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LKA TRDTEYS ! Katianal Assessmeni Canire Sardeas - L
ENTRY DATE & TIME: 17/0&2018 11:45
SUBMITTED BY. Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correctly the detalls of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andfor the Authorised Driver

3. information provided must be as truthful and accurate as possible. Ary wilful mesrepresentation of witholding of material facts may allow nsurance companias to
repudiate policy Rabiily

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the parl of the insurance companies.

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

. Tris repar will be Torwarded Dy 1ne msurers of the GIA Records Management Gentre established by the General Insurance Assoclation of Singapare [GIA) for
archiving and that coples of this report will, for a fee, be made available upon appbeation by interested parties.

7. By the kdgement of this report 10 1he Insurers, you hereby consent 10 the archiving of thes report al the centre and to copies of the repart baing made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report 17/08/2019 11:45

Date Of Accidant 16/08/2018 20.35

Exact Location Of Accident FAM PACIFIC LOBBY
Country/State of Loss SINGAFORE

Vehicle Regisiration Mumber SMN45TM
Insured/Policyholder

Name Of Registered Owner SHIN AUTOMOBILE & TRADING PTE LTD
Co Reg No 201332279W

Email Address NOEMAIL

Mobile Phone No

Alternative Phona No OFFICE-8999939%

Vehicle Particulars

Manufacturer HOMNDA

Model SHUTTLE 1.5 HYBRID AUTO

Exact Purpase for which vehicle was being used at
time of accident COMMERCIAL USE

Are you claiming under your own insurance policy
; WO
for repair lo your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Palicy NO

Palicy Number 5111304641

Cover Note Number

Driver

Mame of Driver QUEK TECK HOE, JASON (GUO LIHE, JASOM)
NRIC No ST902707C

Date Of Birth 260111878

Ceocupation OUTDOOR

Date Of Driving Pass 10/01/2002

Driving Experience 17 YEARS AND 7 MONTHS

Gender MALE

Mobile Number {LOCAL) +65-B4446361

Fax Mumber

Contact Number OFFICE-84446361

EMail Address MOEMAIL

Page 10of 20



BLK 301B PUNGGOL CENTRAL
805-T64

Postcode 822301
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 Chwn -
Wehicle 2

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? (o]

Mumber of vehicles (including own vehichke)

involved in Lhe accident .
Was any body injured in the Accident? WO
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged” YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

humber of Passengers {Including Driver) 2

Passenger 1 MAME: .
GENDER: - MALE

Details of Police Action

Was the accident reporied to the police? MO

If Yes, Please state which Police Station

Was nofice of intended Prosecution given? WO
If Yes.against whom?

Circumstances of Accident

OMN STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS FRONT
VEHICLE WAS STATIONARY STOPPED. SUDDEMLY | FELT AM IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B
HIT ONTO MY VEHICLE REAR PORTION,

Attachment(s)
Are accident pholos available for attachment? YES
VWas there any video captured by Car Camera? MO

Was there any audio racorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCB4T1K

Wehicle MakeModel/Caolour
Details Of Properties

Vehicle Category TAXI

Mame of Driver TOH BOK KUAN
MNRIC/Passport Mumber ST7204640D
Conlacl Number

Address

Pastcode

Insurance Company Mame

Page 2 of 20



Mature Of Damage
Mo, Of Passenger {Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Farm must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companles to repudiate policy liability.

. The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

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 repart being made available aforesaid.

_ 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 Singapare (“GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [farm] and any other personal infermation
provided by me or possessed by my insurer {collectively the “Personal Infarmation”} and disclose and transfer such
Pereanal Informatian to all insurer(s) who have insured vehicle(s) invalved 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
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice], 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;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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 vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane or more of the above Purposes; and

(¢}  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 one or more of the above Purposes.

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

(i) to allinsurers 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, or

(i} for complying with requirements under any regulations, laws er court orders.

Date & Time: {If driwer is

nature Reporting Centre Pers 5 Sié‘nature
t the policyhalder) Name:
NRIC/FIN Mao.:

Policyhalder's Signature Drlu\:z

Date & Tjme:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
fefor 45 Hatewntad,
.-""-F-H-FFFF--F-F
o = J‘fﬂ-‘f-'-
i
1\
DECLARATION LY

I/We declare the foregoing particulars aré'-._tr‘ﬁ,_e in every respect.

, i
NN

1A

Driver's"‘-?ig ture
(I driver 5 nobthe palicyholder]
Date & Tims;

!

Policyholder's Signature
Date & Time

Reporting Centre Per

Mame:
NRIC/FIN No.:

!
e]‘s Signature
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ACCOUNTING AND CORPORATE REGULATORY AUTHORITY

[ACRA} blz

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Company) of SHIN AUTOMOBILE & TRADING PTE. LTD.

{201332279W)

The Following Are The Brief Particulars of :

Reqistration Mo 201332275W

Company Name SHIN AUTOMOBILE & TRADING PTE. LTD

Farmer Name if any

Incorparation Date 01122013
Company Type EXEMPT PRIVATE COMPANY LIMITED BY SHARES
Slatus

Live Company
Status Date CooA2i2013
Principal Activities

Date: 31/10/2018

Activities (1} RETAIL SALE OF MOTOR VEHICLES EXCEPT MOTORCYCLES AND SCOOTERS (47311)
Description | RETAIL SALE OF NEW & USED MOTOR VEHICLES & PROVIDE RELATED MOTORING
SERVICES
Activities (Il) PASSENGER LAND TRANSPORT NE C. (EG PRIVATE CARS FOR HIRE WITH OPERATOR
AND TRISHAWS) (49219)
Description ' CAR RENTAL & LEASING. UBER & GRAB CAR SERVICE
Capital
Issued Share Capital Number of Shares * Currency Share Type
{AMOUNT)
500000 500000 SINGAPORE, DOLLARS ORDINARY
* Mumber of Shares includes number of Treasury Shares
Paid-Up Capital Number of Shares Currency Share Type
{AMOUNT)
500000 SINGAPORE. DOLLARS ORDINARY

COMPANY HAS THE FOLLOWING ORDINARY SHARES HELD AS TREASURY SHARES
Mumber Of Shares Currency

Authentication Mo, - O18779325T
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ACCOUNTING AND CORFPORATE REGULATORY ALUTHORITY b / . / ™
(AGRA) \Z7 777

] .I\i.r._:..l._ 5 .-_i.;:. Bl il 22y
ity : ! h|rI$..-"'g'|=‘vm3_él-|cl-!Hi:=‘-'--

WHILST EVERY ENDEAVOR |15 MADE TO ENSURE THAT INFORMATION FROVIDED 15 UFDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION,

Business Profile (Company) of SHIN AUTOMOBILE & TRADING PTE. LTD. R a0
(201332273W)
Registered Office Address 15 KAKI BUKIT ROAD 4
#01-46
BARTLEY BIZ CENTRE
SINGAPORE (417808)
Date of Address ©oreM0EM S
Date of Last AGM © 34052018
Date of Last AR © 05062018
FYE As At Date of Last AR 30152017
Audit Firms
NAME
TAC PARTNERS _
Charge No.
e SING INVESTMENTS &

FINANCE LIMITED

CHAN ZI KAl (ZENG ZIKAI) SB410161C  SINGAPORE CITIZEN )SCARS 011272013

104 BENDEMEER ROAD Director

#OB-109

BEMDEMEER LIGHT

SINGAPORE (331010)

TAN PENG SONG 515227198 SINGAPORE CITIZEM QOSCARS 022013
8 HILLSIDE TERRACE Directar

SINGAPORE (548903)

KEN WONG LIANG WEE (HUANG LIANGWEI) 572075868 SINGAPORE CITIZEN ACHA 011272013
331 TAMPINES STREET 32 Director

#0E-462

SINGAPORE (520331)
KEN WONG LIANG WEE (HUANG LIANGWE) 572075868 SINGAPORE CITIZEN ACRA 201102017

Authentication Mo. | Q187793257
Page 2 of 4
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Policy Search Page 1 of |

eBaolech B GeneralClaim
Hellp, NAC_PAYA_UBI_B0D&01 ¢ Change Language ¢ Change Password v Log Dut
My Dasktop Policy Query 3
Motice of Loss R
Folicy No | ] Date of Acciment |1e/0B/z019 20°35 = |
Vehicle No.(Far Mator) [Emnaszm | Certificate Number == |

Search

Certificats Falicyhalder Falicyholder Vehicie Inswred Commence

Select  Policy Ho older e y "
wlec e ey Mumber Hamea MNRIC roduct:  Cover Tyie M, Dbject Date Expiry Date
SHIN
O 511130454 A::_i:‘gfﬂg zoi3a2erew cee UMD SMNASTM SMINASTM 23/07/2015  22/07/2020
FTE LTD

WEskava

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 17/8/2019



Policy Information

%7 Policy Information

Page | of 1

PFolicyholder

Policyhalder

Policy No. 5111304641 ek SHIN AUTOMOBILE & TRADING WRIC 201332279W

Certificate

Na,

Addrass 15 KAK] BUKIT ROAD 4 #01-46 BARTLEY B1Z CENTRE SINGAPORE 417808

Product Group

Name PRIVATE CAR INSURANCE Flan Policy Flag N

Policy Effective

isgue 23/07/2019 Date 23/07/2019 00:00 Expiry Date 22/07/2020 23:59

Date

Excess : All Claims

Typa Per Accident Eiicaas

Third Cwn 2

Party 1500 damage 2000 'E'd'ln:;:reen 100

Excoss Excess e

Additional o as 0

Excess Premium

i

on 2000 Singapore 1500

Excess TP Encess

Agent ASSURE PTE. LTD. Agent Tel. GE4ES119 GST Flag ¥

Co-

insurance Mo

Flag

Open

Policy

Info

Certificate

Info

w2 Policyholder Mailing Address

Address 1 15 KAKI BUKIT ROAD 4 Address 2 #01-45 BARTLEY B1Z CENTRE  Address 3 SINGAPORE 417508

Address 4 Address Typa Singapore address Post Code 417808
5 Related Policy

Unit No, 01-46 Wi 5111590245

B Insured Object: SMN4STH

= Endorsements

Sequence

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511130464 1 &...

23/07/2019 00:00

Date of Endorsemant

Endorsement Type

Basic Information
Endorgement

Endorsement Status

Endorsement Take Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
canfirm that from 23 Jul 2019, the
following policy details are
amended as follows: HIRE
PURCHASE COMPANY: SINGAPLIRA
FINAMCE LTD CHASSIS NUMBER:
GP72005211 ENGINE NUMBER.:
LEB7106705 WEHICLE
REGISTRATION NUMBER:
SMN45TM ORIGINAL
REGISTRATION DATE: 23 Jul 2019

17/8/2019



Claim Handhing(accident reporting Claim Task )

Claim Handling
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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