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SUBMITTED BY: Jackaen He Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delails of the accident 1o speed up the claims process
2. Thig Form must be completed by the Policyholder andior the Authorisad Driver

&, Informatien provided must be as truihful and accurale as possible. Any wiful misragresentation or wiltholding of material facla may allew insurance companies Lo

repudiate palicy liability,

4. The ssue and acceptance of this Farm by insurance companies 15 not an admission of palicy liability on the par of the insurance COMPanies.,

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

6. This report will be forwarded by the insurers of the GIA Records Managemeni Centre establishad by the General Insurance Association of Singapore [GIA) for
archiving and that coples of this report will fior a fes, be made available upen application by interested partios

7. By the lodgement of this report i the insurers, you hereby consent 1o the archiving of this report &t the centre and to copies of the repart being made available

aforesaid,

Datle Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
02109/2019 13:35
31/08/2019 08;30

SLIP RD LOR 4 TOA PAYOH TWDS LOR 1 TOA PAYOH

SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mamea of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SJ1J264490)

SUPER STAR LIMO & CAR RENTAL
53359118L

NOEMAIL

(LOCAL) +65-06233308
OFFICE-26233308

HOMNDA
STREAM 1.8 REZ A

COMMERCIAL USE

YES

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
COMPREHENSIVE

YES

5108614334

KEMNETH LEOW WEI XIANG
S9007730B

04031930

CUTDOOR

2B/07r2011

8 YEARS AND 1 MONTH
MALE

(LOCAL) +65-B60077 24

OFFICE-BE007T24
MNOEMAIL

Page 1 of 15



Address

Poslcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident
Type OF Accident
Weather Conditions

Road Surface
Other Information

Was any foreign vehicle involved in this accidant?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any bady Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering acciden! claims assistance.

WNumber of Passengers (Including Driver)
Details of Police Action

Was the accidant raporied to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

It Yes against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accidenl photos available for attachment?
Was there any video captured by Car Cameara?

Was there any audio recorded?

BLK 2 TANJONG PAGAR PLAZA
#16-38

082002
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

MO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company MName
Mature Of Damage

Mo, Of Passenger (Including Driver)

SMGE4B4G

PRIVATE CAR
CHOW TAK NEO
50659989C

Page 2 of 15



Passenger 1 MAME:

GENDER:

Papge 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2 This Form must be completed by the Policyholder and/or the Autharised Driver.

3. 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. Theissue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
companies,

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

B. The report 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 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 capies of
the report being made available aforesaid.

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

tal My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA"] may/are permitted to collect, use,
distlose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purposels)
of

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

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

liv) administering my claims (ineluding the mailing of correspondence, statements, invaices, reparts ar natices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as wall 25 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”)

[k} zll insureris) 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 ene or more of the above Purpases; and

[e)  my Parsonal 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 mare of the above Purposes.

{d) my Persanal Information will also be collected and used to compile claims histery far the purpose of fraud detection,
investigation and management in present and all future claims.

ie] the information so callected under (d) above may be shared / disclosed:

(1} te 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

{ii} for complying with requirements under any regulations, laws or court arders.

SUPER STAR LIMO & CAR RENTAL |

Reg. No.: 53359119L : %

Policyholder's Signature Driver's Signature Reporting Centre Fers.?pdft's Signature

Date & Tirme: [If driver is not the palicyhalder) MName:
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN

EREETNEE i T i O 1 M I L & 93 Jevaw
&% IMGL GYFYiA

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

RRbec 4o sotemng.
i /
S
DECLARATION
I/'We declare the forego culars are true in every respect.
SOPER oTAR LMo & CIR FENTRL
Reg. No.: 53359119L W '
Palicyholder's Signature Driver's Sigﬁrature Reporting Centre Personngl’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Ne.:



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.

SUDDENLT VEHICLE B JAMMED BRAKE. | COULDN'T BRAKE MY VEHICLE IN
TIME AND HIT ONTO VEHICLE B REAR PORTION.



ACCIDENT STATEMENT
ACCIDENT Dﬁ?‘firﬂ_fi_JJLHDDIMMHWﬂ. nME:(_0% - 5o )HHMm)
tocanon:_slip Md far Y Py _Fwﬂah {ud s _br | 1z Payoln

1. DETAILS OF VEHICLE \
aVEHICLE NUMBER: 37 »649V.
B)INSURANCE COMPANY:  NTVe
CJPOLICY NUMBER:_5 1986 1y 33 Y .
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2|MAKE & MODEL:
FITYPE:(SALOOH / COUFE / MPY AN LDRRY { MOTORCYLCLE / OTHERS]
) VEHICLE CATEGORY: [PRIVATE / COM IAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
i| ARE YOU CLAIMING UNDER YOUR OWN msummcegﬁmo;
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTIN NLY)

2. INSURED / POLICY HOLDER

AINAME_MOU® dor (1 ma b Cue B4 ) gFEMALD%’
B)NRIC/FIN/PASSPORT;_3 %5919 L. commcr
c) ADDRESS:

" CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER

o of passengd: DRIVER
{ Tngl .‘;l 4 ‘]. < NAME: tPﬂ'ﬂ' Fla I"PJLJ ‘LJI‘ iuf-'qu tm@f FEN'IALE]
e b]NRIC/FIN/PASSPORT:_ > 99333 ¢, CONTACT: Ha:}q.mu!.
L) c]ADDRESS,_Mie ¥ 'qutrﬁ ltycac ?'h-m 4 1% (5 1ov)

*d)DATE OF BIRTH: ; 4o J{DD/MM/YYYY)
8JOCCUPATION: g OR /O mg_cpe
fIYEARS OF DRMNG EXPRERIENC 15

4. WAS DRIVER AN EMPLOYEE OF THE INSURED s CDMPANY? [YES / !@
IF NO, RELATIONSHIP OF T DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: {CL@ { RAINING / OTHERS ]
BIROAD SURFACE: (§RY / WET / OTHERS
S, WAS ANYBODY INJURED [YES / )
7. alREPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

I b a] VEHICLE NUMBER: }MHE‘!K‘#L‘ MODEL:
; : b) DRIVER'S NAME: (oW Tak Mo
4 €l NRIC/FIN/PASSPORT:_S 0639989 - contacT, B
L2 9. THIRD BARTY VEHICLE
b men o @)l VERICLE MUMBER: MODEL:
TP o) DRIVER'S NAME: .-
Atetich, dvivee ). NRIC/FIN/P ASSPORT: CONTACT: -

prefleced Wotlshop At 5 Ballox  pe U

My tambe 2 G369949,
5:1:‘?1&;1 o
)
-(ﬂx =

\lIpke



Policy Search Page | of |

eBaolech 7

Helio, NAC_PAYA_UBI_S00601

* Change Language * Change Passwaord ¥ Log Dut
My Desktop

Policy Query ;
Motice of Loss

Policy Mo [5208814334 Date of Accdant ploszo19 0830
venicia No.(For Mator) [Enzeasy | Certificate Number [
_Searen |
R Cartificate Palicylalder Palicy heddar Wahicle Insurad Cammence
Gelect - Pohcy No Mumier Narna MRIC Product  Cover Type Mo Gibjecs Date Expiry Data
SUPER STAR
O swssiazaa VORI Lingwear  smssiiee  oem Claceie  SU2649U SU2645U  12/04/2019  11/04/2020
RENTAL
| continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 2/9/2019



Policy Information

@ Policy Information

Policy Mo,

Certificata
Mo,

Address

Product
Name
Palicy
IS5
Date

Excess
T'fpﬂ'
Third
Party
Excess
Additicnal
Euncass
Curside
Singapore
oo
Excess

Agent
Co-

insurance
Flag

Open
Paolicy
Infe

Certificate

Infia

Page | of 1

hald i
5108614334 polieyholder s\ ;pER STAR LIMO B CAR RENT; Eﬂ{f:"'h“'d” 533591161
S108614334-000004
BLKE 576 #12-500 WoODLANDS DRIVE 16 SINGAPQRE 730576
FLEET MASTER Pl Group
TNSURANCE an Poker Flag N
EFf
D2/04/2019 an:““ 12/04/2019°00:00 Expiry Date 11/04/2020 23:59
Per Accident All Claims
Excess
wn
1500 damage 2000 Windscreen
Exgess Exces
os
g Fremium o
Outside
Singapore
TP Excess

LAKE-VIEW (USED CARS) TRAD Agent Tel, NIL

Mo

“ Paolicyholder Mailing Address

Address 1
Address 4

Unit Mo,

WOODLANDS DRIVE 16

GST Flag Y

BLE 576 #12-500 Address 2 Address 3 SINGAPORE 730576
Address Type Singapore address Post Code 730576
o Related Policy
12-500 Number 5108614334

[» Insured Dbject: 5108614334-000004

“ Endorsements

Sequence

Crate of Endorsement Endorsement Type

"7 Certificate Endorsements

SeEquence

Date of Endorsement Endersement Type
2 Basic Information
12042019 00:00 Endorsement

Endorsement Number

Endorsament Number

0000000004002

Endorsement Status Endorsemant Content

Endorsement Status Endorsement Content

Endorsemant Take
Effective

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5108614334&1...  2/9/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Aecident MT/ 1060510
POlLY ME
Certicans hic.
Falrvholoer Mame
Froduct Code
Cania ko {Moi)
Emeil adiress
HFE
MEL Protecton
= Aecident Details
Hapart Date
Brane of &Lo0em
Hapsartng Cankre
ACCDEND LiCalizn
" Tolsl Excess Applicabie

Eucess Tyge

O Srand e Exceis

YIED O Evciss
BAEsnal Eroeen

Tt OO Pareer Anpdicabie

7 Banshis

SLOEE14355

ELDE6143 34000004

TFEE STAR LIME & CAR RENTAL
FLEST MASTER |RSLISANCE
FAFIAICH

(® Mo (T ves

L

QR 13:53
TLOBEIE

Wenie He

Covear Tyam
Contect Ho.|OHcs)
Spenal Remark
TCH

N Emtemant| %)

Adigem Report Within 14 nvs
Teme of ACTedent ri:mim

Orarge Fzroe

BLISRE LOH 2 T PaYDH TWES LOR | TOW PRYDH

Par Artidens

Flerifey

a00

005 20

@ GST Registered Information

G5T Aggateres
G5T Ae@aration No
FnafcanDn MmDy

F Policyholies Mallag Addreas

Adzress |
Adsress 4
il Ko,

w OT Drives Tafa
Dener Name
Umnnarmad dnvar Mams
Eegister Date of Driver Leege
Conban oMotk )
fpdress 1
Aodrasy 4
urat N,

Cods Nk twrt & Singspore
ERgaDérad car?

Daclaralion

Bresthaiyser or Bisos Test
Eeading?

Mgl Eostann Higbary
Clmies 01 iM'::
Clém Type #

Coniact Me.[Mateie]
Emad Aodrace

Clnmane Tyge Camint Type s

Cliimart Mame =
Claiman Adtrin

Cliim Descnpeon

Frefemad Worksmog Contacl
LLN

Saguere Firaksavos

e MigiEtira

Apom Tanes By

[ movst Ak weiser

Accigarg Mo
Last D Receiied

BLK 378 & 13-800

13-500

Unrsrad Drisse
EERMETH LECW WEL KIANG
o701

RO

s

16-3n

e (M

Windsorsan Tucesp

TR Staradard Ewoess

¥IED TP Fareas

Tols TP Eaceis Aophcable

Addrwd 1
Adaress Trpa

Rmiwied Raboy Mumbsr

Brwe Ty

Db HAIC

vesr A

Covttact o (E#ice)
Akdram 2

Adreis Tyze

Dviver ek Ko,

Ay npuny?

Araured Mams
Coftact Ma.(home|]

O Verachs Humbed

EREaE

ang CLagsic

-}

Mo O ves

i1
0830

1500, 0

G5T Rapwiration Date
T Stans venfied

WRORLANGE DANVE 16
Eingapare pidress
S20BE14134

7 W (8] W

GET Amgintration b

Balyhaer WRIC
Loddeg

Comearl b, (HoSe )
silooe

Bloge BEassn
Frwvabe wire

Azadars Type
Sauntry of Arogent
1CH Ko

Dwtetr & Cavaras?

Fom: Code

Onwer DOE
Diriwify Expenescs
Crninkact ha, {Homa)
Adaress 3

Pagt Code

Drever |irkarer Compary

Tresgred HRIC
Contack No{Ofice)
TP Wrecis Maamipsr

Type of Banafi *
== R Claimank NRIC @ =]
— - — |
5113845 1 SMGEAMG DN Tt dug 2019 | rame of Brererren wonsrap
T R ] Indurt Lisbigy * [Fusty o Faae — ]
o - Breferered Kepain Opton h-lm-i Werkshop (refer belos ) E| Gl& reparr
S Cists ita F—===w] ate Axcaivad
0 Excess Colemed by
warkshap
HTI083310 Cham b, =11
W ves O we Upinad Date DX IOLE 13:98

Category =

oo niea

Page | of 2

YaE

Cedbaren - Haad to Sasr

Sngapan

SINIaPORE TI0ETE
TFiosm

EEC T

Descnpgon *

Browso,,, | [Eear] [Feais Senc

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

2

w [marma

L ——

2/9/2019



Claim Handling(accident reporting Claim Task )

Page 2 of 2

@ AlMschmant Liwt

Armchman

SEFOEEE -

L

= Widao List

Lpiaaded Ryp/Dane

RAL PAYA LS| ECDSOL NATIOKAL AISESSMENT CEWTRE SERVI
CES) on 02 Seg 2019 1158

KAC_PAYA_LI 00501, RATIORAL ASSESSMENT CERTRE SERV]
CEE}an 02 5ep 2019 13-56

WAL_FAYA_ UR|_B00601( NATIONAL ASEERSMENT CENTEE SERVI
CEZ} on 02 Sap 3019 §2:56

MAC_PAYA_LOI_BOOGIL] KATIONAL ASEESSMERT CEMTRE SERV]
CES) on D7 Sap 1015 1356

MEC_PETA_UNL_BODG01 [ MATIDMAL ASSESSMENT CENTRE SERY]
CER) on 02 S&p 2019 1356

MAC_PRYA_UB] BODEC] | MATIONAL ASSESSMENT CENTRE SERWT
285 en 07 5eg 2009 1355

MAC_PAYA_LIB] BODSD]] NATIONAL ASSESSHENT CENTRE SERYT
CES) on 02 Sep 2000 1158

MAC PATA_ UB|_B00ECT] MATIONAL AESESSHENT CENTRE SERV]
CES) on D2 Sep 2019 1158

RAC_PAYA_LIR] BGOG01| MATDGMNAL ASSESSHENT CENTRE SERV]
CES) a0 D2 S 2019 11:58

WAC_ PR LRI BD0ERL] MATIONAL ASSESSHENT CENTRE SERVT
CEE} an 02 Sap 2010 13:56

RAC_PAYA_LELL NS0T MATIORSL ASSESSMENT CENTRE SERV]
CEF} on 02 Gep 2019 13.56

Ligiaied Byl Dane Foider Nace

Bomse..| ] v s = | e
Browsa,,. | [Dear] [Fesse Seen o] [ W [Nermai > F
Browsn... | [GSar] [Feasesana =l [ v [erma =)
Beowss... | |G| [Feaie Sanz = | v [roma =] -
Ll

Browan... [P Stz =

Caegory ? Urgency
KALTY Doteing Licara ¥ Karmal
A5 wanmal
Ehaias Wormal
Frelas Hormal
Ptk Mormal
Phoza M
Phcecs marmal
Phosca LT
Phoscs waimal
Fhetas Kormal
Phctos Koemal
File paarrea ?

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

Desergtion:

SA5 2019-9-2

Photos I01%-9-2

Protom JOHS-8-3

Fhetes 2019-33

Phatas 2018-9-2

Pratos 2015-9-2

Pratog 3704 %-9-2

Pranoge 152

ok 101882

Protom J015-8-3

MNEICY Brvong Loense 2015-5-1

Souroe

Mag Sane?
0550

2/9/2019



ASS, REC. B REF:

By CSO- Nature of Accident:
1) Vehicho hit Vahicle, 2 Vahlclo it 779

) Mot [ a) Pedesiiang

) Weyele [ Hte | [} Airmal
) Bicyrie ki

3} Vehiclo hitRoad Side Objects:

a) Cxovm Froperdy () by Hoad Work Olbject

{Fgy o, Sanie, I et it} Privale: Properly

A) Vehiche drop into drain

5) Damage due to Act of God:
a) Fallen Object | ) b Flood
i) Cher,

6) Parked & Found Damagad:

aj Vaimdalism [ ) 1) Hit by Mrwﬁu_] {hjrcd

7) Theft Case
&) Stalen { 1) Damasges fonnd
when recoverad,
Bi) Fira

&) Whilsl dhiiving () ) Parked

9) Accident date more than 24hrs

(

{

(

Astme
[odil e YESTNO

ASSIGNMENT (IDAC) = 0 'E,R;fmci 3 ‘Br\ft 20273

Ity Assessor- 1) Vehicle Informafion

Ve Mo fﬁj '2,'bb(q \k Wi R E_S-Q? ."'Lﬁﬁ?

[y e | M.Cyele / Bos £ Van § Lory T Vaxd ! Prime Mover [ MY
{ Truck | Trailor o

Matke & Model HQ\\&G\QSTQ&M LE P.S’%%q

Gl &m < Manual

S Feading Zﬂu\’q'-x

oo RN G y)w1R4A4&S T .
Gony, Cone: Guucl@l"nm | Burnt M

Sleaing ﬁﬁ;d.a I Jammed [ Loaked { Burnt o
Brake I Jammed | Lankedd | Bumt o
Wodi = Nil K5IRim ) STD AIRIm o
Tyre Size:  F; QQS]SE R ‘-.F\ —E<S
R: o D‘U.l‘\

BS [ DUN | EXNOVA | GY | FS [ LIZA | MIC | OHTSU / PIR / SUMI /
TOYO ! YOKO o %S LN\

Transmisgsion Type

Engitn

Remarks for internal information

Remarks to appear in Works Order & Assessment roporl

1) Potential Total Loss £ )
2) SRS Light on fis
J)ABS Light on B9

Fronl

I mE:ﬂ q‘ i

LfBal. ‘ﬁ\- mim

Parallal Impu I No

Repair Type | LB

Mo of Repair Days: S

Fear

Ribal g mm
LiBal Q‘, i
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Claim Handling ( damage assessment Claim Task MT/1060510 / Claim 001 OD-MD)
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Claim Handling ( damage assessment Claim Task MT/1060510/ Claim 001 OD-MD)
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