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SUBMITTED BY: Jason Quak Leng Hui

SINGAPORE ACCIDENT STATEMENT

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 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.

ACCIDENT STATEMENT

Date Of Report 28/03/2019 17:19

Date Of Accident 27/03/2019 15:30

Exact Location Of Accident ALONG ROAD 1 DICKSON ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLW5362J
Insured/Policyholder

Name Of Registered Owner LUMENS AUTO PTE LTD

Co Reg No 201426961K

Email Address OPERATIONS@LUMENS.SG
Mobile Phone No

Alternative Phone No OFFICE-87781765

Vehicle Particulars

Manufacturer TOYOTA

Model PICNIC

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number 18-MJ001357-R00

Cover Note Number

Driver

Name of Driver IRWAN BIN ISHAK

NRIC No S7725842F

Date Of Birth 11/09/1977

Occupation OUTDOOR

Date Of Driving Pass 09/07/2009

Driving Experience 9 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97927302
Fax Number

Contact Number

EMail Address IANISHAQUA@GMAIL.COM
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Address APT BLK 333 BUKIT BATOK STREET 32 #04-243
Postcode 650333

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : PASSENGER
GENDER: : MALE

Passenger 2 NAME: : PASSENGER

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name THOMSON NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 25 SIN MING ROAD , POSTCODE: 570025 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4529999 - FAX NO: 6 5535740

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT , REF NO: T/20190328/2146
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC7592Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver
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NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

LONPAC INSURANCE BHD
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTIC

1. Hescereporteamectiytbe dnisls of the stcident to woeed up Uhe clalms LMot
3, This Farm must be sompleted by she Salicvholder and/or the Authorised Driver.

3 [bprriation previed mudt be s truthful and sccurete sx passible: oy wiltul misseoressrmation prwinbalding of material
fanis ey plicer maurance companies 16 reguilinte policy liability.

4, The livue srid 5 ceptatics of ths form by insuranye sompanias < not an sdmission of golity Nabilty e dhe et ol the nmuarshoe
l'.i':mﬁ!tln

‘B m;gﬁn will b forvairded ﬁl,l the huqrer;p& The- alﬂhmrﬁ Management Cantre sstablished by tho Geaeral insuriinoe

Aspociatkin of Sngapone 15141 for sichiving and that coples of this- ceport will for a fee be made avallable upan apelication by
InterEiina Hartlen

By ie isggment of this report 1o the insurers, you hisredy consent to the archiving-of this rataft 31 the ontie and 1o coples of
the tepert bela made svailabie aforesaid,

& Censent under the Personal Data Protection Act (POPA)

| understard, acenowledge, agree and cantent that:

(af My insurer, my werkibep and the Geners! insurance Association u:l'Ww-{“ﬁhlﬂm#m permitted & eallect; use,
disclose snd/or protass my personal data/personal infoemation set aut in this fform]and any cther perional information
provied By ma b possessed by try [murer [collecticely the *Parsonal Infarmation”] std duclose and transfer suth
Putnonal Irdarmation t2 ol inpprer(s) who have imeored vehicstslimechd in this accident {2l intursris) wha b Inalited

i'd‘lid!{&“ﬂ'pﬂﬂd I this sccidant thali be coliectively referred b A% thi “lnsurcrs™], the Insucens” Ravivera/law firm, the

MEnetary Autharity of Singspore Snd sny relevest govemmiant agercyfauthority (such a3 the palice), for the purpass(s]
ot

(I} ptocesking, hasdling snd/or deating with my eiaiink Inciudiog the settiement of the ciaims and any necessary
Investlgations relating to the clams; )

{1} Wvestiganing the ccident atdfor my claitmg;
(Wi} earrying oul srd/or dealing with:my instrockions o neponding 1o any-snguiried Iy e

(b} wdimni mistering mmy cladme (ncllding the malllng ol co metpondence, FElEneT, vaices, reportd on notioes 10 me,
whichcosld |rechee divcliesoe of eermain persensl dats about e to Sring about delivery of the seme 2s well 2300 the
externa| cover of Envelopas/mall packages); and/ar

{v) comalylnig with applicebis low i sdminictering. processsag: handling and/or desling with iy daime {colectively the
“Purpoies”)

b alt raisteris) whe heve nauted velicleie) irvolied in iy secidint and the ngoresr’ [Bwyen/lew (ifmie, sy /e pesmitted
10 coflect. s, disclerie 2ndfor pracess sy Peesarsl information Tar onp or more of the sbove Porpases: g

el oy Fersonal 1r:tnrm|hm maycan te disclazed by sty ef e rvuters andior B 1= el thivd party senvibe plevidens o
spemtulitchuing el mwyers o firma), which iray be saad corrlde of Singspore: for nie or more of thE shove Plipides.

ddb o Presonal Inferestion will o be cotiscted pnd uind to compile cims hikloty lor the purpote of froud Seieciion,
irvestigation and manapement i preent snd all haure diims,

&) ihEnfarmission 4o coliected weider 10} Sbenvn: My B2 aharred diselomsd:
[ tix bl Tnd e s aeatice &y otbrr Shad parties thit Eila in elalusting, InvestiEting. Getirplling o managing freid,
regitelon, led enTerortzul asd gEvptee et Bjpnces B8 reaioeilly cequired for (e purpeses viaivd,
(U] Apr g{u-'-_p},m; With R ur T AT el e By rfgulatang Loy oF tourt erdeh

CITY AUT
mhahﬁm-m

Page 4 of 24



Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Thomson NPP

Police report

T/201803268/2146

1ot d
Repott No. T/20180328/2146

25 Sin Ming Road #01-180 SINGAPORE

570025
Tel Mo. 1800-4528559

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

e hi | Vide Report No.: Station Diary No.:
28/03/2018 1815 43

Name of Informant. Address, ) )
IRVVAN BIN ISHAK APT BLK 333 BUKIT BATOK STREET 32 #04-243
SINGAPORE 850333

1D Type /1D Mo Contact No.
NRIC NO | STT25842F Home/Office Mobile: 97927302
Maticnality! Emaill:
SINGAPORE CITI

‘Bex: Age: Date of Birth: Type of Informant:
Male 41 140811977 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:
Type of Mon-Irjury Date/Time of Type of Location;
ykcrelinde Hitand Run Accident: T-Junction

= 271032019 1430

Location:
Along Road 1
DICKSON ROAD

| T- Junction of Dickson Road and Jalan Besar
Weather, Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Heavy
Type of Gollision: Anyone conveyed by
Between Moving Vehigles - Head To Rear ambulance!

Na

SLWS5362J | Car

Nao. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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SIN
POLICE FORCE T T

TROTGO32R2 145
Police Station Of Origin: 0
Thomson NPP Rapor Noc Tr20180328:2146
25 Sin Ming Road #01-180 SINGAFORE
570025 CONTINUATION OF REPORT

Tel No: 1800-4525990

‘Name IRWAN BIN ISHAK ' 1D No. ST725842F
‘Related Vehicle | SLW5362J (Car) | Contact No. | 97927302 7
HospitalClinic | NIL ' Classof | Class 3
Driving Date of Expiry: NIL

| Licence &

[ Expiry Date
Date Treatment | NIL | Date Di NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 27/03/2019 at about 1430hrs, | was traveling along Dickson Road towards Jalan Besar, While | was
stopped at the stop line along the Dickson Road and waiting to tumn into Jalan Besar. Suddenly, | felt an
impact from behind. | noticed that there were a lot vehicla behind and thera is one lane road, as | did not
wish to jam the traffic. | then signaled the driver wha hit onto my vehicle to stopped along the Jalan Besar.
After | turned Into Jalan Besar and stopped al the side of the road, however the other driver did not stop
and drove off. As such, | followed until a traffic junction. We both stopped as the traffic light was red, |
then went to driver and ask him to stopped for exchange pariicular as he had collided ento my vehicle
earlier. However, the driver informed nothing had happened and drove off after the traffic light turned
green.
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Palice Station Of Origin: 3ol
Thomsan NPP _ Report No TI20790328/2146
25 Sin Ming Road #01-180 SINGAPORE

570025

CONTINUATION OF REFORT
Tel No. 1800-4529909

Sketch Plan
Informant is net able 1o provide skeich plan

IMPORTANT: Please-attach & copy of your vehicla'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, Signature Cﬂnrm-mant
E/ L]
2 ZHU JIANBIN - \
Sg.t .-:"ﬂ_:_:--r"“' ey = L L
Signalure Of Interpreter. Date/Time:
Mot applicable 2B/03r2019 16:15
Officer In Charge Of Case’ Classification Of Case:
TP /HRT/
Sr Stafi Sgt ESTHER CHONG | =
Contact No.: 65476368 _ .-.f.'a‘; e i MY |
Authentication Stamp ' il
NP1EE " _—-—"T
SIGNATURE
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