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SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/08/2018 11:20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 witholding of material facts may allow insurance companies to

repudiate policy ability.

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. This 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. By the lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

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

110 LORONG 23 GEYLANG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJK9286G

OSCARS LEASING PRIVATE LIMITED
201431292N

NOEMAIL

(LOCAL) +65-91129911
OFFICE-91129911

HONDA
FIT1.3GA

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5071881765-03

MUHAMMAD RIDUAN BIN AHMAD
S8214477C

08/05/1982

OUTDOOR

09/07/2009

9 YEARS AND 1 MONTH

MALE

(LOCAL) +65-83892512

OFFICE-83892512
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number 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

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number 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 Station Address

Police Station Contact

Was notice of intended Prosecution 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

730218
NO
OTHER - HIRER

NO COLLISION
CLEAR
DRY

NO

NO

YES

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SINGAPORE

TEL NO: 1800-8486999 - FAX NO: 68486799
NO

YES

NO

NO

UNKNOWN

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SK P

IMPORTANT NOTICE

1 ®=ease report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the mma« ME\‘M Mﬁm Driver.

3. informatien provided must be as truthful and accurate as possible. Any willul misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability,

4, The ssue and acceptance of this Form by insurance companies is not an admission of policy [ability on the part of the insurance
companies

Association of Singapore [GIA) for srchiving ord that copies of this repart will for a fee be made available upon application by
irterested parthes.

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

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

{a] My insurer, my workshop and the Ganeral 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 ather persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information 1o all insurer(s) wha have Insured vehicle(s) invalved in this accident (all insurer(s] wha have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating 1o the claims;

(i) investigating the accident and/fer my daims;
{in] carrymg out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspandence, 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
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in adminisiening, processing, handling and/or dealing with my claims, (collectvely the
“Purposes”
{b) all insurer{s) whao have msured vehicle{s) invalved in this accident and the insurers’ lawyers/iaw firms, may/are permitted
ta collect, use, disclose and/or process my Personal information for one or mare of the above Purposes; and

(e} my Personal Information may/can be diseloced by any of the Insurers and/ar GLA to their third party service providars or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

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

(2) theinformation so collected under (d) above may be shared / disclosed:

(1)t all insurers and/or any other third parties that assist in evaluating, imvestigating, controlling or managng fraud,
regulators, law enforcement and government agenches as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.

DR

—

b - s
EY -
Palicyhalder's Slifl-;l\ﬂ'!!'—' = Driver's Sagnature Reporting Centra nrel's Signature
Date & Time (M driver is not the policyheolder) Hame:
Date & Tima: MRIC/FIN Na_:
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Accident Sketch Plan

SKETCH PLAN

N> Jkefeh Plan provide

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lofoc 4o 1 ard - W% %
|

f
DECLARATION _ onlhaf 2}
I/We declarethe foregoing particulars are true in every respect.

@ = /—ﬂq

\

|7t | .

I'.. - -t | fﬁ'
Policyholders Signasu Driver's Signature Reparting Centre Pe I's Signaturs
Date & Time: (If driwer i not the policyholder) Marne:

Date & Tima: NRIC/FIM Mo,
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Police Report

SINGAPORE
/, POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ceylang NP C

132 Paya Lebar Rogd SINGAPORE 409014
Tal No: 1800-84856909

LR TR T

G201 ADA142037
1o0f 2

Report No. G/20180814/2037

Date/Time Haimrl Made ,’ilu'.’:da Repﬂrt No, iﬁ-tﬁibn-ﬁlary No.
14/08/2018 12.02 ; 57
Mamea Of Informani Address ~
LEW KOK CHIN_ DONALD IAPT BLK 614 BEDOK RESERVOIR ROAD #06-1204
e G e — A e _SINGAPORE 470614 T
ID Type / 1D Na. Contact Mo
NRIC NO/ 57T834018E Home/Office Mobile
T T 81128011 e
MNationality Email Address
SINGAPORE CITIZEN e pecacamo e
Ccoupation Sex e Date of Bith |Race
SALESEXECUTVE =~~~ =~~~ |Male |39 11/11/1978 _ [Chinese
Institution/School Name Language

Date/Time Of Incident
13/08/2018 10:00

Location Of Incident
110 LORONG 23 GEYLANG #02-05 VICTORY CENTRE

SINGAPORE 388410

Brief details.

| am the sales execulive 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 refurn 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 umil 13/08/2018.

Cin 13/08/2018., Riduan was supposed o r?ér-n: the car at 10am however he did not turn up We tried 1o

—_———r= =

Signature Of Officer Recording The Hapnrt:zi
G/ Sgt 1 SITINUR SARYFA BINTE MOHD SARI

Signature Of Informant:

f-.ﬁ_:-!-

Signat-um Of Interpreter. . '
Not applicable I\

Date/Time:
14/08/2018 12:02

(Officer In-Charge Of Case
G / Bedok Police Divisional Investigation Branch /
Insp CHEUNG SIU HAY

Classification Of Case

Contact No,: 62447200 [zf '-
Authentication Stamp N { .
.’.‘ 1
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Police Report

SINGAPORE
SINGAPORE N

1AOA 1472
20f2

POLICE REFPORT (NP229) CONTINUATION OF REPORT Report No. G/I20180814/2037

give lim a call but to no avail. His line was engaged | even went over to his house on 13/08/2018 at
about 1T00hrs located at Marsiling Crescent. His window unit is open however when | knocked on the

unit, no one answer (o the door, He had an outstanding payment of SGD$140/- from 10/08/2018-
13082018

Muhammad Riduan Bin Ahmad, M/1982
S8214477C

B/218 Marsiling Crescent, #05-43
HP: B3B92512

!

%
: ¥ i ]
Signalure Of Officer Recording The Report: + Signature Of Informant.
G / Sat 1 51TI NUR SARYFA BINTE MOHD SARI | |l p”
— S R A - =
Signature Of Interpreter: Date/Time”

Mot applicatle | 14/08/2018 12:02

el

Officer In-Charge U:F"{‘:usa: Eig_l;iﬁ:aﬁnn Of Casa:
G / Bedok Police Divisional Investigation Branch /
Insp CHEUNG SIU HAY

Contact No . 62447200

Authentication Stamp S
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

PRIVATE HIRE

N

s




Accident Photo

80 WU
120

14U

16U
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Accident Photo

1
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