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ENTRY DATE & TIME: 09/04/2019 17:58
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/04/2019 17:58

08/04/2019 15:15

WOODLANDS AVENUE 1 ESSO STATION PUMP 2
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

SJQ8776J

5M CAR RENTAL PTE LTD
201700552G

NOEMAIL

(LOCAL) +65-83054813
OFFICE-83054813

HYUNDAI
AVANTE

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

19-MKO000180-R00

ENG GUAN HENG ROLAND
S0047701Z

20/04/1951

INDOOR

06/11/1975

43 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-83054813

OTHERS-83054813
NOEMAIL
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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)
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 886D WOODLANDS DRIVE 50
#11-535

734886
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190409/2049

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SKA4461R

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detnils of this sccident te -pewd up the claims process,
2. This Farm must be comg

3. Information provided must be 83 Iruthtul and sccusate gx possible. Any withl misrensesentation g witnhelding of material
facts may allow insurance comparies ta repudiate policy fiability.

4. The issue and scceptance of this Farm by Insurance companies is not an admission af pelicy Eabilty o the pert of the imurance
companies.

The report will Be farwarded by the Insurers of the Gia Records Management Centre estabtished by the General nsurance
Assoclation of Singepare (GUA) for archiving and that “opns of this report will for & fee be made available upon applicatisn by
interesied parties,

¥ iy the lodgment of this repart 1o e insurers, you bereby consent 1o the archiving of this report ot the centre and tn copas of
the rapart being made avallable aloresaid.

B Consent under the Personsl Dets Protection Act |POPA)
| understand. scknowiedge, ngree and consent that

{a) My insurer, my workshop and the General Insurance Atsociation of Sngapore [“GIA") may/sre permiiied 1o collect, use,
divclose and/for process my persanal datay personal informatian set out in this [foem] and ary athes personal infarmation
provided by me or posiessed by my insurer {collectively the "Personal Information”) and disciose and tansfer tuch
Personal information ta &l insurer(s) wha havi insured vehichels) invoived in this sccident (all indurer(s) who have insured
wirherie(s) invobeed in this sccident shall be callectively referred to i that “Insurer”), the Insurers’ lawyerslaw Frms, the
Manetary Autharty of Sngapore and any Felrvant government agency/sutharity (such as ihe potion], far the purposels)
ol |

(il processing, handling and/or dealing with my claims inchading the settlement of the claims and any mecesspy
imvestigations relating ta Lhe claims;

(i) investigating the sccident and/ar my clasmas,
i) carrying eut ard/or dealing with my instructions or responding 1o any anquinies by me;

(e} administering my claims {inchuding the mailng of correspondence, statements, Invoices, reports of rotices 1o me,
wiich could involve discloturs of certaln personal data about me to bring sbout delivery af the wame a5 well & on the
external cover of ervelopes/mail packiges) and/or

Iw) complying with applicabie lw in admi ditering, pe ifig, handlng ani/or deabing with my claims {cofipctiwnly the
“Purposes”]

(e} il insureris) wha have insured vehicies) invalved in this acident and the Insurers’ (awyers/faw firma, may/are permited
1o tollect, use, disclase and/or process my Personal Information for gne of mane of the sbowe Purposes: and

I} my Fersonsl information may/can be disdased Gy any of the Insurers and/ar GIA to thelr third pary service providers or
sgentalincluding their lawyers/law firma], which may be #ted outside of Singapare, for one or mare of the above Purposes.

fdl  my Personal information will ake ba collectad il used to complic chaimd history for (ha purpote of fraud detection,
investigation and management in present and all Fature claims,

I#]  the information so collected undar [d) above may be shated § dackiied:

1 b0 all insurers andfor any other third parties thet essist o evaluating, nvestigating. contralling or managing fraud.
regulators, law enforcerment &0 government agencies as reasonably required for the pufpases stated, or

i) for compiying with requirements under any regulations, laws oF court orders.

T »/ﬂ oz

Policykolder's Signature Dyiver's Signature :zfm' Centre Mg i ure
Date & Time [if driver i mot the policyhaider)
Date & Tima: NEIC/FIM Mo I- f
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Accident Sketch Plan
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POLICE REPORT

() s, OARREN RO

Palice Station Of Origin: 103
Woodlands East N.P.C. Report No, T/20190400/2048

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-T678999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made Vide Report No | Station Diary Mo.
09/04/2019 11:04 58

Name of Informant: Address:

ENG GUAN HENG ROLAND APT BLK 886D WOODLANDS DRIVE 50 #11-535

SINGAPORE 734886

ID Type / ID No.; Contact No.:

NRIC NO | S0047TT01Z Home/Office: Mobile: 83054813
Natianality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:
Male 67 20/04/1851 Driver

Race: | Language: Instrtution / School Mame
Chinese

Occupation; Driving Licence Information:

DRIVER Class: 3 Date of Expiry:

Type of Men-Injury Date(Time of Type of Location:
Accident: Hit and Run Accident: ! PETROL
Location:

Along Road 1

WOODLANDSE AVENUE 1
Esso station, Pump 2

Wealher. Road Surface: Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume:
One Way Contralled by Others e.g. Workmen Light .
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

MNo

SJa8776d

SKA4461 | Car = 0 B
(Mot
| Accurate) |

Any Pedestrian Involved: No =
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

wcarone B

Palica Station Of Origin: 2ol3
Woodlands East NP.C. Repon Mo. T/201604002040
3 Woodlands Dnve 63 SINGAPORE 737880
Tel No: 1800-T6799498

CONTINUATION OF REFORT

Name ENG GUAN HENG ROLAND ID No. S0047701Z
Related Vehicle | SJQB776J (Car) Contact No.| B3054813
Hospital/Clinic | NIL Class of Class: 3
Diriving 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 the above mentioned date, time and location, while | was paying for my petral at the cashier, a white
vehicle bearing car plate SKA44617 hit the right back of my vehicie. As such, my vehicle suffered
scratches at the right side and also, my left mirror fell apart (unsure why) The pump attendant tried 1o
stop the driver, but the driver just sped off.

All the details was given to me by the indian pump attendant. My car was parked at pump 2 of Esso petrol
station,
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POLICE REPORT

[

Police Station Of Origin:

Woodlands East NP C

3 Woodlands Drive g3 SINGAPORE 737890
ga89

TRUVS040%2045

Tel No: 1800-767 CONTINUATION OF REPORT

Sketch Plan
Informant is not able 1o provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's
the certificate with you now, please fax a copy to 654

Jold

Report No. TRO180400/2040

Insurance Certificate to this report. if you don't have
74885 stating the report number as reference.
— e

Signature Of Officer Recording The Report.
L/ 2
Sgt 2 HOU DE KA

-

Signature Of Informant.
o 'I,—'? /_\-'L

A ]

Signature Of Interpreter,
Mot applicable

'Fatemme‘
08/04/2018 11:04

Officer In Charge Of Case- Classification Of Case
TP/HRT/
S| ABDUL KAREEM BIN ABDUL HAGUE
g CtNO 85470078 —
£y SN 130 | k.
| & ication Stamp V.
© NPT £
W FL ; v Saalting * - = gl
Fe '.-”r_-p “ ia
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Accident Photo
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Accident Photo
T
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Accident Photo

Page 13 of 19



Accident Photo
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Accident Photo
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Accident Photo
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sJa8776J
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Identification Card
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