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FAAT 1RO TAT 202 | Malional Assessrment Cenine Eardcns - Ll
ENTEY DATE & TIME: 10M4301R 17:54
SUBMITTED BY: Jocksan Ha Zhas T

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Ploase report comectly the details of the accident to speed up the claims procoss
2 Tris Farm must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as trulhful and accurals as possitle, Any willul misrepresentation or wilhaiding of mataril facts may aliow nsurance companies 1o

repudiato policy ability

1. The lssue and acceptance of this Form by insurance companies is nal an admission of policy liability an the part of the insurance Sompanies.

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

&, This report will be forwarded by tha insurers of the GiA Records Massgement Centre estabkshed by the General Ingurance Association of Singapore (GLA) for
archiving and that copées of this report will, for 3 foe, be made avadable upon application by intargsted partias.
7. By the lodgement of this repert to the insurers, you Refeby consent 1o the archiving o this report at the centre and to eopiee of the repor being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

10/04/2018 16:54

09/04/2018 02:40

SLIP RD BKE TWDS KJE (PIE}
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Chwner
Co Reg No

Email Address

Mabile Phona No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Addrass

5457078

HALLMARK ALUTOHUB PTELTD
201523050K
NOEMAIL

OFFICE-62199330

LEXUS

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANGE CO-OPERATIVE LTD
THIRD PARTY

MO

6072991822-02

DARREN GAN KAH HOE
S0718029F

28/05/1997

INDOOR

1BI0B2016

1 YEAR AND 9 MONTHS
MALE

(LOCAL) +65-91518119

OFFICE-91518119
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insureg

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicke

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber 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?

| have been approached by unknown persen(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Datails 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 nolice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180410/2112.
Attachmentis)

Are accident pholos available for attachment?
Was thare any video captured by Car Camera?

Was there any audio recordad?

BLK 510 CHOA CHU KANG STREET &1
#11-239

BEOSID
YES

COLLIDED INTO PROPERTY
CLEAR
DRY

WO

NO

YES

WO

YES

KAMPONG GLAM NEIGHECURHOOD POLICE POST
ROAD: 17A BEACH ROAD , POSTCODE: 199506 L COUNTRY:

SINGAPORE

TEL NO: 1800-2889999 - FAX NO: 62936488

WO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglistration Number
YWehicle Make/MadaliColour
Details Of Proparias
Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Fosicode

Insurance Company Name

MNafure Of Damage

PROPERTY

GOVERMMENT

Page 2 of 25



Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 withholding of material
facts may allow insurance companies to repudiate 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. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [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 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.

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

{a) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set outin this [form] and any ather personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and tra nsfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved In this accident {all insurer(s) who have insured
vehicle(s) invelved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authaority (such as the police}, for the purpose(s}
of :

li) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;

[iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or 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 caver of envelopes/mail packages); and/ar

{v) comalying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”|

(b} all insurer|s) who have insured vehicle|s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for ane or more of the above Purposes; and

{e]  my Persenal Information may/can be disclosed by any of the Insurers and/or GI& to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

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

i} toall insurers and/ar any other third parties that assist in evaluating, investigating, eantrolling or managing fraud,
regulatars, law enforcement and government agencies as reasona hiy required for the purposes stated, or

i) far complying with requirements under any regulations, laws or court orders.

|
I~
Palicyhaldar's Signature Driver's Signature Reporting Centre F@%nnnel’i Signature
Date & Time: (If driver is not the policyholder} MName:

Date & Time: MNRIC/FIN Ma.:



SKETCH PLAN

|
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ing particulars are true In every respect.

=

i‘.)riue r's Signature
{If driver is not the policyholder}
Date & Time:

Date & Time:

Reporting Centre Peqﬁm‘el‘s Signature

Name:
MRIC/FIN No.:

/




SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Kampong Glam NPP

17A Beach Road SINGAFPORE 199596

Tel No: 1800-2985959

REPORT OF A TRAFFIC ACCIDENT

NG U R

T/20180410/2112

10f3
Report Mo, T/20180410/2112

Date/Time Report Made:

MName of
DARREN GAN KAH HOE

Vide Report No.:

Station Diary No.:
45

Address:
APT BLK 510 CHOA CHU KANG STREET 51 #11-239
SINGAPORE 680510

ID Type / ID No.: Contact No..
NRIC NO / 89718029F Home/Office: Mobile; 81518119
* Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male 20 28/05/1897 Driver B
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
CAR DEALER Class: 3 Date of Expiry:

1 Te icm'_ :

| BUKIT TIMAH EXPRESSWAY

BKE GOING UP TO KJE ~

Date/Time of
HE:;::“- Accident: Straight Road
: 09/04/2018 02:40 ]
Location:
Along Road 1

| Weather: Road Surface: Road Speed Limit:
Cloudy Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving vehicles against side wall ambulance:
No

| slightty |0
Damaged




s i (AR

Police Station Of Origin: 2of3
Kampong Glam NPP Repaort No. /2018041012112
17A Beach Road SINGAPORE 199596

Tel No: 1800-2989989 CONTINUATION OF REPORT

Brief Details.

| am working at a car dealer namely HAMILTON AUTOHUB PTE LTD for the past 3weeks.

On 9/4/2018 at about 0200hrs | was driving one of the company car(SJS707B) home from a company
event held at EXPO Hall 3. | was given permission to drive the vehicle back home from my supervisor(
ANDY ANG). However, when | was travelling at BKE going up to KJE, | got drowsy and | fell asleep while
travelling on KJE on the extreme left lane.

As such, | collided the vehicle onto the expressway road shoulder wall. My vehicle sustained damaged
front left headlights and bumper and had to be towed away. The road shoulder wall also sustained black
patches however no visible cracks or damage.

| called for police however | was not given any case or report number. | do not remember the police
officer's names as well, | did not suffer any injury from the collision. The police called for a towing truck
and the tow truck came about 20minutes later and | followed the tow truck.

| am lodging this report for my company insurance purpose as | was informed that | needed to make a
police report as | had hit unto government property. That is all.



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE

: pj GENERAL & Raffies Quay #18-00 Singapore 048580
( INSURANCE  7=!(65/ 6224 0010 Fax (65) 6224 0030
ASSOCIATION Operating Hours © Monday to Friday, 09:00 - 17,00
RECORDS MAMAGEMENT CEMTRE UEN: SERSS0020G [ G5T Reg. Mo.: MAODO1 7735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original Report Ne < _ M NA NFayqga2 Vehicle Registration No: 5373038

Name|as shownin NRICH: DT80 G icah Hoe NRIC/FIN/Passportho : _ 593 18039 F
(*Vehicle Driver / Mehicle Dwaerl{*) Please delete as appropriate

Address . Rk 519 Che®st  claw \can Feed 5l 4139 singapore(bEoSie )

Contact (Tel) : Mobile No.:_ 9 151511

Email Address

Date of Accident  : 6"]".!:1"5 Time of Accident b21:¥<

Place of Accident : _S110 gd BlcE fosels kqE (f15)

Insurance Company: MTog

{B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:
faraber

|- Amendd  velicle A, in the (hald, Flﬂm (5703 B)

I

2 s ; ) e TR
Palicyholder [ Driver's Signature Reporting Centpé ﬂd rsonnel’s Signature
Date: Mame:

MRIC/FIM Mo,

Date:



SINGAPORE
POLICE FORCE

Police Station Of Origin;

Kampong Glam NPP

17A Beach Road SINGAPORE 199596
Tel No: 1800-2989999

Sketch Plan
Informant is not able to provide sketch plan

IR R

T/20180410/2112

30f3
Report No. T/2018041062112

CONTINUATION OF REPORT

IMPORTANT: 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 to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

e

Signature Of Informant:

[

Sgt 2 BENEDICT KOH HAO
Signature Of Interpreter: £

Mot applicable

Date/Time:
10/04/2018 16:03

Officer In Charge Of Case:
TPIGIA/

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Classification Of Case:

Authentication'Stamp L
NF168 /J‘:_f"'“,\ ]

15}
i
e




AEPUBLIC OF SINGAPORE
* IDENTITY CARD NO. S9T718029F

Tibs
Biski et

DARREN GAN KAH HOE

= Mok ok

i CHINESE -
' Do of birth sox __?‘&._
i ZR-0E-1887 M
Coaumtry of birth ’
2ING APORE
4BE5489

T

wae e SGT718029F

Cipin of saue

- AR-0T-2017
Arjeiraan
APT BLE 510 CHODA CHU KANG STREET 51
Wi1-239

SINGAPORE 680510

YOU ARIE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE
Closs 3 Mabor cors wih unladan walght =< J000kg with =< 7 18 Jun 2016
puniusive

PASBENEIE, ot driver; Bnd other malor
eehiciem with uniaden weight =< 250dka

Wi il
. AT



Policy Search Page 1 of 1

E‘Ban 2Ll

Hello, NAC_PAYA_UBI_S00601

* Change Language + Change Password * Log Dwt

My Desktop Policy Query

Motice of Loss o e — -
Falicy Ho. [so72891872-02 = Date of Acodent [09/04/2018 02 40 i
Wehch Mo (For Motor) r ) -_]

Search

. Palscyholdar  Folicyhaldes A i Yahicle = Comimence
Select Policy No Masrva HRIC Produwct  Cowes Typa Mo Irisured OEject Date Expiry Date
ISEANDAR
DZULKARNAIMEFEREIRA
ASHLEY
RYAN /305380961 MNEQ
WEL SHAMN
- . HALLMARK 1 Sk,
[y 072991822 imoeUB . 201523050K GMT  Third Party VIVIANISOMOEIZICHOE  n3/0812017 0270812018
eI JUN/SOEZ15008_SAE TAN
PHODOMINGSS2TOZEEE_GAN
KaH HOE
DARAEN/SSTIBOIFF_NED
TEMNG KIN/FEOZ5S5E0K
Continue
Ty
10/4/2018

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do



Policy Information

=z Pelicy Information

Podicy Mo, S072991822-02 . 7 Palicyhokier hame HALLMARK AUTOHUE #TE LTD ¢
Addreis 210 TURF CLUB ROAD #LOT-A3? THE GRAMDSTAMD SINGAPCRE JH7935

Braduct Mame MOTOR TRADE TNSURANCE Plan

Paly wsue Duts ZEATFZONT Efecimve Date 03 08/2017 0o 0o

Thirt Party Excess b Own damage Exoess a

Agditemal Fesass 05 Premasm 430,49

Ouiside Singapera OO Exoess

agent HAHTLTON AUTOHUS PTE. LTD,
Co-insuranca Flag He
Dgeieny Policy Infe

Certdicate [nfo
% Policyholder Mailing Address

Address 1 210 TUEF CLAE ROAD
Ackirnes 4
Linit M. 1LOT-837

Cutside Sagapore TP Excael

Agant Tel B 751546

address 2 #LOT-RHET THE GRANDETAMD
Addrasi Ty Shngapone acdress

Related Palicy Humbaer SOTIVNIEIE-0F

Page 1 of 1

Poficyhole

GEroup Pohc
Expiry Dote

Wirddecrren

GST Flag

Arcress 3
Post Code

s Insured Olject: ISKANDAR DZULKARNAINGPERETRA ASHLEY RYAN /SESIB0NGE]_MED WEL SHAN, VIVIAN/594458121_CHOE JING YEE JUN/S96215008_SAE TAN PHOOMIN/ 582

=  Endorsemants

Sequenie Date of Endrismenl
L FEGE/201T 0000
7 11,087,201 F 0000
3 2T0er201Y 000
4 03022008 00:00
] O6/037 1018 0000
L] 03,04,/ 20L& 010

Endorsamant Type Eraia
Basic Infarmation Endarsement Entry Repcted
Basic Informeticn Endorsement Endorserment Taka Effective
Basic Infermanon Endorsement Ercloruamdnt Take Effective
Basic Information Endorsement Endoriemant Taks Effactee
Baaic Infurmaticn Endorsement Endartsmant Take Efective
Basic Informatics Endorsemsent Endorsermend Take EMective

raemment Status

htrp:HgiuIaim.incumt:.::-:rm.sgfgcsr‘icmf-:claimfrcgisuationlnit.do?po]icyNFSD?ZQE‘rI 822-02... 10/4/2018



Claim Handling(aceident reporting Claim Task ) Page ] of 2

Claim Handling BRI
The premiom on this paiiy hes ol bees colectad
Keeldent MT/GRESRET

Palay Ho EO7IRALATI-IT WEniE s - GET Ampeiratio Mo

Bricyhalder Kame HALLMARK ALTOHUB FTE LD Poircy hiokzer MAIC FEEIA0T0
Prosutt Code HOTOR TEAJE INSLRANEE Cowar Tygs Third Farty Leading a

Flir Trgae Muaie Ma S0 Mo fraoe [xwer Hems CARREY GaN EhH HOE Baarar Trase Drasr HRDC BATLRCY S
T3 MO {HDDEe] 1] Coradt ma, [Dfce) BI1FFI ) Cenias Mo.jrome| ]

Emiil Adireis Spacial Bemark eioge [~

wFE CETIaL TCA 8 Mo [l ve sCoo0e Reason

KD Frotecan [ NLD Effamm i %) 15 Privete Hirg Mo

i Accident Dhetads

Esporr Dare LMArA0EA 18:9% Acaoam Repori Wihin 14 hey Vs Accidant Typs Cedkded mio Prapeidy
Barte f Arcoien LT T b Time of Acrident hhimm o2:40 Couwdtry of Acdent Sngapane
Rwzurbineg CEAli Cranga Forre 1CH Wa
Azigank Locetian &P AD HER TWDS KIE {PlE}
4 Benefiis
% Cxcess —
Ot g i ENCRES L aukditigngl Enceds - Winceoreen Ercead
A [raer Excans Duceds Singapors O ExCess
Third Bariy Tacuan L] Ditkadk Sirgaaoe TP Exoesy

T GET Heglstersd Information

GST Regetama Mo GST Sagalraties Dute
AT Weganiatan s ST Siked verdfled R
Hodifaten Habery

= Polieyhsliss Maling Addrass

Rt § 20 TUSF CLUS ROBD apcress 2 SLOT-EAT THE GRANDITAND: At SINGAPCRE 87895
Adiless 4 Arigress Typs Sngapans sinres Fast Code IRTIEE
Uit Rz LOT-RA7 Rmiied POkCy Mumisr FO7IRA1822-02

@ O Dreer Enfe

[reser Mums (RN KA FOE DARREN Onvar Type Figrmeed Drivar

Lnrarman dnxer Mame anwer MEIC SATIEASF Dvarr OR PR TR
Riogemer e of Dnver Licenis  JHCAMI0IE Dver Age i Cirtwing Fxpa it 1

Cionaact fa. [Matdle) BiELEIEY Contwcy ko |[OHcae} =] Carkact Mo Hame) 1]

Adscean L BLE 510 Aodrens 3 EHOR CHI KANG STREET 51 Asddower 1 S{MGAPORE SACE10
Ao 4 Aridrans Ty ‘Enpapars addreas Fom Code BRCSID

Winit b, 15-419

R - Ry 1 s (W) W Dt Venicie Mo, Beiar Incorer Sompiry
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Daclaratisn
Bregthsyiar o Blood Test
ErazingT 0 g any injury? {7} vies (8] bin
PAGTCATIDN MmOy
laim 31 Mg
Clam Type + - - Insured Warma |HALLMARK ALTOHS FTE LTD Insered HRIC WLSI0WE_
Cafact Mo, (Heiie] | . | Covtacy pa, [Homs] | 5 ] Conies Mo | Office ) KIL

Eman Address [ ; ] 0] vehice Numbar i a1 TP Wahicle Numbar e A |
Clwm Deserigtion [ PRCPERTY OM & Aur 2010 - | Mame af rifeirea warkzhin ]
EameetWepnep fod| [T | Trsured Lisisty * [Fowatrar =]

R o - Preferered Repar Dghisn [Frefered wancesap, Name unencen W] A ep0T e =]
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Eapert Taken 2y [rwizon
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Siva ||
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http://giclaim.income.com.sg/ges/iem/ eclaim/registrationSave.do 10/4/2018



Claim Handling(accident reporting Claim Task )
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http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

MRT_PAWA_UHI

HAC _FRYA_unl

WAC_=HYA_UbI

WAC_PAYA_LA

WAE TR

raal Payh el

WRD PRWA LRI

HalT_=ava_ LBl

WAC_PAYA_LBI_

WAL YA L]

MAC PAYA_LIED

MAD_PaYA_LIRL

M&D_PavA UBD

WAL_BAYA_LBI |

WAL_PAYA_LEI |

HAC PAYE L)

MAC_PavE LB

MAC PRWA _UHI

Uninaded Br/Date

EG0S01 | NATRONAL ASSESSMENT CERTRE SERVICES) en 10 Ap
T I8 1B 2a

BOOGOL] MATHSMAL ASSERRMENT CENTRE SERVEDES) 0 10 &p
raCIE LE; A

ROROH] MATIORNA, AESESEMINT CENTHE SERVICES) on 10 ap
FEOLE 18:33

_BOORDI] HATIOMAL ASSESSMENT CENTRE SERVICES] o 10 Ag

F20L8 18221
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EN0EN] MATIOKAL ASSERSMINT CENTEE SERVICES) an §0 Ap
raNIR 1IR3

BGOBG1] MATIONAL ASSESSHENT CERTRE SERVICES) an 10 Ap
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