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ENTRY DATE & TIME: 23/01/2018 09:41
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/01/2018 11:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

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 GIA Records Management Centre established by the General Insurance Association 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/01/2018 09:41

10/12/2017 02:50

JUNC GEYLANG RD & GUILLEMARD RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
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 to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLQ2300P

CTG LEASING PTE LTD
2017116312

NOEMAIL

(LOCAL) +65-84484545
OFFICE-84484545

MITSUBISHI

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5092415467

MUHAMMAD HIDIR BIN RAHMAN
S8701978J

11/01/1987

OUTDOOR

16/08/2006

11 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-87493669

OFFICE-87493669
NOEMAIL
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BLK 217B BOON LAY AVENUE
#12-255

Postcode 642217
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 6 TAMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-5871999 - FAX NO: 65871699

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20180103/2083. VEHICLE HAS BEEN SCRAPPED.

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHC2492P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to soeed up the claims process.

3. information provided must b as bruthful and accurate a5 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

4. The kssue and acceptance of this Form by insurance companies Is not an admission of pelicy lability on the part of the insurance

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Ausociation of Singapore (GIA]} for archiving and that copies of this report will for a fee be made available upon appication by
literested parties.

7. By the lodgment of this repart to the insurers, you heraby consent to the archiving of this report at thee centre and to coples of
the report being madse available aforesald.

£. Comsent under the Personal Data Protection Act [POPA)
| undersiand, acknowledpe, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted 1o collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {coliectivaly the "Personal information”| and disclose and Eraniled such
Persanal Infarmatian to all insuren(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s) invohved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af;

[i} processing, handling and/or dealing with my claims including the settlerment of the daims and any necessary
investigations refating to the claims;

(i) investigating the accident and/or my claims;
[iii]) carrysng out and/or dealing with my instructions or responding to any engulries by me;

{in) admilnkstering my claims [including the madling of eorrespondence, statenents, invoices, NEPOMTS OF ROTICES 1D me,
which esuld invalve disclosure of certain personal data about me to bring abaut delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. (coliectively the
"Purposes”)
b} all insurerfs] who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firma, may/are permitted
to coliect, use, disclose and/for process my Personal Infermation for ane or more of the above Purposes; and

{c} my Persanal information may/can be disclosed by any of the insurers and/or GIA to their third party sefvice providers of
agents(including their lawyersflaw firms), which may be sited outside of Singapore, for one of more of the above Purposes.

{d) my Personal infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims

{e) the information 5o collected under (d} above may be shared [ disclosed:

i1 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fracd,
reguiators, law enforcement and government agencies as reasonably required for the purpases stated, or

(i} for complying with requiremants under any regulations, laws or court arders

) "
Pakcyholder's Signature Driver's Signature Reporting Centre Dﬁionneu Signature
Date & Time: (i driver is not the policyholder) Name:
Date & Tirme MARC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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Policyholder's Signature
Bate & Time

(M deiver is met the palicyholder)
Date & Time:

MRIC/FiN No.:
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SINGAPORE
POLICE FORCE

Palice: Stotion O Ungen
Tampines N.P.C

Police Report

RV

Ti2IEnnaas 3

p—

1el3
Rapor Mo T2HA0E30E3

G Tampnes Avenuae 4 SINGAPTIRE 529682

l'el Mg 1800-5871580

[REROAT OF A TRAFFIC ACCIDENT

“DaterTine Seport Mads: [Vide Feport No.. TSxaion Diary Mo
l:;ﬁl'l:”-'E':Hﬁ 14:30 | 58
informants Particulars -
Mamr of Infarmang: frldrmsg

PEH BAN GIAF, WWILLIE

AFT HLK 463 TAMPINES STREE T 44 B0E-54 SINGAPORE

s _{ 520463 5

iD Twps ¢ 1D N | Confmct Mo,

MR RO bE-WL'.ﬁErEE Home'DAlice. Miahile BA4B454T

“Mationaldy . Emal

SINGAPORE CITIZEN L .

Sex: | | Age Date of Bith. | Type of Infarmant:

Male | 36 TR Ry Empluyee of CTG Leaging Pie Ltd

Raca. Language: Institutian { Bohoo! Name!

Chinese ;
“Opcupation: Driving Licance Infermation
SALES MANAGER Cinzs. 26,2423 - Dl af Expiry
izeneral Information of tha Accident 7 K
| Tepm of Hon-Injury Crink DateTime of | Type of Locaton:
etk Arimnded by Polce e Accidant |

Mo § 1202017 930 !

Location:

Junetion of Road 1 ard Raad 2

EEYLAMG ROAD

GUILLEMARD ROAly

Wamther Aoad Surface. Ropd Speed Lk

Tratfic Floa: Trafic Canlred TraMic Volume.

Type of Collisien: Anyore convayed by |

ambulancs:

| Ho = =
‘Detalls of Vehicla involved = A= e o2 R Ay il
venicla Mo, | Type o [Meke Model  |Goar | Candition |Mo of Passenger

SLOZ300F | Car I| MITSUBISHI |Lancer EX | Grey il

- Insuran E L "J E!ﬂ!-i't H Er’ﬂ!ﬂ“ﬂ

Lirnibed

SLCI2AD0P ETuclrWﬂclmmEn-Dmrmm 5092415487 | DANITIZDNT | 2090102043
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Police Report

Pakca Statian 0F Cingin;

Tampinas N.FC
£ Tarmpinas Avanus 4 SINGAPORE 529612
Tl Moe 1BD0-587 1044

CONTIMUATION OF REPORT

TR
PEFIE ) LGt

Zof3
Heport Ma. TREE1E0AE083

L1}

Details of Person Involved 3

| Any Pedastian Involved: No

Mo. of Podestiars |njured: NIL

[ Use of Pedestrian Crossing: NA

EMPLOYEE OF CTG LEASING PTELTD T o R TV I i
| Mame | FEH BaM GLAP. WILLIE ID Ma, sanlanss
[Finlated Verse isn.-::ﬂ:rn'n [Car) Contact No.| BA4Ba54E |
HospitaliClimes | MIL Clags of | Class 28,2823
! Diriving Dabe of Expiry: MIL
| Licance &
| Expiry Dade!

| Date Treswmant | NIL Date Discharga | NIl

Na. o Days granted Medical Leave | NIL Degrea of Inury | NIL

Dwhoars L it | O ) Gy e Nl S AT R e det T s !

Mame MUHAMMAD HIDIR BIN RAHMAN D Ma. SETOHETE

‘Relaterd Vehick: | SLOZI00P [Car) Contact Mo | B7493880

HosptaliClimie | MIL TClass ol | Ciass 2B3
Diriwing Diate of Expiry: MIL
Lisenca &

| Expiry Data |
Date Traxtmeant | NIL Dabe Desaba MIL |

| Ha. of Days granted Madical Leave MIL ! Dagree af Inury

MIL

Brief Datails.

I am cumnrily working as a sakes menager for CTG Leasing Pre Lid {or the past mare than 1 year, The
company deals with lsasing vehizle to custamer for private use of GRAB/Uber uss,

(in 281172017, a customer namety Muhammad Hidir Bin Rahman came b = and rented & vehicla fram
us far 2 days. Alter randing fhe vehicle, tha custamer calad us and redquastad to extend the usage of the
ear from lime b fime. VWi exterded his lease and the driver paid the rental without any roubls

En 11204 T, | recsived a call from the Traffic Polioe saying that the vehiche was irvabeed in an

acoident. He requested far the particulars of tha driver and | emailed ta "Lim_Hong_Leefiepfgov 53", | do
ral kraw the delais of the acadent. Ta my understandng the vihicks & being compaounded by Traffic
Falize.

Atout 2 weeks ago, | recaived a traffic police kelier adviging us 1o lodge a pofca report with regards b the
aeoant We g noal s 1hem debaibs of the accident
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Police Report

SINGAPORE T R A

POLICE FORCE TrAAT N2

ol

5:::&?"5;%‘ ol Fapart Mo, TEOIRM DN
& Tampiree Avanue 4 SIMNGAPORE 528682

Tel Mo 1800-587 1985 CONTIMUATION OF REPORT

Skateh Plan
nfnemant is nol able 1o provide skeich plan

|MPORTANT. Piaase attach a copy of your vehicla's insurance Cerlificate to this repord, H you don't have
the cedificals with you naw, please fax a copy 1o BE4T4885 slating the repoert number as mierence.

“Signature Of OMicer Recording F]'Eﬂannn: | [ Signatuse Ol nt-
Gl e

Staf Sgt LOO JIA JIET \

Signature OF Inerprater = Date/Time:
Naér:puﬁmﬂe (A 2018 14:30

“Officer In Gharge Of Gase: Classdcation Of Case:
TRiGITS 2

et ||

cation Stamp “1\ |
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Scrapping letter
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