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ENTR' DATE & TIME: 27/ /2017 15:34

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasea raport cuner_tlx the details of the accident to speed up the claims process
2. This Form must be completed by the Palcyholder andior the Authensed Driver,

1. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of matenal facts may albow insurance companies io

repudiate policy ability

4. The issue and acceptance of this Form by Insurance companies (s not an admission of pokcy liability on the part of the ins

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

Urance companies.,

&. This report will be forwarded by the insurers of the insurers of the GIA Records Management Cenire established by the General Insurance Association of

Singapore{GIA) for archiving and that copies of this report will for a fee be made avaiable upon application by interesled pariies.

7. By the lodgement of this report fo the insurers, you hereby consent fo the archiving of this report al the centre and to coples of the repon being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
‘InsudePnlicyhﬂder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
27/11/2017 15:34
26/11/2017 17:30
DUNEARN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SLLOG5TA

GRAB RENTALS PTE LTD
201617200G

NMOEMAIL

(LOCAL) +65-98235866
OFFICE-66550005

TOYOTA
VIOS-1.5 E (A)

Exact Purpose for which vehicle was being used al |, oe 2un REWARD

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
{ame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

NO

THIRD PARTY
PRIVATE HIRE

GREAT AMERICAN INSURANCE COMPANY

COMPREHENSIVE
YES

MTGRABZ0170591

HAN HOW HENG
31383112C

25/11/1959

OUTDOOR

12/09/1994

23 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-00366694

NOEMAIL
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BLK 2 KITCHEMER ROAD
Address #10-75

Postcode 200002
Was driver an employee of the Insured's Company NO
If No, 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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? MO
AWas any other material or property damaged? YES
have been anmached by unknnwn person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers {Including Driver) 3
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name PAYA LEBAR NPP
Pelice Station Address Egﬁﬂm% 1 ; :&Léi,:ré% ENE 1 #01-1270 , POSTCODE: 530114 |
Palice Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
refer to police report T/20171127/2083
Attachment(s)
i
e accident pholos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLKS520R

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Malure Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame
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Phone Mumber
Email Address
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Sketch Plan Pg. 1

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 Authgrised Driver.

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
farts may allow insurance companies to repudiate policy lability.

4. The issus and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any fal rting may b to the Police for investigation.

6. Thereport will be forwarded by the insurers of the GIA Records Management Centra 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 copies af
the report being made available aforesaid.

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

{a} My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted 1o collect, use,
disciose and/or process my perscnal data/personal information set out in this [farm] and any ather persenal information
provided by me or possessed by my insurer (collectively the “parsonal Infermation”] and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehicie(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police], far the purpose(s)
of:

[i} processing, handling and/ar dealing with my claims incduding the settlement of the claims and any necessary
investigations relating to the claims;

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

(iv} administering my claims (including the mailing of correspendence, statements, invoices, reports or natices to me,
which could Involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/er

{v] eomplying with applicable law in administering, processing, handling and,/or dealing with my clalms.{collectively the
“Purposes”)
(b} allinsurer(s) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Furposes; and

(¢] my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or mare of the above Purposes.

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

(e} the information o collected under (d} above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluzting, investigating, controiling or managing fraud,
regulators, law enfercement and government agencies as reasona bly required for the purposes stated, or

{il} for complying with requirerments under any regulations, laws or court orgders.

Palicyholder's Signature Driver's Signature FlvEpc:lF'":i Centre Personnel's Signature
Date & Time: [if driver is not the pelicyhalder) MHame: [1ESXV,]
Date & Time: MRIC/FIN MNo.:

G 2857EweX
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Sketch Plan Pg. 2

SKETCH PLAN
B _ : +10
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ov s Rolie W.Thamu'n/aa&s

DECLARATION

I\We declare the foregoing particulars are true in every respect. %r

Palicyholder's Signature Driver's SIg'E:wre Reparting Eentrcﬁtjsannel's Signature
Date & Time: {IF driver is not the policyholder) Name; 241

Date & Time: MNRIC/FIN MNo.: G" } @ ﬁqé %‘}0
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899999

REPORT OF A TRAFFIC ACCIDENT

WA A

T/20171127/2083

10f3
Report No. T/20171127/2083

Date/Time Report Made:
2711 1:201? 13:56

Vide Report No.: Station Diary No.:

Name of Infan‘nant Address

HAN HOW HENG APT BLK 2 KITCHENER ROAD #10-75 SINGAPORE 200002
ID Type/ ID No.: Contact No..

NRIC NO / $1363112C Home/Office: Mobile: 90366694

Nationality: Email:

SINGAPORE CITIZEN

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

Male 58 | 25/11/1959 Driver -
Race: Language: [Institution / School Name:
Chinese |

Occupation: Driving Licence Information:

GRAB DRIVER ' Class: 3.4 Date of Expiry:

Type of Non-Injury

Date Tyrpeoanc.anon

DUNEARN ROAD

Along Duneam Road

L Hit and Run Drive Accident: Straight Road
DGR 26/11/2017 17:30
Location:
Along Road 1

Weather: | Road Surface: | Road Speed Limit:
Clear Dry -
| Traffc Flow: Traffic Control: Traffic Volume:
- OneWay Mot Controlled Moderate
Ty pe of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Side | ambulance:
No

"SLK520R

"MERCEDES

1
_ : BENZ
SLLI957A | Car | TOYOTA VIOS 1.5E | Grey No |2
| CVT Damage |

S LLEASTA

COMPANY

GREATAMEHK;AMNSURANCE

.........




L

©) By LTI

POLICE FORCE TI20171127/2083

20f3
Report No. T/20171127/2083

Faolice Station Of Crigin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270

SINGAPORE 530114 CONTINUATION OF REPORT
Tel No: 1800-2899999

strian mssin:

MNo. of Pedestrians Injured: NIL

B LE et Shoh e S T e R T o
HAN HOW HEN 1D No. 51363112C
Related Vehicle | SLL9957A (Car) Contact No.| 903666894
Hospital/Clinic | NIL ~ [Classof |Class:34
Driving Date of Expiry: NIL
| Licence &
L | Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 26/11/2017 at about 1730hrs, | was driving my vehicle, SLLO957A along the 2nd lane of Dunearn
Road. Suddenly, | heard a sound coming from my left rear portion and my passenger informed me that
my vehicle was hit by a red color Mercedes, SLK520R.

The red color Mercedes that was travelling very close to my vehicle on the left have no intention to
stop, as such | immediately gave chase. After managing to catch up to the red Mercedes, the driver did
not get down from the vehicle, instead one of her passenger did. The Passenger talked to me and he
alleged that | was the one at fault and | questioned him back why they hit and run if I'm liable. | tried to
exchange particulars with him but he refused.

I would like to inform that no driver or passenger suffered from any injuries.



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899939

Sketch Plan
Informant is not able to provide sketch plan

RGN

Tr20171127/2083

3of3
Report No. T/20171127/2083

CONTINUATION OF REPORT

IMPCORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy 10 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Fr
J

Sgt2 KOH YEW WE
|

Signature Of Interpreter:
Mot zpplicable

V

Signature Of Informant.

Z
Date/Time:

27/11/2017 13:56

Officer In Charge Of Case:
TR I/HRT/

S SI? SOH PENG GUAN
C oriact No.: 65476171

Classification Of Case:

Aurthentication Stamp
NP 1 56
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