MSUB19055106 / Su Brothers' Motor Workshop - AMK
ENTRY DATE & TIME: 20/04/201€ 14:21
SUBMITTED BY: Koh Siew Ling

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 materizl 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 comparies.

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 1o the archiving of this report at the centre and 1o copies of the report being made available
aforesaid.

Date Of Report ; © 20/04/2019 14:21
Date Of Accident 26/04/2019 18:35
Exact Location Of Accident PUNGGOL DR TWDS PUNGGOL PLACE

Country/State of Loss : ‘ SINGAPORE
DETAILS OF OWN VEHICLE
~ SLR9705D

Vehicle Registration Number

Name Of Registered Owner H.L CAR RENTAL PTE LTD
Co Reg No 201004543E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96753639

Alternative Phone No

=

OFFICE-96753638

TOYOTA
Model C-HR

Manufacturer
Exact Purpose for which vehicle was being used at GRAB

time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy YES
Policy Number 5083403664-02
B L et ol s e AN e Cnan,
Name of Driver SO0 HEE KHAI
NRIC No S68255921
Date Of Birth 09/07/1968
Occupation OUTDOOR
Date Of Driving Pass 01/06/1989
Driving Experience 29 YEARS AND 10 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-96753639
Fax Number

Contact Number
EMail Address 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

Type Of Accident
Weather Conditions
Road Surface

Was any foreign vehicle mvelveg in this accident?

Nurmber of vehicles (including own
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)

Ve‘ﬁide)

Passenger 1

BLK 331B ANCHORVALE ST
#15-563

542331
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR

_WET

2
NAME:

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?

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY
SINGAPORE

TEL NO: 1800-5529999 - FAX NO: 65561905
NO

If Yes,against whom?

REFER TO POLICE REPORT

R

Are accndent photos avallab)e for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

“""'N'fr" ol
TR

YES

YES

KIV, SUBMIT BY CLAIMANT W/S
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

SLX7271U
HONDA SHUTTLE

PRIVATE HIRE
TAN BOON KHENG
S$1348205E
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name SO0 HEE KHAI
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLR9705D
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode



Sketch Plan Pg. 1

SKETCH PLAN

1IVIPORTANT NOTICE

1. Plesse repon correctly 1he detzils of the scddent 10 speed up the dzims process,

i

. This Form must be completied by ihe Policyholder and/or the Authorlsed Driver.

irformztion provided must be a¢ mmws_ne&!b]s Any wilful misrepresentztion of withholding of materizl
{scts may zllow insurence compeniesio repudizte policy lisbility.

4. The issue and zccepiznce of this Form by insurence companies is not 2n admission of policy lizbility on the pari of the insurence
compenies, 1

- for Investigs

6. The report will be forwzrded by the insurers of the GIA Records Mznegement Centre established by the Generel Insurance

Associztion of Singapore (GIA) for archiving and thizt copies of bis report will for @ fee be made svzilsble upon zpplication by
interested pariles.

7. Bythe lodgment of this 1eport 1o the insurers, you hereby consent o the 2rchiving of this report 21 the centre 2nid 1o copies of
1he report being made zvzileble sforesaid.

£, Consent under the Personsl Date Protection At (PDPA)’
| understznd, acknowledge, sgree and consent that:

(z) ‘My insurer, my workshop and the Genersl Insurznce Associztion of Singapore {*GIA") mzy/ere permitied 1o colledi, use,
disclose zndjor process my personz| date/personel Information set out in this [form] and zny cther persanzl informztion
provided by me or possessed by my insurer {collectively the “Personzi Informatlon”) 2nd Sisdose 2nd transter such
Perscnzl Information 1o 2| Insurerls) who hae insured vehidlels] involved in this accident {zll ihcurerts) who hizve Insured
wehiclels) irvolved in: this scddent shzll be collectively referred ic 2« 1he "Insurers®}, the Insurers’ lewyersflew firms, the

MmelwyerRderwemdazyrdmmmmtw]smuudnaahepdlalﬂalhe purpose(s]
ol

{i} procesding, hendiing endjor cezling viith my clzims induding the senlemém ol 1he dleims 2nd 2ny necessery
investigations refzting to the dlzims; ’

{ii) investigating the accident and/or my claims; )
(iii) earrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the seme as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handiing and/or dealing with my cleims.(collectively the
"Purposes”) !

(b) allinsurer{s) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyers/law firms, may/sre permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(t) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service proyiders or
agentslincluding their lawyers/iaw firms), which may be sited outside of Singapore, for one br more of the above Purposes,

(d) my Personel Information will also be collected and used to complle claims history for the pt;rpnse of fraud detection,
investigation and management in present and all future claims.

" [e) the Information so collected uinder {3) ebove may be shared / disclosed: —

[} toallinsurers and/or eny other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

.‘.(ll) for complying with requirements uader any regulations, laws or court orders.

pTE LTD
WL CAR RENTAL W
policyholder's Signatute Driver's ;‘g(a\uré’ Reporiing Centre pPersonnel’s Signature
Date & Vime: {1 drivelis not 1he poiicyholder) WName

Date & Time NRIC/FIN No
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Sketch Plan #2 Pg. 1
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DECLARATION

I/We declare the foregoing particulars are true in every respegt.

H.L CAR RENTAL PTELTD

Policyholder's Signature
Date & Time:

Driver's Signature

g

(i driver is not the policyholder)

Date & Time:

Reporting Centre Pésonnel't Slgnature
Name:
NRIC/FIN No.:
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POLICE REPORT PG 1
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Case Summary Form (CSF For NP168)
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POLICE REPORT PG 2

HERI UG
i
TR0190429/2043
20f3

Report No. T/20190425/72043
Continuation of CSF For NP168

1 ¥ y
act No, j
; 4 \ :“ X ALY .
Y. (] .ﬁ' i
0 LR, waihtd AR plosad st
ha MRS Z .
J Date of Expiry: NIL
R e .l., imen 19
[No. of Days granted Medics) Leave | NIL

ront portion of my ve “ both from o1
dqmtnttthonnn front portion of
SRS howsverw !
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traffic on the 1st lane was heavy while the 2nd lane had clear moving traffic.



POLICE REPORT PG 3

30f3
Report No, T/20190429/2043

Continuation of CSF For NP168
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