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ENTRY DATE & TIME: 12/02/2018 12:54
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

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 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

ACCIDENT STATEMENT

12/02/2018 12:54
10/02/2018 15:20
366 ORCHARD ROAD DROP OFF POINT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLP3327L

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

CAR COVE LEASING PTE LTD
EDWIN@CARCOVE.COM.SG
(LOCAL) +65-83888241
OFFICE-83888241

HONDA
GRACE-1.5 (A)

DRIVING GRAB

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-M1000277-R00

LIM LIHAN

S8126731F

26/08/1981

OUTDOOR

05/06/2003

14 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-83888241

OTHERS-83888241
EDWIN@CARCOVE.COM.SG
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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?
Number of vehicles 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?

I 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
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT F/20180122/2003 (COLLISION TYPE IS TP REVERSE AND HIT INSURED)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 488B CHOA CHU KANG AVENUE 5
#02-145

682488
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHC8907X

TAXI
NG WOEI CHANG

90080745
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Plenss report correctly the details of the accident 1o speed up the claims process.
This Form must be co

information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of matarial
facts may allow insurance companies 1o repudiale policy fability.

The |ssue and acceptance of this Form by Insurance companies is not an admission of policy lability on the part of the insurance
COmpBaniay

| The report will be farwarded by the Insurers of the GIA Records Managemant Centra established by the General Insurance
Assaclation of Singapore [GIA} for archiving and that coples of this report will for a fee be made available upon application by
interasted parties.

By the indgment of this report to the indurers, you heseby consent 10 the archiving of this report 8t the centra and to copies of
the report being made svallable aforessid.

Content under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cangent that;

[l My insurer, my workshop and the Genarsl Insurance Assaciation of Singapore | "GIA™] may/are permitted ta caliedt, use,
disclose and/or process my persanal data/persanal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “personal Information” | and disclose and transfer such
Personal Infarmation to all insurersh wha have insured vehiclels) involved I this accldent (all insures(s] who have Insured
yehiclels) invakied in this accidant shall be callectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Mionetary Authority of Singapare and any relevant governmant agen ey /autharity (such as the police), for the purpose(s)
of:

i} processing. handling and/or dealing with my claims including the settlement of the claims and any necestary
investigations relating to the dabms;

{il} Investigating the accident and//or my claims;
{iii} carrying out and/or dealing with my instructions or responding ta any enquiries by me,

{iv} administering my clalms (including the malling of correspandence, statements, Invaleas, reparts or notices ta me,
which could invalve disclosure of certain persangl data about me 1o bring about delivery of the same 23 well ason the
evtemal cover of envelopes/ mail packages), and/for

(v} complying with applicable law In administering, processing, handling and/or dealing with my clalims (collectvely the
“Purpogas’)
(B}  allinsurer(s) who have insured vehicle(s| invaived in this accident and the Insurers’ lawyers/law firms, may/are pérmitted
ta eollect, use, disciose 3nd/er procesy my Personal Information for one ar mare of the sbove Purpases: and

{e]  my Persanal infarmation may/can be disclosed by any of the Insurers and/or GiA to thair third party service providers or
agentafincluding their lawyers/low firms), which may be sited outside of Singapore, for one ar mare of the above Purposes.

(d) vy Personal Information will also be collected and used 1o compile claims higtary for the purpose of fraud detection,
investigation and management in present and all future clalms.

{e) theinformation sa collected under (d) abave may be shared [ disclosed:

{1l to all Insurers andfor ary other third parties that assist In evaluating, Investigating, contralling or managing fraud,
regulanors, law enforcement and government agencees as reatanably required for the purposes stated, ar

(It} For complying with requirements under any regulathons; laws oF Court orders.

2z 1 o€

Policyh ) Driver's Sigrature .?oé\g Centre Pa el Sagnature
Date & Time: (IF driver i3 not the palicyhalder] me f @W
Date & Time: MNRIC/FIN Mo,
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/we declare the foregoing particulars are true in every respect,

/4//)%)%9 W/

Polic v Sigrigmate Driver's Signature
Date AN 1 driver is nat the policyhalder]
—tl Dtz & Tima:!

Regfirting Centre B
Name
MNRICFIN Ma.
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Sketch Plan #3

SINGAPORE T

POLICE FORCE F/20180211/2003 - 3
o

POLICE REPORT (NP299) Report No. F/20180211/2003
Police Station Of Origin

Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 8 SINGAPORE

EROTEA

Tel No. 1800-4845859

Date/Time Report Made 'Vide Report No Station Diary No.
11/02/2018 0017 b T g N

e ——— — — ———
Name Of Informant Address

LIM LIHAN |AFT BLK 4888 CHOA CHU KANG AVENUE 5 #02-145

SINGAPORE 682488
ID Type /1D No Contact No.
NRIC NO/ SB126731F Home/Office Mobile
B38868241

Mationality Emall Address

SINGAPORE CITIZEN - :

Occupation Sex r\ge Date of Birth  |Race

FULL TIME DRIVER Male 26 i28/08/1981 Chinesa
Institution/School Name lLanguage

Date/Time OF Incident Location Of Incident

10/02/2018 15:20 - 10/02/2018 15:20 366 ORCHARD ROAD SINGAPORE 238904 -
.Brief details.

On 10/02/2018 at about 1520hrs, | was driving my grab reg plate no. SLP3327L towards Yotel Hatel. |
turned into the drop off point in front of the hotel lobby to alight my passengers. There was comfort cab
reg plate no. SHCB90TX in front of my car alighting his passengers. After the passengers alighted from

the cab (SHCBE07X), the driver (Ng Woei Chang S$7129998H HP, 80080745) drove forward o exit the
roundabout.

Upon seeing him drove forward , | then followed and drove my car in front of the lobby to alight my

Signature Of Officer Recording The Report: | Isignature Of Informant:
F /Sgt2 VIVIAN TEO MAN LING T, 7
Signature Of Interpreter: i Date/Time:

Mot applicable 11/02/2018 00:17
Officer In-Charge Of Case. Classification Of Case:
F ! Ang Mo Kio North N.P.C /

Sgt 2 LEE SHI HUI, ISABELLA

Contact No.: 64628999 |

Authentication Stamp
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Sketch Plan #4

SINGAPORE
POLICE FORCE 0NN

2of2
POLICE REPORT (NP293) CONTINUATION OF REPORT Report No. F/20180211/2003

passenger. | stopped my car in front of the hotel lobby and allow my passengers to alignt.

Suddenly, the driver from the cab reversed and the rear of his cab hit the front of my car. The cab driver
inch forward and alighted. We both check on the damages and | took down his particulars. There are
CCTVs located at the lobby, | checked with the hotel and confirmed that the whole incident was captured.

My vehicle also has a in car camera which has captured the whole incident, however | am unable to view
the footages.

| am lodging this report for insurance claims,

Signature Of Officer Recording The Report: Signature Of Informant:
F / 8gt 2 VIVIAN TEQ MAN LING ] ,._-f
Signature Of Interpreter, Date/Time:
‘Not applicable 11/02/2018 00:17
Officer In-Charge Of Case: ﬁ;sulﬁ:atiﬂn Of Case

F / Ang Mo Kio North N.P.C /
Sgt 2 LEE SHI HUI, ISABELLA
Contact No.: 64628089

Authentication Stamp
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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