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SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Pleasa report cormecily the details of the accident to speed up the claims process
2. Thes Form musi be completed by the Policyhalder andfor the Aulhorised Driver,

3, Informatien provided must be as truthful and accurate as possible. Any wilful misrepresentation o witholding of material facts may sllow insurance comganies 1o

repudiate pobicy abdity

4, The issue and acceplance of this Form by insurance comparies is nol an admission of policy labiity on the pan of the insurance companies,
5, Ay false reporting may be referred to the Police for investigation.

f. This repon will be forwarded by the nsurers of the GlA Records Manapemen] Cenbre established by the Ganaral Insurance Associaton of Singapora {GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested panies,
7. By the lodgemeant of this report 1o the insurers, you heraby consant bo the archiving of this rapori at the centra and 1o copies of tha report being made available

aforosaid.

Date Of Report

Date Of Accident

Exact Lacation Of Accident
Country/State of Loss

ACCIDENT STATEMENT

03072018 17:27
Q2/07/2018 15:40
PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Ownar
Co Reg No

Ermail Address

Mobile Phone No

Alternative Phone Mo
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 vehicla?

If No, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

GBF4435Y

A& TCAR RENTAL PTELTD
201600008M
MOEMAIL

OFFICE-89999999

TOYOTA
TOYOTA HIACE VAN TURBO 5 DR MANUAL

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5093167264-M1

AMNG KHENG CHONG
STE759912

05/09/1976

INDOOR

19/04/1997

21 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96813079

OFFICE-96813079
NOEMAIL
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BLK 119 ALJUNIED AVENUE 2
#01-24

Posicode 380119

Address

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

Vehicle Registration Mumber of Driver's Cwn &
Vehicle -

Insurance Company of Driver's Own Vehiclhe -

General Information of the Accidant

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles involved in the accidant 2

Was any body injured in the Accident? YES

Was any injured conveyed o hospital by

ambulance? Ha

Was any other material or property damaged? YES

| hgue baan appmachnd by Lrnknnwn_person{s-:l NO

saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: © TAN JUAY SAN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name HOUGANG NEIGHBEOURHOOD POLICE POST

ROAD: BLK 357 HOUGANG AVENUE 7 #01-805 , POSTCODE: 530357 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2860999 - FAX NO: 63822066

Was notice of intended Prosecution given? NO

Police Station Address

If Wes, against whom?

Circumstances of Accident
REFER TCO POLICE REPORT - T/20180703/2088.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? ¥ES
Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJH23g92V

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category FRIVATE CAR

MWame of Driver MOHAMED MUBARAC 5/0 CHAMAN LAL
WRIC/Passport Mumber SB540915H

Contact Number 83362833

Page 2 of 23



Address
Posteode
Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame ANG KHENG CHONG
Approximale Age

Injuries Sustain NECK & BACK
Injured parson in which vehicle? GEF4435Y

Were seal belts worn? YES

Was this injured conveyed lo hospital by

ambulance? NO

Address

Postcode

Mame TAMN JUAY SAN
Approximate Age

Injunes Sustain MNECK & BACK
Injured person in which vehicle? GBF4435Y
Were seat belts worn? YES

Was this injurad conveved o hospital by NO
ambulancea?

Address

Postcode

Page 3 of 23



SKETCH PLAN

INMIPORTANT NOTICE

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

2. Thiz 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Farm 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 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. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

(al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/er precess my personal data/personal 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 insurer(s) who have insured vehicle(s) involved in this accident (all Insurer(s) who have insured
vehicle(s) involved in this aceldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
iionetary Authority of Singapore and any relevant government 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 claims;

[il) investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

() administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,

which could Involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

(b} allinsurer{s) whao 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 one or more of the above Purposes; and

(] my Personal Information may/can be disclosed by any of the Insurers and/lar GIA to their third party service groviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purpases,

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

le) theinformation so collected under (d) abave may be shared / disclosed:

(i) o allinsurers 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

(ily for complying with requirements under any regulations, laws or court orders.

/2 BEAN

f ; -~ "-\_\; .:; .'\_I
.'I | ".II % \ ¥
H | 5} f
e\ %:
L. ), N = / ==, i : ¥l
Pnlicvh‘nlqgfs Sgpq;ure Driver's Signature ! Reperting Centre Persan Tﬂslgnature
Date & Time: (If driver is not the policyholder) Mame: =

Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
f =)
F{e-g{r XY L o "'*”1;‘1: Y T T?lol’gﬂfnﬁﬁ'}iﬁi?-

oing particulars are true in every respect,

“}

Driver's Signature
(i driver is not the policyholder)
Date & Time:

Data & Time:

Reporting Centre Personnel’
Mame:

NRIC/FIN Mo.:




b W
Ferscnal Pariicuiarg

Dete of Accident: 2 ! 1 ! \f Time of Actident: - fa 1) {3 i

faact Location of Acddent (;ELL{_-:- L b <ol -
ownersiame: . N O T Gr Qatnl PR Uelaico: HP Mo: _
Driver's Name: An, Kheng, Chong, NRIC Ne: M'ﬁ? No: 1631307¢

J 7 =)
pate of girth: S |9 157 Briv ng Licence Passing Date: 19 i 4 !'l 447 cecupation: Infipor / Outdoor
aceress:_ 119 A uaed  fve 1 d 0i- 24 ( 380ulila )
J

Ratationshin of Driver with insured: __ V) 1¢/ Emall Address

Vahicls Mo: 66? qﬁ'r 3 S5 \‘1 Mizke & Model: TJ\{ u_\_ﬁ
Insurance Soo NTWC ___Coverage: Cﬁn{‘;ﬂdbquiw Ho: SOG3IE T2LESH

“Byrpose of Reporting?  Own Damage Claim / 3rd Par‘c@m /] Wot Claiming, Just Reporting Only
*Eyxact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use / w{&:

*\Wegther Condition ? Zlear/ Hﬁ@fg / Others: @p’zt / Dry/ Others:

* Any nassenger inside vehice involvad? {Yes / Noj If yes, Vehicie Mo & How many pai:

A l T | 8 e, C: D:
v IMan Men
*\i/z5 Anybody Injurad 7 (Y@s / Noj IT yes,

Name / NRIC/invehice: _TAN _JUAY gad ’ ANG IKHEN ¢ CHuNG
I\]C'fk d Lj;',_{"(:

“\ias The Accident Reported To The Police 7

C fo % \ithich Police Station?

*Does the Driver Own Any Other Vehicle?

O e vas, Vehicle Registration Mo S0 1 SUTE asurer TAdiG

#\Wfae any foreign vehicle invelvad? {Yes / No) 5@{55, yehicls Mo & Category:
*yifas there anv video captured by Car Camera? {%s;’!xla]

Third Pariy Driver’'s Particulars
Vehicle B oto: SF3H 73 a 2 tlaks B Wiodsal:
driver's Name: uhl mmw%sh Chamean Lol neicio: S€5409) Odpwe: 83302833

Yvehicle CMo: Miake & Modsl:

Dyiver's Mame: MRIC No: HP Mo

Wiitness fart

¥
el
i
b
{ih
-y
L]

Mzma: ) o MRIC Mo HP Mo
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Ti20180703/2038

Police Station Of Origin: ; 10f3
Hougang NPP " Report No. T/20180703/2038
357 Hougang Avenue 7 #01-805

SINGAPORE 530357

Tel No: 1800-2869999
_HEPDRT OF A TRAFFIC ACCIDENT

Date/Time Report Made.
03/07/2018 12:21

Na;\m of Informant:

| Vide Report No.-

Station Diary No,.
8

S T Ty = b 5
Address:

ANG KHENG CHONG APT BLK 119 ALJUNIED AVENUE 2 #01-24 SINGAPORE
—_— —— 3301 1 9 —_— .\._—.._-'J..-'.__.. LIRS
ID Type / 1D No.: | Contact No.: : =
NRIC NO / 876750912 Home/Office; Mobile: 9681 BU?E_' st
Nationality: Email:
SINGAPORE CITIZEN
“Sex: [ Age: Date of Birth: | Type of Informant-
Male | 41 05/09/1978 Driver et
Race: Language: | Institution / School Name-
Chinese - : Ui e
Occupation - Driving Licence Information: w
SELF-EMPLOYED Class: 283

’FI’.‘_:"'._‘.’?;E‘:"?‘:H"?' 2y s, !'?"':E'-‘I‘?‘:':al
= L it £

Type of Injury Date/Time of Type of Location:
| Accident: Others Accident;
' | 02/07/2018 15:45
| Location: '
Along Road 1

PAYA LEBAR ROAD

| Earmprpms &

Paya Lebar Road towards Upper Paya e

fvﬁeather: Road Surface: ' Road Speed | mit:
Drizzling e, Policse AR
| Tratfic Flow- |[ Traffic Control: ; | Traffic Volume' |

I | v
' Type of Collision: | Anyone conveyed by -I
Between Moving Vehicles - Head To Rear

L_—-_ ¥
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Tr20180703/2088

Police Station Of Origin: 203
Hougang NPP Report No. T/20180703/2038
457 Hougang Avenue 7 #01-805

SINGAPORE 530357 CONTINUATION OF REPORT

Tel No: 1800-2868999

Brief Details.

On 02/07/2018 at about 1545hrs, | was travelling along in my Van (GBF 4435Y) from Paya Lebar Road
towards Upper Paya lebar road. After | reached the traffic junction, | stopped my yehicle and everything
was in order. | wish to state that the weather that day was slightly drizzling.

‘Ahile | was waiting for the traffic light to turn green, | felt an impact at the rear of my van. When | looked
wack, | saw another vehicle (SJH 2392U) trying to drive away however and | gave chase 10 the vehicle
and the vehicle stopped at the next traffic junction, as there were other vehicles in front. Subsequently,
palice wers called up on this matter. | wish to state that the rear of my van was damaged due 1@ the
impact of the collision. | wish to state that | had a passenger with me (515562540, Tan Juay San, contact
number: 9681,3469) and botn of us were given three days f medical certificate. | wish to state that the .
other party colliding onto My van. . //i . P

Driver of SJH 2382U particulars
Sa540015H ; :
Mohamead MUBARAQ s/o Chaman Lal
Bl 32 Chai Chee Avenue #1 1-210
contact number: 8336 2833




SINGAPORE i
oo LTI

Police Station Of Origin: Aok
Haougang NPP Repart No. Tr20180703/2038
357 Hougang Avenue 7 #01-8B05

SINGAPORE 530357 CONTINUATION OF REPORT

Tel No: 1800-2868559

Sketch Plan
Informant is not able to provide sketch plan

IPAPORTANT: Please attach a copy of vour vehicle’s Insurance Certificate to this repart. f vou don'i have
the certificate with you now, please fax a copy to 65474885 stating the report number as r=ferance.

“Signature Of Officer Recording The Report: | [Signature Of Informant:
F! _ .
Sgt1 ONG YUHAN [ - 3 -
Signatureofflnterpréter: - T Date/Time: =
Mot applicable 03/07/2018 12:21 3
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/ ) o
S| 2 SITIMARSIT. , = : : -
SELw SM 085 | .
Zz |
"/ ‘
P
s |
Singapore Police Force |

Lot
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Policy Search Page |l of 1

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_B00B01 ¢ Change Languags " Change Passwaord ¢ Log Dut
My Desktop Policy Query
PR potcy o | oate o acca GaoE0Te 1540
Vehicle Wo.[Far Motar) [Garaaasy ]

_Search |

Palisyhalder Palicyholder ehicla Irsured Cammenca

Select  Policy No Mame WELC Product  Cover Typs Ma Dbjact Datg Expiry Daby
A&TCAR
BO53167 264~ K F s i Frafarred
ey b : :
L a1 REN ::'B- TE 2016000 GFT Workshag Man GEF4435Y GEF4435Y 28/05/2018

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 3/7/2018



.Fnlicy Information

= Policy Information

Policy No.  5093167264-01 Mame A & T CAR RENTAL FPTE LTD MRIC
Address BLEK 119 #01-24 ALUNIED AVENLE 2 SINGAPORE 380119
Froduct Group
Name FLEET INSLURANCE Plan Policy Flag
Palicy :
issue 23/05/2018 E::“""“ 28/05/2018 00:00 Expiry Date
|

Date
Excess All Claim
Type Excess
Third Own
Party 1500 damage 2000 il i
Fucess Eucess
Additional 05
Excess Premium 365040
2.‘"5'“ Cutside
Dggannre Singapore

E TP Excess

WCESS

Agent ONG HUL SENG LIFE & GEMNERAL Agent Tel, 58410900 GST Flag
Co-
insurance Nao
Flag
Cpan
Palicy
Infa
Certificate
Info

= Policyholder Mailing Address
Address 1 BikK 119 #01-24 Address 2 ALIUNIED AVENUE 2
Address 4 Address Type Singapore address
. Related Policy

Uit No. 01-24 Mumber 5093167264-01

[ Insured Object: GBF4435Y

=@ Endorsements

Sequance Crate of Endorsement Endorsement Type Endorsement Number  Endorsement Status

Paolicyholder

Palicyholder

27/05/201%9 23.59

Page 1 of |

SINGAPORE 380119
380119

Endorsemant Cantent

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5093167264-01...  3/7/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
The Gramum on ts palcy has rok ceen Sohected,
Agchdant HT 1001504
Pty ha SCA%1E7I64-03
Folcphodoer hame B BT CAR SENTAL PTE LTD
Froguct Coge FLEET INSURAKCE
iy Wi HBbie) 8
Emal Adpvess
R W ive
MER Prutectos Ko
W ACCides Ditalls
Aapar: Dana DNORITIE 30
Qe o Acoeny D0 I0LE
Asparng Sancre
dcoent Locabion
= Benafits

PaYH LESSS RO

w Entess
Own damage Escuny 2000000
uneamed Driver Excess
Third Farty Excin 1, 53000
¥ GET Regisbarsd Infermaticn
GET Ragueed i Ha
GRT Rsgstranon ka

Madfoahon Hsoey

= Policyholder Maiieg Ardress.

Aezrirens BLE 113 =0L-24d
Rgdress 4
ATSE P Di-24

WG Bever Talo
Drivar Mame

Linngmed deieer Mame

Uneamen Dnees
ANG HHENG CHORG
Ampxier Daie of Draver Lioerse 150471957

Coreact M. [Mabile) 26613079
Addraad | ST
Adoress a

it Ko, Fl-24
Dioes B awn a Bngapara -
Aegimirad car? s (3 s
Dedaraton

Nrasttakysar or Bood Test [

Reagng?

Claim Type *
Contact Ma.[Mabdie)

Email Asdrexs

=T |

Vihide Mo GAPALISY
Cover Tyze Frefermed Workshop Man
Combact b [OMice) a

Gpil Barvirk
= o (v

KED Entitlrmam |} ]

ACCRIRNL ARG WiNe B4 Nie Hes
Tomee: of Aeniderm NI 1544

Craage Force

Apgnianal Exoess
Outiide Srgapers OO Brcw

Ditside Singapors TF Excess

GET Regutratan Dabe
CET Stitus Vartes

Ardness 2 EUNIED AVENUE 3
Aidress Teee Singapom addreas
E#later Pritoy Kumser D167 26401

Dracr Tyge Unnamed Crrear

Lt MRIC SrETERLE

Dnwver Age 41

Cona ko Ofio ) 1]

Aozciregs T ALTUNIED AVENUE 1
Bk Typs SIrgagorE Asinee

Srvar Wekich Ho,

Page 1 of 2

G5T Amgintration s,

Polisyhaldar RAIC SSCO00EM
Loaing a

Carmact fc.jramal 2

sCrads [
Code Azason

Private sien Ho

Ao Tyes Cotbsien « Hesd lu Near
Coustry of Arodest Sngapare
1M B

Wirdscrenn Bxtess 10000

Yo
Addras 1 SINGAPORE TRO11G
Paar Cong Ja011e
Cirtewer COR Q509 1978
Deriing Experience it
Conkact bo. (Home) @

AErass 3 FIRGASCRE J00 59
Past Cooe 380219

Drrver [nswrer Company

Ay injuryt 23 ) W

Irmusred Hame o B T Can mEnTAL PTE LD Insured WRIC 20L60000M

Camact e {Homa) S Eontact No. [OMce) B3390

Qi Wenicie humoer @Ay | T waide Munber [sargaazy - ]

Claim Diesenipnann [GBFasd5Y { Enzoau b 2 Ju 2608

—

Prefarrad Workimos Cortar
L

Requee Finaksacon s “

P — amrain s |

Eppert Takan By Trr— ]
[ Prire 2 tenier
Astachmant
-
Ascidert Ko MTa0DEsDE
Last Dot Awgarand W van L mz

Patf *

rwren ]

Tredasradl LabBinly =

| Mwme of Freferred Waorkshop ]

Praterarad Rspair Dptien

Clmm Dot Gate -
Clairm M. [
Linbowd Dt C3M072018 2038

|Prefamad Workenog, hame unknows  w] G repon

Amcarsmd =

Dite Rmcaienst paeTAne 0000

Browse_ m|mm5m«

Browse. | [Gaar] [Fame Sriect

Browse.. | JERaR] [Frease Semct

Browse... “I"Iﬂ Selarl

Browse, | [Cmar] [Fiass Seien

Catigory * Confudmriud Urgarey & Deanption
= [~ v [kama jez |
7 e [ | —
™ [ v [worma =
=] [re ~ [wormal =g
i Em—— T .
oA < [ |

Browss,.. | [ORaf] [Fresse Seuct

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

o AmachmEnt L

Atrarhment

B .-

B e G G R (R S0

@ Viden List

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

lipiaded Ny/Cats

RAC PAYE LS| AD0A01] RATIDNAL ASSESSAVEWT CENTRE SREEVICER)] on 0F Jul
20LA 0-3d

MAC_PavA LT A03G01] WATIDNAL ASSESSMENT CENTRE SERVICES) on OF Jul
20u8 Moo

RAAC_PAYA_LIE] SOOI RATIOMAL ASSESSAMERT CEMTRE SERVICES] od 03 ul
20LA 203
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