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ENTRY DATE & TIME: 100012018 1620
SUSMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repard © .lrr!e{.'ﬂz ihe details of the accident 10 speed up the claims PrOCess,
2. This Form musi be complated by the Policyholder and/or the Authonzed Driver

3. Informaton provided must be as Uulhiul and accurade as possible, Any wifful misrepresentation or witholding of material facts may allow Insurance companies to

repudeate pobcy liability

4. The ksue and acceplance of this Form by insisance companies is not an admission of polcy liability on the pan of (he insurancs companias.
5. Any false reporting may be referred to the Police for investigation,

E. This report will be forwarded by the insurers of the GIA Records Management Cenbre 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 parfies,
7. By tha kdgament of this repan 10 the insurers, you hereby consent to the archiving of this reporn af the centra and 1o copias of the repor being made avadable

afgresaid

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

10012019 16:20

10/01/2018 06:10

JUNC REPUBLIC AVE & BEACH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phonae Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at
time of aceldent

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

If Mo, Please state action 1o be faken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Dniver

MRIC Mo

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlact Number

EMail Address

SLES25EM

PRESTIGE LEASING PTE LTD
201723326H

NOEMAIL

(LOCAL) +65-97984296
OFFICE-87984296

TOYOTA
CORDOLLA AXIO 1.5X A

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

5084838100-01

TAN KEE BOON DERRICK
571245468

08061971

QUTDOOR

18/11/1988

30 YEARS AND 1 MONTH
MALE

(LOCAL) +65-83330222

OFFICE-83330222
NOEMAIL
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Address

Postcode

Was driver an emplovee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

Mumber of Passengers {Including Driver)

Passenger 1

Passenger 2

Details of Police Action
Was the accident reported fo the police?
Il Yes.Please statle which Police Station

Police Station Name
Police Station Address

Paolice Station Contact

Was nofice of intended Prosecution given?
If ¥es,against whom'?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190110/2081.

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

Was there any audio recorded?

ELK 106 POTONG PASIR AVENUE 1
#03-460

350106
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES
NO

YES
g l]

3

MAME: =

GENDER: : MALE

MNAME: D=
GEMNDER: MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver

GBF35985

COMMERCIAL VEHICLE
LIM WEI CHIN
Page 2 of 21



MRIC/Passport Number G290B029T
Contact Number 83479365
Address

Pastcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver) 1

Mame TAN KEE BOON DERRICK
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLB5258M

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart 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,

1. 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, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
COMP3nies.

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 Singapare (G1A) 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 te 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)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIAY] may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Parsanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/fauthority (such as the police), 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) carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal 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”)

[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/ar process my Persanal Information for ane 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
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my 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.

(@) theinformation so collected under {d} above may be shared [ disclosed:

{i} to all insurers 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

{ii} for complying with requirements under any regulations, laws or court orders.

Policyholder's 5

Driver's Signature Reporting Centre Fér’qbn nel's Signature

Date & Time: (If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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Driver's Signature Reporting Centre Pgrsannel's Signature
Date & Time: {If driver is not the palicyhalder) Name:

Date & Time: MNRIC/FIN Ma.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

QAU A AR

T/20190110/2081

10f3
Report Mo, T/20190110/2081

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/01/2019 15:31
Informant's Particulars
Name of Informant: Address:
TAN KEE BOON DERRICK APT BLK 106 POTONG PASIR AVENUE 1 #03-460
SINGAPORE 350106

ID Type / ID No.: Contact No.:
NRIC NO [ 571245468 Home/Office: Mobile: 83330222
Mationality: Email:
Sex: Age: Date of Birth: | Type of Informant:
Male 47 08/06/1971 Driver _ -
Race: Language: Institution / School Name:
Occupation: Driving Licence Information:
GRAB DRIVER Class: 2B,2A,2,3 Date of Expiry:

\General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
A tank Attended by Police Drive: Accident: Straight Road

: No 10/01/2019 06:10

Location:
Along Road 1 Traveling Toward Road 2
CRAWFORD STREET
BEACH ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry s
Traffic Flow: Traffic Contral: Traffic Volume:
Two Way Traffic Light - Working Light

| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved : e il
Vehicle No. | Type Make Model | Color Condition | No of Passenger |
GBF3598S | Lorry 0
SLB5258M | Car 2

Detalls of Person Involved

' Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE AR ROy

POLICE FORCE T/20190110/2081

Police Station Of Origin: s
Traffic Police Report No. T/20190110/2081
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
[-Dri'uer
' Name | LIM WEI CHIN ID No. G2908029T
| Related Vehicle | GBF3598S (Lorry) Contact No.| 83479365
|
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name TAN KEE BOON DERRICK ID No. 571245468
Related Vehicle | SLB5258M (Car) Contact No.| 83330222
Hospital/Clinic NIL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED TIME,DATE AND LOCATION.

| WAS AT THE JUNCTION AT THE MENTIONED LOCATION. THE TRAFFIC LIGHT WAS RED. | WAS
STATIONARY WAITING FOR TRAFFIC LIGHT TO TURN GREEN. WHILE WAITING, THE LORRY
MENTIONED ABOVE CAME FROM BEHIND AND COLLIDED INTO THE REAR OF MY VEHICLE.
TRAFFIC POLICE AND AMBULANCE ATTENDED TO THIS ACCIDENT. | WAS NOT CONVEYED BY
AMBULANCE AS THE PAIN WAS NOT SO BAD AT THE TIME. THE POLICE ADVISED US TO
PROCEED WITH INSURANCE REPORT AS NO ONE WAS INJURED. HOWEVER, HE MENTIONED IF
| WENT FOR CHECKUP AND RECEIVED MC FOR 3 DAYS OR MORE THAT | CAN LODGE A POLICE
REPORT FOR THIS CASE. | WENT TO TAN TOCK SENG HOSPITAL AT AROUND 10 AM. AFTER
THE CHECK UP | WAS GIVEN 5 DAYS MC.

| HAVE IN-CAR CAMERA FOOTAGE THAT DID NOT CAPTURE THE ACCIDENT. BUT THE FOOTAGE
SHOWS THE CAMERA FALL OFF DUE TO THE IMPACT.
I HAVE A WITNESS AS WELL. , THE DRIVER WAS DRIVING VEHICLE NO.SGL5991K.

THAT'S ALL.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LR LRAN WA

[20190110/2081

dof3
Report No. T/20190110/2081

CONTINUATION OF REPORT

IMPORTANT: Please attach 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 Officer Recording The Report:
TR/

KHALED AMR HASSAN MOHSSEN M

Signature Of Informant:

Ve~

Signature Of Interpreter:
Mot applicable

Date/Time:
10/01/2019 15:31

Officer In Charge Of Case:
TP/GIT/

SI THABAGESH JEYATHESH
Contact No.: 65476232

Classification Of Case:

Authentication Stamp
NP168

W;
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Page | of 1
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Hello, NAC_PAYA_UBI_BDD&D1

GeneralClaim

* Change Language * Change Password + Log Out

My Deskbop Policy Query

Motice of Loss

Policy Mo [ ] Date of Accident [1oio1vz01a 08 10 3
Vahicle No.(For Motor) @EEHEM Certificate Nurmber = ]
_Search |
Certificate Policy holder Paolicy hodder o vahicle Irswred Commence  Exgiry
BRGSO R At it s Product  Cover Type o Dtyact Date Cate
2 PRESTIGE
5094838100-
Gy LEASING PTE  201723326H  GFT  [WOPAM  gipeoepy sigsasam  os/a072008
1 o irg B Theft

’Cmﬂnull

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 10/1/2019



Policy Information

2 Policy Information

Page | of 2

i B
Policy No. S094838100-01 Z” icyholder  porSTIGE LEASING PTE, LTD  FOMeYholder 59933564
ame NRIC
Cartificare
Mo
Address 53 UBI AVENUE 1 #05-44 PAYA UBI INDUSTRIAL PARK SINGAPORE 408934
Product Group
e FLEET INSURANCE Plan Policy Flag N
=Y Effective
I5ue 05/10/2018 Date 05/10/2018 00:00 Expiry Date 04/10/2019 23:59
Date
Excess All Claims
Typo Excess
Third Owin
Party 1500.00 damaga 0.00 :”“““‘““ 0.00
Excess Euress NOEIE
Additional 05
Excess g Prathimn 72995.86
Dutside
b Cutside
3‘;““‘”’* 0.00 Singapore  1500.00
Exrass TP Excess
Agent ANIKA INS BROKERS & CONSUL Agent Tel 66729988 GST Flag Y
Co-
nsurance No
Flag
Open
Policy
Info
Certificate
Infa
@ Policyholder Mailing Address
Address 1 52 LBl AVENUE 1 Address 2 B05-44 PAYA UBI INDUSTRIAL | Address 3 SINGAPORE 408934
Address 4 Address Type Singapore address Post Code 408934
. Related Policy
Unit N, 01-62 Number 5094838100-01
I Insured Dbject: SLE5258M
“ Endorsements
Sequence Date of Endorsement Endorsement Type Endorserment Number  Endorsement Status Endorsement Content
Thank vou for giving us the
opportunity to serve you, We
confirm that this policy i extended
1o cover the Tallowing vehicle{s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. SFT970Z 05-10-2018
$2,061.02 In view of this
amendment, an additional premium
of $2,061.02 (inclusive of GST) is
payable under your policy. Please
3 Bagic Information Endorsement Take Igngre this premium payment
2 porifrdois 00:00 Endorsement 000001286217206 Effective request if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter. For cheque
payment, please issue the cheque in
favour of "NTUC Income” with your
name and policy number indicated
on the reverse of the cheque.
Alternatively, you could also make
payment at any af our branches by
cash or NETS.
Thank you for giving us the
opportunity to serve you, We
confirm that the following vehicle(s)
has/have been deleted from this
policy: VEHICLE NUMBER
Basic Information Endorsement Take CANCELLATIOMN DATE REFUND
2 4 C
14/12/2018 00:00 Endarsement 000001 296263759 Effective PREMILM {INCL GST) 1. SFT8702

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5094838 1 00-0...

10-12-2018 $1,688.34 In view of
this amendment, a refund of
$1,688.34 (inclusive of GST) will be
adjusted against the outstanding
pramium.

10/1/2019
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Claim Handling(accident reporting Claim Task )
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WAC PATA_WBI_BCOE0L| MATEONAL ASSESSMENT CENTRE SERV]
CESpnA 10 Jan 2% 20:35

MAC_ Py UEI_BO0601] MATIONAL ASSESSMENT CENTREE BERVT
CES) o L0 Jan 2009 20:25

MAC_ Piva_WRL BOBE01| MATHONAL ASSESSHENT CENTRE SERV
CES| o 10 fan 3009 20026

NAC_PAYA_LIRI_RODED || MATIONAL ASSESSMENT CENTRE SERVI
CER] on 10 len 2019 20125

WAL_PAYA_ LI 300501 RATIONAL ASSESSMENT CENTRE SERY]
CES) on 10 Jen 2059 30025

KAC_FWvA_LB1 an0s0a) NATIOKAL ASSELEwENT CENTAE SEEW]
CE5] 6n 10 1an F018 70° 75

WAL _FATA_ LM BDOGOL] MATIOMAL ASSESSMENT CENTAE SEAW]
CES) on 30 1an 2018 3 55

MR PRTA UBL_BODGOL] MATIDMAL ASSESSMENT CINTRE SERW]
CES)en 10 Jan 2019 10:35

FAC PR LRI BOOGCL [ MATIONAL ASSESSHENT CENTRE SERY)
CES) of 10 Jan M0% 20:25

MAC_ PavE_URL EDDEG1] NATIOMAL ASEESSHENT CENTRE SERVI
CES}an L0 Jan 0% 20: 34

HRAC_PAYA_LIRIL_RODE01] MATDORAL ASSESSHENT CENTRE S2RyI
CES} on 10 Jan 302% 20: 04

WAl PavE US| SOS0]] MATIORAL ASSESSMENT CENTRE SRV
CIS| o= £0 o 3019 20:24

RAD PAYHA_LB]_B0DS01] MATIORAL ASSESSWENT CENTRE SERV]
CE%) o2 10 Jan 2019 20:24

WAL_PavA LI 800801 RATIONAL ASSESSVENT CENTER SEEVI
CES| o 10 fan 2008 20:24

RAC_FAYA_LBI_AN0G01E KATIOKRAL ASSESSMENT CENTRE SERV]
CES) B 10 Jan 2009 Bl a

Ligbeatinl By Duts Frider Dane

Browsn (] [Frease Bevect

Catigarny

KRIET Deteing Licarms

ZAS

Prarog

Pyl

Browse . ﬂ [Fiase Snince

Page 2 of 2

Browne.. | (G| [Fiease Geea

=T 7 [

= v w2 |

=g | ~ [warmal = T

O sena swescape [ipicas|
urgency Descrption H.'FG:IST’ Actizn
kormal PRI D Lacirees 2009120 45
hoemrai Sif 2018-1-10 i
Wormmal Praias J008-1:10 Edit
Ml Protes 101%-1-10 [T
Mol Progos 1015%-1-10 Edit
s L] Frotow 303%9-1-10 Eait
L Fhoose 3009-7-18 Edit
Mgy Phetss 2019-1-10 it
Marme ers 2019-1-10 Edlt
Karmal Phatas 20L5-1-10 Edit
R Fhoios 2019-1-10 Ean
Hormal Pratas PR 1-a0 Esint
el Preti 0081-k0 i
Mormal Prodes D0%-1.10 (1111
Mermal Prosos 1038-1-10 Edit
??-_ = _:ru Achion

10/1/2019



