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SINGAFORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase roport correctly the details of the accident fo speod up the claims process
2. This Form must ba completed by the Policyholder andior the Authorised Drivar,

3. Informatian provided must be as truthful and accurate as possible, Any wilful misrepresontation or witholding af material facts may allow insurance companies to
repudiate policy lability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of paboy habality on the pan of the insurance companias,

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

€. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GI4) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties,

7. By the lodgement of this repor to the insurers, you hereby consant te the archiving of this report at the centre and 1o copies of the report being made available
aforesawd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exacl Location Of Accident
Country/State of Loss

02/12/2019 1557

01/12/2019 15:55

ARTILLERY AVE ROUNDABOUT
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number PC788ED
Insured/Policyholder

Mame Of Registered Owner KING'S LIMO
Co Reg No 53380889L
Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97 765147

Alternative Phone No OFFICE-S7765147
Vehicle Particulars
MERCEDES-BENZ

VITO115E EU4

Manufacturer
Model

Exact Purpose for which vehicle was being used at

; M
time of accident WEEKRING
Are you claiming under your own insurance policy

- NO
far repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category BUS

Insurance Company

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5111118494

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver LOO CHAN HOONG

NRIC No S9074847E

Date Of Birth 05/01/1980

Cecupation OUTDOOR

Date Of Driving Pass 16/01/2019

Driving Experience 0 YEAR AND 10 MONTH
Gender MALE

Mabile Number {LOCAL) +65-97765147
Fax Number

OFFICE-O7TE5147
NOEMAIL

Contact Number
EMail Address

Page 1 of 18



Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body 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 accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Police Station Mame

Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191201/7020.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 104 WOODLANDS STREET 13
#08-214

730104
NO
OWNER

COLLISICN - ROUNDABOUT
CLEAR
DRY

MO
2
YES
NO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAFORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408885 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Fosteode

SKB99gTZ
JAGUAR

PRIVATE CAR

ENG YEW HAK
STITE051A

Page 2 of 18



Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName LOO CHAN HODONG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? PC78880
Were seal belts wom? YES
Was this injured conveyed to hospital by NO
ambulance?

Addrass

Postcode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE
Please report gorrectly the detalls of the socident 1o tpeed vp the clairms process

This Form must be completed by the Pollsvlioldor and/or the Authorlsed Drlver.

Infarmation pravlded musl be as ILU_UIFHI_B.EMEMHULHJJEH{L! Any willyl mirepresentation of withhold ng af materlal
Tacty may allow Insurance companies 1o repudiate pylley liability,

¥l

The lssue and acceptance of this Form by Insurance companies s nnt an arlmitsinn of poliey lizhility an the part of the nsurance

L]
companies,
5 Any false reporting may e relerred to the Police for Investigation.
b The report will be forwarded by ihe Insarers of the GiA Records Marnagement Centre established by the Gereral insurance
lable upon application by

Association of Singapare (GIA) for archiving and that caples of this report will for a fae be made aval

Interasted partlas
By the ladgment of this report 1o the Insuire rs, you hereby cansent to the archiving of this repert at the centrs and ta conles of

the repary being made avallable aforesaid.
Canseat under the Personal Data Bratection Act [FDPA)

lunderstand, acknowledge, agree and consent that:

{2} Mylnsurer, my warkshop and the General Insurance Assaclation of Singapore [“GIA") may/are permizad to caollect, use,
disclose and/cr process my personal data/persan! information set out In this [form) end ary other personal Information
provided by me ar passessed by my Insurer {collectively the “Personal Information”] and disclose and transfer such
Persanal Informaticn to all Insurer(s) whao have Insured vehlcle(s] Invalved In this accident {all insurer{s) whe have Inturad
vehicle(s) Involved In this eccident shall be collactively referred to as the "Insurers”), the Insurers’ lawyers,Taw firms, the

Manetary Authority of Singapora and any relevant government agency/authority (such as the police), for the purpose(s)

of:
(i} prozessing, handling and/or dealing with my claims Including the settiament of the clalms and any necessary

lnvestigations relating to the claims;
(i} Investigating the accldent and/or my cialms;
fiii} carrying out and/er dealing with my Instructions or responding to any enguirles by me;

(v} administering my claims fincluding the mailing of corraspondence, statements, Invelces, reports or notizes to me,
whizh could Invalve disclosure of certaln personal data about me te bring about delivery of the same as well 2% on the

external cover of envelopes/mail packapes): and/or
complying with applicable law In gdministering, processing, handling and/or dealing with my clalms.[esliectively the

[v
"Purposes”) _
all insurer{s) who Pave insured vehiclz(s) invalved in this aceidant and the Insurers' lawyersTaw firms, may/are permitted

b
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; angd

{c) my Persanal Information may/can be disclased by any ol the Insurers and/or GIA to their third party service providers pr
agents{inclucling thelr lawyersflaw firms), which may be sited oulside of Singapore, for one or more of the above Purposes

my Persanal [aformation will also be collected and used to compile claims history for the purpose of fraud detection,

(d}

investigation and managemenl in present and all future clalms.
the Informatlon se coliected under (d) above may be shoared / eisclosed;

fi) taall nsurers and/or any ather third partles that asslst In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably reguired for the purposes stated, or

]

(i) Tor complying with requiremenls uncler any regulations, laws or courl ordars.

..“"dﬁ: o

Paligghlder's Signalure 4 il Slgnature Reporting Centre Persandel’s Slgnaluce
e & Time: driver is nol the policyholdar) Marne:

Dale & Time: HRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Bofor to goiite ILE

DUGNarticulars are rue in every respect. %
7

Reporiing Cenlre I“%lm el's Signaluee
Hame:
MRIC/FIN Mo

Driver's Signalure
(Il eleiver is nat the policyholder)

.-v"'f’ Date & Time:

Poftyholdar's Slgnature
Thale & Thine:




Dawe of Accident

Accident Place

Vehicle Reg. Mo, (Cor Plate Ne )
Vehicle MakaMadel

[nsurance Company

Chenel or Company Name /IC Na
Cwirer or Company Contact No,
DRIVER'S Nume f 1C Mo,
DEIVER'S Date OF Birth
Halationship of Owaer & Driver
DRIVER'S Address

DRIVER'S Contact NoJ Alt No.
DRIVER'S Oceupation

Emai] Address

Weather & Road Surface

Reporting Type

_ewgy \iwmo (513308891 )
Qg sidt

;ﬂslnn[|1€ﬂ

: INDGORA O

q Accident Time: HI‘??M {24 .-HR.-Format)

Lo ool

_Artitlery Ave Roundabout

_PeIvsey )

._M_:dr!. _Vife§ )
b umey No, o

Owmer's Hp Compony Tel

Lo Coan yoong [ 59034 343€)

DRIVER.'S License Pass Date

: Spouse \ Parents \ Children \ Sibling | Eﬁpioy&d Others; OWHEY

- BIL 104 woodiandg street 1> wok-ME S0

)93 TgF 2)

{e.z. working inside or outside office)

Mmin @ mycar-q

:cu@:mmmmma 8 WET \ AFTER RAIN & WET

: Reporting Only \ Clﬂ@w \ Claim Own Insurance

Number of Passengers (Including Driver)_ 03

Exact pumpose for which vehicle was being us

Was thers any video Captured by car camera: YNO
S % . : t the timie of accident: Private use W@urpusu

Other Party Driver’s Bavticulay (if auv)

Vehicle Reg, WNo;

§x.6499%2

Wehicle Reg. No:

Vchicle Make\Modcl:_Jaguar Vehicle Make\Model:
Name Diiver, Eng Yew Hak g Name Driver: -
IC No. Driver,__ S1(36051P 1C Mo. Driver;

Diiver's Contact & Add: Dyiver's Contact & Add:

£ Injwnigs £ hays




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made
01/12/2019 22.02

LT

Ti20191201/7020

1ol
Rapart No. TRO191201/7020

Vide Report No. | Station Diary No.:

‘Informant's Particulars

S Al AR TR TR e

i

Name of Informant:
LOO CHAN HOONG

| Addresé 5

| APT BLK 104 WOODLANDS STREET 13 #08-214

—— N Al

ID Type /1D No.: | Contact No.:

NRIC NO / S3074847E | Home/Office: Mobile: 87765147

Nationality: Email: == o

MALAYSIAN admin@mycar.sg

Sex: | Age: [ Date of Birth: | Type of Informant;

Male 29 | 05/01/1990 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

PRIVATE HIRED DRIVER l Class: 3.4 Date of Expiry:
General Information of the Accident S5 wsndi
| Injury Drink Date/Time of Type of Location:
‘ lgg%g;t__ | Others Drive: Accident: Roundabout

Mo L0112/2018 15:55 !

Location:

ARTILLERY AVENUE
|
[ Weather: Road Surface: Road Speed Limit:

Clear Dry 50 Km/h

Traffic Flow: o Traffic Control: Traffic Volume:

One Way Not Controlled Light

Type of Collision: o Anyone conveyead by

Between Moving Vehicles - Head To Side ﬁlmbulanr.:e:

0

! Seriously ’

PC7888D MEHCEDEE
BENZ Damaged
SKB9937Z | Car JAGUAR Black Slightly | 1
Damaged

Any Pedestna Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




D

SINGAPORE _ L

TI20191201/7020

Police Station Of Origin 2af3
Traffic Police Report Mo TI20191201/7020
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

[ Driver e

' Name LOO CHAN HOONG | 1D No, | 59074847E

"Related Vehicle | PC7888D (Van) | Contact No.| 97765147

“Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class:34
Driving Date of Expiry: NIL
Licence &

i— Expiry Date

| Date Treatment | 01/12/2019 | Date Discharge | 01/12/2019

No. of Days granted Medical Leave [ 05 Degree of injury | Slight
Brief Details.

On the stated time and date, | was traveling on my vehicle bearing car plate number PC78880 on Artillery
Avenue on the inner left lane, when suddeniy vehicle B bearing car plate number SKB3957Z made an
abrupt left turn and collided pass the side of my vehicle. | felt strains on my neck and consulted the dectar
after the accident, which | was then awarded a 5-Days MC. | wish to state that | have an in car camera
that recorded the whole event.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide skelch plan

AR A

TI20491201/7020

Jafd
Fieport Mo, T/20191201/7020

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

| Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter:
Not applicable

Date/Time:
0112/2019 22:02

Officer In Charge Of Case:

Classification Of Case:

Authentication Stamp
NP168




Policy Search Page 1 of |
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Halle, NAC_PAYA_UBI_BOO&DL * Change Language * Changn Password b Log Owut
My Duskiop Policy Query
Motice af Loky .

Palicy . [ ] Date of Accident 0101 2/2018 1555

wehicl Neo,{For Mator) prragen ] Cartificate Humbar I ="

Cartificate Policyhalder  Polieyhalder Vehicle  Insured Sommence
P
Sepct ahoy No. Niimbtiar et MRIC Product Cower Type ho, Ohbject P Expiry Date
I:I 5111118254 KING'S LIMD  53380H85L Gas Thied ety PCTRARD  PCYBRAD 1o/07/2019 1807/ M)
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Policy Information Page 1 of 1

@ Policy Information

< Policyhalder A Palicyholder

Pelicy Mo, 5111113494 Hiima KING'S LIMD AT 533808351
Cartificate

No.
Address BLE 104 =08-214 WOODLANDS STREET 13 SINGAPCORE 730104
Product Group
Hama BUS INSURANCE Plan Palicy Flag N
Policy . Effective . ’ o
iggue Date  12/07/2018 Date L7 2019 0000 Expiry Date 1B/07/2020 23:59

Excuss " All Claims

Type Per Accident Excos

Own

Third Party - Windscreen
Excess E300 E:g;ge o ExCess 0
Addiional o5
Excess Pramium q
Uutshde Outside o .
Singapare Sknvgapare Young/Inexperience Driver Excess
O Excess TP Excess
Agant ABWIN PTE LTD Agent Tel 68423301 GET Flag Y
Cio-
Insurance Mo
Flag
Open
Polkcy Infa
Certificate

Info

w Policyholder Mailing Addross
Address 1 BLE 104 208-214 Address 2 WODDLANDS STREET 13 Address 3 SINGAPORE 730104
Address 4 Address Type Singapore address Post Code 730104

1 Related Policy

Linit Mo, 08-214 Mumbar 5111118494

* Insured Object: PCTRESD

W Endorsements

Saquence Date of Endersement Endorsement Type Endarsament Status Endarsement Contant

Thank you for giving us the
opportunity to serve you, We
confirm that fram 19 Jul 2019, the
following amendment(s} is/are
made to this policy: EXCESS
(Section 2); 5§1,500.00

Basic Information

1 19/07/201% 00: 00 Endorsement

Endorsement Take Effective

Continue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511111849... 2/12/2019



Claim Handling(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task )

ve—
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W Video Lisi
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MAL_PAYA_UBL BICGALI MATIDNAL S55ESSMERT CENTRE BEW
CFE) o 0F Dec 0% 1616

MAC_ PR UBI_BO0600| NATIONAL ASSESEMINT CENTRE S5Ryr
CESNan OF Dac 2010 18 15

WAL FAYA LB S00SOL KATIOMAL ASSESSMENT CRNTAE BETY]
CES) on 02 Dee 2019 161K

PEC_PRFA_UBL BODGOL| MATIDNAL ASSESSHMEMT CENTRE SERVY
CES) e OF Dec 2019 16:15

WAC_PAVA_LIS] S00S01; NATIORAL ASSESEMENT CERTRE SERV]
CES} an 02 Dus 3010 16115

HAL POYA_ LRI ADCGOL| MATIOMAL ASSESSHERT CENTRD EEAYT
CES) om 0F Dec 2019 16:15

MAC PAYA_UNI_BOOEGT] MATIGNAL ASSEREHENT CENTEE SEEV|
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