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Your NCD will be affected due to late reporting
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormecily the detgils of the accidant to speed up the clims process.
2, This Form musi be complated by the Policyholder andfor the Authorised Driver

3, Informatan provised must be as ruthful and accurate &s possible, Any wilful misrepresentation or withelding of matenial facts may allow insurance companies kg

repudiate pobcy ability

4 The issue and acceplance of this Farm by insurance companes s nol an admesson of policy kabdty on the par of 1he nsurance companies.

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

6. Thia repaen will ba forwarded by the insurors of the GLA Recards Managemant 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 inberested parties
7. By tha lodgemant of this reporl 1o the insurers, you heraby censent to the archiving of this repor at the centra and o copies of the repod being made available

aloresadd

ACCIDENT STATEMENT

Date Of Report
[rate Of Accident
Exact Lacation Of Accident

Country/State of Loss

21/08/2018 11:06
13/08/2018 10:00

110 LORONG 23 GEYLANG
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Ownar
Co Reg Mo

Email Address

Mobiie Phone No

Alternative 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
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cccoupation

Date Of Driving Pass

Diriving Expenience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJKI2B6G

OSCARS LEASING PRIVATE LIMITED
201431292N

MOEMAIL

(LOCAL) +65-91128911
OFFICE-21125911

HOMNDA
FIT 1.3G A

COMMERCIAL USE

MO

REPORTING ONLY
PRIMATE HIRE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

S071881765-03

MUHAMMAD RIDUAN BIN AHMAD
SB214477C

08/05/1982

QUTDOOR

0072008

9 YEARS AND 1 MONTH

MALE

(LOCAL) +65-83882512

OFFICE-83892512
NOEMAIL

Page 1420



Address

Pastcade
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

VWas any foreign vehicle invelved in this accident?
Mumber of vehiclas invalved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other maltenal or properly damaged?

| have been appreached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Police Station Name

Police Slation Addrass

Police Station Contact

Was nofice of intended Prosacution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - G/20180814/2037,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded ¥

BLK 218 MARSILING CRESCENT
#05-43

7a0z218
NO
OTHER - HIRER

MO COLLISION
CLEAR
DRY

NO

NO

YES

MO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD ., POSTCODE: 409014 | COUNTRY:
SINGAPORE

TEL NO: 1800-8486599 - FAX NO: 684867549
N

YES
MO
g [#]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbear
\ehicle Make/Madel/Colour
Details OF Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Numbear

Addross

Postcode

Insurance Company Name

Matura Of Damage

UNKNOWN

PRIVATE CAR

Page & of 20



Mo, Of Passenger (Including Drivar)

Pape 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. 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
campanies.,

5. 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
Azzociation 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 ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart 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 to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal 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 vehiclels) involved in this accident {all insurer{s) wha have insured
wvehicle|s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autheority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(1) 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/for my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

tiv] administering my claims [including the mailing of correspondence, staterments, invoices, reparts or notices to me,
whizh eould invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

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

(8] all insurer(s) who have insured vehicle(s) invalved 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

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or 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 collected and used to compile claims histary 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:

(1} 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

(i) for complying with requirements under any regulations, laws or court orders.
= ]
% n Yl 4
6
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: —7F

SN A Pveth ra | i
Policyholder's Sigr'.a;t"u.“irr--—' Driver's Signature Reporting Centre Pet‘]f.un nel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.;

Fa |
¥




SKETCH PLAN

Nz Jkefeh Plea ‘Dmv‘-drz_

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Podoc fe  goli cq M'Tﬁfi“ﬁrhalﬁ’nﬁfn{!hﬂ-

DECLARATION onlthal gjr
: - 4
IfWe decla}rﬁﬂu’f&gping particulars are true in every respect,

=7 NP\ = /7?
12 ] = e |
, /7

I-..'.:-'I'-. I
ﬁﬁl-icvhnldé@niléuﬁ/ Driver's Signature Reporting Centre Pers I's Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Nog.:
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POLICE REPORT (NP299) Report No. G/20180814/2037
Police Station OFf Origin
Geylang NP.C
132 Paya Lebar Road SINGAFORE 408014
Tel No: 1800-8486999
Date/Time Report Made ~ |[Vide ReportNo.  Station Diary No.
14/08/2018 1202 57
Mame Of Informant Address
LEW KOK CHIN, DONALD APT BLK 614 BEDOK RESERVOIR ROAD #06-1204
... sINGAPOREA470614
1D Type / 1D No iCﬂntant No.
NRIC NO [/ §7834018E IHome/Office Mobile

= e S L | 91129911 L —
Nationality Email Address
SINGAPORE CITIZEN o e e
Occupation Sex Age Date of Birth Tﬁa:}e
aslESEXECUHVE. o o IMale 32 11/11/1878 Chingse
Institution/School Name Language
Date/Time Of Incident ~|Location Of Incident - S
13/08/2018 10:00 110 LORONG 23 GEYLANG #02-05 VICTCRY CENTRE
S . o SINGAPORE 388410

Brief detalls

I am the sales executive for Oscar Leasing Pte Ltd, On 08/08/2018, one client by the name of
Muhammad Riduan Bin Ahmad had rented our car for 2 days. He is suppose to return the car on
10/08/2018. However on the 10/08/2018, Riduan did not return the car and my colleague gave him a call.
Riduan then informed my colleague that he wanted to extent until 13/08/2018.

On 13/08/2018., Riduan was supposed to r?(rri the car at 10am however he did not turn up. We tried to

Signature Of Officer Recordmg The Hepﬂrt\ l Signature Of Informant:
G/ Sat 1 SITI NUR SARYFA BINTE MOHD S/AIJ_R} }_:_-__’_;__'_-'—
... o i | Il .
Signature Of Interpreter: \ Date/Time:
Mot applicable \ 114/08/2018 12:02
|

Officer In-Charge Of Case: . [Classification Of Case:
G / Bedok Police Divisional Investigation Branch /
Insp CHEUNG SIU HAY :
Contact No.: 52447200 /
Authentication Stamp | - a

_/'; 1



SINGAPORE
SINGAPORE T
PGIC REPORT (NP239) CONTINUATION OF REPORT Report No. G/20180814/2037

give him a call but to no avail. His line was engaged. | even went over to his house on 13/08/2018 at
about 1700hrs located at Marsiling Crescent. His window unit is open however when | knocked on the

unit, no one answer to the door. He had an outstanding payment of SGD$140/- from 10/08/2018-
13/08/2018.

Muhammad Riduan Bin Ahmad, M/1982
58214477C

B/218 Marsiling Crescent, #05-43

HF; 83892512

—— e — "

Signature Of Officer Recording The Report:

é}gnatura Of Informant.

G/ Sgt 1 8ITI NUR SARYFA BINTE MOHD SARI| | o
A
Signature Of Interpreter: I, Datam_me./
Mot applicable [ 14/08/2018 12:.02
Dfﬂcer In-Charge Of Case: N Classification Of Case: -

G / Bedok Police Divisional Investigation Branch /
Insp CHEUNG SIU HAY
Contact No.: 62447200 -

E-U_T_I':I;T"I:Elcatiﬂ I"IEBT‘I’TP “ B “1\:' il

b,



REPUBLIC OF SINGAPORE
IDENTITY CARD N-‘.‘J; 5?334G1SE :

Nome

LEW KOK CHIN, DONALD
(LIU- GUOJUN, DONALD)

Aoa®

Countey of Birh
= SINGAPORE

CHINESE
uabe o4 birth Sax o "
11=-11-1878 M

R VA SR

mc e STB34018BE

Omta o imsue

e

APT BLK 614 BEDOK RESERVINR ROAD #06-1204
EINGAPORE 470814

HRIC No:

S7B34018E D= 27/04/2018

44

Tlngs



REPUBLIC OF SINGAPORE
IDENTITY CARD NO, s82 14477C

— .-H]mgq____‘__\_\_‘_ - ‘(__i
= 1. MUHAMMAD RIDUAN BIN

AHMAD

Aace
MaLaY

Dt o birih E-T T i @ f
0B-05-1982 M B
Country ol birts

SINGAPORE

o ‘ il -
2 -y e o —— i e i

N R el w1k i plth =l o o 4428nan
o Tl 1B Mudarryces = b (o ¥ Jgm a0,

¥ tums Prlisiar wpre ax J046 kg with =< 7 pasmengers, cochuive of (he I Jul Tk ﬁ' .
! drlvers dmil motar iraclorstehigies =< 1 kg 4 i i

L
I "
8/ Mo, BOD010067S k,i _‘ R
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I ! | gﬁﬂi%gé%?Lm CRESCENT #05-43
G, o “III L Mmoo SZMTIC o oaonons
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Policy Search Page 1 of |

eBaolech f GeneralClaim
Hello, NAC_PFAYA _UUBI_BD0E01 *» Change Language i Change Password b Log Dt
My Deskiop jlq“w Quew ¥
Maotice of Loss —
! Palicy Mo |_ .‘-‘ Cate of Accident :_'.- L0B2018 10:00 |
vehicle Mo, {Far Motor) [s3ko2REG | Cartificate Mumber [ ]
. Certificata Palicyfialder Palacyholdar . Wehcle Tnsyured Cammence  Exgiry
Sehact Policy Mo, Hiirisar Hame WRIC Product  Cover Type e, Dbject Date Date
QSCARS
- SO71EB17ES LEASIN - .
(= a3 PF"".'.‘-TE 2014312520 GET Third Party  SJKQZBEG SIS286G  01/06/2018
LIMITED

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 21/8/2018



Policy Information Page 1 of 5

= Policy Information

Polieyhelder

i < Paolicyhnlder
Palicy No.  5071881765-03 Rlaizs OSCARS LEASING PRIVATE LIMI NRIC 201431292N
Cortificare
Mo,
Address 110 LORONG 23 GEYLANG #D2-05 VICTORY CEMTRE SINGAPORE 388410
Produdt Group
Harme FLEET INSURAMNCE Blan Palicy Flag
PRy Effective :
issue 28,/05/2018 Date 01,06,/2018 00:00 Expiry Date 3170572019 23:59
Date
Excrss All Claims
Type Excess
Third Oy .
W n
Party 1500.00 gamage 000 WingsCoEn - ae
Excess Excess
Additional 0 a5 0
Excass Premium
Butsids Outside
2Inganere .00 Singapore  1500.00
TP Excess
Excess
Agent DICKSON INSURANCE AGENCY Agent Tel,  B3447667 GST Flag ¥
Co-
insurance  No
Flag
Cpen
Palicy
Infe
Cartificate
Inf
@ Policyholder Mailing Address
Address 1 110 LORONG 23 GEYLANG Address 3 #02-05 VICTORY CENTRE Address 3 SINGAFORE 388410
Address & Address Type Singapore address Post Code 388410
’ Related Policy _
Unit No, Niiibar 5071881765-03
[ Insured Object: SIK92B6G
= Endorsements
Sequence Date of Endorsement Endorsemant Type Endarsement Number Endorsament Status Endorsement Content
Thank you for giving us the
opportunity to serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
fallows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM {INCL
G5T) 1, SINGIGEM 01-06-2018
598446 In view of this amendment,
an additional premium of $984. 46
{inclusive of G5T) s payable under
) ) your policy. Please ignore this
1 01/06/2018 00:00 E‘:;E i:m'e”:fm" DO0O012R6A27137 E;ﬂf{f\fﬂmmt Take premium payment request if you
g have since made payment,
Ctherwise, we would appreciate it if
you could make payment to us
within 14 days from the date of this
letter. For cheque payment, please
issur the cheque in favour of "NTUC
Income® with your name and policy
number indicated on the reverse of
the cheque. Alternatively, you could
also make paymant at any of our
branches by cash or NETS,
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
Basic Information Endorsemant Take EFFECTIVE DATE PREMIUM (INCL
2 01/06,/2018 DO:00 Endoresment QOO0 2AGEIELA0 Effective GST) 1. SLZBEIAP 01-06-2018

4984 46 2. 51L9163Y 01-06-2018
984,46 In view of this amendment,
an additional premium of 1,568,592
{inclusive of GST) is payable under
your policy. Please ignore this
premium payment request if you

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5071881765-0... 21/8/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Arcidant HT/1008248

L 5571581 78508
Certfcate o,

Fnkcyhniter Mamas

Frodu Cade FLEET INSLRAnCE
Conrant ko, Mo} 91529311

i A

EFR [ Mo T ves

WED Prgiesman Pz

= Adckiwnl Detans

DSCERS LEASING SR |VATE LIMITED

Regnet Dabe 21CRI0NE 300 1]

Date of Actideet SRCR0IE

REgOifeg CEnire

ALCINERE LECHTaN 110 LOROMG T3 GEVLAND
= Bensins
= Edcess

Crwe damags Eacesy
Linnamed Drivar Bacess

Trard Party Exciss

W GET Reglstarss Trfarmstion
GET Hegiernd

ST Regrralion Mo
Mositcation Figcry

W PR FMailing Aoiess
Adreas |
Adaress 4
Unt Ko,

. OT Orives Tnfo

Cinuir kams o
Lnnamed orver Mame

Register Daie of Drver Lioense 0910772005

Concact Ma. [Mabaie] E3EFI5I2

Adoresy | Bue LB

Adsras 4 SikNGAETEY 730318
it b ]

Does e gen 3 Sngapare

Reginiered car? (1 aw (e

Oedadlan

BraastakEie oF Bioa Tes

Hmadngh Rmg

Mgdhoaoon HEsiony

Classs 001 Maw

Cmm Type & T
Coneart Mo, (Matiie)
Erraad ddrass |

Clpimant Tyg

Clairmart Seme *

Ll DiaRcripkann

Qoo

1,500.00

110 LDAGKHG 31 GEYLAKG

brunAFMal RIDUAK BIN AHMA

mam Type e |Fiesss Gelect )

WETeCkE . SMF2BEG 5T Regasratian o
Babeysaider NRIC

Cawei Tyge Trird Pamy Logdeg

Canact Mo (DfMcs] [ Contact No.(Home)

SpEos HETa e

TCA (G wlote Asasos

NCD Erttismmnt]s) [ Peraate Hirl

Aoagent Reoort Winin JA b Yea Artgart Typa

Tirre oF Azridart KR:mm 100 Coustry of Areatent

rangs Force M HD

Asdeanal Excenn (-] Wirdacraen Escemi

Cutmits Sngapars OO Fecean moo

Cursioe Sngapane TP Excess 1,500.00

GST Regatracon Dane
GAT Satus Yented TER

Addraas 2 #03-05 VICTORY CONTRE Adrem I
Addrags Tygs Engapars adgrea Pz Cods

Enlabad Sy Wumze SOTIINETEE-1

Drivar Tyge PR —

Cper MRIC EE1AsTIC Drivar DOE

Criver Age k] Oriving Experience
Conimot Mo [Ofice) a Camiect Mo {Home|
hrdresy 3 MARESILING CRESCENT Adrirens ]

Apdresa Tyee ngapure audress P Code

Drvar Wahichs K. Cirivarr Idurar Compary
B iyt ) g NG

Innured hame [ZSCARS LEASING PRIVATE LIM| Traured NEIC

Ceniac: Ho.lHome) R ¥ i | Cortact e {C#ce}

3 Vahecle Rumber TP Werichs Kymper
Tipe of Berefht =

Camimant RRIC &

| marre of Braterrad workarap

Prfarrad Warkitos Cordatt
LR

Resjuee Finaksatan

Curle Ragstered (21082008 218
Eepoet Taken By \laksen
[ Prink s tiniee

Aftschmant

=
Rzzdant o HTDGHTAE
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fre— =

Fath v

Iruared Lisbibty 4
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S Clase Date

[pict at Faar -
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e EATE]
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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