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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repor correclly the details of the accadent 1o speed up the claims process

2, This Form musi be compleled by the Polcyholder andlor the Authorised Driver,

3. Information provided must be as truthiul and accurate as possible. Any witful misrepresentation or witholding of material facts may allow Insurance companias to
repudeate pokcy liability

4, The issue and acceplance 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.

&, This report will be forwarded by the insurers of the GlA Records Managerment Cantre established by the General Insurance Associatcn of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesied paries.

7. By the lodgement of this report to the insurars, you heraby consent Lo the archiving of this report at the centre and to coples of the reparn being made avaitable
aforesaid

ACCIDENT STATEMENT

Date Of Report 22/02/2018 11:09

Date Of Accident 10/11/2018 16:00

Exact Localion Of Accident TURF CLUB RD OPEN CARPARK
Country/State of Loss SINGAFORE

Vehicle Registration Mumber SJRT469Y

Insured/Policyhelder

Name Of Registerad Owner OPTIMUM CAR LEASING PTE LTD
Co Reg No Z01E33831N

Email Address NOEMAIL

Mabile Phone Neo

Alternative Phone No OFFICE-81885420

Vehicle Particulars

Manufacturer HYUNDAI

Model VERMA

Exact Purpose for which vehicle was being used at

time of accident GRAB

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken REPORTING ONLY
Wehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company WTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleat Policy NO

Policy Number 5087852261-01

Covar Nota Number

Driver

Mame of Driver SO0 CHEE KONG
MRIC No STO10872)

Date Of Birth 04/0411970

Ccoupation OUTDOOR

Date Of Driving Pass 021111998

Driving Experience 20 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92322384
Fax Mumber

Contact Number

EMail Address NOEMAIL

Page 1 of 23



Addrass

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

Vehicle Registration Number of Driver's Own
Vehicle

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?

MNumber of vehicles (including own vehicle)
Invelved in the accident

Was any body injured in the Accident?

WWas any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

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

Number of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported 1o the police?
If Yes Please stale which Paolice Station
Police Station Name

Police Station Addrass

Police Station Contact

Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK BBZE WOODLANDS DRIVE 62
#11-67

T32682
NO
OTHER - HIRER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO
M
YES
NO
2

MNAME:
GEMNDER:

o UNKNOWM
. FEMALE

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POICE REPORT:T/20180207/2011

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

Was there any audio recorded?

YES
i [8]
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number

Contact Mumber

SGOBEATH

PRIVATE CAR
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Address
Postoode
Insurance Company Name

Mature Of Damage
Mo. Of Passenger (Including Driver)
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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 Ferm 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 palicy 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 (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 o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available zforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

[3] 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
Personal Information to all insurer(s) who have insured vehicle|s) involved 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
Monetary Authority of Singapore and any relevant government agency/authority (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/er my claims;
{iii) carrying out and/or 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 involve disclosure of certain persenal data about me to bring about delivery of the same as well a5 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.{callectively the
“Purposes”|

th)  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 Informatian for one or more of the above Purposes; and

ic}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta 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.

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

[1] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, 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.
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DECLARATION

I/ We declare the foregoing particulars are true in every respect.
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Driver's ﬂﬁna?ure
{If driver is nat the policyholder)
Date & Time:

.

fepo rﬁpﬁ'l:emru Personnel’s Signature
Name:
NRIC/FIN Mo.:




SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

LT

T/20180207/2011

1of3
Report No. T/20190207/2011

Date/Time Report Made: Vide Report No.: Station Diary No.:
07/02/2019 09:17
Informant's Particulars
Name of Informant; Address:
SO0 CHEE KONG APT BLK 682B WOODLANDS DRIVE 62 #11-67 SINGAPORE
732682
ID Type / ID No.: Contact No.:
NRIC NO / S7010872J Home/Office: Mobile: 92322384
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male | 48 04/04/1970 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
_OTHERS Class: 3 Date of Expiry:
General Information of the Accident
Type of an-lnjury Drink Datrf:fﬁme of Type of Location:
Accident: Hit and Run Drive: Accident: Car Park
. No 10/11/2018 16:00
Location:
Along Road 1
TURF CLUB RDAD
QOPEN SPACE CARPARK =
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume;

Type of Collision:

Anyone conveyed by

ambulance:;
MNo
Details of Vehicle Involved
Vehicle No. | Type | Make Model Color | Condition | No of Passenger
SJR7469Y | Car No 1
Damage

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




i T

T/20190207/2011

Police Station Of Origin: 20f3

Traffic Police Report No. T/20190207/2011
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Mame 500 CHEE KONG 1D MNo. S7010872J
Related Vehicle | NIL Contact No.| 92322384
Hospital/Clinic | NIL 1] Class of Class: 3
Driving Date of Expiry: NIL
Licence &
i o 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 DATE & LOCATION,

| WAS AT THE TURF CLUB CARPARK WITH A PASSENGER IN MY CAR.THE CARPARK WAS
NARROW AND MANY VEHICLES WERE PARKED.| REVERSED MY CAR AND EXIT THE CARPARK
SUCCESSFULLY WITH THE HELP OF A GENTLEMEN. | DONT FEEL ANY IMPACT OF HITTING
ONTO ANYTHING..

| AM NOT THE VEHICLE OWNER.| WAS JUST THE DRIVER ON THAT DAY.IT IS NOT CLASSIFIED
AS A HIT AND RUN AS | AM NOT AWARE OF THE ACCIDENT.

THERE IS NO DAMAGE ON THE CAR .

THATS 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

LT

Ti20190207/2011

3of3
Report No. T/20190207/2011

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:
TP/

YOGENDRAN S/0 RAJASAKARAN

Signature Of Informant:

)

Signature Of Interpreter:
Not applicable

Date/Time:
07/02/2019 09:17

Officer In Charge Of Case:

TP /HRT/

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Classification Of Case:

Authentication Stamp
NP168




ACCIDENT STATEMENT

ACCIDENTDATE,(_/O / /! /1§ J(DD/MM/YYYY), TIME:(_ 7€ :_°° j(HH:MM)
CH Qo R

LOCATION: ForRF Cemd RO oFrcwN SR A g

1. DETAILS OF VEHICLE
QIVEHICLE NUMBer. SR 74677

b)INSURANCE COMPANY:___~vFue
C)POLICY NUMBER,__S08 725926 < - &1
dJPOLICY TYPE: (COMPREHENSIVE / TAIRD PARTYY THIRD PARTY FIRE &THEFT)
©|MAKE & MODEL:__&rapundAar v ERBNA
fITYPE:(SALOON / COUPE / MPV /V AN,/ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:__ <44 &
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM¢-EEFORTING ONLTY

2. INSURED / POLICY HOLDER _e7h
AINAME_@RZT raeer AR LERCiE #7€  (\ALE/FEMALE)
B)NRIC/FIN/PASSPORT;_2es& 2373 (v CONTACT: &/#E€S ¥oo

c)ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥ of passengd: DRIVER

Cimchudings i a|NAME:_£ 62 c4ef Aowg ( FEMALE)
y ") AV B INRIC/FIN/P ASSPORT: CONTACT —$252238Y%
2D ) ADDRESS:
£ o= “Cl)DATE OF BIRTH: (2Y_/_° %/ “#70 | (DD/MM/YYYY)

& OCCUPATION: (INDCOR UTDOO

fIYEARS OF DRIVING EXPRERIENTE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES AN

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ /R £ £
5. a]WEATHER CONDITION: RAINING / OTHERS 1
b)ROAD SURFACE:(DRYY WET / OTHERS -
4. WAS ANYBODY INJURED (YES
7. cJREPORTEDTO POLICE(YESINO] «/A¢
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

TR ap petssegse @) VEHICLE NUMBER: S8 8€E€7H MODEL:
feludine dyvery b)) DRIVER'S NAME:
( -'\ ¢ NRIC/FIN/PASSPORT: CONTACT:
—_ 9. THIRD PARTY VEHICLE
AT e d] VEHICLE NUMBER: MODEL:
Fitgiat . . 7 . el DRIVER'S NAME:
S SEC ) F NRIC/FIN/PASSPORT: CONTALCT:

: fj!r \ipke =
or i poara e s~ pifla / .
?lm-ru"r?; “’[WL /4 /H,.;_/I . ) : / 7 a
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eBaolech

Hello, MAC_PAYA_UBI_S00601

GeneralClaim

* Change Language + Change Password " Log Out

My Desktop Policy Query
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Padicy Mo r_ | Date of Accidant N11/2018 16:00 |
Vehizle No.(For Motar) [sIR74607 Certificete Number — . |

4 Cartificate Policyholder  Palicyholder Wehicle Ingured Commence
Select Policy Mo Huriis Hame NRIC Product Cover Type N, Dbject Date Expiry Date
SOBIBS2261- QRTIMUMN., ;
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Claim Handling
Accident MT/ 1019489

Palicy Na.
Cartificate No.
Fallcyhakder Nama
Fraduct Code
Contact No.[Mobibe)
Ermail Address
KFK
MCD Pratection

“#  Accident Details
Report Date
Date of Accident
Reporting Centrg
Accdent Locanon

¥ Excogs
Own damage Fxcess
unnamed Driver Excess
Third Party Fxcess

+  Benefits

Claim Handling{ Claim Task 002 OD-MX)

SDETES2261-01

OPTIMUM CAR LEASING PTE LT

PRIVATE CAR INSURANCE
M

w Moo Yes

Mg

13112018 10:16
10/11/2016

administratar

CARPARK OF GALLOP STATION 100 TURF CLUB ROAD

0.00

1,500,030

¥ GST Registerad Information

GET Ragigtered
GET Registration Mo,

Mcditication Histary

# Policyholder Mailing Address

fddress 1
Address 4
Linit Mo,
Ol Driver Info
Driver Mamie
Unnamed driver Name
Ragister Date of Driver Licenss
Cantact No.[Moblie)
Address 1
Addross 4

unit bee.

Daes he awn a Singaparne
Hagistersd car?

Madificatson History

Claim 002 OD=-MX I!E_Mil

Claim Type =

Contact Mo Mobile)

Ermail Address

Claim Description

2 KALLANG PUDDING ROAD

DR-12

Vihicle Mo, SIRT4B9Y GET Registration M
Pelicyholder NRIC

Cover Type Third Parry Loading

Contact Mo (Ddfics) Contact Mo Harme )

Special Remark eCede

TCA w M Yas eCode Raatan

MNCD Entitlement( ) ] Private Here

fccidant Baport Within 24 hrs Mon-Reparting Accident Type

Time af Accigant hnimm 16:00 Country af Accident

Crange Force o ICM Ma.

Agditional Expess 1] Windscreen Excess

Outside Smgapgore 0D Excess 0.00

Outside Singapare TP Excess 1.500.00

Adgress 2
Addross Type
Related Palicy Mumber

Driver Typa
Diriver MRIE

Drriver Age

Contact Na.[Office)
Address 2

Address Typs

Diriver Vehice Na.

GST Registration Date
GST Status Verified

#0E-12 MACTECH BUILDING
Singapore agdress
5105354813

Fareign address

Yes

Address 3
Past Coda

Drinver DOB
Driwing Experience
Contact Mo.(Home)
Agdress 3

Post Code

Driver Insurer Com

[op-1x Kl ool =S
Caontact

ls1885420 ;
(Home)
or

| venicle  Emras

Number

[s1a7460v / SE0E87H ON 10 Now 2018

Preferred Fo
| ] Insured Liabil
'fl'urk:hu:n | | Drlr‘rbﬂ ity v o
E‘m:m"mim' | Yes . z | Repair |Prmm Warkshap, Mame unknown 'P_I report |Flmufm gl |

Date Regesterad

feaort Taken By

“ Print AK letter

Oplien

Claim
[22/02/2018 12:07 | close

Date

Wiorksh
ROSLINDA | Aspiatrer -

hllps:."."glv:Iaim.inocma.mm.sgfgcsiinmfecfaim.f{:iaimantsEve.du?slype=‘fﬁ.s&cﬁnn=&u¢0ﬁp=1&isWortuhnp'&ragChack=1&tasklnstanneld=ﬂ&las-kld=... 142
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Attachmant

Accident Mo,

Last Dor. Recaived

Claim Handling{ Claim Task 002 OD-MX)

Chooes File Mo file chosen

Choose File

Choose File

Ne file chosen
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Choase File Mo file chosen
Ennoes_- Fila Mo file chosan
Choose File  Ma file chozan

Mossage Read
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i
Lo B
.

¥ Wideo List

MT/1019480 Claim No. 002
® vas e Upkiad Date 22/02/ 2019 00:00
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% Feb 2019 11:3§ Fies Nosin Ehgto
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32 Feb 2018 11:36 Photos Marmal Phitos
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22 Feb 2019 11:35 Photag Normal Phatos
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X 27 Fob 2019 11:35 Phatas Mormal Phatos
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22 Feb 2019 11:36 d Phatos Hormal Eiios
MAC_PATA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
22 Fed 2019 11:35 Fhatas Nl Photos
NAC_Pava_UBI_8006010 NATIONAL ASSESSMENT CENTRE SERVICES) an -
27 Fab 2019 11:36 Fhetoa Normal hotos
NAC_PaYA_UBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
22 Fen 2019 11:34 Phatos Marrmal Phatos
MAC_Fava_UBI_S00601( NATIDNAL ASSESSMENT CENTRE SERVICES) on Ph Normal i

12 Feb 2019 11:36

Uploadad By/Date Folder Date

Filp Marme

| Disgtay in New Window | [ Sean and uploading |
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