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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the details of the accldant to speed up the claims process.

2. This Form mus! be completed by the Policyhodder andior the Authorised Driver,
3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation of witholding of matarial facis may allow nsurance comganias 1o

repudiate policy liability

A4, The issue and acceplance of this Form by Insurance companies is nol an admission of policy kability oo the part of the NSUFANCE COMPANIES

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

6. This repod will be forwarded by the ingurers of the GIA Records Managament Centre establishad by the General Insurance Association of Singapore [GIA) for
archiving and that coples of this report will, for a fes, be made avalkable upon application by interested parties.
7. By 1he kdgament of this repen 1o the insurers, you horely consent 1o the archiving of this report at the centre and to copias of i mepon bang made availabe

aloresaid.

Date Of Raport

Date Of Accldent

Exact Lacation Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Addrass

Mobile Phone Na

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used al
time of accident

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

If No, Please stale aclion lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date OF Birth

Qecupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

150172019 09:47

11/01/2018 23:10

PENSHURST PL TWDS CHARTWELL DR
SINGAPORE

SJNGI2TU

MARIC & PARTNERS PTE LTD
201620701N
NOEMAIL

OFFICE-89999908

MITSUBISHI
LANCER 1.6 CVT SPORTS GLX AIRBAG 2WD 40R

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMSIVE

NO

999994655/100858278

KENDRICK GAD RUI HAN
S8573798H

10/01/1985

INDOOR

1110872012

6 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-08628188

OFFICE-98628188
NOEMAIL
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BLK 13 YORK HILL
#04-06

Fostcode 162013
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle x

Address

Insurance Company of Driver's Own Vehicle E
¥

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle Invalved in this accident? NO

Mumber of vehicles (including own vehicle) 3
invelved in the accident

Was any body injured in the Accldent? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s} NO
zoliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: © TAN SAW HWA
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Paolice Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE
Police Statlon Address gﬁ]ng?DDJLOUGHNG- AVE 9, POSTCODE: 538775 , COUNTRY:
Police Station Contact TEL NO: 1800-4820999 - FAX NO: 63128989
Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20190112/2120.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SBE5156C

Vehicle Make/Model/Colour

Details Of Properias

Vahicle Category BUS
Mame of Driver

NRIC/Passport Number

Caontact Number

Page 2 of 27



Address
Postcode
Insurance Company Name
Mature Of Damage
Ma. OFf Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name KEMDRICK GAD RUI HAN
Approvamate Age

Injurles Sustain BODY

Injured person in which vehicle? SJINBEIZTU
Were seal belts womn? YES

Was this injured conveyed to hospital by

ambulance? N

Address

Paosicode

Mame TAN SAW HWA
Approximale Age

Injuries Sustain BODY

Injured person in which vehicle? SJINGIZTU
Were seat bells worn? YES

Was this injured conveyed to hospilal by NO
ambulance?

Addrass

Posicode
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SKETCH PLAN

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 Policyheolder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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 lizbility 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 & fee be made available upon zpplication 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,

£, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fa} 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 infermation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who 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 Authority of Singapore and any relevant government agency/autherity (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;

(i) investigating the accident and/for 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 correspandence, statements, invoices, reports of notices to me,
which could involve 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/for

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

ib) 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

() 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 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 clzims.

(2] theinformation so collected under (d) abave may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
ragulators, 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,

Maric & Partners Pte Ltd .

. e

Co Reg M
g Tan
' SR B - - — . L S
F‘nhc-,.uhnldé'r's Cignature Driver's Signature Reporting Centre P nel's Signature
Date B Time: {If driver is not the policyholder] MName:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DECLARATION

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

@:u*'*

Maric & Partners Pte Litd

Co Reg N 01N

g M . T FT S I— - T S— =

Folicyhaolder's Slgnature: ! Drriver's Signature

Date & Time: (If driver is not the policyholder)

Date & Time:

Reporting Centre P
MName:
NRIC/FIN No.:

nel's Signature



ACCIDENT STATEMENT

ACCIDENT DATE:( . / 0l !,.20!'-? J(DD/AMMIYYYY), TIME: 23 ;ﬁ'_}{HH:MM]

LOCATION: “2n shyrst '%"T”d‘g AT It
1. DETAILE OF VERICLE r
o VEHICLE NUMBER: SINDA23FM
BIINSURANCE COMPANY: Al

CIPOLICY NUMBER:; A qaqak 655 ] (0ogs621K

SIPOLICY TYPE: [COMPREBENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) IMAKE & MODEL:__ fwcisubishy | b ant

fTYPE:(sAMBN f COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
o] VEHICLE CATEGORY: PRIVATE / COMMERCIA |b / JOTORCYCLE)

R)PURFOSE OF USING AT ACCIDENT TIME:
i} ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NS)

IF NGO, PLEASE STATE (THIRD PARTY CLAIM / REROR OHLY]

2. IMSURED f POLICY HOLDER A L
AINAME.__ Mpwe & Portved e AL qaLE / FEMALE)

b)NRIC/FIN/PASSPORT; 2015 Ir‘.v.:fmml“ CONTACT:
c) ADDRESS; Toypre, lane€H C3- OY
“wd

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Srie of pazensd DRIVER
¢ indidia "'-'::r-“s QI NAME: kfrﬁftt'lf; bao q?w tawn tP@LEfFEJE.ALE]
o BINRIC/EIN/P ASSPORT: SRS ILNEM conTacT:__ 1862 518 ¥
k0 c)ADDRESS._ !> York Will woH- 0¥
t k“ﬂ' _ S 162013
*d)DATE OF BIRTH: |_ oy s 9% 5 ) (DD/MM/YYYY)
&) OCCUPATION: (INDEDR / O UTDOOR) o7
f)YEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? L';:YEE' / Q)
o

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. ) WEATHER CONDITION: (CLEAR / RAINING / OTHERS J
bJROAD SURFACE: (RY / WET / OTHERS :
. WAS ANYBODY INJURED !
7. aJREPORTED TO POLICE @ fﬁ
5

IF YES. PLEASE STATE W H POLICE STATION:

o

) . 8. THIRD FARTY VEHICLE - o
Rl of preceager o) VEHICLENUMBER:___ SBSS1S6C  mope. . BYS
C lnduding diiver) Bl DRIVER'S NAME:_
¢ 3 " ¢} NRIC/FIN/PASSPORT: CONTACT:
—~— 7 9. THIRD FARTY VEHICLE
% o ob pascaas. @ VEHICLE NUMBER: MODEL:
i ,{'1.? "I &] DRIVER'S NAME:
neluding drver) [ NRIC/FIN/PASSPORT: CONTACT: .
: | e ! Zail = REFOKTINSe
L Todagdia | J TOPQUES com
IR 173 Yax = B45L 4584
Hof @433)
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POLICE FORCE

Police Station Of Ongin.
Hougang NP C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No. 1800-4880999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made' Vide Report No.  Diary No.
12/01/2019 18.32 S8
In nt's Particula SRS SRR
Name of Informant Address
KENDRICK GAO RUI HAN APT BLK 13 YORK HILL #04-06 SINGAPORE 162013
D Type/IDNo Contact No.:
'NRIC NO / §8573798H Home/Office: Mobile: 98628188
Nationality. Email:
SINGAPORE CITIZEN
Sex Age ‘Date of Birth. Type of Informant.
Male 34 10/01/1985 Driver
Race Language.
Chinese English
Occupation: Driving Licence Information:
PRIVATE HIRE DRIVER Class: 3 : .
sneral Information of the Accident
Injury Drink
Tpe Government Vehicie Drive:
No
Location:
Along Road 1 s
CHARTWELL DRIVE =
2 L ',: i)
Weather i Road Surface:
Clear. - ' i
Traffic Flow:
Type of Collisior




SINGAPORE

Eolice Station Of Ongin:
Hougang N.P.C

50 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890998

POLICE FORCE

CONTINUATION OF REPORT

. .. . T- n--‘ "'..' ‘._::.‘:_.:.-:I:" ﬁ1 i ',"..' ; .I 1 s I
B j:“.ﬁ-.ﬂ"ﬁnﬂmiﬁ ! W 4 =l s ™l
SJNBQZ?U Car M|T3UBISH| LANCER 1.6| Black

AN Padaatnnn 1mmluad Hu
| Nn nf Pedaslﬂans Inumd HIL

Rams ] YEE CHEAM YIN | 802
Related Vehicle | SBS5156C (Bus/Coach/Minibus) Contact No.| NIL
Hospital/Clinic | NIL Classof

NIL

Date Treatment

ied Medical Leave

"KENDRICK GAO RUI HAN

NIL

e [[SINBS27U (Can




-
Police Station Ot{}rlulm
Hougang N.P.C .
60 Hougang Avenue 9 S
Tel No: 1800-4890999

ol '.i
On 11/01/19 at about 2311hrs, Iwudmirqmymrwtthwhthuﬂr
Drive to the main road | already passed the stop line after check Mhm
out to the main road. | suddenly felt a callision at the rear left side of the car whi
and swerve, tddnotcdldaumumvﬂhuwﬂchsmdmwlmp@lw
a SBS bus that collided into me. There were also passengers in the ;
particulars and his bus number before he left. | checked on my

e g pain on the back area. | also suffered pain on the back of my r

ambulance | went to the doctor with my passenger the next day to

received 3 days MC tngmr My passenger also allow me to m_-




k= Hnuga ngNP.C

0 Hougang Avenue 9 SINGAPORE 538775
Tel No 1800-4890000

Sketch Plan .
Informant is not able 1o provide sketch plan

CONTINUATION OF REPORT




- ERT T o 1ol4d
Report No T/20190112:2124

“ﬂtemmnﬁnom__'_ 7

1zm1mm

Nam&of

“!E

Station Diary No..

Vide Report No.:
Tﬂﬂ‘l 9011 2!"21 20

ll‘d'pﬂ'l}lﬂ o Address’

KENDRICK GAO RUI HAN APT BLK 13 YORK HILL #04-08 SINGAPORE 162013

ID Type /1D No.! Contact No

NRIC NO / 885?3?93 Home/Office: Mobile: 98628188

Nationality' | Email.

SINGAPORE BITIZEN irhd
Sex Age | Date of Bith: | Type of Informant:

Male 34 ' 10/01/1985 Driver

Race i Language Institution / School Name:
Chinese English - .
Occupalion: Driving Licence Information:

PRIVATE HIRE DRIVER Class: 3
annul Information i

Injury

' Type of

Ai?d M Government Vehicle i

Location =
Along Road 1

CHARTWELL DRIVE - A
_Alon fve ‘ 4
Weather Road Surface: LES

Clear D‘W ] e :' -
Traffic Flow: Traffic Control. &IDT

‘One Way Not Controlled

Type of Callision: T ST TR

Between Moving Vehicles - Head To Rear e b TN




Police Station Of Origin. =5

Hougang NP.C :
60 Hougang Avenue 9 SINGAPORE 538775 3-
Tel No: 1800-4880999 anﬂHUhTIOH ol' M i

Any Pedestrian Involved: No
No. of Pedestnans Injured: NIL

ﬁ-D-

Name YEE CHEAH YIN

Related Vehicle | SBS5156C (Bus/Coach/Minibus)

"Hospital/Chinic | NIL

Date Treatment | NIL

No. of ed Medical Leave NIL
Driver =" STl R ety o -
. Name KENDRICK GAO RUI HAN

'Related Vehicle | SUN6927U (Car)

Hospital/Clinic | CENTRAL 24-HR CLINIC (HOUGANG)

Date Treatment | NIL

_Passe

.i'=TANWHWA

)
.__._|+|

Related Vehicle

Name

BJNBSZTU (Can)

"No. of Days granted Medical Leave [ NIL | Degree of Ijury | Sight




OF SIN G Alioe it st
e e | v il REPUBLIC OF SINGAPORE
. 9E8H IDENTITY CARD NO. SB8573798H

Hama

KENDRICK GAO RUI HAN

5

' CHINESE i
Date of it $a1 gg;jgm"
10-01-19B5 M B

Cemntry/Piacs af birth |
INDONESIA {

5228095 |

[

Oute of lususe
= = 10-10-2013
APT BLK 13 YORK HILL #04-08

m%u 162013 : b
NAIC Ne: RAGTATRAH Datat 110272016




TR o i

¥

\G|

HOTLINE TEL: (65) 64183000
FAX: (6504153723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT|CHAPTER 180}
MOTOR VEHIGLES [THIRD-PARTY RISKS AND COMPENSATION] RULES, 1980

ROAD TRANSPORT ACT, 1087 [MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1865 (MALAYZIA)

M3
OWN DAMAGE Excess S91.000.00 (1)
COMPREHENSIVE COMMERCIAL MOTOR \QWN DAMAGE EXCESS 531000 )
GERTIFICATE NO' 999%4655!1 DUBESET& Por policies witf #fect fram 151 Koyember 2002]

SUM INSURED S51.00
INSURING WITH COEIPARF Yes

1) VEHICLE REGISTRATION NO. SJNG92TU
2) NAME OF INSURED MARIC & PARTNERS PTE LTD

3) EFFECTIVE DATE OF THE COMMENCEMENT 25 Apr 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 24 Apr 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

lny person who is driving on the Insured's order or with thelr permission.

in additional Young and Inexperienced Driver (YIDR) Excess of $53,000 {unless otherwise stated) applies to any
drivars(named and unnamed) who is below age 23 or has less than 2 years driving exparence.

Provided that the person driving is pemmitted in accordance with the boensing of other lEws o regulations to drive the Molor Vehicle or
has been so permitted and is not disqualified by order of & Court of Law of by reason of any enactment or reguistion in that behalf
from driving the Maotor Vehicle

6) LIMITATION AS TO USE *
Use for the camage of passengers or goods in connecticn with the Insured's business.,

Use for social, domestic, pleasure purposes and business purposes of any person whom the vehicle is hired.
Thie Policy doas nol caver,

1) Use for racing, pace-making, retiability tnial or speed-testing,
2) Use whilst drawing a trailer excepl the towing {other than for reward) of any one disabled mechanically propefied vehicle.

e the-pamege-ahpassongem-dohrearssward-byary-perssetr-wherinevekise et

LOSS OF USE NOT INCLUDED

* MAMED DRIVER ~ M/A

HIRE PURCHASE COMPANY  Ta) THONG LEE TRADING FTE LTD

* Limftlations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Ac (Chapler 189) and
Eoction 95 of the Road Transport Act, 1987 (Maleysie), are nod fo be moluded under these headings

|/ We hereby Cedify that the policy 1o which this Cenilicate relates is issund in accardance wilh the provisions of the Melor Vehicles (Third.
Party Risks and Compensation) Act (Chapter 182} and Part IV of the Road Transport Act, 1987 (Mataysia).

Issued In Singapore 30 Apr 2018 AlG ASIA PACIFIC INSURANCE PTE. LTD
500656-000
COWELL INSURANCE (AGENCYI P L
B BURN ROAD #08-08 TRIVEX SINGAPDAE 360977 ANSP-NONLIFE e
&

Buthorised Reprosontalive

DRIGINAL SoCKEA

Gicanes Piy i ANS Axin Pacific Irsurocnce Pas, L.



