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BAMAT 19120248 ) Masional Assessmand Centre Services - Ubi
ENTRY DATE & TIME: 10M052019 1847
SUBMITTED BY: Jacksnn Ha Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/09/2019 16:59

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report comecily the details of the accident to peed up the claims process.
2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any witlsl misrepresantation or withoiding of material facts may allow insurance companies to

repudiate policy Nability

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

6. This repart will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapare (GLA} Tar
archiving and that cogies of this report will, for a fee, be made available upon application by interested parfies.
7. By the lodgemeant of this report 1o the insurers, you heraby consent to the archiving of this report at the centre and to coples of the report being made available

aforesad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

10/09/2019 16:47
05/09/201912:115

83 CLEMENCEALU AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
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
for repair 1o your vehicle?

if No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Mote Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Drriving Experience
Gendear

Mobile Mumber

Fax Mumbear
Contact Number
EMail Address

SLK2004B

EHE LIMOUSINE PTE LTD
201536531R
NOEMAIL

OFFICE-89999999

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES

5075309111-03

CHO JOON CHIN
S1692618C

05/06/1965

CQUTDOOR

041271984

34 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97679618

OFFICE-87679818

MNOEMAIL
Page 1.0f 13



BLK 646 PUNGGOL CENTRAL
#15-356

Postcode 820646
Was driver an employee of the Insured's Company NOC
If No, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Mumber of Driver's Cwn -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

2
invalved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? ¥ES
| have been approached by unknown person(s)

g : 4 ; A NO

soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Passenger 1 MAME: _

GENDER: . MALE

Details of Police Action

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

Was notice of intended Prosecution given? WO

If Yes,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? WO

Was there any audio recorded? NO

Details of Witness 1

Name KEOLA HO
Phone NMumber 81821246

Email Address

Vehicle Registration Mumber SKL4TEL
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Page 2 of 19



Address
Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Criver)

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be complated by the Policyholder and/or the Authorlsed Drive;

Infeemation provided must be as gruthful and accurate 45 possible. Any wilful misrepresentation or withholding of materlal
facts may aflow Insurance companles to repudiate policy lability.

. The lssue and acceptance of this Ferm by insurance companles Is ngt an admission of policy llability on the part of the nsurance
companies.

Any i FrEparting m: D& rgd 10 the Felice Tor i fnye st Lo

The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore (@A) for archiving and that copies of this repart will for 2 fee be made avallable upon application by
Imterested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallabla aforesald,

. Consent undar the Personal Data Protection Act |[POPA)
I understand, acknowledge, agree and consent that:

{al My Insurer, my workshop and the General Insurance Asseciation of Singapore ("GIA®) may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation set out in this [form] and any other personal Infarmation
provided by me or possessed by my Insurer (collectively the “Parsonal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) who have Insured vehicle{s) Invalued In this accident (all insurer(s) who have insured
wvehicle(s) Involved [n this accident shall be collectively referred to as the “Insurers®), the Insurers' lawyers/law firma, the
Monetary Authority of Singapore and any relevant governmaent agency/authority (such as the police), for the purpese(s)
of:

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

{ii} Investigating the accident and/cr my clalms;

{Iif} carrying out and/or dealing with my Instructions or respanding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondenca, statements, invaoices, reports or notlces to me,
which could involve disclosura of certsin personal dats about me to bring about delivery of the same as well as on the
external cover of ervelopes/mall packages); and/or

{v} complying with appilcable law in administering processing, handling and/or dealing with my clalms.[collectively the
“Purposes”)

{b)  all insurers] who have insured vehiche(s) Invelved in this aceldent and the Insurers’ lswyers/law firms, may/are permitted
to collect, use, disclose and/or procass my Personal iInfarmation for one or more of the sbove Purposes; and

{c} my Personal Infarmation may/can be disclased by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

{d) my Personal Information will al3c be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Infarmation so collected under (d) above may be shared / disciosed:

I} toallinsurers and/ar any cther third parties that assist In evaluating [nvestigating, tontrolling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purpeses stated, or

{ll} for complying with requirements under any regulations, laws or court orders,

Wk

Cate & Time:

{If driver Is not the policyholder) Narme:
Date & Time: MNRIC/FIN No.:

Policyholdar's Stnlb(: Driver's Sgnature Reporting Centre Parsan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
|_ias 'fmveﬁfng along 83 Clemenceau Ave on the Second

~ lang. As +he traffr fg!n* turned Areen , | Slacted 40 move off.

Out of sudden , wphicle B  cut intg my lane _and collidled

DECLARATIO
y efgrepding particulars areb'ugt avery rﬁan
| | i A % DA

Driver's Jgnature Reporting Centre Personnel ature

(i drlver b act the policffaidar) Name:
Date & Tikwe: NRIC/HFIN No.:

Date & Time:



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

L]

bl

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.

information provided must be as frultful and accurate as possible. Any wilful misrepresentation or withholding of material facts may atlow

insurance companies to repudiate policy lizbility.

The [ssue and acceptance of this farm by Insurance companies is not an admission of policy labity on the part of the insurance companies.,

Any false reporting may be referred to the traffic police department for investigatian.

Date of accident ne/ 04/2019 (DD/MM/YY)

Time of accident J2:05 [HH:MIN)
Exact location of accident Al bng ;ﬁﬂfemen ceau Ave
i : ; .. DETAILS OF VEHICLE
Vehicle registration number SLK 2004 B
Vehicle make and model Touoton AHT
7 ] Type of vehicle iaTonn,a/ MPV O CRV O Van o .
_ orry 0O Bus O Motorcycle O Others:
Vehicle category Private O Cnmmerciaj,a/ Motorcycle 0
Purpose of using at said time
Are you claiming under your Yes o Nc/a"' if no, please select:
own insurance company? Third part claim 2~ Reporting only O
: INSURANCE INFORMATION
Insurance company NTUC
Policy number
Type of policy Comprehensive O Third party fire & theft o TPonlyo
: INSURED / POLICY HOLDER
Name EHB LIMOUSINE PTE LTD Maleo  FemaleD
NRIC / Fin / Passport number | 201536531R
w | Contact
Address 70 UBI CRESCENT #01-12 UBI TECH PARK
SINGAPORE 408570

Name .

DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.0.B)

Cho Joon  Chin

¥, Female o

NRIC / Fin / Passport number | $ (6926 12 C

Contact IHF 9818

Address Bik L46 Punggol Central # 15-35L
$(820 46

Email address

Date of birth os/0¢/ 1968

Occupation Indoor O Outdoor,

Driving date pass ol _},r:ff 198U

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of YesO No &z
. | the insured's company? If no, relationship of the driver and insured: _”ff‘?f
Accident captured by camera? | Yes O No&"
Weather condition Clear#”  Raining O Others:
Road surface Drv;m/ Wet O
| No of passenger 02 (Inclusive of driver)

Name @& Go- Jek fascen
Gender Malelia/ Femaleo

Fd
: PASSENGER 2
Name
Gender Male o Female o e
Name
Gender Male o Femaleo _—
Name
Gender ,Mﬁfe m Female O
Name
Gender i Male o Female o

PASSENGER b

Female o

Male o

>

Was anybody injured?

; ' OTHER INFORMATION

No

Yes O

Was other vehicle damaged?

No o

Yeser

Reported to police?

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

| Police station name

Name | Keola Ho f‘?f&’l"ﬁﬂ_‘l‘ﬁ ) I

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1
Skl 438 L

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2"
Vehicle registration number

 Vehicle make model

/

MName

/

NRIC / Fin / Passport number

2

Contact

7

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin [ Passport number

Contact

\fehicle registration number

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE &

Vehicle make model /
Name 7

NRIC / Fin / Passport number

| Contact

Vehicle registration number

Bl ' THIRD PARTY VEHICLE 7

Vehiclemake model

Narnjz’

NRIC / Fin / Passport number

Contact

Page 3



- INJURED PERSON 1
Name

Injuries sustained

P

Which vehicle person in?

|

Were seat belts worn?

Yes O

Noo /

Whas injured conveyed to
hospital by ambulance?

Yes O

NoO

MName

INJURED PERSON 2

In]urléa sustained

hospital by ambulance?

Which vehicle person in? F
Were seat belts worn? YesO Noo /
Was injured conveyed to Yes O No o /

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

Was injured conveyed to
hospital by ambulance?

Yes O

Name

INIURED PERSON 4

Injuries sustained

hospital by ambulance?

Which vehicle person in? /
Were seat belts worn? yés ] No o
Was injured conveyed to /Yes O No o

Was injured conveyed to
hospital by ambulance?

e INJURED PERSON 5
MName f
Injuries sustained
Which vehicle person/in?
Were seat belts worn? Yes O Mo O
Yes O No o

Name

INIURED PERSON 6

Injuries sustained

Which vehicle person in?

Were séat belts worn?

YesO

Noo

Was injured conveyed to
hospital by ambulance?

Yes o

No O

Page 4



Policy Search Page 1 of 1

eBaoTech

Hallo, NAC_PAYA_UBI_BOOED1

GeneralClaim

* Change Language * Change Password ¢+ Log Out
My Desktop Policy Query k
Mot L e T pe——
atice of Loss Belicy No. Etresmmiiios ] Date of Apcident D50%2018 12:15 o |
Wiehicke Mo, (For Motar) Euczoosn ] Certificate Number [ ]
Cartifizate Policyholder Palicyholder vehicle Insured Commence  Expery
Seiect. Pulicy No. Number hame welc  Fredus Cover Type Wo Otject Date Date

EHB
0 5”’53[)?’”' LIMOUSINE 2015385318 GFT  drivo CLASSIC SLK2004B SLK2004B  01/11/2018
FTE LT

L Continue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 10/9/2019



Policy Information

= Policy Information

Page 1 of 1

Palicyholder Palicyholder
Palicy No.  5075309111-03 Name EHB LIMOUSINE PTE LTD NRIC 201536531R
Certificate
Ma,
Address 70 UBI CRESCENT #01-12 SINGAPORE 408570
Product Grouwp
Name FLEET INSURANCE Plan Policy Flag
Palicy Effective ; ”
issue Date 311072018 Date 031/11/2018 00:00 Expiry Date  31,/10/2019 23:59
Excess All Claims
Type Excass
Third Party D Windscreen
Eireis 3500.00 damage 1000.00 Escase .00
Excess
Additienal 05
Excess o Fremium R
Qutside Dutside
Singapare  1000.00 Singapore  3500.00
00 Excass TP Excess
Agent Marsh (Singapore) Pre Lid Agent Ted, 63277687 GST Flag Y
Cﬂ.
Insurance  No
Flag
Dpen
Policy Infg
Certificate
Info
7 Policyholder Mailing Address
Address 1 70 UBI CRESCENT Address 2 201-12 Address 3 SINGAPORE 408570
Address 4 Address Type Singapore addrass Past Code 408570
: Related Policy
Unit No. 01-12 Number 5074680813-03
B Insured Object: SLK2004B
2 Endorsameants
Seguence Date of Endorsement Endorsement Type Endorsement Number Endarsement Status Endorsement Content
Thank you for giving us the
apporiunity 1o Serve you. We
. Basic Information Endorserment Take confirrm that from 12 Nov 2018, the
1 12/11/2018 00:00 Endorssment 000001 286941953 Effective Vehicle Number SKW4471X is
amended as follows: VEHICLE
REGISTRATION NUMBER: 5L112%
Thank you far giving us the
apportunity to serve you, We
confirm that the following vehicka(s)
has/have been deleted from this
policy: VEHICLE NUMBER
. Basic Informatien Endorsement Take CANCELLATION DATE REFUND
2 12/03/201% 00:00 Endorsement 0000012870250 Effactive PREMIUM (INCL GST) 1. 5KJ1644C
22-02-2019 §1,744.60 In view of
this amendment, a refund of
$1,744.60 (Inclusive of GST) will be
adjusted against the cutstanding
premium.
Thank you for giving us the
opportunity o Serve you. We
confirm that from 08 Apr 2019, the
3 04/06/2019 00:00 BRRIE o 000001 287082596 Eridoris M Take Wehicle Number is amended as

Endorsament

2 follows Tor Vehicle Number

SLDE641Y: VEHICLE REGISTRATION
NUMBER: SKTTX

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=507530911... 10/9/2019



Claim Handling(accident reporting Claim Task

Claim Handling
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WFE & ho i ves TCA BasDve wlo0e Reason
HED Protechios L] N Enbtiementi %) n PrTeace Hire Fes
w Accident Detalls -
Bapar Dane LOORRTLR 0:09 Accigart Rapsrt Wik 28BS Ves Arrizmnt Tves . Cabtman - Charge | Eroel ke
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= Ol Briver Infe
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Ruginter Date of Drvar Lceede  D4713/1964 Dortagr Ags 54 Breanp Experience 3L
Contact M. (Haleie ) GYETaEIE Contact M. (OMea) ] Contact ko, (Homa) 1]
Adgeess L BLE G485 Addrids PUMGGEDL DENTRAL Bedrags 3 SINGAPCRE BIDESE
Addreis 4 Adgress Type Sisgapsne sddnss Past Coge LR ]
i b, 15358
E‘:"Pw'::;:ﬂ"‘"m [0 ves () Wo Dirtwe Vehice Mo Drwer Inaurer Comparny
Dwclaration - . =N
m’,’"“"w““ 0y Ay injury? O we (W) o
Poaifaten Hetery
 cimim oot H
T Type + | tnsures home s umcsmE L | eured WRIC mmemm |
Eentact i ki i | Conias 1o [Home) e e Gorkact Mo (Gmee) E=tstmaran]
- e E—— r— T —— T —
Clyimant Type Cpimars Type s [Floaes Smmt =] Ty of Berett * m_',_:_l

Clai=dt Mame

Clammast NEIC

Claimant Address [
Clim Descrgaion [Eoxrones 7 sRLATIL O 5 Segt 2033 | mame at Preterren poli— —— i)
ml.l'\ll'r\id Woikihop Cofact M Iraured Lianaey * o e P
Regure Finabsaton s = Prefereced Hessr SpARn [Frevemed Workahop, Hamw urkcows (=] 038 repet Fecstasd
Dot Sagabares ml Claim Cloin Date | Détw Racived W j
asunt Takien By
& Frim AR ttar
[Bove | Susmt |

Lt le b 2l

- & s
AOTOET KD, HT GG 18l Clyim Faa, [ H)
Last Doc. Amceived & vem O W Upinud Cute L0/09/2009 18:12

Path = Casegory * Canfeniie Urgericy ® Dscriproe *

[ Browss... | AR [Fievss seiect = [ Vilmmd [ 00000
I Browse... | [ [Fvees Frinct v [ L (T 1
| T - | e 2§ [ v [oma [
I _Brwse | [ [Fiewse e = [ I T - |
I Browse | [ERIE] [Mease seiec o [ v [morma T[]

li= M [ERaF] [Prease Setect B = w !mm e |

= AnEcRssnt Lt

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

10/9/2019



Claim Handling(accident reporting Claim Task )

]

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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A% I01R-8-10

Phebes 2009510

Fhatas 2009510

Phatns 2019-3-10

Praslos D00%-9-10

Profos 101%-8-10

Fredes 2059510

Photaon 201 8-5-40

Phatos 3019-8-10

Praios 7045910

Prohom 1015810

Mhobod 2019-%-10

Fhates 2009510

Bhass 2009910

Phatas 2018-9-10
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