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ENTRY DATE & TIME: 26/03/2019 10:34
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/03/2019 11:47

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 witholding 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. This 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 lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/03/2019 10:34
24/03/2019 13:55

ALONG ORCHARD ROAD BEFORE TURNING TO KILLINEY RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLG6552E

QUALITY PTE LTD
KSTAN1107 @GMAIL.COM
(LOCAL) +65-91876212
OFFICE-91876212

TOYOTA
WISH

DRIVING GRAB

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MJ001406-R00

TAN KWAI SENG
S$1107953I

19/04/1955

OUTDOOR

16/11/1983

35 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91876212

OTHERS-91876212
KSTAN1107 @GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 foreign vehicle involved in this accident?

Number 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 other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,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

BLK 153 MEI LING STREET
#10-28

140153
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

: PASSENGER
: FEMALE

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
SINGAPORE

TEL NO: 1800-4719999 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190324/2069

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

YES

YES

COULD NOT RETRIEVE
NO

FBP1728
NOT ACCURATE

MOTORCYCLE
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

KET LAN

IMPORTANT NOTICE

1. Plgase repon correctly the details of the accident to speed wp the daims process.

2. This Form must be comple

3 information provided must be as truthful and accurate a3 possible. Any withul misrepresentation or withhalding of materisl
facts may allow insurance companies to repudiate policy lability.

&4, Theissue and acceptance of this Farm by Insurance companies Is not an admission of policy liabllity on the part of the insurance
Compantes.

false ma ¥

The report will be forwarded by the insurers of the GIA Records Managemaent Centre established by the General Insurance

Assaciation of Singapore [G1A) for archiving and that copies of this report will for a fee be made avatlable wpon application by
interested partiss.

7. By the lodgment af this report to the insurers, you hereby consent to the archiving of this report &1 the centre and to coples of
the repart being made avallable aforesald,

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

{a} My insurer, my warkshop and the General insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set-out In this [form] and any other personal information
provided by me or possessed by my insurer [callectively the “Persanal Information®] and disclose and transfer such
Personal information to ail insurer(s) who have insured vehiclels) involved i this accident {all insurer|s) wiho have insured
virhiclels) invelved in this sccident shall be collectively referred to as the "insurers”], the insurers’ eyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing handiing and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the caims;

{ii} investigating the accidant and/or my claims,
(i) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

[iv) admindstering my claims [inchuding the malling of correspondence, statéments, invoices, reports or notices 1o me,
which could inveive disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external covar of envelopes/mall packagesi; and/or

(v} complying with applicable faw in administering, processing, handiing andfor dealing with my claims. [collectively the
“Purposes”)
(b} aflinsureriz) who have insured vehicle{s) imvolved inthis nccident and the insurers’ lawyers/lxw firms, may/are permitted
o collect, use, dischose and/or process my Personal Informatlon for one of mare of the above Purposes; and

e} iy Persenal Information may/can be disclosed by any of the Insurers end/for GRA o their third porty service providers or
agenms{including thelr lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d] my Personal Infarmation will also be collectad and used to compie claims histary for the purpote of fraud detectian,
investigation and management in present and all Tuture claims,

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

[l toall insurers and/or any othér third parties that assist in evaluating, investigating controlling or managing fraud,
regulators; law enforcement and gowernment agencies as reasonably required for the purposes stated, or

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

o3 /W LA

& RdLluie

Drbver’s Signature
Date B Time: | driver it not the policyhalder]

Cate & Time: MIIC/FIN $a. ﬂf}
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Accident Sketch Plan

SKETCH PLAN

gRAni0  PohD

A

) S 5S> e _'r

£ReHARD  GRI%WRY
B fef Mk :
) AT kiturmes

I L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ We declare thadarspoing particulars are true in every respect. f
Fuunhunu: Oriver's Signature Feg ren:r-.- P

; L n & Bl
Date & Time! (81 drivier & not the policyholdar) MName: I‘W
Dats & Time MRICFFIN Mo,
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POLICE REPORT

OLICE FORCE TR

T20180324/2069

Police Station Of Origin: A

Queenstown N.P.C Report No. T/I20180324/2089
3 Queensway #01-03 SINGAPORE 149073
Tel No; 1800-4718929

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No Station Diary Na
24/03/2019 15:19 48
i e ——
Informant’s Particulars
Name of Infarmant Address:
TAN KWAI SENG APT BLK 153 MEI LING STREET #10-28 SINGAPORE 140153
ID Type / 1D No.: Contact No.
NRIC NO / 511078531 Homea/Office: Mobile 91876212
Nationality: Email:
SINGAPORE CITIZEN =
Sex: | Age: Date of Birth: | Type of Informant:
Male | 63 19/04/1955 Driver
Race: Language: | Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3.4 Date of Expiry!
‘General Information of the Accident
Type of MNon-Injury Drink | Date/Time of Type of Location:
Accident Hit and Run Drive: Accident. Straight Road
Ng 24/03/2019 13:55
Location:
Along Road 1
ORCHARD ROAD
Along orchard road before turning into Killiney Road
Weather Road Surface: | Road Speed Limit
 Clear Dry I
Traffic Flow Traffic Control: | Traffic Volume:
One Way | Moderata |
Type of Callision: | Anyone conveyed by |
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Condition | No of Passenger
FBP1728 | Motorcycle | Black 0
(Mot
| Accurate)
SLGB55ZE | Car TOYOTA Silver Slightly |1
| | Damaged .
Details of Person Involved
Any Pedestrian Involved: Mo
' No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
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POLICE REPORT

| i
O v VBRI T %

Tr2018032472069
Police Station Of Origin: 2ol 3
Queenstown NP.C Reporl No. T/20190324/2068
3 Queensway #01-03 SINGAPORE 148073
Tei No: 1800-47 18859 GONTINUATION OF REPORT
Driver
Mame | TAN KWAI SENG 1D No. 511078531
Related Vehicle | SLG6552E (Car) Contact No.| 81876212
Hospital/Clinic | NIL Class of Class: 3.4
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 24/03/2019, | was deployed as a grab driver for SLGB552E. At about 1355hrs, | was driving along
Orchard Road at the 2nd lane, | then checked my rear it was clear, | signaled and slowly move to the right
lane. it was when | heard a bang on my right rear passenger door. | stopped my car aside to make a
check, the right passenger door was Slightly dented however it still can be open The motorcycle that mit
my vehicle did not stop and just drove off. The vehicle registration number of the said motorcycie is FBP
1728, however | am unsure of the |ast alphabet.

| would like to mention that no one is injured. | have a in car camera. My vehicle SLGB552E is a rental
vehicle which belongs to Quality Pte Lid..
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POLICE REPORT

" GAPDRE
SR, T

Police Station Of Origin: il
Queenstown N.P.C Report No. T/20180324/2069
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-471880% CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

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.
A

Signature Of Officer Racording The Report Signature Of Informant:
D/ p
Sgt 2 SURAIYAH PARVEEN BINTE HABIB 5

MUHAMAD / =

Signature Of Interpreter; o Date/Time: ,
Mot applicable 24/03/2018 15:18 / {—__h

\

4

AR

Officer In Charge Of Case: - Classification Of Case:
TP/HRT/ g
SI KALESWAR| PALANI A
Contact No.: 65476802 / 74

Authentication Stamp =
NE 168 ]
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
-
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card

REPUBLIE OF SINGAPONE
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Addendum Sheet

s
L -:I ;f
GENERAL INSURANCE ASSOCIATION OF SINGAFPORE RECORDS MANAGEMENT CENTRE

§ Raffles Quay r18-00 Sngazare 048599
INSURAMCE  Toll65) 6224 88128  Fus (45)8204 0030

Ciparating Houn @ Monday 2 Friday, 6501 - 17100
RECOARS WINAR(MENT CENTRE  win: 36 HHI2E320/ SIT Rup. Ko MALEILITAN

IMPORTANTNOTE: Plessesubmitthe :nmphted Addendum form 'tr.- the ame Authorised ke naﬂin;ﬁlﬂ!r'ﬂ
with whom you submitted the Orlginal Report.

ADDENDUM -

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Orlginal RepartNo 11}”“”{]2':\25"1‘9 Vehicle Registration Ne: S\Lq: €5£

Ni(mlmgm: T&N ql’ﬂ M MRIC/FIN/PassportNe 1 ‘EHGT%E?

Vehlcle Driver J Vehicle Cwner) (*] Pleasa deleteas appropriate
i

Address g Singapore| )
Contact (Tel) ] Meblile No.: ?"'f ?b’)[ L

Emall Address

DateofAccldent ;2 ‘é(ﬂ‘b NL -\‘ Time of Accldent : 1" 3 e

PlacecfAccident mcl Mmfo ’3{# ?t!ﬁﬂﬂ-‘f] ‘?“ hﬂﬂfﬂ“'}/ "%
Insurance Company /i-t"ﬂ-lb W’

_'_,_,..—'—'_-_'_‘—hu_._\_
(8] ADDITIONALINFORMATION JAMEN ﬂ‘ﬁiﬂlﬂ)

|havemade s report onthe abave mentioned azeldant and would like to Inelude sdditional Infermation or
make the followlng amendments:

© b ok Fosws Lugohiarig To o gy Uams

¢

o —_—

—e
9 =
R ﬁa
Fi2 T
Policyholder [ DrivePsSTgnature Fl'h-pd’ rg Centre P g nagure
Date: ”' L
HR.E.."FHW
o

Date:

LA g A e T
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