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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repon cMrr,--,:LII the details of the accdent o speed up the claims process.
£ This Farm must be complotod by the Poficyholder andior the Authorisad Driver,

3. Imormation provided must be as fruthful and accurale as poosible. Any wilful misrepresantation or witholding af ruslerial facts may aliow M3Urence comganies 1o
e S TR

repudiate policy Eabilidy,

4. Trwr issue and acceptance of this Fomm by wsurance companies ls nol an admission of policy liability on the parl of the insurance COMPENESs.
2 Anvy false reporting may be referrad 1o the Police for investigation,

6. Trus repen will bo forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and tha copies of this roport will, for 3 Tee, be made aveilable upon application by interestad parilas,

7By Ihe ledgement of this repor 1o the insurars, you hereby consent 1o the archiving of this rapor al the cenira and 1o copies of the report being made avaiable
aforesald.

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vaohicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Addrass

Mobtle Phone Mo
Allernative Phone Mo
Vehicle Particulars
Marufacturer

Wodal

Exact Purpese for which vehicle was being used al
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please slate actlion 1o be taken
Vehicle Category

Insurance Company

Narme of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MRIC Mo

Date O Birth

Dzcupation

Dale Of Driving Pass

Driving Experience

Gandear

Mobile Number

Fax Mumber

Conlact Mumber

EMail Address

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

111212018 16:56
11/12/2018 08:25

ELIP RD YUAN CHING RD
SINGAFORE

SJNAB4TE

MARIC CAR RENTAL PTE LTD
201620648G
NOEMAIL

OFFICE-89999999

MITSUBISHI
LANCER 1.6 CVT SPORTS GLX AIRBAG 2WD 4DR

WORKING

NO

REPORTING OMNLY
FRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999984657

HO THIAM SOON STEVEN
S1557207H

1101962

QUTDOOR

2210681986

32 YEARS AND 6 MONTHS
MALE

(LOCAL) +65.97800701

OFFICE-97800701
NOEMAIL

Page 1 of 15



BLK 564 HOUGANG STREET 51
#15-430

Postcoda 530564

Address

Was driver an employoe of the Insured's Company NO
If Mo, Relationship af the Driver with the Insured OTHER - HIRER

Wahicle Registration Mumber of Driver's Own
Wahicle 5

Insurance Company of Driver's Own Vahicla -

General Information of the Accident

Typa Of Accident COLLISIONM - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invalved In the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any cther material or properly damaged? YES

| have t:-ee|_-| apprﬂached by unknuwn_persnn{sil NO

sohcitingloffering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 MAME: -
GENDER: : MALE

Details of Police Action

Was the accident reported 1o the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are gccident photas available for altachment? YES

Was thare any video captured by Car Camera? NO

Was thore any audio recorded? MO

Vahicle Registration Number SLCBGTU

Vehicle Make/ModelfColour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Drver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
Page 2 ¢l 15



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.

2 Thiz 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. Theissue 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 report 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.

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

fal 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 personal information
provided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this zccident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/fauthority (such as the palice), for the purpose(s)
of ;

(i) 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/or my claims;
(iii) earrying out and/or dealing with my instructions or responding to any enguiries by me;

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

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

b} 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 Purpozes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prezsent and all future claims.

(e} the information so collected under (d) above may be shared /[ disclosed:

(i} 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

{if} for complying with requirements under any regulations, laws or courl orders

iric Car Rental Pte Lid
Co. Beq. No.: 20162064806

a9 Tagore Lane #03-04
Folicyholder's Signature Driver's Signature Reporting Génfre Pertonnel's Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time MRIC/FIM No.:



SKETCH PLAN

' E
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On tho Stofid dwe @wd hwg, T vihole B was Trovelhwg on dag  Stected

venve. T owag trovdlwe Sfrowmit oy Vane |, as T nohed  vehule B
b L |

Cll'lffmdq ateelprate oud moved o8, hence I chedk A voad  ow
=,

My Vight  and  notice  fowd  wes  Clear |, T Prowed 4n  wove Forwed

S =

Svddenly wthile B stoppes  wehvod ad me, T wimedwtely  (fop
il —

however mw  vehele  lightly  bumped A @yt vehiole B’ Year poviion .

No Inpunes  tayolved  and wrieatly  we  ove deadwy on domy,

(R

o {7r1w-d"r_ Sewlgwant,

ﬁuas{nﬁtf 1 bray (,ﬂf‘tu]{)

DECLARATION

I/We declare the foregoing particulars are true in every respect,

laric Car Rental Pte Ltd

~ : it g L
Co. Reg. No.: 2016206480G
9 Tagore Lane #03-04 :
T T e R I W) B " - e —. = e
Pn!ﬂ:i,'hﬁderr's Signatd rT;» Driver's Signature Reporting Centr Hersu nnel’s Signature
Date & Time: (If driver is not the policyhalder) Mame:

Date & Time; MRIC/FIN Mo, ;



ACCIDENT STATEMENT

sccioentoate N /2 4\ opsmsvnym, TIME;[&: 2S JiHH:pam)
Woamw Chmy vd  (CShip vd) -
.J = 8

LOCATION:
1. DETAILS OF VEHICLE ”
G VEHICLE ‘NUMBER: SINURUIE =
B)INSURANCE COMPANY: Ao

cIPOLICY NUMBER: 4999Gq4% 657

JIFOLICY TYFE: [CDMF‘R@ENEY‘-"E / THIRD PARTY / THIRD FARTY FIRE ETHEFT)
eiMAKE & MODEL: Mt tybish Lancer |- §

fITYFE:(SALOION / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

QI VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCICLE]
W Qv

h)PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NG)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERO@G OMLY)

2. [NSURED /FOLCY HOLDER

bINRIC/FIN/PASSPORT:__ 2 OL6 £PB8 & contacT: _
CJADDRESS_ A  Tauove (awe HO02-6y S Jg FHTL

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ 4o o) recesn 3 DRIVER :
- | an Q) NAME: Ho Hhiaw 5 ogn  Steven (MALE / FEM""LEEP
SI5s 3203  contact:_4380 0101

:.- i"-(.'-l-ia..;::'.r.;-'-., :’I!l._:,.v;z,:- \I.
S b)NRIC/FIN/P ASSPORT: 2 A
ol c)ADDRESS: 564 Hoygary STreed §1
#/SYw30 S5 >056%

*d)DATE OFBIRTH: (_I1_/_ 'O/ V462 )ipDo/mm/YYYY)

&) OCCUPATION: (INDOOR / OUTBOOR)

FIYEARS OF DRIVING EXPRERIENCE: 3
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / KO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Py
5. o)WEATHER COMNDTIOM: [CLBE { RAINING / OTHERS

bJROAD SURFACE: (BRY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES / ND)

7. a)REPORTED TO POLICE (¥B5 / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

N B. THIRD PARTY VEHICLE
A He of passeager o) VEHICLENUMBER  SLCgHFWA MODEL:

Houyony NP C
(%) P

(gﬂdué;mﬂ ;iﬂr‘_,ﬂr.} b) DRIVER'S NAME:
) €] NRIC/FIN/PASSPORT: CONTACT:
— F. THIRD FARTY VEHICLE
4 o ob prognae. O VEMICLE NUMBER: MODEL;
: ST o) DRIVER'S NAME:
Cledudiog drivee) n' \pic/rinypasSPORT: CONTACT: .
e
e il pes! Cheil = REFOKTINSe
, 4 TOPQUES com
SN B Lisg, -‘.‘rﬂf = Efl5'£ IIEEL



CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that Ho Thiam Soon Steven

NRIC/FIN 81357207H, has reported to the Police a non-injury traffic accident

which occurred along T-junction of Yuan Ching Road and AYE

on 11/12/2018 at 0825hrs involving the following vehicles:

1) Complainant — Blue, Mitsubishi Lancer HRV, SIN4847E BS;_
2) Other Party — White.Volkswagon, SLC867U -

2 If this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: Sgt(2) Boh Yong Seng

Date: 11/12/2018 Time: 1023hrs
HOUGANG NPC
S/D Ref: 41 60 HOUGANG AVE 3
SINGAPORE 538775

TEL:
Police Post/Unit: Hougang NPC 18004890099

Original - to be isswed 1o informant
Duplicate — to be submitted to Traffic Police

CONFIDENTIAL

Version as of 15 Jan 2002



DRIVING LICENCE REFPUBLIC OF SINGAPORE

S

s WENTITY caro No. S1557207H

HO THIAM SOON STEVEN

T & MR

CHINESE

Daie ol birth San B T20TH
11-10-1962 L]

ContryPlace of birth
SINGAPORE

: 5983661

Bt ol basun
20-07-2018

APT BLH 584 HOUGANG STREET 51
£15-430
SINGAPORE 530564
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CERTIFICATE OF INSURANCE

{TOR VEMICLES |THIRDUFARTY FISKS AND COMPENSATION] ACT [CHAFTER 18%)
|TOR VEMICLES (THIRD PARTY RISKS AND COMPENSATION) RULES. 1960

{AD TRANSPORT ACT, 1887 [MALAYSIA)
|
|

[TOR VEHICLES [THIRD PARTY RISKS) RULES, 1958 (MALAYSIA) w2
{The below excess is submgect 1o G5T)
COMMERCIAL MOTOR POLICY EXCESS 5%$1000.00 (Sect l)
ATE NO. SJNABATE WINDSCREEN EXCESS NA
999994657
SUM INSURED NA
INSURING WITH COE/PARF NA
CLE REGISTRATION NO. SJN4BATE
E OF INSURED MARIC CAR RENTAL PTELTD
C DATE OF THE COMMENCEMENT OF INSURANCE
PURPOSES OF THE ACT 25 April 2018

= OF EXPIRY OF INSURANCE 24 April 2019

Section Ii Excess is applicable for drivers who is 21 years old with minimum 1 year driving experience

{ hnmwmnm are below 21 years old of less than 1 year driving experience.

d i nmmumnmﬂhwwwmuwmmmnvamummwmnummum-m
b Of & Court of Law o Dy 1e8s0n of any enactment of reguasbor in st beha fom dnving the Mot Veficle

Use for socal domeshc, plessure pUrposes and Dusness puposes of Imsured
| Use for s0Gal, domestc. pieasure pAPOSES Bnd DuSiness purposes of any person whom e veficle 1s fed
3} Use for he carmiage of passengers for hire of reward by any Person 1o whom ihe veticie i3 fured

R y Policy does not cover: Use for iuition, driving 18st racing. pace-makng, rekatity wial of speed tesing ) Use whiist orawng @ raker axcept
S “mﬁ-‘mmuu‘hﬁdqmmmmm 3} Usie for any purpose in connisction with the Molor Trade

LOSS OF USE Nol Included

HIRE PURCHASE COMPANY NA

st mwnmnuumwmmﬂWMlmmiﬂmvﬁdhmimﬂ-ﬂ 1o87
@), are not 1o be ncluded under these headngs.

accordance with the prowsians of i Mator Vehscles

Hmmm{:.ﬂd.umﬂwqwmwlmﬂnﬂmﬂLuMn : " -

(Third- Party Fisks and Compensaton| Ast (Chaptec 188) and Part |V of the Hoad

L

NEAﬂPwﬁcmuinn!ﬂf-
|ssued in Singapore 25 Apr 2018

‘S00656-000

Cowell imurance (Agency) Pte. Ltd.

B Burn Road

#09-05 Trivex S
Singapore 369977 - : m“ =

i i 3 - e St S . =3

P ORIGINAL - % v 11 LIS =5
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