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ENTRY DATE & TIME: 13105048 1823
SUGMITTELD BY; MOSLLBIN AROUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pieasa report comecty the delalis of the acodant 1o spaed up tha claims process

2 This Form must be complatad by the Pollcyholdar and/ar the Authorised Drivar.

A, Infarmation provided muesl ba 65 {ruthfid Bnd Bccurate as possivle Any willu] megreprasentation or wiihiding of material facts may allow insurknce companias 1o
repudiale policy labality,

4. The issue and acceptance of this Form by insurance companies 5 not an admission of policy [Eability on the part of the iInserAnce companies

. Any false roporting may ba roferred to the Police for Investigation.

B This report will be forwarded by the Insurers of the GlA Records Managemenit Cantre established by Ihe General Insurance Association of Singapore (G1A) Tor
archiving and that coples of this report will, for a fea, be made avallable upon apelicaton by inerestad parties

7. By thme lodgamant of this report 1o the msurmre, you hemby consant 1o e archiving of ihis mport &l tha centre and %o copies of the epor balag made available
atorasnid

ACCIDENT STATEMENT

Date Of Raport 1310/2018 16:23

Cate OF Accidant 12110/2018 20:00

Exact Looation Of Accldent WOODLANDS IND PK ES QUTSIDE WOODLANDS BIZHUB
Country/State of Loss SINGAPORE

Vehicle Registration Numbaer SMC2037TL
Insured/Policyholder

Name Of Registered Owner RITZ AUTO

Co Reg No BI22THRIX

Email Address ROLERCUB@mGMAIL.COM
Mobila Phone No (LOCAL) +65-80294431
Alternative Phane No OFFICE-62556118

Vehicle Particulars

Manufacturar TOYOTA

Model C-HR HYBRID-1.8 E G CVT (A)
Erﬂb;r:xﬁj?nzﬂr which vahicle was being used at ORIVING GRAB

Are you claiming under your own insurance policy ND

for rapair to your vehicle?

If No, Pleasa state action to be taken REPORTING ONLY

Vehicla Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Palicy NO

Policy Mumber 5101458522

Cover Note Number

Driver

Mams of Driver LOW GIN CHEAN (LIU JIANGQUAN)
NRIC Mo STS507382H

Date Of Birth 15/03/1975

Occupation OUTDOOR

Date Of Driving Pass 06/11/2013

Diriving Experieance 4 YEARS AND 11 MONTHS
Gendar MALE

Mablle Mumber (LOCAL) +B5-90204431

Fax Mumber

Contact Numbsr OFFICE-62556118

EMail Address ROLERCUB@GMAIL. COM

Fage 1af 24



Address

Fostcode
Was driver an emplayee of the Insured's Company
Il No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Wesather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown persanis)
soliciting/offering acciden! claims assistance.

MNumber of Passengars (Including Driver)
Details of Police Action

Was the accident reparted to the police?
It Yes,Plaase slate which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of Intended Prosecution glven?
If Yes against whom7

Circumstances of Accident

BLK 277 LOR 8 TOA PAYOH
#14-134

TEB162
NO
OWNER

SIDE SWIPE
RAINIMNG
WET

WO
2
NG

NO
YES

ND

YES

ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE

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

TEL NO: 1800-4849990 - FAX NO: 62181399
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20181013/2185

Attachment(s)

Are accideni photos available for attachmenl?
Was thare any video captured by Car Camara?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Numbar
Vehicle Maka/Modal/Colour
Details Of Properties

Vehicle Category

Mamae of Driver
MRIC/Passporl Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

JEWTS01

MOTORCYCLE

HO CHOON PING
941116-08-6665

81188231 (SUPERVISOR)

Pags 2 of 24



No. Of Passanger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report corcectly the details of the accident to speed up the claims process.

- This Form must be completed by the Policyholder and/or the Authorised Driver.

« Infermation 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,

Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Companies.

. Any false reporting may be referred to the Police for investigation.

« Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) far archiving and that coples of this report will for a fee be made avallable Upon application by
interested parties.

+ By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at this centre and ta coples of
the report belng made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

lal My insurer, my workshop and the General Insurance Assoclatlon of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
srovided by me or possessed by my Insurer (collectively the “Personal Information”} and disclose and transfer such
Perzanal Information to all Insurer(s| who have Insured vehicle(s) invalved In this accident {all insurers) who have insured
vehicle(s) invelved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (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 to the claims:

(i} Investigating the accident and/ar my claims:

[fii} carrying out and/or dealing with my Instructiors or responding to any enqulries by me:

(Iv} administering my claims (including the mailing of carrespandance, statements, invoices, reports of notices to me,

which could invalve disclosure of certain personal data about me to bring about dellvery of the same as well 35 on the
external cover of envelopes/mail packages); and/ar

(¥} complying with applicable law in administering, processing, handling and/or 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

le}  my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, lor ene or mare of the above Purposes.

{d]  my Pérsonal Infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and managemaent In present and all future claims,

g} theinformation so collected under {d) above may be shared / disclased:

() teall Insurers and/ar any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government sgencies as reasonably required for the purposes stated, or

tii) For complying with requirements under any regulations, laws or court orders,

2liokol8 ;gé; /;5(90

Policyhaolder's Signature Driver's Signature =ErERS ing Centre onngl's Sighature
Date & Timea: (If driver is not the polieyholder) |4-4{)HF’}' me: ;{
Date & Time: NRICIFIN Na.: |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0 A >—\VANE ROND, THE LEFT Sipe \WAS

I WAS TRAVELLTHG

CCUWPgER UV PARKED  TRASLERS & VEHICLES T WAD= A S$SIjah
AOIVWETAENT 0 MY ReEHT 7o AU AN  (VER-5j2ED TRATIER,
THAT T5 WrEN ¥ HWiT THE BikeR . |
DECLARATION
I/We declare the foregoing particulars are trug in every respact,

[luw Slololg / /5%’/?!?@6
Policyhalder's Signature Driver's Signatura 1 &%H R 5 f.‘Iﬂ:In-E. Centre F’erscrp 5 natur
Date & Time (If driver is not the policyholder) N-ur'ne

Cate & Time NRIC/FIN No.
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Of Originy
Ang Mo Kio Norn NPC

ﬁ'l'ﬁﬂgMﬂKmpl.
56764 "N E SINGARORE

Tel No 150{}45‘15%5

| LOW GIN CHEAy
Related Vah; CE_F'I—I-F ———

{ HospialiCiine | Nig ————
|

f-‘Dﬂhnunm OF REPORT

Ty

2oty
Rt Mo rr.?twml:-u-'z:e-,

et N E ety airE Lt I
| ID Ng | STS07382H 3
il Aiglie; | |
e e ey e A, |
| Contact No.| 80204431 \
S| Clsast (Comss— =
| Driving Date of Expiry: NIL
| Licanca &
| Expiry Date
=] Date Discharge | NIL
| Degres of Injury | NIL |
3 SRS T R - | MR o ﬁ
1D No | 841116085665

Conlact No _ELE_Ei;EZE‘EG

g
_]]l

' Class of Class: 2B
Driving Date of Expiry: NIL
Licence &

’ Expiry Date .

| Date Treatment | NIl N

| Date Discharge | NIL

[ No. of Days granted Medical Leave [ NIL

| Degree of injury | NIL

S =

Brief Details.

passenger as | am a part time grab driver. When | am trving lo

travelling al a low speed as it is drizzling and | did not notice
mirror, all | can see was the high beam light

The rider also informed me that he is in pain however when |
that his colleague will be sending him fo the hospital.

On 12/10/2018 al around 2000hrs. | am Iraveling along woodlands ind
locate ta pick up my passenger, | had a
callision with a Malaysia motorbike (JRW7901) outside of Woodiand Bizhub, | wish 1o state that | am

the nder as when | am looking at my Tear
from the other vehicle. Afler the collision, | taliked with the
rider and we exchange particulars as well as there is a writlen agreement between me

the accident. | wish lo state that my right side of the vehicle was dent and also there are scratcheson it
offered him a nde to the hospital, he told me

ustrial park E5 10 look for my

and him regarding
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RITZ LEASING

Lompany Registration No.: 53365643W

7 Yishun Industrial Streed 1 #01-31 Northepring Biznub Singapore 768147
lel @ 49554118 Fax : 475507118

VRA No. RL-OB6

Pate BT 208

Renter Name LOW GIN CHEAN

MRIC Na. tSALOT3R2H

Addrese {BLK 227 LORONG B TOA PAYOHI14-134 SINGAPORE 310227

RE ; Rental Of SMCZU:S?L

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

Redlef river (if any)
Name
MNRIC No

The above package 1S inclusive of -

I, Unlimited Mileage lor Singapore and Malaysia usage
Il. Road Tax

. Maintenance far NORMAL WEAR AND TEAR

|y Insurance coverage with an excess of 53000.00 (For Singapore Usage) and 56000.00 (For Malaysia Usage) for eack and
vty damage and/or accident during the period of rent. Frcpee shall be doubled for any driver's 9ge less than 26 years
old, and/or driving license not mere than 2 years. The vehicle shall not be permitted 1o be driven by any person with

age less than 22 years ald,

V. Radio / BVD Player
But exclude:-
i Petrol

I ERF and parking charges

M. Traffic offences fines and summons

. Ramage due te negligence of any form

V. 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 contracl, upon confirmation of the agreement, thers will be:

L. Restricted driver is applied for this rental. Hirer will be requlred to furnish Mamed Driver'
pass and valid Driving License, far every change of drivers.
2. Cash or bank transfer is acceptable for all payments. (Banking Acc.: DBS Current Acc 003-949756-3)
Beposit will be retunded four (4) weeks after return of vehicle, subject to clearance of summons and traffic offences.
4. For termination of tontract which would hanve to b incurred by the said Hirer at any point duri

penalty clause of the full rental premium of the remaining period will be chargeable to the Hirer
mentioned does nat include the deposit,

s NRIC/Passport, Employment

w

ng the remtal perind, a
. All penalties

We trust the above terms ang E‘REF““”S have meet your kind approval and we lock forward e be of service of you,
(% Ve
Agreed By;

Accepted By:

Name  :LOW GIN CHEAN
NRIC No. : §7507387H
Page1of3
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Sl NRIC/FIN/PASSPORT: CONTACT:

ACCIDENT STATEMENT

ACCIDENT DATE:_\2 / 1D 2018 ) oommorey), TME =0 2 OO0 J{HH:MM)

LOCATION: \WOOLANDS  THDLsTRTAL PARk. 25 WTHpE OF WOMHANDS
| ‘ 252,

1. DETAILS OF VEHICLE .
o] VEHICLE NUMBER,__SM¢2034)
BJINSURANCE COMPANY:_ MTWC  FHeOmE
=|POLICY NUIMBER: Zlola5%83

H]POLICY TYPE: (COMPREHENSIVE / THIRDPARTY /FHIRD 2 ARTY-FIRE-&FHEFT
alMAKE & MODEL:_TONOTA | CHR  ©+wERr3D.
HTYPE:(SALOON / SOURE/ MPV /VeAN-£ LORRY Me:;a&ev&s—.t@fr—rﬁsl
g} VERICLE CATEGORY: (PRIYEATE / COMMERCIAL / AT
h|PURPOSE OF USING AT ACCIDENT TIME:_ D OMG (7
i1 ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [‘!“EE?'HOJ
IF NO, PLEASE STATE (THIRD-PARTY-CLAiM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AIMAME: Ryt VEASING !MktECLFmﬁg
A333%F5 8 | A __contacT;_b275 :

b]NRICfFrN.FF'hSEF'DRT
| ADDRESS: NIGHUN ThbwTRIAL STREeT | =+ Ol —3)

u@‘:ﬁ?ﬂm& ZixHuW3 S/PDRE 3 byl b .
* COMNTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Wite of s
Tlll. l.ti,j!llq‘:m.rﬂ& z;!l“l*tiif l”f""‘“ (T~ CHEAN MALE Ffa«'ﬁ‘t!‘(“
Indluding dvivar) o pupasspeRr 53903 189H __ conTACT: U0 1H447)

c|ADDRESS,_BLE 1TF COR ¥ T0A PANUH < la— 134 TPIRE
Tl DU
“G)DATE OF BIRTH: (_19 /_03 /|11 ) (DD/MM/YYYY)

&)OCCUPATION: INDOOR ;aﬂfaee@ ,
IDATE OFDRIVING  PaLS MOV 2013
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? eYES | NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ =1 5E]
5. a)WEATHER CONDITIOMN: [CLEAR / RAINING / OTHERS EATNING |
b}ROAD SURFACE: (DRY / WET / OTHERS WET . |
. WAS ANYBODY INJURED (¥ES / NO)
7. oIREPORIED 1O POLUECE [¥ES/ NO)
IF YES, PLEASE STATE W%PCH POLICE STATION:
B THIRD PARTY VEHICLE 26 0l

o VEHICLE NUMBER: -
b] DRIVER'S NAME___HU CHEOM FP7H 61

e NRIC/FN/PASSPORT, 14111k, —0F — bl contacT: 213 823] (Bheepls S\iRemy
. THIRD PARTY VEHICLE CONTACT HP

o] VEHICLE NUMBER: MODEL: :

e| DRIVER'S MAME:

—

MODEL:

el = rolercub @ __(f'n'ttml fom

R‘Zx %
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(7 Income

e adiftensel

Certificate of Insurance

MOTOR VEHICLES {TIIRD-PARTY RISKS AND CORPENSATION] ACT [CHAPTER 1R9)

MOTOR VEHICLES {THIRD FARTY RISKS AND COMPENSATION) AULES, 1960
AOAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RLILES, 14954 [MALAYSIA)

Certificate Number: 5101454572 Cover : drivo CLASSIC
L Index mark and Registration Number af Vehicle SMC2037L
Chassis Number ¢ IYK102021308
2. Name of Policyholder : RITZAUTO
1 Effective Date of Insurance ¢ AT Jun 201K
4, Expiry Oate of Insurance 26 Jun 2018

u

Persons or Classes of Perjons entitled to drved
i) The Policyhalder

i) Any ather persoi whio s driving on the Pollcyboiders order o with his/hor permission

Pravided that the person driving |s permitted in accordance with the licensing ar other laws or regulations 1o drive

the Motor Vehicle of hag been so permitted and is not disqualified by arder of 3 Court of Law ar by reason of any
enactment or ragulotion in that behalf lrom driving the Motar Vehicle.

B, Limutationg as to Uselt

2} Use for social demestic and pleasure purposes and in cannection with the Palicyholder's or Hirer's business.
This Palicy does not cover
14} Use for racing, pace-making, reliabiiity trial or speed-testing,
[b) Use for the carriage of goods (other than samples) in connectian with any trade or business.
[¢) Lsefor any purpose in connection with the Motor Tride
W Lirnitations rendered Inoperative by Section & of the Motor Vehicla {Third Party Risks and cgmpenganun]

ACt {Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are nol te be Included under thise
headings.

ENCESS [SECTION 1) 551,500

EXCESS [SECTION 2) £51,500
WINDSCREEN EXTESS 55100
ADDITIONAL EXCESS MR

UNNARMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REPAIR AT YWNER'S PREFEARED WORKSHOR | NO

INSURE WITH (TIE ©YES

MWD PROTECTION | ND

THANSPORT ALLOWANCE CND

EXCESS WAIVER LMD

PRIMARY DRIVER COMSA

MAMED DRIVER (1) T

NAMED DRIVER (2} CNSA

HIRE PURCHASE COMBANY PROSPEED PTE LTO
SUM INSURED

MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificare relates isissued in accordance with the provisions of

the Motor
Vehicles [Third Party Risks and Compensation] Act (Chapter 189} and Part IV of the Road Transport Act, 1987 [Mataysia)
Mgency ANG KO CHIN (00000587457
Drate of issuw 22 un 2018 18:008 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

F oy /
Countersigned By;

Authorised Officer

Chief Exccutive




FIHI0E
Enquire Vehicle Information

. Vehicle No.
Vehicle No. «
Vehicle Details
WVehicle Type :
Vehicle Attachment 1
Male / Model ;
Primary Colour
Year of Manufacture :
Maximum Laden Weight :
Unladen Weight :
No. Of Axles ;
Engine Na. ;
Chassis No. :
Mator No.:
Engine Capacity :
Power Rating :
Maxitmum Power Output
IU Label MNa. :
Propellant :
Passenger Capacity ;
Original Registration Date :
First Registration Date
Open Market Value :
Additional Registration Fee Rate -
Actual ARF Paid :
PARF Eligibility :
Minimum PARF Benefit ;
PARF Eligibility Expiry Date
COE Ne. !
COE Category :
COE Expiry Date:
Quota Premium (QP) :
QP Paid :
OPC Cash Rebate Eligibility :
QP during COE Bidding Exercise :
CO2 Emission:

CEV/VES Rebate Utilised
Amount:

CO Emiszion:
HC Emission:
NOx Emission;
PM Emission;

Enquiry AsselODwner By Vehicle Details

SMC2037L

Private Hire (Chauffeur) Motor Car
Mo Attachment

TOYOTA / C-HR HYBRID 1.8GCVT
Black

2017

1715 kg

1440 kg

2

2ZRBO58825

ZYX102021324

20A317217536

1797

53.0 kw

90.0 kW (120 bhp)

1127855144

Petrol-Electric
4

27 Jun 2018
27 Jun 2018
$32,176.00

First $20,000.00 {100%), next $12,176.00 (140%)

527.047.00

Yes

£13,523.00

26 Jun 2028
20180701070005272
E - Open - all except motorcycle
26 Jun2028
$34,400,00
$34,400.00

Mo

$34,400.00

88.00 (g/km)
$10.000.00

0.072000 (g/km)
0.023000 (g/km)
0.003000 (g/km)
1.200000 (mg/km)

Previous OK
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