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SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleaze repon correctly the details of the accident to speed up he claims process
2. This Form must be completed by the Polieyholder andlor the Authorised Driver.

3. Infoomation provieed must be as iruthiul and accurale as possible. Any wilful misrepresentabion or witholding of matenal facls may alow nsurance companies o

repudiate policy liability.

4, The mswe and acceptance of this Farm by insurance companies is nol an adrmission of palicy labddy on the pan of the neurance companies

5. vy false reporting may be referred to the Police for investigation.

6. This report will be forwarded By 1he msurers of the GlA 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 interesied parlies.

T. By the loagement of this report 1o the insurers, you hereby consend to the archiving of this rapor at the cenire and 1o copies of the repon being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Q70172019 16:08

04/01/2019 20:10

LOR MARZUKI QUTSIDE KIARA TEN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbar
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at
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 Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Polcy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Expengnce

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SJPE1194

AURCRA CAR RENTAL & LEASING SINGAPORE
533537871

NOEMAIL

(LOCAL) +65-90229995

OFFICE-90229995

SUZUKI
GRAND VITARA 2.0 SDOOR 2WD AT ABS AIRBAG

COMMERCIAL USE

N

REPORTING OMNLY
PRIMATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YE3

5100196758-01

TAN SONG KANG (CHEN SONGJIANG)
S7T11625G

041051977

DUTDOOR

07/10/2005

13 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-920935994

QOFFICE-92993594
NOEMAIL
Pape 1 of 1%



BLK 98 ALJUNIED CRESCENT
Address #02-299

Postcode 380099
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

WVehicle Registration Mumber of Driver's Chwn
Wehicle

Imsurance Company of Driver's Own Vahicle -

General Information of the Accldent

Type Of Accident COLLISION - QPENING DOOR OQF VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vahicle involved in this accident? NO

Mumber of vehicles {including own vehicle) g
invelved in the accident

Was any body injured in the Accident? NO

Was any injurad conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NOY
soliciting/offaring accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 MAME: :

GENDER: : MALE
Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Paolice Station Name GEYLANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 | COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1200-8486990 - FAX NO: 68486799

Was nolice of intended Prosecution given? NO

If Yes,.against whom?

Circumstances of Accident

REFER TC POLICE REPORT - T/20190105/2071.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Wehicle Registration Number SLVT048

Wehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
MWame of Driver

MWRIC/Passport Mumber

Contact Number

Page 2 of 19



Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3of 19



SKETCH PLAN

IMPORTANT NOTICE

Please repart carrectly the details of the accident to speed up the claims process.

This Farm must be completed by the Palicyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to ¢ licy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance
companies

. 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
Association of Singapare (GIA) for archiving and that capies of this report will for a fee be made available upon application by
interested parties.

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.

. 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/persenal information set out in this [form] and any other persanal information
pravided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s] whao have insured
vehiclels) invalved 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/autherity (such as the police), for the purpose(s}
of :

(i} processing, handling and/or dealingwith my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying 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 1o me,
which could invelve disclosure of certain persenal data about 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/ar dealing with my claims (collectively the
“Purposes”)

tb) allinsurer(s) who have insured vehicle{s) invelved 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 mare of the above Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(d} my Personal Infarmation will also be callected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present 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

(i} for complying with requirements under any regulations, laws or court orders.

AL |

Date & Time: {If driver is not the palicyholder) Mame:

Paolicyhalder's Signature Driver's Signature Reporting Centre ngﬁn nel's Signature

Date & Time: NRIC/FIN Na,:



SKETCH PLAN

Lt Mo zwl,
b -!__r.E'-&; Yo “¥n.

[
| |
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT ‘

ATPENG A
i~ JLv)ovs i

Rebee 4l (eCd - Tj20poi0r| 29 ),

gh g particulars are true in every respect.

Folicyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyhalder)
Date & Time:

Reporting Centre Pgrfrﬁ'mel‘s Signature
Mame:
MRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENTDATE:( M/ |/ '™ . )(DD/MM/YYYY), TIME:(_Ja_: \a )(HH:MM)

LOCATION:__Lx _morzuls  oadside Gare e

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER:__ 0 P6ley A

b)INSURANCE COMPANY;___ NTVC

c)POLICY NUMBER:_ 100146311 -2
d)POLICY TYPE: (COMPREHENSIVE / THIRD @ejr / THIRD P ARTY FIRE &THEFT)

&)MAKE & MODEL; . R
fITYPE:{SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g}VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME.____ B mmeccha] L.
i) ARE YOU CLAIMING UNDER YOUR OWN INSURAN {YESJ'@

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPO LY

2. INSURED / POLICY HOLDER
AJNAME_Auiora  Cac Ranfs] 2 Lpmling J@_ﬁﬁéaLE;FEMME]

b} NRIC/FIN/PASSPORT: 333533 34L " conTacT; 9922 5995
c]ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Bie r:E qumﬂ'ﬁ, DRIVER
{mmdm} ey Q)NAME:_Tun  Hine lee 0.5 Cf;_ln faﬁ&jiﬁn J [ IFEM LEJ
¢S b NRIC/FIN/PASSPORT:__ 22 1 6¥3 & ONTACT: ks
i c)ADDRESS:__ [k &9 m'..m"d crealed 4 0v-399 C]'&-"'-‘"'ﬁr’
et -

"d)DATE OFBIRTH: (_y / ¥ 183 4 | (ODD/MM/YYYY)

2)OCCUPATION: (INDOOR IDUTD@
fIYEARS OF DRIVING EXPRERIENCE: ! mi 12Y . :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPAN\Z (YES 7 )

IF NO, RELATIONSHIP OF @DRIU’ER WITH INSURED:

5. a)WEATHER CONDIMION: (C / RAINING / OTHERS

BIROAD SURFACE: (RY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NQ)
7. @)REPORTED TO POLICE (YESY NO]  — L&,

IF YES, PLEASE STATE WHICH POLICE STATION!
8. THIRD PARTY VEHICLE

S MO oY passsante @) VEHICLE NUMBER: dby 3098 1- MODEL:
T . b) DRIVER'S NAME:;
- X c) NRIC/FIN/PASSPORT: CONTACT:
" — 7. THIRD FARTY VEHICLE
§ assg dl VEHICLE NUMBER: MODEL:
L L TTTET ) DRIVER'S NAME:
rARAns L) B NRIC/FIN/PASSPORT: CONTACT:
Cmail =
{
Al =

\Ipk©



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

T20150105/2071

1of4
Report No. T/20180105/2071

132 Paya Lebar Road SINGAPORE 402014

Tel No: 1B00-84868058

REPCRT OF A TRAFFIC ACCIDENT

Date/Time Report Made: " Vide Report No.: - Station Diary No.:
05/01/2019 13:53
7 T -'ﬁ-.;, £ A . L 1Iﬁ%€@_ﬂ‘=—r T .-:- 3 :_-. I :HE :. _1: i _1._!= - :__.:: 1 T "_

Address:

Name of Informant:

TAN SONG KANG APT BLK 29 ALJUNIED CRESCENT #02-399 SINGAPORE
380099

ID Type / ID No.: Contact No.:

NRIC NO / 57711625G Home/Office: Mabile: 92993994

Nationality: Email:

SINGAPORE CITIZEN B

Sex: Age: Diate of Birth: Type of Informant:

Male 41 04/05/1977 Driver

Race: Language; | Institution / School Name:

Chinese

Oeccupation: Driving Licence Information:

ASSISTANT MANAGER

Class: 3.4A Date of Expiry:

Type of Non- Injur',r

T'yl'pﬂ uf anaimn

. E}ate}"ﬁme f )

; : | Others Accident: Straight Road
Recdent | 04/01/2019 20:10
Location:
Along Road 1
LORONG MARZUKI
INFRONT OF KIARA TEN CONDOMINIUM ——
| Weather: Foad Surface: Road Speed Limit:
| Clear Dry - :
| Traffic Flow: Traffic Control: Traffic Volume:
Two Way | Not Controlled Mo Traffic
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:
No

" SUZUKI

SUPG119A | Car

GRAND | Grey
VITARA 2.0
5DOOR
2WD AT
ABS
AIRBAG

S5LVT0484 | Car MAZDA

MAZDA3 Black
SEDAN 1.5
AT ELE

Slightty |0
Damaged




T/2019010572071 .

RE : '
DULICE FORCE T .
SR

Palice Station Of Origin: - 2:0fd Lo
Geylang NP.C Report No. T/20190105/2071
132 Paya Lebar Road SINGAPCRE 409014 ;

Tel No: 1800-8486599 CONTINUATION OF REPORT

ns Injured: NIL trian Crossing:
5 EE{E}{%‘“—" e il REE o i i N-:E‘:h-l i il Rt hel Y

‘Nefna | LEE JEKAI ID No. S9720389G -

Relaled Vehicle | SJP6119A (Car) : Contact No,| 97823233 ' |
_I-iosp':tai.fCIinic MIL Class of Class: NIL |
Diriving Date of Expiry: NIL
Licence &
) Expiry Date | i
Date Treatment Date Discharge | NIL

IL ..". f |

Name TAN KANG jiia ID No. S7711625G
Related Vehicle | SJPE119A (Car) Contact No.| 92093954 ’
Hospital/Clinic | NIL ' Classof | Class: 3,4A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
s granted Medical Leave i NIL
LEE ENG ANN ID No. 516397887
Related Vehicle | SLVT048J (Car) Contact No.| 97210924
Hos pital-’Ciiniv; NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
I ) Expiry Date
Date Treatment | NIL Date Discharge | MIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL -

Brief Details. .

COn 04/01/2019 at 2210hrs, | was dropping off a Grabhitch passenger at 56 Lorong Marzuki. As it was a
two way road at a private residential area, there were some cars parked parallel on the side of the road.
As there was a rubbish bin on the left side of my car, my passenger who was seated at the back, opted to
exit from the rear right passenger door. As he was opening the door, | heard a short but loud sound
coming from the rear right passenger door. | then saw a car applying its emergency brake about half a car
length ahead of me. | then turned around and checked if my passenger was ckay. That's when | realized
that the driver of the said car was taking photos of the accident and subsequently moving his vehicle 1o
the left lane about 1 to 2 car lengths away from where he had emergency braked.




SINGAPORE AR TR TR

POLICE FORCE 01

Jof4

Police Station Cf Crigin:
Report No. T20190105/2071

Geylang NP C
132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-84B6999 CONTINUATION OF REPORT

| then exited my vehicle and exchanged particulars with him. | also requested for the photo that the driver
had taken however he refused to do so. My passenger and his dad has also requested for the photos
from the other driver however he did not send all the photos which leads us to believe that he has
purposely kept other more seif-damaging photos. Due to the extent of the damage on his car, it can be
assumed that he was travelling at a rather fast speed. | am lodging this report for insurance claims
purposes as it is a rental vehicle. That is all.




SINGAPORE
POLICE FORCE

T/20190106/2071

\\II\M!\NHIHIIHI\I!Iﬂ\!NHNIII\éIlHHIIIlIIII\WﬂII -

Falice Station Of Origin: 4 of 4

Geylang NP.C
132 Paya Lebar Road SINGAFPORE 409014
Tel No: 1800-8486999

Report No, T/20190105/2071 . -

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: FPlease atlach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.. .

Signature Of Informant:

Signature Of Officer Recording The Report:
G/
Sgt 3 MOHAMAD AKMAL BIN MOHD ROSLAN

:::”ZZ::

' Signature Of Interpreter:
Mot applicable

| Date/Time:
| 05/01/2019 13:53

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classlfication Of Case:

Authentication Stamp
MP1ER

I o
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TAN SONG KANG
(CHEN SONGJIANG)

S
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GHINESE

Data of birth Sea & i
04-05-1977 M
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Policy Search

eBaolech
Hello, HAC_PAYA_UBI_BO0G01

My Dasktop Policy Query

Motice of Loss
Bolicy Mo

vehicla Mo (For Mator)

Saiact Podicy Mo

- 5100196759-
= o1

Page 1 of |

GeneralClaim

¢ Change Language s Change Password ¢ Lag Dut

| Data of Accident

Cover Type

Third Padty

[s3PE110A | Certificate Mumber
| Seerch |
Certificate Policyholder Policyholder 5
Hurnier Name NRIC TRAMCE
ALRORA CAR
RENTAL & % 3
LEASING 533537871 GFT
SINGAPDRE

= ]

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

Gan1/201920.10 1

——

Wahicla Irsured Commense  Expery
Ha Object Cate Date

SIPE119A SIFGIISA 2510/2016

5172019



Policy Information Page 1 of 3

= Policy Information

Policyholder

Policy No.  5100198758-01 POlicYOder | 1q0RA CAR RENTAL & LEASIN (0 533537871
Cartificate
Mo
Address BLK 796 #29-17 TOA PAYOH CENTRAL CENTRAL HORIZON SINGAFORE 312079
Product Groug
Frpries FLEET INSURANCE Plan Policy Flag
Policy
ssue  29/10/2018 Efective  25/10/2018 00:00 Expiry Date  24/10/2019 23:59
Cate
Excass All Claims
Type Excass
Third Crwn
Party 1500.00 damage  0.00 SUICEETI. o0
Excess Excess
Additional 05
Excress 8 Premium 7339.40
S Dutside
ROANEIE nag Singapore  1500.00
TP Excess
Excess
Agent ALPINE CREDIT FTE LTD Agent Tel. 65113035 GST Flag Y
Co-
ingurance MNo
Flag
Open
Paolicy
Infa
Certificate
Info

= Policyholder Mailing Address

Address 1 BLE 798 #29-17 Address 2 TOA PAYDH CENTRAL Address 3 CENTRAL HORIZON

Address 4 SINGAPORE 312079 Address Type Singapare address Post Code 312079
] . Related Policy 3
Limit Mo, 29-17 NUmber 51001967 59-01
[ Insured Object: SIPE119A
= Endorsements
Sequence Date of Endorsemeant Endorsement Type Endorsement Number Endorsement Status Endorsemant Content

Thank you for giving us the
opportunity to serve you, We
canfirm that this policy is extended
te cover the following vehicke(s) as
follows: VEHICLE HNUMBER
EFFECTIVE DATE PREMIUM [INCL
GST) 1. SIMES04R 29-10-2018
F904.82 In view of this amendment,
an additional premium of $904.82
{inclusive of GST) is payable under
your palicy. Please ignore this
premium payment request if you
have since made paymeant.
Otherwise, we would appraciate it if
you could make payment to us
within 14 days from the date of this
letter. For cheque payment, please
issue the chegue in favour of "NTUC
Incame” with your name and palicy
number indicated an the reverse of
the chegue, Alternatively, you could
also make payment at any of our
branches by cash or NETS.

Endorsement Take
Effective

Baslc Information

bt 000001286932491

1 29/10/2018 00:00

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

Infarmation Endorsement Take EFFECTIVE DATE PREMILUM [INCL

ol i DO0DO12BES43E31 Effective GST) 1. 5IL35025 25-10-2018

$914.85 In view of this amendment,
an additional premium of $914 85
{inclusive of GST) is payable under
your policy, Please ignore this
premium payment request | you
have since made paymant,

F 5 15/11/2018 00-00

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51001 96759-01... 5/1/2019



Claim Handling(accident reporting Claim Task

Claim Handling

Thie premim on s poiicy ies net ieen colecied

Accidunt BT/ 1DZET39
Paby o,
Cotlecits Mg,
Pakoyrouier eme
Produt Code
Conbact Ma. (Mol )
Erai ddness
P
KCD Progection

5 hexldest Detalls
Ampart Dits
Date of 2copem
Asparmng Centre
Acoden Location

¥ Encmss
Cwn damtage Excaas
Uneamed Drraer Excess
Thed Faety Encess

7 Banaffs

BLDOBETER-Oy

AUEDAA CAR ACKTAL & LEASING SINTARCRE

FLEET INSURANKCE

Wi raaws

Finz v
ke

0RO 9:23

O403/2019

LOR MR TUK] OUTSIDE KIARA TEM

o.on

L.50300

W GET Registered Information

GET Ragetered
GET keguiraon My
Heafcacon Hstany

L)

7 Palloyhabiar Halling dddeess

Ay
Apdrass &
UL M
@ O Briver Infa
Driver Mame
lincamad driee: hama
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