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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Praase repor cormectly the details of the accident to speed ug the clams process.
£ Thig Form must be compleled by the Policybolder andfor the Authorised Driver

3. Informmalion provesed myst be as ruthful and accurate &s possible, Any wilful misrepresentation or withakding of material facts may allow insurance companies o

repudiatie policy habdlity

1. Thie issue and acceptance of this Form by insurance companess s nol an admission of policy liability on the part of the ingurance companies,
5. Any false reporting may be referred to the Police for investigation.

&. This report will be fonwarded by the insurers of the GIA Records Management Cenlre eslablished by the Ganeral Insurance Associaton of Singapore (GIA) for
archiving and that copies of this repon will, for a fee. ba mada svaidable upon apphcation by inerested pardies,
7. By the lodgement of this roport to the insurers, you hereby consent 1o the archiving of this repon at the centre and 1o copies of the repor being made avadable

aforesaid

ACCIDENT STATEMENT

Diate Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

291072019 10:21

27107/201910:30

PIE (TUAS) NEAR STEVENS RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Madel

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

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

If No, Please state action to be laken
Vehicle Category

Insurance Company

Marme of Insurance Company
Type Of Coverage

Fleat Policy

Policy MNumber

Cover Nole Number

Driver

Mame of Dnver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gandear

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

SMKaT22D

SUPER STAR LIMOD & CAR RENTAL
53359119L

NOEMAIL

[LOCAL) +65-96233308
OFFICE-96233308

TOYOTA
NOAH HYBRID 7-SEATER 1.8X CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

YES

3108614334

TAMN LIAM LEE, RANDY (CHEM LIAN LI, RANDY)
581052218

18/02/1981

OUTDOOR

18/06/2007

12 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-B4846656

OFFICE-B4846656
MOEMAIL

Page 1 of 20



BLK 2618 PUNGGOL WAY
#06-333

Fostcoda 822261
Was driver an employee of the Insured's Company NO
If Wo, Relationship of the Driver with the Insured  OTHER - HIRER

Wehicle Registration Number of Driver's Qwn -
Vehicle -

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condilions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

invelved in the accident 2

Was any body injured in the Accident? YES

WWas any injured conveyed to hospital by MO

ambulance?

Was any other material or property damaged? YES

| he_wa_ been approached by ur_‘lknuwn _p&rsun{s} NO
soliciting/offering accldent claims assistance,

Mumber of Passengers (Including Driver) 7

Passenger 1 NAME: ~

GENDER: : MALE

Passenger 2 NAME: ;
GENDER: : FEMALE
Fassenger 3 NAME: _

GENDER: : MALE
Passanger 4 NAME:
GENDER: : MALE
Passenger 5 MAME:

GENDER: : MALE

Passenger B NAME: ol

GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was nolice of intended Prosecution given? (o]
If Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. FRONT VEHICLE BRAKE, | ERAKE MY
VEHICLE WAS WELL, SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY
VYEHICLE REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Fage 2 of 20



Was there any video captured by Car Camera? YES

Femarks/ Reasons

Was there any audio recorded?

Vahicle Registration Mumber
Vehicle Make/Model/Colour
Details OF Properties
Vehicle Calegory

MName of Driver
MNREIC/Passport Mumbear
Contact Number

Address

Fostcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger {Including Driver)

Mame

Approvimate Age

Injurios Sustain

Injured person in which vehicle?

Were seat balls worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

VIDEO FOOTAGE WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SIKA222R

PRIVATE CAR

OMNG SENG HOCK
518251476

DETAILS OF INJURED PERSON 1

TAM LIAN LEE, RANDY (CHEN LIAN LI, RANDY)

BODY
SMK9722D
YES

MO

Page 3ol 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
4. This Form must be completed by the Policyholder and/for the Authorised Driver,

1. Infarmation 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 policy liability on the part of the insurance
companies.

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

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon apalication 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 aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my warkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persenal Infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the *Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident {all insurer(s) whao have insured
vehicleis) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

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

(i) investigating the accident and/or my claims;
{iii) carrying out and/er dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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. {collectively the
"Purposes”)

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

e} my Personal Infarmation 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 one or mare of the above Purposes.

id} 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.

ie) theinfarmation so collected under (d) above may be shared [ disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i} for complylng with requirements under any regulations, laws or court orders,

SUPER STAR LIMO & CAR RENTAL

R g M [: :--_:-..,.!.E 4

Z

Policyholder's Signature Driver's Signature Reporting Centre P nnel’s Signature
Date & Time: {If driver is not the policyholder) MName;
Date & Time: MRIC/FIN Mo .:




SKETCH PLAN

PV CTwas5)

]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A

M9

2 TGN

pedte 4o Hobretnd.

DECLARATION
'f“ﬂtﬂfﬂ*mﬁ*ﬁ}fﬂiﬁ?ﬁ Efnl:tlFErlars are true in every respect.
Reg. No.: 533591151 ’ﬁ/
Policyholder's Signature Driver's Signature
Date & Time: (If driver is not the policyholder)

Date & Time;

Reporting Centre P
Name:
MRIC/FIN No.:

%ﬁll's Signature




Enquire Vehicle Registration Details

Owner Particulars

NRIC/ Passport/Company Cert Na.
Cwner 1D Type -

Ohener Marme

Registerod Address

Mailing Address

Birth Daie

Vehicle Particulars

Vehicle Mo

Previous Vehicle Ma,

Effective Date of Chwniership -
Orriginal Repn Date
Registration Date

Yearof Manufacture

Vehicle Type

Vehicle Scheme

Wehicle Attachment 1

Vehicle Attachment 2

Yehicle Attachment 3 ¢

Vehicle Make -

Wehicle Model ;

Primary Colour

secondary Colour

Passenger Capacity

Chassis Mo,

Engine Mo, :

Motar Mo,

Engine Capacity / Power Rating
Mlaxirmum Power Qulgut
Fropeiiant

Max Unfaclen Weight «
Maximum Laden Weight

Qpen Mar ket Value :

PARF Eligibility -

PARF Eligibility Expiry Dale
Minimum PARF Benefil :

Mo, of Transters :

I Label Mo

COE Na.:

COE Expiry Date -

COE Calegory

COE Registration Category :
Quota Pramium (QR) Prevailing Quata
Premium

Actual GF Paid :

QP {Regn Cat)

QPC Cash Rebate Eligibifity
QF during COE Bidding Exercise:;
Additional Registration Fee Rate
Actual ARF Paig

Vehicle Lifespan Expiry Date
CO2 Emission:

CEVAVES Rebate Utilised Amount:
C2 Emission:

HC Emissian;

MOx Emission:

PM Emission

Message -

333591191

Business

SUFPER STAR LIMO & CAR RENTAL

APT BLE 576 WOOQDLANDS DRIVE 16 8 12-500 SINGAPORE 730574

SMESTIZD

SBHS577D

28 fan 201%

28 Jan 2019

28 Jan 2019

2018

Private Hire [Chautfeur) Station Wagon/eep/Land Rover

Ma Attachment

TOYOTA

MNOAH HYBRID 1.8% CVT
Black

&

ZWRB003463%93
2ZROCA0964
31BHOG3RS

1797 ce/ 600 kW

100.0 kKW {134 bhp)
Petral-Electric

1610 kg

1995 kg

£34.461.00

Yios

27 Jan 2029

$15.122.00

0

1129145074
20190201030015060
27 lan 2029

B - Car above 1600cc or 97kW 11306hph
B - Car above 1600cc or FINW (1 300hp)
£33.969.00/-

3398900
£33.989.00

Mo

$33.989.00

First 20.000.00{100%), next $14,461.00 [140%)
3024600

Ma Lifespan

9800 {g/km}
$10000.00
0.0B000C (g/km)
0019000 (g/km)
0002000 (g/km)
0300000 {mg/km)

Torengw the COE, the Prevailing Quota Premium payable is that of Category B, This is 2

public service vehicle,
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Policy Search Page 1 of |

eBaolech

Hello, NAC_PAYA _UBI_S0DGD1

GeneralClaim

* Change Language v Change Password ¥ Log Dut
My Dastop Policy Query '

Motice of Loss c

Palicy No 5208514334 | Date of Accident @rin7ng 1030 9
Vehiche Mo.{For Motor) [sanEsTID ] Certificate Nurmber -
_Search |
. Cartficate Palicyhoider  Palicyhaider Wehicle Insurad Commence
Select  Folicy Na Nurmber Name NRIC Product  Cewver Type Mo Object Date Expiry Date
1ns. SUPER STAR
O Stbesiazas SLOBB123% Lol ear  s3aseisl GRM LOVE  cpiceonn epusern I/04/2019  11/04/2020
onnni7 e CLASSIE
! continue |

hitps://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 29/7/2019



Policy Information Page 1 of |

= Policy Information

Policy holder

Policyholder
™
olicy No. 5108614334 Hama SUPER STAR LIMO & CAR RENT/ NRIF 533591190
Sorificate ¢ 108614334-000017
Mddress BLK 576 #12-500 WOODLANDS DRIVE 16 SINGAPORE 730576
Froduct Graup
Marme FLEET MASTER INSURANCE Flan Folicy Flag
Perlicy Effective
issue 02/04/2019 Date 1270472019 00:00 Expiry Date  11/04/2020 23:59
Data
Excess All Claims
Type Per Accident Blicars
Third Cwn ind
Party 1500 damage 2000 Windsereen 100
Excess Excoss Excess
Additional os
Escoss Fremium 7174.62
Dutside :

; Cutside
EEWDD"E Singapore

TP Excess
Excess
Agent LAKE-VIEW {USED CARS) TRAD Agent Tel.  NIL G5T Flag Y
Co-
imsurance  No
Flag
Cpan
Policy
Info
Cerfificate
Info
= Policyholder Mailing Address
Addriss 1 BLK 576 @ 12-500 Address 2 WOODLANDS DRIVE 16 Address 3 SINGAPORE 730576
Addross 4 Address Type Singapore address Post Code 730576
: Felated Policy

unit Mo, 12-300 Mumber 5108614334
[ Insured Object: 5108614334-000017
7 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Mumber  Endorsement Status Endorsement Content
= Certificate Endorsements

SEQUEncE Cate of Endorsement Endorsament Type Endorsement Number Endorsemant Status Endarsement Content

; Basic Information Endorsement Take

1 30,/04/2019 00:00 Erib S pntt 000000000004336 Effective

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5108614334&... 29/7/2019



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