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ENTEY DATE & TIME: 1042018 16:54
SLIBMITTED BY! Jackson Ho Zhaa Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report coarectly the details of the accident to speed up the Chalrms process.
2. This Form must be completed by the Policyholder andfor the Authorisad Driver

3. Infarrnation provided must be as truthful and accusate as pessible. Any wilful misreprasentation or witholding of material facls may allow Insurance companics o

repudiate policy abikty

4, The isswe and acceplance of this Form by ineurance companies is nol an admission of policy liability on the part of the insurance companies

5. Any falsa reporting may ba referred to the Police for investigathon.

. This report will be forsarded By the msurers of the GlA Reconds Managemsenl

arching and thatl eoples of this report will, for & fee, be made available upon applicatian by mnlerested partes
7. By tha loegement of ths report 1o the insurers, you heredy consent fo the arghiving of this repart &t tha cantrs and 1o copies of the rapor being made available

atoresadd.

Date Of Report
Date Of Accident
Exacl Location Of Accident

ACCIDENT STATEMENT
10/04/2018 16:54

0%/04/2018 02:40

SLIP RD BKE TWDS KJE (PIE})

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJSTOTE

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phane Mo
Aliernative Phone No
Vehicle Particulars
Manufacturer

Modeal

Exact Purpasa for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Flaet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contac! Number

EMail Address

HALLMARK AUTOHUB PTE LTD
201523050K
NOEMAIL

OFFICE-62199330

LEXUS

PRIMATE LISE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

S0T2991822-02

DARREMN GAN KAH HOE
S9718029F

28/05/1997

INDOOR

1B/06/2016

1 YEAR AND 9 MONTHS
MALE

(LOCAL) +65-81518119

OFFICE-91518119
NOEMAIL

Cantre established by the Ganeral Insuranca Assaciation of Singapore (GLA) far

Fage 1 of 24



BLK 510 CHOA CHU KANG STREET 51
#11-239

Postcode GB0510

Was driver an employee of the Insured's Company YES

Address

If Mo, Ralationship of the Driver with the Insured
Vehicle Reaistration Mumber of Driver's Cwn -
Vehicle .

insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type OF Accident COLLIDED INTO PROPERTY
Weather Canditions CLEAR
Road Surlace DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of wehicles involved in the accident 1
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged? YES

| have bean approached by unknown person(s)

saliciing/offering accident claims assistance. NQ

Number of Passengers (Including Criver) 1

Details of Police Action

Was the accident reported to the police? YES

If ¥es, Please slala which Police Station

Police Sfation Name KAMPONG GLAM NEIGHBOURHOOD POLICE POST
Paiice Station Address mﬂiF'ISSEBEAEH ROAD , POSTCODE: 199598 , COUNTRY:
Police Station Contact TEL NO: 1500-2989999 - FAX NO: 62536455

Was notice of intended Prosecution given? ]

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - TRZ0180410/2112,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

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

Wehicle MakeModel/Colour

Dedails Of Properties

Vehicle Category GOVERMMENT
Name of Driver

NRIC/Passport Number

Contact Mumber

Address

FPostcode

Inzurance Company Name

Mature OFf Damage
Page 2 of 24



Mo, Of Passenger (Including Drivar)

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

 This Form must be completed by the Policyholder and/or the Authorised Driver

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.

. The issue and acceptance of this Form by insurance companies is not an admission of pelicy lisbility on the part of the insurance
COMmpanies.

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

The 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.

. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid,

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

{a] Wy insurer, my workshop and the General Insurance Assaciation of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurerls) who have insured vehicle{s) invelved in this accident {all insurer(s] whao have insured
vehicle(s) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Manetary Autherity of Singapore and any relevant government agency/authaority (such as the palice), for the purpose(s)
of :

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

(i) investigating the accident and/ar my claims;
[iii) carrying out and for dealing with my instructions or responding to any engquiries 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
pxternal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

[b) all insurerls) who have insured vehicle|s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mere of the abave Purposes; and

[c) myPersonal Infarmation may/can be disclased by any of the Insurers andfor GIA to their third party service providers or
agents(including 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 callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulatiens, |aws ar court orders.

[

f’-&'hcyhnlder‘s signature Driver's Signature Reparting Centre F/e%onm!l’s Signature

Date & Time: (if driver is not the policyholder) Name:

Date & Time: MNRIC,/FIN No.:



SKETCH PLAN

AT SIS Fo}N

)

A
\

I

&

|

o

At pa &

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|
3

Ee#‘ b police @fﬂtf*']’!lbf?ﬂlﬂ-a,f}r.'l-

ing particulars are true in every respect.

O~ i

- S i f . |
Palicyholder's Signature Driver's Signature Reporting Centre F‘EF’%HEI 5 Signature
Date & Time: (If driver is not the policyholder) MName:

[Date & Time: MRIC/FIN Na.:



ACCIDENT STATEMENT
ACCIDENT DATE:{ D4, / 0 'S I[DDIMMM‘_IT} nME: (02 - 2 J(HHMM)
BlcE "'Jd? rcﬂ'p[‘ '?|_,/.'

“1ocanon; Shp "4

1. DETAILS OF VEHICLE -
Q] VEHICLE NUMBER:_ > 1935 il
b)INSURANCE COMPANY:_ATJC =%

c)POLICY NUMBER:_503 200833 22—
d)POLICY TYPE: {ccp:uPREHENsnvE / mmp PA /ﬂ JTHIRD PARTY FIRE &THEFT)

&) MAKE & MODEL: "
UPE / MPV /VAN / LDRR'I" / MUTDRCYCLE.! DTI_'lEE,S]

fITYPE:(SALOON / CO
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
Pivagy wie

{ h}PUEPDSE OF USING AT ACCIDENT TIME: - ‘
' ) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE.[YES/N
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFqJRTINt; O
r

2., INSURED / POLICY HOLDER b
AINAME_ P9 |1 pnaclc  Andolmb e Uiy {MALE!FEMA
b NRIC/FIN/PASSPORT:__22 15 2 3951 " CONTACT: 2199 350 )
c) ADDRESS: L X Ho o
* CONTINUE TO 3. IF DRIVER ALSO POLICY HOLDER - : i nehisling &
3. DRIVER : f_ )
a)NAME: Dﬂrrﬁ‘f‘ Cai Kok Woe 51 l
b)NRIC/FIN/PASSPORT: > 1715079 F c:r.:mac:r 53] 9
c)ADDRESS. Bl S10 Chou Che Voo deyed © 1 2 1= ¥4
{ 690s 12) 7
*d)DATE OF BIRTH: { 2%/ ° fl"‘_._,,l[uummmm . )
6] OCCUPATION: [uﬁ%& / OUTDOOR) '
f)YEARS OF DRIVING kEmENca_l_E_Jﬂ b '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES'/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: (CLEAR/ RAINING / OTHERS )
bJROAD sunzm-::e:l@ / WET / OTHERS : i , )
6. WAS ANYBODY INJURED '

S
7. a]REPORTED TO POLCE (VYE /'NO) -
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
o) VEHICIENUMBER: froptciy Cus)  MODEL_(avecnif0 .. e A pass

b) DRIVER'S NAME: :
G) NRIC/FIN/P ASSPORT: CONTACT: Chududing 4
9. THIRD PARTY VEHICLE i)
d) VEHICLE NUMBER: ; _ MODEL: 2% e 1D
. 6] DRIVER'S NAME; .. % e
£ I,qdual-'hﬁ 4

. f) NRIC/FIN/PASSPORT: CONTACT:

C-)

Q.l | {_E,flr

QI'!’F'G\ = Dawergm q‘?é’-ﬁ@ﬁm
Jaxc -



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Glam NPP

17A Beach Road SINGAPORE 199586

Tel Mo: 1800-29895559

REPORT OF A TRAFFIC ACCIDENT

RRNEY T

Ti20180410/2112

1af3
Report No, T/20180410/2112

Date/Time Report Made:
16.03

DARREN GAN KAH HOE

| Address:

Station Diary No..
45

Vide Report No.:

APT BLK 510 CHOA CHU KANG STREET 51 #11-239

SINGAPORE 680510

ID Type / ID No.: Contact No.:

NRIC NO / S9718028F Home/Office: Mobile: 81518119
© Nationality: Email:

SINGAPORE CITIZEN

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

Male 20 28/05/1997 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

CAR DEALER Class: 3 Date of Expiry:

Accident:

i Tyrp of Location:
Straight Road

| Date/Time of
Accident:
08/04/2018 02:40

Location:
Along Road 1
BUKIT TIMAH EXPRESSWAY

BKE GOING UP TO KJE

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

Damaged Iy




i ARG

Police Station Of Origin: 20f3
Kampong Glam NFPFP Report No. T/20180410/2112
17A Beach Road SINGAPORE 199596

Tel No: 1800-2989938 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 properiy. That is all.



SINGAPORE
POLICE FORCE

Palice 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

AN UMLK A

Ti20180410/2112

Jofd
Report No, T/20180410/2112

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:

A

Signature Of Informant:

J

Sgt 2 BENEDICT KOH HAO
Signature Of Interpreter: 3

Not 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:

AuthenticationStafiip o
NP16B \ ST T




REPUBLIC OF SINGAPORE
IBEMTITY CARD HO. SO9F1B029F

vix
Fi
Mama

DARREN GAN KAH HOE

. CHINESE e
Dule of bifth - g :'#.. -
L 2B-05-1997 M ﬁ
Country of bivth
SINGAPORE
dEenia YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES]

EFFECTIVE DATE

M cars with LUnladen welght =< 3000kg with =< 7 18 Jun 2016
MM”WW”‘MWMM St Iln::w mwciugive of driver; and other motar
wehiclen wilh unindan weight =< 2500kg

wee e SOT1B029F

it o [nauw
5 Fec  49-07-2012
Licence No2S971
Agidrwan
APT BLK 8510 CHDA CHU KANG STREET 51 l‘!ﬂl.“i

¥11-2389 —

SINGAPORE 680510



Policy Search

Page 1 of 1

v Change Language ¢ Change Password

eBaol~ch
Hello, NAC_PAYA_UBI_BODSD1
My Dasktop Policy Query
Motice of Loss Palicy Ha

[so7as81023-02 ]

Date of Accident

wehicle No.[Fgr Motar)

- . Policynoldar
Salect  Policy No e

S HALLMARK

] SO7TEES1822- L eniie

b PTE LTD

Ssarch

vehicle
CoverType 'y

CoEmmens

Policyholdar
i Crate

Insured Obect
HAIC

Product
ISKANDAR
BILULKARMAINEPEREIRA
ASHLEY
RYAN /SBS3RDGE]_NED
WED SHAN,

WIVIAN 504458121 CHOE
HNG YEE
JUN/59621500B_SAE TAN
PHOOMIN/SHZTDIGEE_GAN
KaH HOE
DARREN/SH713029F_NEQ
TENG KIM/FR025569K
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Policy Information

7 Palicy Infgrmatian

Palicy Mo

Ackdriss

Product Nama
Pilicy iksue Date
Thind Fasty Evozas
Admeinnsl Furess
Cutsice Smgapons (0 Excees
Agent
Ciewrsurance Flag
Opan Policy Infa
Certificate Info

SOFI0AIH -0

Frlicyholder Name

210 TURF CLUB ROAD #L0T-B37 THE GRANDSTAND SINGAPCRE 287935

MOTOR TRADE INSURANCE
28072017

-]

HAMILTOMN ALUTOHUE PTE. LTD.

Ha

= Policyholder Mailing Address

Address 1
Addrage q

Liri ko,

210 TURF CLUB RCaD

LOT-B3T

Flan

Effective Date

Dwn oamage Caress
05 Fremium

Ouaside Singapers TP Exoecs

Agent Tal,

Addreas 2
Akiress Type
Relsted Policy Mumber

Page 1 of 1

HALLSARE AUTOHUB PTE LTD Policyholdes
Group Bole
23,/08/2017 Q000 Expiry Date
(<} Windsr reen
430,43
H4751946 GST Flag
#LOT-B37 THE GRANDSTAND Addiress 1
Singapore sddress Post Cons

S072991822-02

% Imsured Object: ISKANDAR DEULKARNATNGFEREIRA ASHLEY RYAN /SROIR09E]_NEC WEL SHAN, VIVIAN/S924581 2_CHOE !flﬂ"\'!! JUI.FF“H_-_!_II_'J_‘:‘_!!E TAN PHOOHMIN/ S92

T2 Endorssments

GRpHENCE [rane of Erdorsement
1 28700/ F01F C0500
F LLA0%/ 2007 0000
3 37093017 0004
q 303 2018 0600
b DE037 218 D0k
& 03047008 0000

Endorsemnent Typs

Basic Jrndarmation Endorsement

Base [nlesrmation Endorsement

Basic Infarmation Endorsement

Basic Information Enclarsenment

Basic Infermation Endarsement

Badie Indormateon Endorsemant

Endorsemmsnl Siatus

Entry Rejocted

Erdlorsemant Take Effective

Endariamernt Take EFfeciive

Endorsement Take Effectiva

Endorsement Taks Fifact e

Encarsement Take Effectne

| Continve || Conce |

http://giclaim.income.com.sg/gcs/icm/eclaim/re gistrationInit.do?policyNo=5072991822-02... 10/4/2018



Claim Handhing(accident reporting Claim Task

Claim Handling
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T TR L
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oo

o
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Wik Ho
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A
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Trird Party
DRAREN GEN KAK HOE

AZIFRNR

(0 Mn v

940
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L]

“ Policyholer Maling &00ress.
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Adrtst 4
Linat N
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Decharalin

Breathalvser o Riond Teni
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Moalcation Histery

caaim oaL (e

Claim Tepe *

Conkart M [Matik)

Email Andrans

Claim Descrptian

Priferrid Wanishap Camact
M

Apgeirs Fnalmation
Dars Regissned
Rapart Takin By

|57 Pt AR Intser

Attmchmahl

-

Arridmnt Mo

Last Dr, Recarad

230 TURF CLUG RALD:

LOT-pay

AN KAH HOE DARREY

ERCEr2018

FsLAILE

x50

1219

1 Yes{® W
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Drivar Age
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Any injary?

Insured Hame
Conldsl Ko |Hom )

O vehice Numbsi

BOTZEE18IZ-0F

[T E T LT

SATI8039F

]

Q

MDA CHU AN STREET 51

Sngapare adoress

71 e (] Wiy

HT/OB954

) e 1w

Path *

teaures Lighidty *

5T Regacration Mo.
Palcyroider MEIC
Loadng

Hooor Trade Dirtees RAIE
Conbact k. {Fome)
wCads

wladie Reason

Privais Hire
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Cauntry al Aogeng

1CH ka,
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Fail Cide
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Contact Mo.{Hame)
Adderm 1

Post Code

Crwer Inerer Compairy
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Cantach Mo {08}
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| Mame of Erefurrad Warkshep

1n,||”1 Fauit =]

Page 1 of 2
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