:



SKETCH PLAN

A- QKIDEB 4@4 J_

T T T B ﬂ r

LT A9

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[I was in the carpark of Jalan Berseh block 27 and was about to exit my parking lot to leave the carpark.
There were a lot of vehicles queuing at the gantry waiting to exit the carpark , so | turned my vehicle
alighty to the right waiting for the road to me clear before maving out. While my vehicle was stationary
far about 5-6 seconds , vehicle B started reversing despite me honking at him to let him know that | am
behind. But he did not stopped and collided onto the front portion of my vehicle. | have video footage to

prove my statement.

DECLARATION

1/ We decl afp 0ing partic.lars are true

L e i

ol g5 VI

iz %2 |m

G\ 28T ; ;
Palicyh — -
alicy néu\@, Reporting Centre Personnel s §lgnature

Date & Time: (It driver s not the policyholder) Mame:
Date & Time: NRIC/FIN Mo




SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver,

insurance companies to repudiate policy lability.
The Issue and acceptance of this form by insurance companies & not an admission of policy liability on the part of the insurance companies,
Any false reporting may be referred to the traffic police department for investigaticn.

g
|{-
-]
% Information provided must be as fruitful and accurate as pessible. Any wilful misrepresentation or withholding of material facts may allow
&
_ =

e ST ACCIDENT DETAILS _
Date of accident N Juiy 2014 (DD/MM/YY)
Time of accident 20 {HH:MM)
 Exact location of accident Towvdnird Road Bk 23 Cﬂfﬁl"f -

- ' DETAILS OF VEHICLE
Vehicle registration number SLK 20218
' Vehicle make and model Toupra AS _
Type of vehicle Saloon 2~ MPV o CRV o Van o |
) lorry O Bus O Motorcycle o Others:
Vehicle category Private O Commercial & Maotoreyele o
Purpose of using at said time
| Are you claiming under your Yes o Mo = if no, please select:
| own insurance company? Third part claim &~ Reporting only o
Begsr fin INSURANCE INFORMATION
Insurance company NTUC
| Palicy number
~ Type of policy Comprehensive O Third party fire & theft o TPonlyo
; ] e INSURED / POLICY HOLDER
Name EHB LIMOUSINE PTE LTD Maleo  Female
MNRIC / Fin / Passport number | 201536531R
Contact
Address 70 UBI CRESCENT #01-12 UBI TECH PARK
[ .. SINGAPORE 408570
; DRIVER SAME AS INSURED ABOVE 11 (SKIP TO D.O.B)
Name Tt0 Kok Boon Males Femaleo

| NRIC / Fin / Passport number | $I43F2)738B
Contact SRS SIS

' Address 2% Robin Koad #06-0b
Email address
Date of birth 28 July 96|
Occupation Indoor 2= ° Outdoor o
Driving date pass 22 Fb 1979

Page 1



E GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes O Mo

 the insured’s company? If no, relationship of the driver and insured: Wirte
Accident captured by camera? | Yesz~ _ Noo
Weather condition Cleare -~ Raining D Others:
' Road surface | Dryg” Weto
' No of passenger | & (Inclusive of driver)

et PASSENGERA
Name TW Yok Bopwn

| Gender | Male & Female o

PASSENGER 2

Gender Male o Female &~

| Name

!_Gender Male o, Femafen

 Name —
Gender | Male D/ Fema}qn |

PASSENGER'S

' Name
I_Gender ) aleo Female O N

PASSENGER 6

Maleo  Femaleo X

|_ Gender

| | OTHER INFORMATION
Was anybody injured? Yes O
‘Was other vehicle damaged? | Yege~ Noo

DETAILS OF POLICE ACTION
If yes, please state which police station,

Reported to police?
| Police station name

Name ! E

_ Name

Foge 2



THIRD PARTY VEHICLE 1

Vehicle registration number UM F33H
| vehicle make model -
' Name _
NRIC / Fin / Passport number
[Contact UG
E THIRD PARTY VEHICLE 2

Vehidle reg_igtatiun number

_Vehicle make model o e

._N\R\l{:}' Fin / Passport number |

| Cont N

THIRD PARTY VEHICLE &

Vehicle registra

on number
' Vehicle make model_ s 1 Vi
Name N Vi
| _NRIC / Fin / Passport nurnber i
| Contact \ /

Vehicle registration number

Vehicle make model Mo B

_l'n_larne

Nﬁlthianass_E_ury number | T

Contact _ i

| Vehicle registration number

Vehicle make model / N

Name / ' \

NRIC / Fin / Passport number %

_ C_untal:t

THIRD PARTY VEHICLE 6

Ehicle registration ndmber

Vehicle make model/

Name /
NRIC / Fin / Passport number
Contact

b nf THIRD PARTY.VEHICLE 7
' Vehicle registration number

Vehicle majle model

Name /

NRIC / Fif / Passport number

| Contact

Page 3




I i : INJURED PERSON 1
Name

| Injuries sustained

“Which vehicle person in?

| Were seat belts worn?

Yeso

T
= N

Noo

' Was injured conveyed to

| hospiﬂW

YesoO

Nog——

/

INIURED PERSON 2

Injuries sustained

“Which vehicle persan in?

Were seat belts worn?._

Yes O

Noo

IFWas injured conveyed t
_ hospital by ambulance?

Yeso

! [o

; Mame

_Injuries sustained

' Which vehicle person in?

Were seat belts worn?

Yes O

Noa /

| Was injured conveyed to
hospital by ambulance?

Yes o

Mo

| Name

INJURED FERSON 4

_lnjuries sustained

Which vehicle person in?

Were seat balts worn?

Moo

Was injured conveyed to
. hospital by ambulance?

Y7’u

Noo

MName

INJURED PERSON 5

| Injuries sustained /

Which vehicle person in? /

Were seat belts worn? /

Yes O

No o \

Was injured conveyed
hospital by ambulance?

Yes O

Moo

INJURED PERSON &

Injuries sustain;é}f \
Which vehicle pérson in? A\
Were seat belts worn? Yes O No O \
' Was injured ?Ifnueyed to Yeso  Noo \
" hospital by ambulance? |

Page 4



HEFUBLIC UF SINGAFURE
IDENTITY CARD NO. §1472257B

TEO KOK BOON
K H L
Parm

CHINESE

T o -
28-07-1881 M
Eouniry of Btk
SINGAPORE

adIIAmam

R,

bcin 81472
b
1B-12-2018

25 ROZIN ACGAD #OE-08

SNGAPORE 256203 !

HRIC Ma: S14TT2578 Date: 22082017
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Policy Search Page 1 of 1

eBaolech

Hello, NAC_PAYA_UBI_BO0&01

GeneralClaim

* Change Language * Change Password * Log Dut

My Dresktop Policy Query
Maotice of Loss i e a— ——
Policy Mo. Cata of Accident 11/07/2019 14:05 A
viehicla Mo.{For Mator) SLKI0Z18 ] Cartificana Number [ |
Certificate Policy hobder Palicy halder Vehicle Irsured Commence  Expary
Sl Pohay:Ha. Number Hams NRIC Praduct ~Cower Type Mo Dlject Date Date
~ 5075308111 Etin
Wt o3 LIMOUSINE 2015365318 GFT  drive CLASSIC SLK20218 SLX2021B 017112016
PTE LTD

[ continia |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 11/7/2019



Policy Information

= Policy Information

Policyhalder Policyholdar

Page 1 of 1

Palicy Mo,  S075309111-03 Namea EHB LIMOUSINE PTE LTD NRIE 201536531R

Certificate

M,

Addrass 0 UBI CRESCENT =01-12 SINGAPORE 408570

Product Group

s FLEET INSLIRANCE Plan Policy Flag N

.P':""-"'r Effective .

{asue 31/10/2018 0171172018 00:00 Expiry Date 31/10/201%9 23:59

Dale Cute

Excess All Claims

Type Excass

rhird Cwn Winds

Party 3500.00 damage 1000.00 Excess | ‘0.0

Excess Excess KCESS

Additional 0%

Excess o Premium 36215.91

e

an 1000.00 Singapore  3500.00

Excess TP Excess

Agent Marsh (Singapore} Pre Ltd Agent Tel, 63277687 GST Flag Y

Co-

insurance No

Flag

Qpen

Palicy

Info

Cartificate

Infiz

@ Policyholder Mailing Address

Addrass 1 70 UBl CRESCENT Address 2 #01-12 Address 3 SINGAPORE 408570

Address 4 Address Type Singapore address Post Code 408570
: ” Related Policy :

Unit No 01-12 Wil 5074680813-03

[¥ Insured Object: SLK20218

= Endorsements

Sequence

Date of Endorsemeant

127112018 00;00

12/03,/2019 00:00

04/06/2019 00: 00

Endorsement Type Endorsermnant Number Endorsement Status

Basic Information Endorsemant Take

000001 286941553

Endarsemant Effactive
Basic Information Endorsement Take
Eidorsanaint Q00001287025042 Effective
Basic Information Endorsement Take
Endorgement GQ0001287082595 Effective

Endorsement Content

Thank you for giving us the
opportunity bo serve you. We
conflrm that fram 12 Nov 2018, the
Vehicle Number SKW4471% is
amended as follows: VEHICLE
REGISTRATION MUMBER: SL112X%

Thank you for giving us the
opportunity bo serve you. We
canfirm that the following vehicle(s)
has/have been deléted from this
policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
FPREMIUM (INCL GST) 1. SK11644C
22-02-2019 $1,744.60 In view of
this amendment, a refund of
£1,744.60 {inclusive of G5T) will be
adjusted sgainst the outstanding
premium.

Thank you for giving us the
opportunity to serve you. Wa
confirm that from 08 Apr 2019, the
Viehicle Number is amended a5
follows for Vehicle Number
SLDBE4LY: VEHICLE
REGISTRATION MUMBER: SKT7X

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5075309111-0... 11/7/2019



Claim Handling(accident reporting

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