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ENTRY DATE & TIME: 13/10/2018 16:23
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please 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 witholding 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. 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

13/10/2018 16:23

12/10/2018 20:00

WOODLANDS IND PK E5 OUTSIDE WOODLANDS BIZHUB
SINGAPORE

Vehicle Registration Number SMC2037L
Insured/Policyholder

Name Of Registered Owner RITZ AUTO
Co Reg No 53227581X

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

ROLERCUB@GMAIL.COM
(LOCAL) +65-90294431
OFFICE-62556118

TOYOTA
C-HR HYBRID-1.8 E G CVT (A)

DRIVING GRAB

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101459522

LOW GIN CHEAN (LIU JIANQUAN)
S7507382H

15/03/1975

OUTDOOR

06/11/2013

4 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-90294431

OFFICE-62556118
ROLERCUB@GMAIL.COM
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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

BLK 277 LOR 8 TOA PAYOH
#14-134

768162
NO
OWNER

SIDE SWIPE
RAINING
WET

NO
2
NO

NO
YES

NO

YES

ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 ANG MO KIO AVE 9, POSTCODE: 569784 , COUNTRY:
SINGAPORE

TEL NO: 1800-4849999 - FAX NO: 62181399
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20181013/2165

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

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

JRW7901

MOTORCYCLE

HO CHOON PING
941116-08-6665

81188231 (SUPERVISOR)
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

PORTA TIC

1. Please report correctly the details of the secident to speed up the clalims process.
2. This Farm must be completed k

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may aliow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance tompanies I$ not an admission of policy llability on the part of tha inturance
Lompanies,

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 Managemeant Centre established by the General Insurance

Association of Singapare [G1IA) for archiving and that copies of this report will lor a fee be made avaliable upon application by
Interasted parties,

7. Bythe lodgment of this Teport to the insurers, you hereby consent to the archiving of this répart at the centre and to copies of
the report being made available sforesald.

E. Consent under the Personal Data Pratection Act {POPA}
I understand, acknowledge, agree and consent that:

[# My Insurer, my workshop and the General Insurance Association of Singapore (“GIA*) may/are permitted to collsct, use,
discinse and/or process my personal data/personal information set out in This [form] and any other personal information
provided by me or possessed by my insurer (callectively the "Persenal Information”} and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) invoived in this sceldant {all insurer|s) whao have Insured
veicle(s] invalved in this accident shall be eallectively referred to as the “Insurers®), the Insurers’ Iwwryers/flaw firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), far the purposs(s)

of;

[l processing, handling and/or dealing with my elaims including the settlement of the clalms 2nd any necessary
investigations relating 1o the clalms:

{Il] investigating the accident and/or my claims;
[lii} earrying out and/or dealing with my instruetions or responding 1o any enguiries by me:

Iivhadministering my claims (inciuding the mafling of cofrespondence, statements, Invalzes, reparts o notices to me,
which could invalve disclosure of certaln personal dats about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

lv) complylng with applicable law in administering, processing, hendling and/or dealing with my clalms.{collzctively the
“Purposes”]
(B} allinsurer{s) who have Insured vehiclels] invalved in this sccident and the Insurers’ lawyers/law firms, may/fare permitted
ta collect, use, dischose and/or process my Personal information for one or mare of the above Purpases; and

le)  my Personal Information may/ean ba dizclosed by any of the Insurers andfor GiA to their third party sarvice providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes,

(d)  my Personal information will also be collected and used to complle claims history for the purpose of fraud detaction,
investigation and management In present and all future clalms,

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

(i} taall insurers and/or amy ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies a3 reasonably required for the purpases stated, or

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

Blioke’

Policyholder's Signature Driver's Slgnature
Date & Tima: (i driver is not the policyholder) | 4.4 0HE F
Date & Time:
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Accident Sketch Plan

SKETCH PLAN W \uip PLE§ Mm Wgowmps Sl2ul

.--'.
/

Eﬁ ) 3w T90)
| e

|
plia

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

4

UEJE}D

(L aEs
\Tl 28 — A ome 2027 L
|

L WAT TRAVELTNG 0N A - LAE ROM, THE LEFT HiDE 'WAS

OcCufiEp U FARKED  TRATMERS & VEBHICLES T WADE= A SigiT

ACIVPTRENT 0 v RYEHT To AUTP AN (VER-fj2ED TRANER

THAT 5 Wil ¢ HWIT HE  BikeR

DECLARATION
I/ We declgre the foregoing particulars are trug in every respect.

-L[w ) wl>018 / @AW

Paligyholder's Sigrature Driver's Signature | &-45HR S arting Centre I"l:rsl:mr Signatur
Date & Time: | driver is not the policyholder) Neme:
Date & Timea: NRIC/FIN No.:
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POLICE REPORT
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POLICE REPORT
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POLICE REPORT
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LEASING

RITZ LEASING

Compony Registration No.: 53345663W
! Yishun industriol Streed | #01-31 Morthsprng Bishub Singopore 768147
fgd : AFS5411B  Fox : ARS50118

VRA Mo, ‘RL-0B&

Date #7208

Rentor Mame S LOW GIN CHEAN

MNRIC No. CETSOTIEIN

Address CBLE 277 |ORONG & TOA PAYOHI14-134 SINGAPDRE 210227

RE:Remalof _ SMC2037L

As per discussed, we are pleased 1o confirm the following:-
Make & Model : TOYOTA C-HR HYBRID 1.8G CVT
Charges

Relicd Driver {if any)
Mama :
NRIC No

The abowe package s inclusive of:

I Unlimited Milcage tor Singapore and Malaysia usage

I Road Tax

1. Maintenance for NORMAL WEAR AND TEAR

" Insurance coverage with an excess of 53000.00 (For Singapore Usage) and $6000.00 {For Malaysia Usage) for each and
every damage and/or accident during the period of rent. Excess shall be doubled for any driver's age iess than 26 years
old, and/ar driving license nol more than 2 years. The vehicle shall not be permitted to be driven by any persan with
age bess than 22 years ald.

v Radio / DVD Player

But exclude:-

| Paotrol

I ERF and parking charpos

i, Traffic offences fines and summons

v Damage due to negligence of any lorm

'S

Hybrid Battery, Hirer shall be responsible for the replacement of the Hybrid Battery at his own cost, should it be
faulty and require replacement.

Based on the contract, upon confirmation of the agreement, there will be:-

1. Restricted driver is applicd for this rental, Hirer will be required to furnish Namoed Driver's NRIC/Passport, Employment
pass and valid Driving license, for every change of drivers.

2. Cash or bank transfer is acceptable for all payments. {Banking Acc.: DBS Current Acc 003-949756-3)
3. Deposil will be retunded four (4) weeks after return of vehide, subject to clearance of summaons and traffie offences,
For termination of contract which would hanve to be incurred by the said Hirer at any point during the rental perind, a

penalty clause of the full rental premium of the remaining period will be chargeable to the Hirer, All penaities
mentioned does not inchude the deposit,

Who trust the above torms a ns have meet your kind approval and we look forward to be of service of vou.

i @

RIT? LEASI Mame - LOW GIN CHEAN

NRIC Mo, - 57507382H
Pagclof3
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SETTLEMENT
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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

Page 18 of 24



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

Page 24 of 24



