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MMATI91E7315 / Natonal Assessment Cantre Sarvices - Lbi
ENTRY DATE & TIME: 20¢1 272019 11.03
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the detads of the accident io speed up the claims process
2. This Form must be completed by the Policyhelder andlor the Authorised Driver.

5. Infarmation provided must be as truthful and accurale as possible. Any willl misre nrasemation of witholding of malerial facts may allo

repudiate policy Rability

4. The Issue and accaplance of this Form by insurance companies i3 not an admission of policy liability an the part of the insurance companies

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

6. This report will be forwarded by 1he insurers of the GIA Records Management Cenfre azta blizhed by the General Insurance ASSOCIENON

archiving and that copies of this reporl will, for a fee, be made available upon apglication by interesied parties.
7. By the lodgement of this repor 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repor being made available

aloresald.

Date Of Reporl

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
20012/201911:03

19/12/2019 16:00

JLN EUNOS SLIP RD INTO SIMS AVE E
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLOTa02A
Insured/Policyholder
Mame Of Registered Owner KARKOOL LIMOUSINE
Co Reg No SXHXXTEED
Email Address NOEMAIL

Mokile Phone Mo
Alternative Phona Mo
Vehicle Particulars
Manufaciurer

Maodel

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

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

If Mo, Please state acticn to be taken
ehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

OFFICE-30495999

MITSUBISHI
LAMCER EX

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

[

5110340125

HO KIN HANG JERFF LUKE
FAXXX4010

16/10/1883

QUTDOOR

010172000

18 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-B1717338

NOEMAIL

w ingUrance companies o

of Singapore (GIA) for

Pape 1al 13



Address 2 FIRST ST, SIGLAP V' #04-18
Posteode 458278

Was driver an employee of the Insured's Company NOC

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles {including own vehicle)

invalved in the accident <
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hav_e_ been appmached by unknown _personisﬁ NO
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied fo the police? [ []
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
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? NO
Was there any audio recarded? ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GUS341P
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MNRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mao. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mamea HO KIN HANG JERFF LUKE

Page 2 of 12



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SLQTB02A
YES

NO

Page 3 of 13



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 Authorised Driver.

3. Information provided must be as truthful and sccurate as possible. Any wilful misreprasantation ar withholding of material
facts may allow insurance companies to repu icy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

7. By the lodgment of this report 1o the 'IHEL'-FEFS. you hereby consent to the archiving of this report at the centrz and to copies of
the report belng made avallable aforesaid, 2

8. Consent under the Personal Data Protection Act {PDPA}
| understand, acknowledge, agree and consent that.

(@) My insurer, my workshop and the General Insurance fssociation of Singapore {*GLA"™} may/are permitied to collect, wse,
discloze andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal information”) and distloss 2nd transfer such
Personal Information to all insures(s) whe have insured vehicla(s} involved in this accident (2l insureris] who have insured
vehicles) involved in this accident shall be collectively referred to as the "surers”), the Insurers’ lawyers,law firms, the
Meonetary Authority of Singapore and any relevant government agency/authortty (such as the police, for the purposels)
of 1

{i) processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necessary
investigations refating to the claims:

[il) investigating the accident ana/or my ciaims;
i) carrying out and/of dealing with my instructions or respanding to any enquiries by me:

[1v] administering my claims {Incleding the mailing of correspendence, statements, invoices, reperts or notices to me,
which could invelve disclesure of certain personal data sbout me to bring about dalivery of the same as well as on the
external cover of envelopes/mail paciages); and/for

v} complying with applicable 'aw in administering, processing, handling and/or dealing with my claims.(coliectively the

“Purposes”)

(B} ail insurar(s) who have insured vehicle{s) invalved in this accrdent and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or precess my Personal Informaticn for one or more of the above Purposes; and

{c} my Personal Information may/can be disciosed by any of the insurers and/for GiA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singaparz, for one or more of the above Purposes.

[d) my Perscnal Information will also pe collacted and usad 1o compile claims history for the purpose of fraud detection,
investigation and management [n present and all future ciaims.,

(e) the infarmation so collecred under {d) above may be shared [ disclosed:

{it to all insurers and/or any other third parties that assisr in evaluating, investigating, controlling or managing frawd,
regulators, law enforcement and government sgsncies as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, iaws or court orders.

Driver's Sig ndturs

Reperting Centre Personnel's Signature
I driver is not the pollcyhoider) Name: ’

Drata & Tuns; NREIC/FIN Mo.:
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DESCRIBE E:IRCUMSTMCES OF THE ACCIDENT

s S54ep oy the S'Itf Rl fraun Tln Euns 5

*o chee I A ffic ’x‘-ﬁv-*-'vlj -'F!l.‘u:ﬂq the Siwa g Ave E.

All o8 o  sucldewn - | {elt aw impact from behinod .

Adter ik e lnciglemt , =z air?ﬁtm{ frawg iy veh

i of regli zed veh B  Svgw be hivel  colivelesl Data

WA vy Veh Yeour lnbf"h'ﬂn

DECLARATION
I/'We declare the foregoing particulars 2re true |

Driver's Signature Reperting Centre Personnel's Signature
{If driver s nat the policyhalder! Mame,
Date & Time: MRIC/FIM Ne.:




PR

ACCIDENT STATEMENT

ACCIDenTDATE 13/ 12/ 19 OD/MMAYYYY), TME(_[6 - © O j1ipam)
JII‘P_ Rl Juts Stuq g HAye €

LOCATION: Jlv  Euwos

1. DETAILS OF VEHICLE
Q| VEHICLE ‘NUMBER:__ SLR 3t02 4
LJINSURANCE COMPANY: G -
€JPOLICY NUMBER:
d]POLICY TYPE: {CC}J\IAF'REHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT
©JMAKE & MODEL:___ . _
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VERICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) :
NIPURPOSE OF USING AT ACCIDENT TIME:___ Prevad e Vie
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM { REPORTING OMLY)

2. INSURED / POLICY HOLDER o

AIMAME: Kar ool
DINRIC/F IN/FASSEORT:

Livsausime, (MALE / FEMALE)
CONTACT:_92%4 5991

C)ADDRESS:_
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Khe of passon @ DRIVER _

2 T i) CINAME:__ Ho  Kiw Hoawg Terss Luke. (MALE / FEMALE)

D) o NRIC/FIN/P ASSPORT: + CONTACT:__FIZ2 12 339
(L) C)ADDRESS: 2 dersd St 5.:9[9{3 Y #Hoy-13 cs) 459 27¢
") DATE OF BIRTH: | / / ) (DD/MM/YYYY) 2
©]OCCUPATION: (INDOOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: ___ ' :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hiver.
Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
BIROAD SURFACE: (DRY / WET / OTHERS =y
6. WAS ANYBODY IMJURED (YES / NO)
7. a)REPORTED TO POLICE (YES / NO)J

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

]

F e ol VENIGE NuMBER: _ GU S34) P one
Cbcliacling chivec D) DRIVER'S NAME:
C " €] NRIC/FIN/PASSPORT CONTACT:
e 7. THIRD PARTY VEHICLE
M el panae,. O VEHICLE NUMBER: MODEL:
L e T DRIVER'S MAME:_
wandud; ). <l ) f) NRIC/EIN/P ASSPORT: CONTACT::
{ 3
'Eh‘!ﬂf] - L'W: chee _'!.'.r'-:-\_jl )
0
Al =

. \Jmﬁfﬂ = Mﬂ :



~g7Income

ke oot

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEMICLES {THIRD PARTY RISKS] RULES, 1959 (MALAYSIA]

Certificate Numbar: §] 10340125 000010 Cover : Third Party
L Indew mark and Begistration Number of Vehicie . 5LQ7802A
Chassis humber o IYSTOYSARLIDDIE0E
2. Wame of Palicyholder | KARKOOL LIMOUSINE
3. Effective Dote of insurance r 210t 2019
4. Espiry Date of Insurance : 2000k 2020
5. Persons or Classes of Persons entitied to drivel

{a) The Palicyhoider.

(b) Any uther person wha s driving on the Policyholder's arder or with his/her permission
Pravided that the persan diiving is permitted n sccordance with the licensing or ather laws or regulations to drive
the Motar Viehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment o regulation in that behatf from driving the Motar Vehicie.

&, Limitations a3 to Used

(a) Usze for social damestic and pleasure purposes and in connection with the Policyhictder's or Hirer's business,
This Poticy does not cover

{a} Wse for racing, pace-making, religbiliny tral or speed-testing.

i) Use for the carnage of goods (other than samples) in connection with any trade or husiness

ic) Use for any purpose in connection with the Motor Trade.

H Limitations tendered inoperative by Section 8 of the Motor Vahicle {Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Rosd Transport Act, 1987 {Malaysia), are nat to be included under these

headings.

EXCFSS {SECTION 1) Y NSA
EXCESS {SECTION 2) + 851,500
ALDITIONAL EXCESS H T
UNNAMED DRIVER EXCESS . WA
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 ND
INSURE WITH COE : NJA
HED PROTECTION : WD
PRIARY DRIVER : hfA
HAMED DRIVER (1) : NfA
NAMED DRIVER {2) : NfA
HIRE PURCHASE COMPANY ¢ MfA
SUM INSURED : NfA

/Wi hereby Cartify that the Bolicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Traniport Act, 2987 {Malayzia)

Agancy ¢ INSURE UNK PTELTD [C0000614836)
Date of lssus ¢ 11 Jun 3019 1554 hes
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
|
Countersigned By:

Authorised Officer Chief Executive
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TankPartpe

DTAP @ SIGLAP
414 EAST COAST ROAD #01-04
Singaparae 459108
Tel: 63622144

Medical Certificate

Date 1 19/12/2019
MC No.: MC19120179

This is lo cerify that:
Name: HO KIN HANG JFREF LUKE

NRIC:  F2310401Q

is medically unfit for 1 davs(s)
from 20/12/2019 to 20/12/201 g

MNotes:

DR EDWIN ONG
MB ChB (Manchester), GDFM
MEB038ES

Lr. EDWIN ONG

Date : 19/12/2019
MCR No.: MB0388Y

This certificate is not valid for gbsence fraim woirt or other judicial proceedings unless specifically stated.
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Claim Handling({accident reporting Claim Task )

Claim Handling
Azcident MT/16T6581
Foloy g, E1L0340125 ymnice K, SLOTAGIA GET Regstraton ko,
Certificate Mo, 51103401 25000010
Polcyhokier Name EARKOOL LIMDUSIRE Polcyheider NRIC S33LATEAD
Pepthuct Code FLEET MASTER INSURANCE Coves Type Third Party Loading &
Cantact Ko.(Habile) QOIS Cortie® Mo CFce) Correct Mo Homel
Email Address Special kerark eCode Wy T
HFE & Mo Ve ToH ® N TER olode Aeason
HLD Probection Ha NOD EraRiemanti ) a Private wire Mo
< Accsdan Details
Regart Date 20/32)2015 14: 78 MAcioant Bepar Within 14 Bes o Acrident Typa Cobmen - Head o Rege
Dsie of Arcidest 1971372015 Time of Arcidont hhiemn 16100 Courkry of Agcisant Singapam
Amporting Cantre Dwangs: Faon 1M b,
Accidant Location JLH EUKGS SLEPRD INTO SIMS AVE &
5 Total Excesd Appiiable
Excand Tppe B Accidenl Windereen Excass (=K ]
oD Fiandard Excess .00 TR Standen Excess 150000
YIED 0D Ewcass 0,00 WIEL TF Exceas D.o0 Dreger iy Corgred? Cowered
Additioral Encess
Totsd DR Excass Appianie ] Total TP Excess Agpicabi t,500.00
= Barelits
“w GET Regestared Infarmation
CHEY Wegistared Mo AT Regiration Dete
GET Regial-alion Ko, 5T Siatus Varfind weg
Hogdfication Fatory
= Policyholder Madling Address
Acdress 1 BLE 154 204-797 Address 2 SERANGOON NIETH AVENLE 1 Agdress 3 SINGAPOAE 550154
Azdress 4 Adidress Tyoe Sirgapore address Past Code SEOLE4
e b, R B L Aelated Policy Wurmlien 5111102432
= O Driwer Info
Driwer Name uUnnamad Dnver Drvees Tyoe Urnames Orver
Urnamid driver kame HO KIN HANG BAFF LUKE Trrwar MRIC FREREADIS Grar DOB LS/ 106 L4R
Regster Dote of Dnver Licanie 1,401, 2000 Drteer Agr 36 Driving Expedanie 13
Cantack o {Mohile) 2717338 Contast Ko, [Oficz] Comact Ho.[Home)
Acdroan 1 I FIZ5T STARET Addroas 2 F04-18 RIGLAP W Addrae T SIMGAPDEE 458270
Ay § Address Type Sirgapve padress Peaa Cade AREITR
Uni Na, D418
Goes he own @ Sngapars
P iared carT Tes « Ho DOirreir Wihciz oo Orwer Inkuner Compersy
Declarstien
Breathatvser or Bleod Test — 8
Reaging? omg ¥ injury® o ves N
Hodfcabon Mstony
E. B
Claisn 001 | Mev
o Tyge # [op-mx v jraurert L aReoo: LIMOUSINE nwrtd [iaase:
Tontect Lo S—
Cantaen his,{Manie] k. i — Ko, {
[Hame) (= I—
o ~ T* >
Erall Address | vericin  ELgTeaaa —|vesce  jpusae
Mumizar L
Npme ol
Cism Duscrgban Eigrecan ; Guszair on Lo Des 2015 | Freferes o
Frdfermed —
Workarap B “t Insuped Labilty |m“;y;_ v e =
o Mo, [, ¥ [Recair | prat et [Recatvea *]
4 Dptian Clain —_
Date Regstered foveaiznig 192 | chese W
= Db
Rapart Takan By JaEw sHaN UL |
“ Print KK lekter
s 1 - N
Sawe | Submi |
Attachsent
-
Arodeng M. MT 1078 EE Ciaim Ha, ool
Lagt Dac, Recened = vey ) oNa Upmad Date D12/ 201% 140

Chaoasa Fila | Ba fis chosan

Choose File | Mo fils choden

Chnoosn File  Ho fils oo

Choose Fie Mo fle chasen

ch_m File Mo flg chosen

Chesas File Mo fie chasen
sagn Read

w Attacheant List

htlpﬁ:.'f‘giclaim.inuum,mm,sgfgcaficlwwaiWregistraﬁunSHve.du

Fath =

Categary ® Confideniisl Urgency * Desci
[owar]  [PemseSema B | S | ™I |
[ciar | [ Plase St v | [he * | [Hama ]l —
[Dew|  [Phease senat e | (ot [
[Cmsr|  |PeaseSect — ] [ v | (vt Gih =S
[oar|  [Fieasa e o[ ] weemat <]
[cwar|  [Pease seec v [sa 7] [horma ¥ | i

112



12/20/2019

Atachment
.Il*
ST

hitps:iigiclaim.income com.sg/gesficmieciaim/registrationSave.do

Claim Handling{accident reporting  Claim Task

Uginazed By Dane

WAl _Pavs UB1_ESDE0LH] NATIONAL ASSESSHENT CENTRE SERVELES) o
20 Dee 251% 14:29

WAC_PAYA_U_BODSOL NATIORAL ASSCESHENT CENTRE SERVECES) o
20 Dec 201% 14129

RAC_PaYE_UDI_BODLOL] NATIONAL ASSCESMENT CENTRE SCRVICES) o
20 Dec 201% 14:29

WAC_Pave_ el _BODEOL] MATIONAL ASSESSHENT CENTRE SERVICES) o
20 Dee 2019 14:29

WAL Pk LRI BODEDLT NATIONAL ASSESSMENT CENTRE SERVICES) o
20 Dec 201% 14129

RAC_PAYA_UBI_EO0EOLL NATIONAL ASSESSHENT CENTRE SERVICES) o
20 Dec BXIF 14:29

BT _WIBE_E00E0L] MATIORAL ASSESSHENT CENTRE SERVICES) b
20 Dac T35 14:20

HAC_Favs UBI_EODE0L] MATIONAL ASSESSHENT CENTHE SERVICES) 0
20 Dec POI% 34:28

RAC_FAYA_URE_B0OATLT NATIDNAL ASSIESHENT CENTRE SEEVICES) o
20-Dac T0US 14:28

RAC_Favs_UBI_BO0E0L( NATIONAL ASSESSHEMT CENTRE SESVICES) o
0 Dec 3019 1420

RAC_Pavs UBI_SOIE0L] NATIONAL ASSESSHENT CENTRE SEMVICES) &
20 Dec P2U% 1430

RAC_FRYA_UTH_BCOENL [ NATIDNAL ASSEESHENT CENTAE SEEVICES) o
20 Dec 2219 14128

Uplaaded My/Date Fokdar Cats

Lantegary

WRICS Oriving Losnas

NRICS Orwting License

NRICY Dring License

Phatos

Photan

Phabos

Phaloe

Phados

Photas

Phatos

Phaoos

[ Cisplay in Kew Wingaw | | Scar and upkisding

g

File Fami

urgency

Mormal

Mormal

Normral

Marral

Monmal

Marmal

Mormal

Marral

Mormal

Marmal

Marmal

Mormal

J

Description

WRIC! Orreing Licemsa 2018-12-30
KRICS Driving Licerse 2019-12-20
KRICS Orieing Licerse 2019-12-20
BAG J018-12-30
Photos 201912-30
Photos 201%-12-30
Phoaps 2015-12-20
Photos 2019-12-30
Photos 20181208
Phosos 2013-12-0
Phosos 2013-12-20

Photos 20151230

T Seurce

212



