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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plase repon correctly the details of the accident 1o speed up ihe ciaims process.
Z. This Form musi be compleled by the Palicyholder andfor the Authorised Driver.

A, Informaton proviged mast be as ruthful and accurate as possible. Any wilful resrepresentation or withalding of malerial facls may allow insurance comganiss i

repudiate policy ability

4, The maue and acceplance of this Foom by msurance companes s nol an admesson ol policy kabity on the par of the insurance companies
5. Any false reporting may be refarred to the Police for investigation

6. Thnis raport will be forsarded by the insurers of the GLA Records Management Centre established by the General Insurance Assaciation of Singapore (GLA) for

archwing and that copies of this report wi

for a fee, be made available upen application by interested parties.

7. By the kdgament of this repe to the insurars, you hereby consent 1o the archiving of this repart at the cenire and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

15/08/2018 15:09

14/08/2018 13:20

PP BUKIT TIMAH RD TWDS DAIRY FARM RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Emall Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mocel

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 Mo, Please stale action fo be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
leet Policy
Policy Number
Cover Note Mumber
Driver
Mame of Driver
MNRIC No
Dane Of Birth
Oecoupation
Cate OF Driving Pass
Driving Experience
Gender
Mobile Number
Fax Number
Contact Mumber
EMail Address

SIM2322X

H & H CAR RENTAL & LEASING
53331980C
MOEMAIL

OFFICE-85999999

HYUNDA
HD AVAMNTE 1.6 A

COMMERCIAL LUSE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5078818993-02

SOON LIANG CHIEH (SUN LIANGJIE)
§7222407H

23/06/1972

OUTDOOR

28/02/2007

11 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-84099880

OFFICE-84099980
NOEMAIL

Page 1 of 20



BLK 4484 BUKIT BATOK WEST AVENUE 9
#06-06

Postcode 651448
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured QOTHER - HIRER

Address

Vehicle Registration Number of Driver's Cwn -
Vehicle

Insurance Company of Driver's Own Vahicla

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Suriace DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NG
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

solicitingfoffering accident claims assistance e
Numibrer of Passangers (Including Driver) 1
Details of Police Action

Was the accident reparted to the police? YES

If Yes Please state which Police Station
Police Station Mame TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING |
POSTCODE: 319194 . COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2519999 - FAX NO. 63548749

Police Station Address

Was notice of intended Prosecution given? NG
If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180815/2045,

Attachment(s)

Are acciden! pholos available for altachment? YES

Was thera any video caplured by Car Camera? [0]

Was there any audio recorded? ]
Vehicle Registration Number SLO7804M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Ingurance Company Name

Matura Of Damage
Page 2 of 20



Mo, Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Mame SOON LIANG CHIEH (SUN LIANGJIE)
Approximate Age

Injuries Sustain MECK & BACK

Injured person in which vehicla? SJIM2322X

Were seal belts womn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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. Infarmaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial
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 Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart 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.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle|s) involved in this accident [all insurer(s) whao have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”], the Insurers” lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpaseals)
of

{i) processing. handling and/or dealing with my elaims including the settlement of the claims and any necessary
Investigations relating to the claims;

{il} investigating the accident and/or my claims;
{iiil carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, Feports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and,for dealing with my claims_(collectively the
“Purposes”)

{b)  allinsurer(s) 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 one or more of the above Purposes: and

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

(d} my Persenal Information will also be collected and used to compile ciaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i} ta 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 required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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Policyhalder's Signature Dthe?‘xii‘}_rture Reporting Centre Peﬁknﬂlj’{hﬂiature
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Date & Time: {If driver Tshot the policyholder) Name: !
Date & Time: NRIC/FIN Mo.:
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& ‘ '
- |
L : 'y 233 3%
L= . - 'I J:FH
= T - LD Fiovon
3 (&l ]
& [ HA
. | 18
.
= | |
|
|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
) ,r"nh © ey, Thog ot it B
/"f’. 3
P ;
=
-
&
DECLARATION
ﬂl%
5 |
Pnllcvhqldﬁq\ﬂ]ﬁr@ﬂé Dr‘mlgnalure Reporting Centre Perswﬂhl';\élgnatu re
Date & Time: {Ifd is not the policyholder) MName: |
Date & Time: NRIC/FIN No.: J



ACCIDENT STATEMENT

ACCIDENTDATE( [ / & / 1§ jioo/mmavrry), iMe /3 2 2 jHHMM)
LOCATION: VRt Bubdd Timol.  Ed £ Dy Parm ftd,

e ﬁ‘fj passen f}li’%

&
\
i !

—

DETAILS OF VEHICLE _

aJVEHICLE NUMBER:_¥JM 7323y

B)INSURANCE COMPANY:__ NTvC

cJPOLICY NUMBER:_T028{1§943

d)POLICY TYPE: [CDMFR@E / THIRD PARTY / THIRD PARTY FIRE &THEFT|
8)MAKE & MODEL:__ ’

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME:____ (D n@riC] w4

i} ARE YOU CLAIMING UN DER%:B? OWN INSURANCE wss;@

IF NO, PLEASE STATE (THIRD PARTY) CLAIM / REPORTING OMLY)

INSURED / POLICY HOLDER

AlMAME: {MALE / FEMALE)
b NRIC/FIN/PASSPORT: COMTACT;

c|ADDRESS;

" CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _ )
QJNAME: Jao m Liapoy o 4L (fn  Liangfit )

—

Clnducng dviver) BINRIC/FIN/PASSPORT: > Y4 21332 ) ~ CONTACK: 27%) b
(L) clADDREss:_Dle V944 pulgd Bopdl wie Adnue g
“C]DATE OFBIRTH: 2%/ 6 [DD/MMYYYY)
2)OCCUPATION: (INDOOR / OUTDIOO ]
F)YEARS OF DRIVING EXPRERIEENCE.— ¢ 7| v~
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 4l
5. O)WEATHER CONDITIGN; (QLEAR / RAINING / OTHERS J
BIROAD SURFACE::’%; WET / OTHERS :
6. WAS ANYBODY INJURED (¥ j=nttle & hatf _
7. ©)REFORTED TO POLICE
IF YES, PLEASE STATE WHIC ICE STATION:;
, 8. THIRD PARTY VEHICLE
AL of pusseagte @) VEHICLE NUMBER: S LDIR3Y MODEL:
( lncugling dvivery B) DRIVER'S NAME:
- c) NRIC/FIN/PASSPORT: CONTACT:
L, 9. THIRD PARTY VEHICLE
Moo b oo d) VEHICLE NUMBER: MODEL:
S T TR el DRIVER'S NAME:
L b :-|;.?¢j SREC) ) NRIG/FIN/P ASSPORT: COMNTACT:

/
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J SINGAPORE

% POLICE FORCE

Folice Station Of Crigin:
Toa Payoh N.P.C

G

1201808152045

1of3
Report No. T/20180815/2045

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194

Tel No: 1800-2519989
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
15/08/2018 11:40

Vide Report No.: | Station Diary No.:

66

Informant's Particulars

Mame of Informant:
SOON LIANG CHIEH

Address:
APT BLK 448A BUKIT BATOK WEST AVENUE 9 #06-06
SINGAPORE 651448

ID Type /1D No.: Contact No.:

NRIC NO / 57222407H Home/Office: Mobile: 84099980
Mationality: Email:

SINGAPORE:CITIZEN

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

Male 46 | 23/06/1972 | Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

General Information of the Accident

UPPER BUKIT TIMAH ROAD
DAIRY FARM ROAD

Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident: Straight Road

: Mo 14/08/2018 13:20
Location:

Along Road 1 Traveling Toward Road 2

along UPPER BUKIT TIMAH ROAD towards DAIRY FARM ROAD

Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume;
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make 'Model Color Condition | No of Passenger |
SJM2322X | Car HYUNDAI AVANTE Blue Slightly | 0
Damaged |
SLD7804M | Car HONDA JAZZ Slightly 0

Damaged

Details of Person Involved

' Any Pedestrian Involved: No

' No. of Pedestrians Injured: NIL

] Use of Pedestrian Crossing: NA




IR

S BleE FOREE T

T/20180815/2045
Police Station Of Origin: CAE
Toa Payoh NP.C Report No. T/20180815/2045
93 Toa Payoh Central #01-02 Toa Paych
Community Building SINGAFPORE 319194  -oNTINUATION OF REPORT
Tel No: 1800-2519999
' Driver
[ Name | SOON LIANG CHIEH 1D No. S7222407TH
'Related Vehicle . SIM2322X (Car) Contact No.| 84099580
Hospital/Clinic | FINEST HEALTH MEDICAL CENTRE Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 15/08/2018 Date Discharge 15/08/2018
No of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On the above mentioned date and time, | was travelling on the middle lane along Upper Bukit Timah
Road towards Diary Farm Road when | felt an impact on the rear of my vehicle, SUM2322X. | then
immediately looked at the front mirror, and | saw another vehicle which was directly behind me. The
driver was a woman driver and instead of stopping her vehicle, she maneuver to the left lane and drove
off | believed she has collided onto my vehicle.

| managed to get a glimpse of her vehicle registration plate number which is SLD7804M. | wish to state
that | do not have an in-built camera in my vehicle.

Damages done to my vehicle as follows:
1) Deep dent on my right rear bumper.

| went to seek medical attention and was given 3 days MC. | am lodging this report for insurance claim
purposes. '



SINGAPORE T

AN ., POLICE FORCE T/20180815/2045

Police Station Of Origin Sof3
Toa Payoh N.P.C Report Na. T/20180815/2045
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 conNTINUATION OF REPORT
Tel No: 1800-25199499

Sketch Plan
Informant is not able to provide sketch plan

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: Signature Of Informant:

E/
Staff Sgt NORHAZWANI BINTE MA'AZ

Signature Of Interpreter: Date/Time;
Mot applicable | 15/08/2018 11:40
|
_ |
Officer In Charge Of Case: : Classification Of Case:
TP/HRT/ |

S| KALESWARI PALANI
Contact No.: 65476902

Authentication Stamp
MP168
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Policy Search Page 1 of 1

eBaolcch o GeneralClaim
Hello, NAC_PAYA_UBI_800601 ' Change Language  * Change Password  © Log Dut
My Desktop Policy Query ;
HMotice of Loss - 1
Podicy Mo, [ ] Date of Aocident 14/08/2018 13.20 i
wahicle Mo, (For Moter) {sIma322 | Certificate Humber [
i Carmificate Palicyralder Palicyhalder o WeRicle Insurad Commence Expiry
Select  Falicy Mo Produc T
e, i Nurmbsar Name NRIC s o L ik Nao Onject Diate Date
S ) H B HCAR
] 50"39,:".‘,“95‘] RENTAL & 533315980C GFT  drive CLASSIC SIM2322X SIM232Xd  16/07/2018

LEASING

_Continue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 15/8/2018



Policy Information

7 Policy Information

Policy Mo,

Certiflicate
M,

Address

Peoduct
Mame
Palicy
Ia5UE
Dare

Encess
Type
Third
Party
Excess
Additional
Excess
Cutside
Singapore
oo
Excass

Agent
Ca-
insurance
Flag
Cpan

Palicy
Info

Certificate
Infe

S07R818993-02

Policyhalder
Name

H & H CAR RENTAL & LEASING

61 UBL AVENUE 2 #04-12 AUTOMOBILE MEGAMART SINGAPORE 408808

FLEET INSURANCE

26/03/2018

1500

2000

S5 & M ALLIANCE PTE LTD

Na

w Policyholder Mailing Address

Address 1

Addrass 4

Unit Mo

&1 UBI ANENUE 2

-12

B Insured Object: SIM2322X

= Endorsements

Sagueance

28/03/2018 00:00

03/0572018 00:00

Date of Endorsament

Plan

Effactive
Date

All Claims
Excess

Crwn
damage 2000
Excess

oS

Pramilurn 678,22

Cutside
Singapore 1500
TP Excess

Agent Tel. 96354258

Address 2

Address Type

Related Policy
Number

Endorsement Type

Bazic Information
Endarsameant

Basic Information
Endorsemeant

28/0372018 00:00

Page | of 6

Policyholder

HRIC 53331980C

Group
Policy Flag

Expiry Date  27/03/2019 23:50

Windscreen

Excess L

GST Flag Y
#04-12 AUTOMOBILE MEGAMAF Address 3 SINGAPORE 408838
Singapore address Post Code A0BB98

50788183993-02

Endorsemeant Number

000001236783 202

000001 2B6B09556

Endorsement Status Endorsement Content

Thank you for giving us the
opportunity 1o serve you, We
confirm that the following vehicle{s)
has/have been deleted from this
policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL G5T) 1, 5LH503G

Endorsemant Take 28-03-2018 $1,176.42 2. SLNT31H

Effactive 28-03-2018 $1,076.30 3. SGYIB5A
28-03-2018 $1,076.30 4.
SGY47EBU 28-03-2018 $1,076.30
5. 5LS5380C 28-03-2018 $1,176,42
In view of this amendment, a
refund of $5,581.74 (inclusive of
G5T) will be adjusted against the
outstanding pramium.

Thank you for giving us the
OpROrTUnily to Serve you. We
confirm that the following vehicle(s)
has/have been deleted from this
policy: VEHICLE NUMBER

Endorsement Take CANCELLATION DATE REFLIND

Effective PREMIUM (INCL GST) 1. SIEEGITM
02-05-2018 $1,063.61 In view of
this amendment, a refund of
$1,063.61 {inclusive of GET)} will be
adjusted against the outstanding
premium.

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM {INCL
G5T) 1. SLRESTIE 10-05-20148
£949.50 In view of this amendment,

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5078818993-0... 15/8/2018
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