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MrASTBIEIIGT | Mabanal Asssssmes| Cendre Services - Buud Marah
ENTRY DATE & TIME: ZROR2010 1224
SUEMITTED BY. ROSLI BIN ABDLUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMFQRTANT NOTICE
1. Please repor comractly the detsils of the accident o speed up the claims process
2 This Forrm sl b cu|I:|JI.l'1.’t:-_1 1:5.I e F'II||I_::r'hf_l:l:j|;\| andlar thia Authorised Driver

3. Information provided must be as inulbful and accuralo as poasibie, Arvy wirlul misrepresanialion or withoiding of malera facis may -allow inSurancs Companias 1o

repudiate pabicy abillity

4, Tne wsue and acceplance af this Form by insurance companiss is not anadmission aof policy lability on the par of the insuwances companies.
5 Any false reporting may be referred to the Police for investigation,

B, This report will be forwarded by the insurers of the GlA Records Managameni Centre estanlished by he Gensral insurance Asssciabon of Smgapore (GIA) tar
archiving and that copies of Mis report will, for a fee be made available upen applcation by interested parties

T. By thi lndgemaent af thas repor! (o fha insutsrs, you hara by consenl to the archiving of this reparn at the centre and to copias of the report baing made avallable

aforasald,

ACCIDENT STATEMENT

Cate Of Report
Date Of Accidant
Exact Location Of Accidant

Country/State of Loss

28/08/2018 12:34

2TI06/2018 D9:00

JUNCTION OF CANTONMENT LINKICANTONMENT ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registersd Owner
NRIC No

Email Addrass

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 vehiclie?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mama of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Namea of Driver

MRIC No

Date Of Birth

Deoupakion

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbar

Fax Numbar

Contact Numbaer

EMail Addrass

SLWVO493T

CHAN CHIOW KIONG @LAl CHIOW KIONG
S1806148A

PETER@EMAIER.COM.5G

(LOCAL) +65-28527881

OFFICE-98527881

TOYOTA
PRIUS

DRIVING GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
MO

5098099127

CHAMN CHIOW KIONG @LAI CHIOW KIONG
S1806148A

31061867

OUTDOOR

2110811994

Z3YEARS AND 9 MONTHS

MALE

(LOCAL) +65-98527 881

OFFICE-98527881
PETEREMAIER.COM.SG
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e BLK 80 TANGLIN HALT ROAD
Rrees #31.326

Posicode 141090
Was driver an employee of the Insured's Company NO
If Mo, Relalionship aof the Driver with the Insured OWNER

Vahicle Registration Mumber of Drivars Cwn -
Vahicle .

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident HIT AND RUN { VANDALISM /| DAMAGED WHILST PARKED

Weather Conditions RAINING

Road Surface WET

Other Information

Was any forelgn vehicle involved in this accldent? NO

Mumber of vehicles invelved In the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed 1o hospital by

ambulance? NG

Was any other matenal or property damaged? YES

| th_e_ baen alﬂpmal:r_led by Uf\knuwnlpersnnﬁj NO

soliciting/offaring accident claims assistance,

Mumber of Passengers (Including Driver) 2

FaEsenger NAME PASSENGER
GENDER FEMALE

Details of Police Action

Was the accident reported o the police? YES

If Yes, Please state which Paolice Siation
Paolice Station Name ALEXANDRA NEIGHEQURHOOD POLICE POST

ROAD: BLK 46-2 COMMONWEALTH DR , POSTCODE: 140462
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4739938 - FAX NO: 64713589
Was notice of intended Prosecution given? NO

Paolice Siation Address

If Yes.against whom?

Cireumstances of Accident

PLEASE REFER TOQ POLICE REPORT T/20180627/2172
Attachment(s)

Are accident photos available for attachmant? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLPas7aT

Vehicle Make/Model/Colour

Details Of Praparties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Page 2 of 15



Poslcode

Insurance Company Nama

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the acodent 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 a5 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 forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assaciation of Singapore {G1A) for archiving and that copes of this report will for a fee be made available upon application by
interested parties.

7. Bythe 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 belng made avallable aforesaid,

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,

disclose and/ar pracess my personal data/persanal information set out in this [form} and any other personal information

provided by me or passessed by my insurer [collectively the “Personal information”) and disclose and transfer such

Personal Information to all insurer]s) who have Insured vehiclets) involved in thrs accident (all insurer(s) who have insured

vehiclels) invalved in this accident shall ba coliectively referred to as the "Insurers”), the Insurers’ lawyers{law firms, the

Manetary Authority of Singapore and any relevant gavernment agency/authority (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 necessary
investigations relating to the cams;

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

(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

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

() all insureris) who have insured vehiclels) involved 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 more of the above Purposes; and

{e} my Persanal Infermation may/can be disclesed by any of the Insurers apd/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited oulside 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 presant and all future claims.

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

(i1 to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(ii} far complying with requirements under any regulations, laws or court orders.

,/)\W N ;JZ@E/%LF

Folicyholdaer's Signatura Driver's Signature parting Cantreg:

Cate & Time: {if driver s not the policyholder] Mame: i

sanpel's Signature
1 f“ﬁ\ \ {S Date & Time: %1 L ] ,Ié/ NRIC/FIN No.: | Z{ C{/H‘ /
'



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We dectare the foregoing particulars are true in every respect

A 0 //Qﬁké/?ecﬁ

Policyholder's Signature Driver's Signature Haﬂﬁ”tlngf treers rmehignatu
Date & Time {If driver is not the policyholder) Mame:
2 /5 /’ [ Date & Time: NRIC/FIN B 'f !Cyﬁ
J & /



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Alexandra NPP

I A

TI2D1BOBZT21T

Tof3d
Repart Mo, T/20180827/2172

46 Tanglin Halt Road #01-328 SINGAPORE

140462
Tel No: 1800-4739999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made,
27/08/2018 1818

Vide Report No.. Station Diary No.:

47

Informant's Particulars

Name of Informant:
CHAN CHIOW KIONG

Address:
APT BLK 30 TANGLIN HALT ROAD #31-326 SINGAFPORE
141080

ID Type /1D No.: Contact No.;
NRIC NO / 51806148A Home/Office: Mobile: 98527881
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male |51 [ 31/05/1867 | Driver
Race: Language; Institution / Schoel Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry;

General Information of the Accident

Type of Non-Injury Drink Date/Time of Type of Location:
Accident Hit and Run Drive: Accident: Bend
o o No 27/06/2018 09:00
Location:
Along Road 1 Traveling Toward Road 2
CANTONMENT LINK
CANTONMENT ROAD
Cantonment Link towards Cantonment Road, before Zebra Crossing
Weather: Road Surface: | Road Speed Limit:
Drizzling Wet .
| Traffic Flow: Traffic Control Traffic Volume;
One Way Pedestrian Crossing Heavy
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:;
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Calor Condition | No of Passenger
SLPBSTST | Car TOYOTA VIOS Grey 0
SLV9493T | Car TOYOTA PRIUS Black Slightly 1
. | AUTO Damaged
Details of Vehicle Insurance
\ehicle No. | Insurance Company Insurance No Effective | Expiry Date
SLVO493T | NTUC Income Insurance Co-Operative | 50980932127 | 12/02/2018 | 11/02/2018 |
Limited




SINGAPORE (LTI

0B

Police Station Of Origin: Ll
Alexandra NPP

46 Tanglin Halt Road #01-328 SINGAPORE
140462

Tel No: 1800-4739999

Report No. T/Z0180627/2172

CONTINUATION OF REPORT

Details of Person Involved h
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
DrverEil ] :
Mame CHAN CHIOW KIONG 1D No, S51806148A
| Related Vehicle | SLV9493T (Car) Contact No.| 98527881
Hospital/Clinic NIL Class of Class: 3 !
Driving Date of Expiry: NIL
Licence &
Expiry Date i
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.

On the 27/06/2018, at about 9am, | was driving my vehicle, SLV8483T, along Cantonment Link towards
Cantonment Road as | was sending my Grab passenger to International Plaza. Before reaching the zebra
-crossing, 01 vehicle, SLP8579T, behind me changed to the right lane. However while the other vehicle
change lane, it hit onto my rear bumper and | felt my car shake. | stopped and made a check on my
vehicle and discovered scratch mark on my rear right bumper. | notice that the other vehicle did not stop
to check and drove off. | then immediately took picture of the other vehicle. The Grab passenger, namely

Giffin Lee (Contact: 83136013), also witnessed the whole accident. No one was Injured during the whole
accident



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Alexandra NPP

46 Tanglin Halt Road #01-328 SINGAPORE

140462
Tel No: 1B0D-4739999

Sketch Plan
Informant is not able to provide sketch plan

DT

201806277217

3of3
Report Mo. T/20180627/2172

CONTINUATION OF REFORT

IMPDRTANT: F‘_lease 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 Repmit
D/

Sgt 3 NG YONG XIN, ALESTER -~

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time;
27/06/2018 19:19

Officer In Charge Of Case:

TP {HRT/

S| ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 65476079

| Classification Of Case:;

Authentication Stamp
MP16E
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Claim Handling
Accident MT/ 1000068
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FK
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w Accident Detalls
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Claim Handling{acciden reporting Claim Task 001 OD-MX)

5098055137

CHAN CHIOW KIDNG @LAL CHIOW KIONG
PRIVATE CAR INSURANCE

OE527ER]

= Mo Wes

Mo

Vahlele Ne, BLL T
Cover Type Third Pasty
Contact Mo, [Offica)

Spacial Bamark

TCA, = Mo Yes
NCG Entithimient) %] o

28/08/2018 15:01
2710642018

Accloent Report Within 24 hra  Yes
Tirme-of Accident bh-mm =Rl
Crange Farce

AUNCTION QF CANTONMENT LING/CANTONMENT RDAD

GST Registration Ne.
Palieyhaider NRLC
Loading
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elode

elode Regson
Private Mire
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1M N,

Qwin dimings Exceia .00 Additianal Eusess Windscreen EBeross
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Third Party Excass 150400 Oubdide Siagapare TP Excoss 1, 500,00
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Address 4 Adaress Tyoe Singapore adcress Fost Code
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= O briver Info
Driver Mame Cfan Chiow Kiong Diives Tyae Maln Driver
unnamed drreer Namig Dirfwer MRIC SIUAE AL Oriuer DOB
Registar Date of Trivar License 21,09/1994 Drives fge 51 Driving Expartence
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T
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Modsfication Histery

Claim 001 DD-MX M
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Cantact Mo, {Matiie) BRsI7AAL | Contact Ne,{Home) [araTna; ] Contaet Mo, {Offics)
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::I'Errud ‘Warkshap Contact i Insured Liabillty * I.NM at Fault v |

|
[ 7]

Reguére Finalisston
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Report Taken By FOSL] WARAR |

. Print AK Retes
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-
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ACCIDENT STATEMENT (am \

accipentoare( X 0 by 90! aﬁ'UDa’MMHYWL TIME:( 09.00 ) {HHMM] ,,{
LOCATION: Tu"tiﬁﬂ“ él- Cﬂﬂ%wf bnic & C,E.ﬂrfa Poac

1. DETAILS OF VEHICLE - a2 T
0] VEHICLE “NUMBER: SV 44493
BJINSURANCE COMPANY: el
c)POLICY NUMBER:__5£9%¥¢C 99,2 F
d]|POLICY TYPE: [CDMFREHENSWE ! THIRD PARTY / THIRD PARTY FiRE LTHEFT)
e]MAKE & MQDEL:__ Tau=fs B €rius _
r;wp&::mtéﬂ / COUPE / %5: /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRI / COMMERCIAL / MOTORCYCLE} :
h)PURPOSE OF USING AT ACCIDENT TIME:__ G valy Cev
[|ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO).

IF MO, PLEASE STATE (THIR LAIM / REFORTING QNLY)
2, |N5UH.IEDJ" POLICY HOLD T ) z
CMen ChPEW ,L‘.’r .'::‘ﬂ,f f; FEMALE)

r T E_“-l"'\'-

AINAME: v | _ s
b)NRIC/FIN/PASSPORT;__ SIFEb 14+ F A contact qfs ® &

?PR(LMM ‘&7 , CIADDRESS__To gﬁ;a?é};x{a - T s

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ Mo o vaccomad DRIVER N
il aﬁu amame_Cher Loz (Ko MmALe [ FEmvaLE)
g S ) L INRIC/FIN/PASSPORT. S1ACE 4 F¥) CONTACT: 1§52 A&
(el c) ADDRESS: He  abhowf -

*d)DATE OF BIRTH: ( D“?; ooy 19T ) (DDMM/YYYY)
8] OCCUPATION: (INDOOR / OUTDOOR!
fIDATES OFDRIVING ~PREL ™ - ,

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. o)WEATHER CONDITION: [CLEAR / R G / OTHERS ]
b)ROAD SURFACE: (DRY / / OTHERS ! )

& WAS ANYBODY INJURED (YES /@O) '

7. o)REPORTED TO POUCE (fE5 / NO) d of

IF YES, PLEASE STATE WHICH POLICE STATION._ Pilixew drs NP

B. THIRD PARTY VEHICLE &L l?E ) g T

Ts

Lo Uies

ML ok fesstagse @) VEHICLE NUMBER: MGDEL:__ 1 4
bedbadine Ao se) D) DRIVER'S NAME:
. "' €] NRIC/FIN/PASSPORT: CONTACT:
LSPIRNE . THIRD PARTY VEHICLE
s o ansmins. O VEHICLE NUMBER: MODEL:
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