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ENTRY DATE & TIME: 2611202015 15:43
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa raport m*racllt the detads of the accident to speed up the claems process
2. This Form must be completed by the Palicyholder and/ar the Authorised Driver

rapudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on 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 the insurers of the GlA Records Management Cenfre established by the General Insurance Assaciation of Singapore (GI&) far
archiving and that copies of (his report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report to the insurers, you haraby consent 1o the archiving of this repor at the cenfre and 1o copies of the report being made avaitable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 26/12/2019 18:43

Date Of Accident 25M12/2019 00:15

Exact Location Of Accident UPP SERANGOON RD OUTSIDE ST PAUL CHURCH
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SLC3114C
Insured/Policyholder

Name Of Registered Cwner ETHOS LIMOUSINE SERVICES
Co Reg No SXXAX518)

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-28325234
Altarnative Phone Ma OFFICE-98325234

Vehicle Particulars
Manufacturer TOYOTA
Model VELLFIRE 2.5 CVT 5/R

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

MName of Insurance Company WTUC INCOME INSURAMCE CO-OPERATIVWE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number S097865627-01

Cover Note Number
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Addrass

THAN ENG LIANG, SEBASTIAN (CHEN YINGLIANG)
SXXEKTBTF

28/01/11988

CUTDOCR

08/07/2010

9 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-86662738

OFFICE-86662738
NOEMAIL
Fage 1 of 19



Address

Postcode
Was driver an employee of the Insured's Company
If No, 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,

MNumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191228/7020.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 5040 YISHUN STREET 51
#12-138

764504
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENLE 3 , POSTCODE: 408865 , COUNTRY
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name

SFBYB35R
FORD

PRIVATE CAR

CHRISTIANNE RAMESHWARAN
SHXx2022

Fage 2 of 19



MNature Of Damage
No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
THAN ENG LIANG, SEBASTIAN (CHEN YINGLIANG)

BODY
SLC3114C
YES

NO

Page 3 of 19



IMPORTANT NOTICE

2

i

ey

Plepse reporl correctly the detalls of e accident to speed up the claims process.

esentation or withholding of matarial

Infarmation provided must be as truthful ond accurate a3 possible, Aoy willul misrepr
facts may allow lnsurance companies ta pepudiate policy lab(lity,

Theissue and acceptance af this Form by Insurance companles 15 not an acdmisslon of policy llabllity on the part of she Insurance
companles

Ary false reporting may be referred tothe Pollee for Investlgatian.

The reparl will be forwarded by the lnsurers of 1lie GIA Records Management Centre estatilished by the General Insurance

Assoriation of Singapere (GIA} lor archiving and that coples of this reporl will for a fee be made avallabte upon application by

Interested partlas 1
By the lodgment of this 1 epart to the Insurers, you hereby consent 4o the érchiuing of this report at the centre and to coples of

the repart belng made avallable aloresald
Consent undar the Persanal Data Protection Act (POPA)

understend, achknowledge, agree and canzent that:
f2] My Ingurer, my workshop and the General Insurance Asseclation of Singapore [“GIA") may/are permitted to colleet, use,
disciase and/or process my persanal data/personal information set aut Jn this [form] and any other personal Infarmation
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all lnsurer(s) wha have Insured vehlcla(s} Invalved In this accident (!l Insurer(s) wha have Insured

vehicle[s) involved in this secident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyersTaw firms, the
gency/authority (such 25 the police), for the purpasels)

Menetary Authority of Singapare and any relevant government a

af
i processing, handling and/or dealing with my claims Inchu ding the settlement of the clalms and any necessary

Investigations relating to the claims;
(It} Investigating the aceldent and/er my clalms;
(i} carrying out and/or dealing with my Instruetions or responding to any enquirles by me;

(¥} administering my clalms fincluding the malling of correspondence, statements, invalces, reparts ar notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or
(v] eamplying with epplicable law In administering, processing, handling and/or dealing with my claims.{collectively the

“Purposes”}
ali insurer(s] who have Insured vehicle(s) involved fn this accldent and the Insurers' lawyers/law firms, mayfare permiited

{La}
1o collect, use, disciose and/or process my Persanal Infarmation for one or mere of the above Purpeses; and
[e}  my Personal Information may/can be disclosed by any of the Insurers anclfor GIA to their third party service providers or
agentsfincluding thelr lawyers/law firms], which may be sited autslde of Singapore, for one or more of the above Purposes,
(dy myPersonal Information will also be coflected and used to complie elaims histery for the purpose of fraud detection,
investigation and management In present and all future clalms.

the Infermatlon so collected under [d) above may be shared / disclosed:

(i) toall Insuerers and/for any olher third partles that assist n evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and gavernment agencles as reasonably required for the purposes stated, or

le}

(i) fer comalying with 1equirements under any regulations, laws or courl orders.

G A

Dvlver's Slgnalure Meporting Centre Frrsoy{{s SFln:lurl

Poleyhalder's Slgnalure
(I driver Is nal the pelicyhalder) Name:

Date & Time:

Male & Time: MNRIC/FIN Mo.:
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Oare of Accident -D 1Ll __Accident Time: lln Ll (24-HR-Farmat)
Acerdent Place uff'_i_“_qw__ blttrdt M paul (hur(l

Vehicle Reg. No (Cor Plate No ) 1LC 314 -
Velicle MakeMode! . Toyol valtfrve -
fsurance Company - Nut Policy No.

Owneror Company Name /IC No. ;. EtW0Y  Limguyne  Sepyicel iy
Qwner or Company Contact No. | 4431134 Ouwmer's Hp Company Tel
DRIVER'S Name / IC No. _Than §ng Liang  Seheriian (then Vingliowy ) S888353F -

DRIVER'S Date Of Birth 0! l“ llql $f  DRIVER'S License Pass Date E}J( by I Wi

Relationship of Owner & Diiver : Spouse \ Parents \ Children \ Sibling "LE:.nplnyce‘k Others Hiver

DRIVER'S Address Ble 1040 Y 14 5] Hip- 136 $3ased
DRIVER'S Contact No/ AltNo.  :1)_REb62F3% 2)

DRIVER’S Occupation :INDQOR\ G@)R (e.2. working insids or outside office)
Email Address . Dl @ W car-$q

Weather & Road Surface - CLE@KMH‘JEJG & WET \ AFTER RAIN & WET
Reponting Type : Reporting Only \ Cini‘@my\ Claim Own Insurance

Number of Passengers (Tncloding Driver): [ ]hl‘uﬂtj

Was thers any video Captured by car camera; YES\@OZ
Exact pumpose for which vehicle was being used at th ¢ of accident: Private use \ Worle p@

ther Party Driverts Pavticular (if any

Vehicle Reg. No:_JFBABIT R Vehicle Reg. No:
Vehicle Make\Model: Fﬂi"d Vehicle Make\Model;
Name Driver: Mris4anne Rameshwargn Nane Driver:

IC Mo, Diiver: LM SRR 1C No. Driver:

Driver's Contact & Add:

Dyiver's Contact & Add:




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
26/12/2019 15:38

_{_‘-J-'iilé Report No.-

U

T/20191226/7020

1o0f3
Report Mo, T/20191226/7020

Station Diary No.:

Infermant's Particulars

Name of Informant Address:
THAN ENG LIANG, SEBASTIAN APT BLK 5040 YISHUN STREET 51 #12-138 SINGAPORE
o) | 7645804 -
1D Type / 1D No.: Contact No.
NRIC NO | SBB02TBTF Homel/Office: Mobile: 86662738
Nationalty: ™~ |Emait
SINGAPORE CITIZEN THANENGLIANG@GMAIL.COM
Sex: [Age: Date of Birth: | Type of Informant.
Male [ 31 28/01/1988 Driver
Racea: Language: Institution / Schocl Name:
Chinese English
Ocecupation: Driving Licence Information:
LIMOUSINE DRIVER Class: 3A Date of Expiry:
General Information of the Accident
Inju Drink Date/Time of Type of Location:
Type of JUEY . : } ype
: ; Othars Drive: Accident: Straight Road
Accident: No 25/12/2019 0015 s
Location:

UPPER SERANGOON ROAD

Weather: | Road Surface: Road Speed Limit;
| Clear Dry 50 Km/h
| Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collislon: Anyone canveyed by
Between Moving Vehicles - Head To Rear ambulance:
MNo

Details of Vehicle Involved

e e S L e

J-\\m

Vehicle No. | Type Make * i 4 Mndal 'Gundltlunn Nuur Passenger |
SFB76835R | Car FORD Slightly
Dar‘nag_ed
{ SLC3114C | Car TOYOTA VELLFIRE |Black Slightty |0
Damaged

Detalls of Person Involved &+

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE T

T/20191226/7020

Police Station Of Origin 2of3
Traffic Police ; Report Na. T/20191226/7020
10 Ubi Avenue 3 SINGAPORE 408865

Tel No' 65470000
CONTINUATION OF REPORT

[ Driver S P " % e
Name | THAN ENG LIANG, SEBASTIAN ID Mo, S8802787F -
|
| Related Vehicle | SLC3114C (Car) o | Contact No.| 86662738
|
| Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 3A _
' ' Driving Date of Expiry: NIL |
{ Licence &
! Expiry Date
_Date Treatment | 26/12/2019 | Date Discharge | 26/12/2019
No. of Days granted Medical Leave | 04 | Degree of Injury | Slight
Brief Details.

ON THE STATED TIME AND DATE,

| WAS TRAVELLING ON MY VEHICLE BEARING CARPLATE NUMBER SLC3114C ON UPPER
SERANGOON ROAD, WHILE WAITING AT THE TRAFFIC JUNCTION, SUDDENLY | FELT A GREAT
IMPACT FROM THE REAR. | ALIGHTED FROM MY VEHICLE AND CAME TO REALISE THAT
VEHICLE B BEARING CARPLATE NUMBER SFB7635R HAD LOST CONTROL OF THE VEHICLE AND
COLLIDED ON THE REAR RIGHT SIDE OF MY VEHICLE. | FELT PAIN ON MY LOWER BACK AND
CONSULTED A DOCTOR AFTER WHICH | WAS GIVEN A 4 DAYS MC.




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 sketch plan

LT

T/20191226/7020

3of3
Report Mo, Tr20191226/7020

CONTINUATION OF REPORT

Signature Of Officer Recording The Repoart:
Mot applicable

Signature Of Infarmant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
26/12/2019 15:39

Officer In Charge Of Case:
TR /TPHGQ /

YEO GEAK ENG CECILIA
Contact No.: 65476404

 Classification Of Case:

Authentication Stamp
NP16E
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Search |
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Policy Information Page 1 of 1

#  Policy Information

Policyhokfer Palicyholder

Policy Mo.  S097BR5627-01 Niire ETHOS LIMOUSINE SERVICES NEIC 533505187
Certificare
.
Address 35 BRIGHTOM AVENUE SINGAPORE 559280
Froduct Group
Mams PRIVATE CAR INSURANCE Plan Palicy Flag L}
Folicy a Effective x -
issue Date 13/04/2019 Date 13/0472019 0 00 Expiry Date  13/04/3020 23:50
Excess All Claims:
Tina PFar Accident Exinis
- Drwem

Thirg Party . Windscreen
Exrpes 1500 g:mge 2000 Bircnis 100
Additional os o
Excmss Brameum
Dutside Qutside 1
Singapore 2000 Singapore 1500 Yeung/Inexperience Criver Excess |
OO Excess TP Excess
Agent GOLDEN PRIME INSURANCE AG Agent Tel. GE4Z267EB GST Flag ¥
Co-
insurance  Na
Flag
Open
Falicy Info
Cartificate
Info

@ Policyholder Mailing Address
Address 1 35 BRIGHTOMN AVENUE Address 2 SINGAPORE 559280 Address 3
Address 4 Address Type Singapore address Post Code 559280

Related Policy z

Unit Mo, Murmber 5105341549-01

[* Insured Object: SLCI114C

= Endorseaments

Sequence Date of Endorsement Endarsement Typa Endorserment Status Endarsemant Content

Continus | Eancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationnit.do?policyNo=50978656... 26/12/2019



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling
Accident MT/ 1077333
Prigy Mo SOATAR5EIT 01 Vit Mo SO 4C G57 Aegutrabon kg
Ctificae M
Pabcyhoider Mame ETHOE LIMOLUEIKE SESvICES Poleymaider KRIC 533505161
Product Caoe FEIVATE CaR DNSLRAKCE Cavar Type A SUARE D Loading 1}
Camecr Moo Honag] SEI2EI4 Corgact M. (DCE] o emiesy Ko [FHne) 1]
Emal Adreny Spacial Reman aCodw r_'\-'
KR T e {ves TEA ¥ ko Yes elze Aeggon
WD Prataction Ha HCD Ermtitimmant| %] ] Frraake Hre e
= Accidant Detsits
Erpart Daie ASILIP0LE 1900 Accoere Bapse wWithin 24 hrs- Wes Arcdant Type CoHmpn - Head 10 Saie
Dube of Acciogn WL ol Azgdent hhimm ber1% Country of Arcoens Engapae
Agpartng Cantre Orange Fares ICH ko,
Accident Localan UPF SESAMGOON &5 OUTSIDE BT FALL CHURDH
¥ Tobsd Caceas Appheabls
Racess Tyne Per BCCadEn] Windecreen Esiiss Elele o
O Seandand Edress 2.000.00 TP Stancwrd Fuoess 150000
YIED QL Encaid 52050 VIED: TR Ewtirki Diriver is Coverea?
Adahensl Exicess ¥
Tatal S0 Evcans Azpicabi EE00.00 Tl TP Exiiss Agpicatie
7 BanafRx
P GEY Registered Inforssation
5T Aegstans = GST Aegistration Dwie
GET ARpEITANGn K. GET St Yenfen T
Mo liation Higory SBA 208 500 EL Systam changed GET. Riatus Senfa s frem Mo b Yau
@ Policybakier Halling Addrass
Aokdraes 1 13 BEIGTO N AVENLE Agnress I EINGARIRE B491a0 Bckirmny 3
B rei 4 Adoress Type SIngADee s Fari Credn 5E92E0
Uit Ma, Migkatesd Paiicy Mumpsr BLOEI41545-0L
% OT Driver Tsdo
Duriwes Wasa Uneamed Driver Crrear Tyge wnnamed Drer
LT TeED drivar Rame THAN ENG LIAMG, SEBASTIAk | Droer MEIC EREENTEIF erewe DOR FLOG TR
Regatar Oate of Oriver Licknse  OMG7/2020 Qnvar Ags 1n Corelng Exparionce E]
Comtact Ko [Modise] B627IE Caftac 8o.{DMcE) [ Conia ko.[Homs) ]
A2 | LK STHE Adpress 2 V]G STREET 5L Arirem ] ACACIA BREEZE @ vISHLm
Adrreer 4 SINGAPORE Pel0e AfIress Ty Snpapane dddreny Froot Code TEALDe
Linit k. 13-138
m’:;‘u”;:',“‘“"" Cives @Mn Crtver ahicts b, Driver [agures Company
Declaranon
:::u;::u. & Hisod Test 0 g Ay injary? e [ 4o

Hadifcabion Moy

Coin Typa &

Famact & (Hobie)

Erraid Acirass

Claimarg Tyge Odimaim Typa =

Claimant Bames

Irmured Mams
Coftact Ma.{Home]
1] Weiede Mumibar
Type of Baraty ©

CaamaeTt it = |

Insured kRIC
Comect Mo [Ofe)

TP vatacln Kumber

Clamment Adgress

| Mamu of Prafermed Warkstap L |

Chm Dmscription BLCA104E / SFRTSISA G 25 Oee 2017
Preterred Werkahap Comact — =
N3,

INN at Fauk "']

Eraurad Lisniay ®

Reguire Finglsstan Preferered Repair Optan [Fretermes wWorkshen, wame wnkmown W] GIA rapart
Date R gratened Ciaim Cloas Dibe el | Cate Saceved 2625019 0000
Erpret Takan By

[ moioa 2k iginer

Attackovasy

2
Atexdent ha, MTAGTTI3 Clarn ha. [ H
Last Doc. Aeceived & ves D Mo Ui Dese 0132019 19108
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im Handling(accident reporting Claim Task ) Page 2 of 2
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