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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report DEF’BGT&' Ihe delais of lhe sccident bo speed up the claims process

2. Ths Form must be compleled by the Policyholder anddor the Authorised Driver,

3. Information provided must be as ruthful and accurate &s possible. Any willul misrepresentation or witholding of matenal facts may aliow INSUrance comMpanies 1o
repudiate policy kability,

4. The issus and acceplance of thas Form Dy Insurance comganses s nol an admission ol policy liability on the part of the INSUrENCE COMPanes

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

&, This report will e forwarded by the insurers of the GIA Records Manapemant Centre estabished by the General Insurance Association of Singapare (GIA) for
archiving and thal copses of this repart will, for a fee, be made avadable upon application by inlerestad parties.

7. By the lodgement of this report o the insurers, you henaby consent 1o the anchiving of ths report at the centre and 1o copes of the report bring made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 24/01/2019 16:22

Date Of Accident 220172019 23:40

Exact Location Of Accident JUNC MARINA BLVD & SHEARES AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SMGE3GTA

Insured/Policyholder

Mame Of Registered Owner H & H RENTAL & LEASING PTELTD
Co Reg Mo 2017039652

Email Address MNOEMAIL

Mobile Phang No {LOCAL) +65-91515465

Alternative Phone No OFFICE-91515465

Vehicle Particulars

Manufacturer TOYOTA

hodel NOAH HYBRID 1.8X CVT

E_x&r:t F‘urp_us& for which vehicle was being used at COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? Lot

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy YES

Falicy Number 5090735902-01

Cover Note Number

Driver

Mame of Driver FAMNG HAN CHUAN (JIANG HANCLIAN)
MNRIC Mo S7607T9121

Date Of Birth 20/03M976

Occupation OUTDOOR

Date Of Driving Pass 1710211998

Driving Experience 20 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96102020

Fax Mumber

Conlact Number OFFICE-96102020

EMail Address MNOEMAIL
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BLK 101 SERANGOON NORTH AVENUE 1
#03-807

Postcode 550101
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle

Addrass

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surace DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle}

involved in the accident .

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by ul_-lkrmwn_parsun{s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: .

GENDER: : MALE
Passenger 2 MNAME:

GEMDER; : FEMALE

Details of Police Action

Was the accident reporied to the police? ¥ES

If Yes,Please stale which Police Station

Police Station Mame SERANGOON NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 108 SERANGOON NORTH AVENUE 1 #01-708 . POSTCODE:
550108 , COUNTRY: SINGAPORE

Police Station Conlact TEL NO; 1800-2840009 - FAX NO: 63431742

Was nolice of intended Prosecution given? 8]

Police Station Address

If ¥es,against whom?

Circumstances of Accident
REFER TCO POLICE REPORT - T/20180123/2105,
Attachment(s)
Are accident photos available for attachment? ¥YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEOQ FOOTAGE WITH DRIVER
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLM1027G

YWehicle Make/Model/Colour
Details Of Propearlies
Vehicle Category PRIVATE CAR
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Mame of Driver SANI BIN DALUD
MRIC/Passport Mumber 581163521
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Mame KANG HAN CHUAN (JIANG HANGUAN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMGE39TA

Were seat belts worn? YES

Was this injured conveyed to hospital by NGO

ambulance?

Address

Postcode

Page 3 of 22



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 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. The issue 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
Assaciation 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 avallable 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 information
provided by me or possessed by my insurer (collectively the “"Personal Information”) and disclose and transfer such
Persanal informatian to all insurer(s) whe have insured vehicle(s) invalved in this accident (all insurer(s] who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
tanetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposa(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/ar 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 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/or dealing with my claims.{collectively the
“Purposes”]

(&) all insurer(s) whe 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 Personal Information for one or mare of the above Purposes; and

{c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d)  my Persanal Infarmation 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.

{e} theinformation so collected under (d) above may be shared / disclosed:

ti} toall 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

(i) for complying with requirements undep any regulations, laws or court orders.

Policyhalder's 5i

Driver's Slgnatu*ﬁ Reporting Centre Pe nel’s Signature
Date & Time: (if driver is not thegpolicyhaldel Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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ACCIDENT STATEMENT

ACCIDENTDATEL TV, \ v '@ yiopmamyyyey), ime Y3 M2 JHHMM)
& Sheaces ave

LOCATION: __M0C _ merine  Blud

1. DETAILS OF VEHICLE v
Q] VEHICLE NUMBER:___ d4mML 63914
bJINSURANCE COMPANY:___ WTJC
c)POLICY NUMBER;__S *W33£4. 1 -9)
d)POLICY TYPE: p:r::-MPEELHéNSWE; THIRD PARTY / THIRD P ARTY FIRE &THEFT)
2)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN/ LDRRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:___[3 Mwa i s @] ull
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/HO)

IF NO, PLEASE STATE (THIRD PAEB CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER ud -
AINAME_H ¢ H fir fecdal b Lasing P IMALE;" FEMALE

bBINRIC/FIN/PASSPORT:__¥0l¥algbce Y contact, @rIR YIS
c) ADDRESS:

: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e ok passengd DRIVER _
| E / FEMALE

" ol . mJNAME_ha Hap (haas € Dinon Hewq dan) (
Cindudig driver) ] NRIC/FIN/P ASSPORT: S 366941 v}) cc}mg@qmw
M c)ADDRESS,_ B 1 Jran ngaan whal Avervt | 4 o3&} (£3013)

[ &hE
W P *d)DATE OFBIRTH: (30 /_ %/ 16436 )(DD/MM/YYYY)
S]OCCUPATION: (INDOOR / OUTD@DR}
F)YEARS OF DRIVING EXPRERIENCE: I:JIE 1199 %
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S commmﬁ (Yes/ N@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q]WEATHER CONDITIO -{c@lﬁf RAINING / OTHERS )
b)ROAD SURFACE: (DRY J WET / OTHERS : |
4. WAS ANYBODY INJURED (YEZ / NO)
7. Q)REPORTED TO POLICE (YE$ / NO)

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

T L8 patscagse @) VEHICLE NUMBER: SYm |9V G MODEL:
(focluding Aiioc) D) DRIVER'S NAMESani Bin Vi wd
x -*5 c] NRIC/FIN/PASSPORT:_T&11§33v] CONTACT:
C—_ 9. THIRD PARTY VEHICLE
o ) s d] VEHICLE NUMBER: MODEL:
TP ) DRIVER'S NAME:
AU ARiT) B NRIC/FIN/PASSPORT: CONTACT::
b
|
Chail =

.Pﬂ x =

\ioke =/



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Serangoon North NPP

108 Serangoon North Ave 1 #01-709
SINGAPORE 550108

Tel No: 1800-2849999

REPORT OF A TRAFFIC ACCIDENT

IR CA R

T/20150

1of3
Report No. T/20190123/2108

Date/Time Report Made:
23/01/2018 16:21

| Vide Report No.:

Station Diary No.
17

MName of Infmmant
KANG HAN CHUAN

Hdd rass

APT BLK 101 SERANGOON NORTH AVENUE 1 #03-807

o SINGAPORE 550101

ID Type / ID No.: Contact No.:

NRIC NO / 876079121 Home/Office: Mobile: 96102020

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 42 20/03/1976 Driver

Race: Language: Institution / School Mame:

Chinese English

Occupation: Driving Licence Information:

Driver Class: 2B,2A.3 Date of Expiry:
Gwml‘lﬁﬂtlﬁh: 1 e AL Y5 i e el et TR A AN S s P el S e e
Type of Injur:.r Datgﬂ' ime of Typ& of Location:
Aceident Others Accident: X-Junction

) 22/01/2019 23:40
Location:
Along Road 1

MARINA BOULEVARD

' Marina Boulevard junction of Sheares Avenue

Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
l Yes
_Detail:
‘Vehicle N A
SLMWZ?G Car MAZDA 3 Silver Slightly |0
Damaged
SMGE397A | Car TOYOTA NOAH White Seriously | 2
Damaged

Any Fedastnan involve.-d NG |

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
SinGAPORE M

Police Station Of Origin: 2ol
Serangoon North NPP Report No. T/20190123/2105
108 Serangoon North Ave 1 #01-708

SINGAPORE 550108 CONTINUATION OF REPORT

Tel No: 1800-28439999

Dﬁvﬂr skl T i e %_M'Fr '-'m“ PJ{JI:%{. J:E':?Eu 4-515??‘- Iirﬁdmﬂiﬁ-:;j:flfafmjﬁ'{r 1I 5 Tﬂ‘ el
Name SANI BIN DAUD ID Ne. S$8116352!
| Related Vehicle | SLM1027G (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
e Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medlcai Leave 2 ree of In u NIL
Driver [ e st e S e e i sk ot s IC SRR e
Name KANG HAN CHUAN ID Na S76079121
Related Vehicle | SMGB397A (Car) Contact No.| 96102020
; Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of | Class: 2B2A.3
' Driving Date of Expiry: NIL
i Licence &
L. Expiry Date
Date Treatment | 23/01/2019 Date Discharge | 23/01/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

I am a 'GO JEK' driver. On 22/01/2019 @2340hrs, | was driving my rented car (SMGGB397A) along Marina
Boulevard going towards the direction of the Cruise Centre and there were 2 passengers in my vehicle
who were seated at the rear passenger seat. When | reached the junction of Marina Boulevard and
Sheares Ave, | stopped my vehicle at the traffic light was 'Red'. After the traffic light turned 'Green’, |
slowly moved my vehicle and drove forward and suddenly a car (SLM1027G) came from Sheares Ave
and beat the traffic light although the traffic light was 'Red'. My car then collided onto the right said of the
said car at the middle of the traffic light junction. The incident was captured by an in-car camera of
another vehicle whom the driver came forward to become a witness and forwarded me the video. My 2
passengers was conveyed to Singapore General Hospital by an ambulance. One of the passenger
sustained some facial injuries while the other passenger had some red marks on his neck and back of
body. Earlier today | felt pain on my left hand and | seek medical attention at Mount Alvernia Hospital and
were given 3 days of medical leave. | wish to state that Traffic Police personnel were at the accident
scene.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Serangoon North NPP

108 Serangoon Morth Ave 1 #01-708
SINGAPORE 550108

Tel No: 1800-2848589

Sketch Plan
Informant is not able to provide sketch plan

LA A

TI20190123/2105

3of3
Report No. T/20190123/2105

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 refzrence.

“Signature Of Officer Recording The Report:
Fi
S| ABDUL RASHID BIN ABRDULLAH

Signature Of Informant

N

Signature Of Interpreter: — | Date/Time: i \
Not applicable 23/01/2019 16:21
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
SS1 2 YEO GEAK ENG CECILIA
Contact No.: 685476404

‘_,.-o-"'""_'__“w.

Authentication Stamp
NFP168 \



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 876079121
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Policy Search Page 1 of |

eBaolech B GeneralClaim
Hello, NAC_PAYA_UBI_BODEOL * Change Language * Change Password t Log Out
My Desktop pu“w QUEW »
Maotice of Loss T _
Palicy Mo | | Date of Aocident 2201/2019 23:40 |
Vehuele No.[Far Motar) EmGaisTA | Certificate Number [ ]
| search |
Certificats Pohcyholdar Polcyholdar Wehache Insured Commance  Expiry
o 11 Prad,
SURCh  TRomy. Mumber Mame NRIC Ut DoEr Ty pe No. Opject Dats Date
H & H RENTAL
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* FTE. LTD

| Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 24/1/2019



Policy Information

= Policy Information

Page 1 of 7

Policyholder

Policy No.  5000735902-01

Certificate
Ho.

Address
Product
Name

Policy

ST 26/03/2018
Care

Excess

Type

Third

FLEET INSURANCE

Effective

H & H RENTAL & LEASING PTE,

61 UBI AVENLUE 2 204-12 AUTOMOBILE MEGAMART SINGAPORE 408598

28/03/2018 00:00

Policyhobder

NRIC 2017039652
Group N

PFolicy Flag

Expiry Date 27/03/2019 23:59

Party 1500
Excass
Additional
ExCess
Cutside
Singapore

oo 2000

Excess

Agent S B M ALLIANCE PTE LTD

Co-

Insurgnce  No
Flag

Cpen

Palicy

Info

Certificate
Infag

=2 Paolicyholder Mailing Address

Address 1 51 UBI AVENUE 2
Address 4
Lnit Mo Od=12

[ Insured Object: SMGG397A

“w Endorsements

Seguence Cate of Endorsameant
1 2B/03/2018 0000
) 2940372018 0000

Related Policy

Humber 5104976511

Endorsament Type

Basic Information
Endorsement

Basic Information
Endorsament

All Claims

Qwin

damage 2000 'E"JL‘;“:‘EE“ 100

Eucess

05

Premium B&1.07

Cutside

Singapore 1500

TP Excess

Agent Tel. 95354288 G5T Flag ¥
Address 2 #04-12 AUTOMOBILE MEGAMAF Address 3 SINGAPORE 408898
Address Type Singapore address Post Code 40858498

Endorsement Number

000001 286783177

000001 286785069

Endorsement Status Endorsament Content

Thank you for giving us the
opportunity bo serve you. We
confirm that the following vehicle(s)
has/have been deleted fram this
policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST} 1. SGY&B3ISD
28-03-2018 $1,176.42 In view of
this amendment, a refund of
$1,176.42 (inclusive of GET) will be
adjusted against the outstanding
presmium,

Endorsement Take
Effective

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: CHASSIS NUMBER
EFFECTIVE DATE PREMIUM [INCL
GS5T) 1. GBT1058136 02-04-2018
%1,061.56 2. NHP1T07115022 02-
04-Z018 §1,061,56 In view of this
amendment, an additional premium
of $2,123,12 (inclusive of GST) s
payable under your policy. Please
ignore this premium payment
request il 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 chegque
payment, please issue the chegue 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 of our branches by

Endorsement Take
Effective

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5090735902-0... 24/1/2019
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