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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1, Please rapori cu«'mclIE the detads of the accident 1o speed up the claims process,

2. This Farm maust be compleded by the Policyholder andlor the Authorsed Driver,

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withobdeng of material facts may allow insurance companies o

rapudiate policy liahility

4, The Issue and acceplance of this Form by insurance companies is not an admission of policy kabdity on the part of the insurance companias.
5. Any false reporting may be referred fo the Police for investigation.

G. This repor will be forwarded by the insurers of the Gl& Recoras Managemant Centra establshed by the Ganeral Insurance Association of Singapore (GIA} for
archiving and that coples of this report will, for & fee, be made available upon applicalion by inlgresled parties,

7. By e lodgement of this report o the insurars, you heraby consent to the archiving of this report al the centre and fo copies of the reper being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

12/02/2018 16:48

11/02/2019 13:30

JUNC AMK AVE 6 & AMK AVE 9
SINGAFORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Palicyholder
Mame OFf Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufaciurer

Maodel

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

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

If Mo, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC MNa

Date OF Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

SLCE9AS

AUTOBAHN RENT A CAR PTE LTD
2016079702

NOEMAIL

{LOCAL) +65-86089649
OFFICE-BE089649

ALIDI
A3 SEDAN 1.4 TFSI (AMBIENTE)

COMMERCIAL USE

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

YES

S079864471-02

TAN 51 HUI

59109375H

11/03/1891

INDOOR

DE/12/2016

2 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-82685830

OFFICE-B2685830
NOEMAIL
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ddress

Postocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO FOLICE REPORT - T/20180212/2068.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 152 SERANGOON NORTH AVENUE 1
#04-322

550152
NO
OTHER - HIRER

COLLIZION - CROSS JUNCTION
CLEAR
DRY

MO

YES
NO

YES

KAMPOMG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7479999 - FAX NO: 67453410
NO

YES

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

“ehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

MName of Driver
MRIC/Passport Number
Caontact Number

Address

Postocode

Insurance Company Name

SKRE10P

PRIVATE CAR

POON YONG HOCK

94315393
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Mature Of Damage
Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clzims precess,

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
Association of Singapore (G14) for archiving and that copies of this report will for a fee be made available upon application by
intarested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available sforesaid.

% Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information®) and disclase and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accldent {all insurer(s) whe have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (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/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 to me,
which could involve 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”)

(b} all insurer(s) wha 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

(e} 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 claims.

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

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfarcement and government agencies as reasenably required for the purposes stated, or

(i) for camplying with requirements under any regulations, laws or court orders.

%#Hw P
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'-“'}
3; (il J
Palicyhalder's Slg na Driver's Signature Reporting Centre Persk\nJlel's Signature
Date & Time: (If driver is not the policyhalder) Name: |

Date & Time; MRIC/FIN No.: .



SKETCH PLAN
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Driver's Slgnat‘ure
(if driver is not the policyholder)
Date & Time:

Date & Time:

Reporting Centre P '_ 'unnel's Signature
Name: \
MRIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENTDATE( || /- / ¢ . J(DD/MMSYYYY), TIME:__ [N 0. J(HH:MM)

LOCATION;_ [wC _ AMIC  hye b L Avr A 9,

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:_SLC 1415
b} INSURANCE COMPANY:_ | NTJL
cJPOLICY NUMBER; 20368/ 3| < v
dJPOLICY TYPE: [CDMF?( }wswy THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e|MAKE & MODEL ;
fITYPE:(SALOON / coupg [ MPV [V AN/ LORRY / MOTORCYCLE / OTHERS)

Q] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME: L-twwrsmx st

| ARE YOU CLAIMING UNDER YOUR OWN INSURANG IQ
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPOR

2. INSURED / POLICY HOLDER

AINAME: Ao baby ot 4 cac Be U4 (MALE / FEMALE|
b)NRIC/FIN/PASSPORT:_22 14439 207 CONTACT:E608 4644
o) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
X Me ﬂﬂ passengg: DRIVER )
{,Inchm’lnm} Elr'uﬂr'-) G}NAME‘I : : {MALE‘FgN%Q
e b]NRIC/FIN/PASSPORT: GG o3 A CONTACT: T 1 -
oo c)ADDRESS: Bl {v wz\r:rmn noofln  ave A ogAwv  To)

*d)DATE OF BIRTH: A |@|5 JHOD/MM YY)
&) OCCUPATION: (INDO®R / O UTDOOR)

T YEARS OF DRIVING EXPRERIENCE:__Ll 1~ [ 1,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f@

IF NO, RELATIONSHIP OF | E DRIVER WITH INSURED:_Hi (¥ ¢

5. a)WEATHER CONDITION: ( R/ RAINING [ OTHERS
DIRCAD SURFACE: | {/ OTHERS
4. WAS ANYBODY INJUR S /
7. a)REPORTED TO POLICE (YES// NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

5 ) Prsseease @) VEHICLE NUMBER: SICTL § [97. MODEL;
lucding, Ariver) D) DRIVER'SNAME 531 yona Mecfe
e N c) NRIC/FIN/PASSPORT: J CONTACT: 4 4143 97
“=— 9 THIRD PARTY VEHICLE
ety o) ool VEHICLE NUMBER: MODEL:
N EETIE e) DRIvER's NAME:
Ay AT f NRIC/FINPASSPORT: CONTACT: -
T
{'f'mﬂii =
‘ )
.L.Ix‘ =

VIpk©



SINGAPORE

S ) POLICE FORCE
y 40
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1of3

Paolice  ation Of Crigin:

Kamp: g Ubi NPP _ Report No. T/20180212/2068

9 Eurn Crescent #01-2687 SINGAPORE

40001

Tel N 300-7479999

REPC F A TRAFFIC ACCIDENT ;

"Date e Report Made: Vide Report No.: Station Diary No.:
120+ 11912:58
Infor ot's Particulars T e MG A T E £ it ey L
Nam Informant: Address: -
TAN Ul APT BLK 152 SERANGOON NORTH AVENUE 1 #04-322

SINGAPORE 550152
DT /1D No.: Contact No.:
NRIC 10/ S9109375H Home/Office: Mobile: 82685830
Natiori slity: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: Type of Informant:
Female 27 11/03/1991 Driver
Race: Language: Institution / School Name:
Chine "
Occuy 2tion: Driving Licence Information:

_UNEN " LOYED Class: 3A Date of Expiry:

Gene  nformation of the A : i
Type . MNon-Injury Datng ime of Type uf_Lucatinn:
Accid Attended by Police Accident: - X-Junction

11/02/2019 13:30
Local
Alon. .ad
ANG 1 KIO AVENUE B
near | fio Chu Kang MRT
Weatl =1 Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two VWay | Not Controlled Moderate
Type of Collision: Anyone conveyed by
Betw: 1 Moving Vehicles - Head To Side ambulance:

No

Deta: of Vehicle Inv.

Vehic Ho. | Type - |Model

SKE > | Car MERCEDES |C180 Slightly

BENZ AVANTGAR Damaged

DE (R17
LED)

SLCi 3 Car AUDI A3 SEDAN | White Seriously | 0
1.4 TFSI Damaged
(AMBIENTE)
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12/206

ition Of Origin: 2of3

| Ubi NPP ﬁepurt No. mnwn:ruéoaa
srescent #01-2687 SINGAPORE

CONTINUATION OF REPORT
300-7479999

Deta i« of Person Involved

Any = lestrian Involved: No
No. o “edestrians Injured: NIL
| Driver Lt L
| Nar | Poon Yong Hock
Relat /ehicle | SKR610P (Car) ' Contact No.| 94315393
Hos Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & '
n Expiry Date
Da: atment | NIL Date Discharge | NIL
No 1ys granted Medical Leave Degree of Injury | NIL
Driv '_':'L?'"" i ol i i —
Nar TAN SI HUI & 1D No. S59109375H
Rel: Wehicle | SLCE93S (Car) Contact No.| 82685830
Hospital/Clinie NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
. - o Expiry Date
Dati 1 =atment | NIL Date Discharge | NIL
' No. = 'ays granted Medical Leave | NIL Degree of Injury | NIL
Briet | ails.
On 1 9 at about 1330hrs, | was driving along Ang Mo Kio Ave 6 lane one when | was about to turn
right g Mo Kio Ave 9. At that point of time the traffic light was showing green without the green arrow
as s -heck the road it's clear and decided to make the turn. Suddenly, one vehicle (SKR610P) came
from traight road and | collided into the right side of the vehicle as | couldn't stop my vehicle in time.
Both : came down and exchange particulars where we decided to claim our own insurance as there is
no in : suffered from both parties. However, Police and Ambulance were at scene during the accidenit
but 1 : was conveyed. After which, my vehicle is towed away as the damage of my vehicle is too
seve continue driving. Also, there is no CCTV inside my vehicle but | think the other party have a
cams side his car.



SINGAPORE
POLICE FORCE

Polic - -tation Of Origin:

Kar . 3 Ubi NPP

8 F ' Crescent #01-2687 SINGAPORE
4000 10

LT,

0190212/2068

3of3
Report No. T/20190212/2063

CONTINUATION OF REPORT

Tel 00-7472929

Sk n

Infi s not able to provide sketch plan
IMFC 'T: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the ce te with you now, please fax a copy to 65474885 stating the report number as reference. .
Sign: Signature Of Informant:

G/

 Of Officer Recording The Report: /, i
Sgt 7 11 LSON CHEW WEI JIE

s

e

Signal. = Of Interpreter-
Mot & | cable

Date/Time:
12/02/2019 12:58

Offic: Charge Of Case:

TP/

Srs gt SHAHRUL NIZAM BIN SAMARRI
Cont '0.: 65476904

Classification Of Case:

Authen

tion Stamp =
NP168 f



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §91D9375H-

] REPUBLIC OF SINGAPORE

Fainm

TAN S1 HUI
-
Anes
CHINESE
Dviske o Birth Sing i .
1-03-1981  F 3 i
Courdry o blity
SINGAFORE
~ _ B . s )
: I : 2 . .. 4
unlden 06 Dec 2015
“Imm“mwmmmwmw Ciass 3A w“"m““:?ﬁ.‘M}mw,
weighl =< chule
& Wk 89109375H dirivar;an other ,,'"'“'mmn
Dale of isgus
R 13-03-2008
i
APT BLK 182 SERANGOON MORTH AVENUE 1
se1 o Wi
SINGAPORE 550152 ey



Policy Search

eBaoTech
Hello, NAC_FAYA_UBI_S0D601
My Deskiop Policy Query
Natice of Loss
Palicy No

Yahicle Mo, [For Mobor)

Gelact Palicy Ho
S079864471-
l:) Dz

Page 1 of |

GeneralClaim

[ |

* Change Language

Data of Accident

Cartificate Numbpar

[Eiceezs —
| Smareh
Cartficate Palicy halder Policyholder
Nurmbar Name NRIC Product
AUTOBAHN
RENT & CAR 201607702 GFT
PTE. LTD.

I mg'!!.'-

Cover Type

drivip CLASSIC

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

+ Change Password

¢ Log Dut

¥

-

Iregured
Object

¥ehicle
Mo

SLCEFAS  SLCASYS

Camimence
Date

Expiry
Diate

18/05/2018

12/2/2019



Policy Information

=  Policy Information

Page 1 of 9

Policy No. SO79864471-02 Palicyholder .\ remanm RENT A caR pTE, LT Foicyholder o, cozg70z
Nama NRIC
Certificate
Mo,
Address 6001 BEACH ROAD #08-06 GOLDEN MILE TOWER SINGAPORE 199389
Product Group
Name FLEET INSLIRANCE Plan Policy Flag
Sty Effective
Issue 04/04/2018 Date 26,/04/2018 00:00 Expiry Date 25/04/2019 23:59
Date
Excmss All Claims
Type Excess
Third Cwn
Party 3000 damage 3500 bl -
Excess Excess
Additional 05
Excmss g Fremium Hadaan
Crukside
Cutsida
glggannre 3500 Singapore 3000
Excass TEEckss
Agant HAMILTON AUTOHUB FTE. LTD. Agent Tel. 64751946 GST Flag |
Co-
insurance  No
Flag
Cpen
Policy
Infa
Certificate
Info
= Policyholder Malling Address
Address 1 &001 BEACH ROAD Address 2 #08-06 GOLDEN MILE TOWER Address 3 SINGAPORE 199589
Address 4 Address Type Singapore address Post Code 199589
i Related Policy
Unit Nao. LOT38 S 5079864471-02
% Insured Object: SLCE93S
= Endorsements
SaguUence Date of Endorsemant Endorsement Type Endorsement Number Endorsament Status Endorsement Content
Thank you for giving us the
apportunity 1o serve you, We
confirm that the following vehicle(s)
has/have been deleted from this
policy: VEHICLE NUMBER
i Basic Information Endorsement Take CANCELLATION DATE REFUND
1 #6/04/2018 00:00 Endorsement 000001286724396 Effective PREMIUM [INCL GST} 1, SKDB&73ID
26-04-2018 $1,807.36 In view of
this amendment, a refund of
$1,B07.36 (inclusive of GST) will be
adjusted against the outstanding
premiurm,
Thank you far giving us the
apportunity Lo sarve you. \We
confirm that this policy Is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
GST) 1. 5LC6150C 18-05-2018
%1,747.29 In view of this
amendment, an additional premium
of $1,747,29 (inclusive of GET) is
payable under your policy. Flease
: Basic Information Endorsemeant Take ignore this pramium payment
2 18/05/2018 D000 Endorsement ROONYAERRINONS 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 chegque 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
cash or NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5079864471-0... 12/2/2019



(Claim Handhng(accident reporting Claim Task ) Page 1 of 2

Claim Handblng fRxlL
T ErRITVALITY O GFWE [y Tulel ] [0 CONMICTAEN
Accidend HTS 1031748

iy Mz SOTIBLAATL-0Q ‘Wahrie ko, SLOSRIE GET Ragitraton No.

Crmfcas ha

Fakryhoidar Mams ALTDEAHN RENT & CA2 FTE. LTD Foicphoidar NEIC OLECPRTOT
Froaus Ceoe FLEET IndLBnCE Covar Type drivg CLAKSIC Loading a

Contact fn. [Mobile ) E50AgE4T Cenrao ko, |Offca) ] Cantas Ko, [Heme| (i}

Pl Sk Spepal Remark B fﬁ-

KFK () wo e TCA, () o (e siode Ruaion

WET Fratectian Mo HEDs B mant| ] [ Frisate e Ko

= Agchdent Detalls

Eeport Datw 120273015 18:39 Acodant Regot Wihin 14 by Yea Accadent Typs Crilaion - Crom Junctian
Owte of Accxdent ENCRAAnR Tira of Accidenk hhomm k230 Courkry of Aevidem FrguEETE
&eporing Cemne Drange Foece 18 P,
Accrdent Location TURC AN AVE B & AME AT 3
= Ewiess
Can damage Booans 3,500.00 Azdtiora Cacesy a ‘Wingarrges Escess 100,00
Unramsd Derier Focems Dutuce Sngapare OO Fooesy 350000
Third Perty Exoess 3,000.00 Cansioe Singapane TP Excess 300000
7 Banafis

7 GET Esgisterad Informsation

GET Eqguiures M G5T Regisiration Duin
GST Regalraion R ST Seatus venfied Ve
Mzdfication Hidary -

= Palicyhobder Malling Addrass

EDrEss 1 E00L BEATH ROAD Aeifns 1 POE08 GOLDEN MILE TOWER Edres ¥ BiRdAPORE 193563
Asdrann 4 Acdriran Type Singupors sddreee Fom Cods 15

ureL M LoTIa Eglaled Pely Husber S07aBAL471-02

# 08 Drar Enfe

Lirever Mame unnamed Dever finiver Trpe Linaimed Diver

Unedimeed drie Kard THH 52 ML Orivar NEIC THICRTTE Grivar OD& 15M03/1581
Eagatar Daby of Onver Licenss 06/ 22016 Dinvar Age aw Tinving Depermnog 2

Contsn o, |Mogiie ) A2EA5EID Doz Mo Oiice} ] Cantsx Ho.[Hame] L]
Bl 1 L LSt Aitrens § SERRNGOON NORTH AVENUE 1 Bk ) SINGAPORE §50157
BFATEEE & addeens Type SirIpEeE BIE #om Code 550152

urst Mz, -3

D088 it B Singagore ._
Zegubered cAr? £ vies (8 o Oivar Vi Ho. Divvar Irsamer ComBary
Caclaratien
Ereathaiyses oe Biood Tast
Rending? 0mg Ay Hijury T ¥ (] o

-

Hoderatian Hamry

Claim DD1 s

Insured Mame Inmared SR 1C P
Coneact MeHoma} Contict Mo {DMica} £aTELI4E

Qf Wtz Kumaer [ e i e | TP Wariche Rumser
Type of Banaf * [Feasgees =1

S KRG - e

osm Type =
Caract ke (Hebig]

Email Adoress

Claimant Type Clamaet Type+

QiEmani kame =

Oamant Addrais

|
| M of Bratecrad T

Csm Desorigtion

Prafarrad Workshop Comtect
3

Traured Lisiiiny = [Faymema =]

Prafararsd Ampar Cption [Freterrad Woriahep, Wama anknown 2] GLA repart

Claim Dioas Dute | Dits Bacwvad

RAmguis Finalmation

Diats Eegutarad
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