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MMAL 19066601 | Natianal Asseszment Cantrg Sarvices - Bukit Marah
ENTRY DATE & TIME: Z3D5/2019 12417
SUBMITTED BY: ROSLI BIN ABDUL WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/05/2019 14:23

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage repart comectly the details of the accident 1o speed up the claims prOCESS,
2. This Form must ba completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and
repudiate palicy liability

BCcurale as possible, Any wilful misrepresentation or wilholding of matarial facls may aflow insurance companies to

4. The issue and acceptance of this Form by insurance campanies is nel an admission of policy liability on the part of the insurance COmpanies

5. Any false reporting may be

referred to the Police for investigation,

B. This report will be forwarded by the insurers of the GLA Records Management Cenlre eslablished by the General Insurance Association of Singapere [GIA) for
archiving and that copies of this report will. for a fes be made available upon apolication by interested parties

7. By the lodgement of this report ta the ingUrers, you hareby consent to the archiving of this repor at the cantre and to copies of the report being made available

aforesaid.
Date Of Report 23/05/2019 12:17

Date Of Accident
Exact Location Of Accident

21/0%/2019 18:55
ALONG BALESTIER ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLR4395Y
Insured/Policyholder
Mame Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 200710851D
Email Address

Maobile 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

Mame of Insurance Company

Type Of Coverage

Flzet Palicy

Palicy Number

Cover Mote Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number
Fax Number
Contact Number
EMail Address

CHEWZIHANGALEX1 280@HOTMAIL.COM
(LOCAL) +65-82927869
OFFICE-82927869

TOYOTA
VIOS-1.5 E (A)

DRIVING HOME FROM WORK

NG

REPORTING OMLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
MO

999994316

CHEW ZI HANG
S9005511]

14/02/19890

QUTDOOR

17/05/2013

6 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-82927869

OTHERS-82927869
CHEWZIHANGALEX1930@HOTMAIL.COM
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Address

Posteode
Was drivar an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Criver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material ar properly 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 polica?
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

PLEASE REFER TO SKETCH AND FOLICE REFORT T/20190521/215a

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mama

BLK 10A BENDEMEER ROAD

#18-101
331010
NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2

NO
NO

YES

YES

KOLAM AYER NEIGHBOURHOOD POLICE POST

ROAD: BLK 72 GEYLANG BA
COUNTRY: SINGAPORE

TEL NO: 1800-2969995 - FAX NO: 62937659

NO

YES
MO
NO

UNKMOWN

MOTORCYCLE

HRU #01-3038 , POSTCODE: 330072
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Fease rapon correciy M detalis of the acsdent to speed up tng cliems process

2. Thia Form musl be compieied oy the Policyholder angior the Authorised

3. Infarmation pravided must be as truftshyl gnd gecursle ag posside. Any wilful misrepresentalion o winholdiog of material facts may aliw
Insurance companies te fpitiale onlicy liabilib,

Theissue and sccaplance of this Form By Insuracce companies is nol an adrlasion of palcy liability an the part of the nsurance COMpENiAg.

4,
f. Anyfalse raporting may b redecrod to the Traffic Police Deparmont for nvestinatian,

i This repart will be foraarded by the insurers fo the GIA Records Mangement Cenimn astatdised by tho Genernl Insurance Aszesistion o
Singapore [SAp for srchivng and Sl copics of this 1eport will for a fee be made pvailobie upen application by inlerasted partles,

T By the loogement of shis repart 1 the insuress, you hereby comient (g The arcniving of this repont af the cantre and o copes of the
fepar beng made available afaresaid.

b. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agres and consent Bhat ©

[} My insurer | my workshop and the General Insurance Aesscatiss of Singapore ("GIA"Y mayiane permitied fo collect, use, dacloan

andfur pracess my personal data'personal informatlan sal ool in this [fomm] and any other persanal informalion provided by me or

pazzessed by my insurer {co¥eclively e "Personal Information’) and disciose prd trensier such Persenal Infarmation 10 ol msurers)

wha fiawe insirmn Veniche (8 ) invokved in Bals accident (all Insureris) who have insuesd vahicie{a) invalved in thig acedent shall be

callectivedy refergs jo 85 the “Insurera’), the nsurers law yerallaw frme. the Monetary Authonty of Singapare and any rebevant

govarment agencylauihonty {such as the sodica), lorthe purpaseis; af ;

) processing. rarcling and/ar dealing w lin my datms inguting 1he sottiemant of the dlaims and By NecREsary mensiigainns relaling ta

Tt claima;

iy rvesligaleg the sccident anddan my daime;

[} carapng aut andler doaling with my instructisns o responding fo ahy enguiies by me;

1) aoministaring my claims fockdding the mailing of enrrespondencs, stalaments, inveicas moars gr patiers 1a ma. which sauld Irrenhan

distiogure of cefaln paersonal data about ma o bring abiowt delivery of the same a3 w ell 0% on the Brterral cover of arvsippesimall

nackagar), andiar

(4] cumplying wilt applicabie law in adrministeting, processing, handling andior dealing w ith my ciaime:

(oclieclaely the "Purpases”)

0] all insurers| whn have insuod ehicE(s) irvalved in this accodent and the innghans’ lBwyarsiaw Sims, miayiare parmdind lo collac
tese. diuclone andfar prazess my Personal lnfurmation for one o more of the ahove Pursesss: and
(&) my Porcanal Information mayican be disclosed by any of he Insurers andfor GIA 1o Lheir hrd party senice arovidens or agems

[inchiging thair lewyars/law fims), which oy be sded oulside of Singapare, for one of more &f the above Purposes,
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Describe Circumetance of the Accident %

On aw\b\_'a;“ ot obed oohows, T Chew Vi ‘lﬁ:m\ Cob N S90055N T

was, drivmg the sold verdle SIRRZATY home fom wortk The Sad
vecle SHRRIATY wos stafionary on e Second \ane: from e
g a‘s,«_:.-aﬂ Blesver aad 'cmﬁgaﬁf} %E:}m CRen 010 \avender Pt
| head 0 loud rang ond "i;ﬁ*ﬁﬂ_ﬂ_lﬂ_@& pump oo the Side
of the Sid Wede SR¥ISY ol T wos dfuing “and T
S o Mdeude dove pOSS5 Soom Ahe \oft sde &8 N
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There were, seratdees an Ane teor \eBt dao( ot the said
vehides SLRRITEY affer | parked Fre véhidle and did

“he Llach‘le check..

P ool 7l forck
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SINGAPORE
POLICE FORCE

RV

T/20180521/2158

Police Station Of Origin: 1 of 3
Kolam Ayer NPP Report No. T/20180521/2158
72 Geylang Bahru #01-3038 SINGAPORE

330072

Tel MNo; 1800-25680995
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \ide Repoart No.: Staticn Diary No.:
21/05/2019 19:39 _ 49
Informant's Particulars e e 5
MName of Informant: Address:
CHEW ZI HANG APT BLK 10A BENDEMEER ROAD #18-101 SINGAPORE
331010
ID Type 7 1D No.: Contact No.:
'NRIC NO / S80055111 Home/Office: Mobile: B2827869
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: | Date of Birth: | Type of Informant.
Male 29 | 14/02/1990 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Advertising salesman Class: 3 Date of Expiry: 3
General Information of the Accident e
' Type of Non-Injury Dri'nk Datg!T ime of Type aerocation:
Accident Hit and Run Drive: Accident: X-Junction
' No 21/05/2019 19:00
Location:
Along Road 1 Traveling Toward Road 2 : .

BALESTIER ROAD
LAVENDER STREET

On the second from right lane along Balestier Rd crossing the junction into Lavender St. |
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h ]

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Traffic Light - Working Heavy

Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No
 Details of Vehicle Involved S e e e e
VehicleNo. [Type  [Make _|Model ~ [Color [Condition [No of Passenger |
SLR4395Y | Car TOYOTA VIOS 1.5E | Grey Slightly |0
CVT | Damaged

Details of Person Involved ce st o ey 0
Any Pedestrian Involved: No |
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA ]




T/20190521/2158
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Police Station Of Origin:
Kolam Ayer NPP

Report No. T/20190521/2158
72 Geylang Bahru #01-3038 SINGAPCORE
330072 CONTINUATION OF REPORT
Tel No: 1800-2969949

20f3

Driver R e e i
| Name | CHEW ZI HANG

g Ch A A T R B o

IDNo. | 90085111

| Related Vehicle | SLR4385Y (Car) Contact No.| 82927869

"Hospital/Clinic | NIL Class of | Class: 3

Driving Date of Expiry: NIL

Licence &

i : Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 21/5/19 at about 1800 hours, | was stationary on the second from right lane along Balestier Rd
crossing the junction into Lavender St'. | heard a loud bump into the side of my car and | saw a
motorcycle pass me on the left hand side without stopping. | did not manage to get the license plate of the
rider | tried to catch up to him to see his license plate but | was not able to due to heavy traffic.

When | rnade a check on my vehicle | discovered that there were scratches on the rear-

left passenger
door.

I am lodging this report for insurance and investigation purposes.




""g SINGAPORE
A 4¢» POLICE FORCE

Police Station Of Origin

Kolam Ayer NPP

72 Geylang Bahru #01-3038 SINGAPORE
330072

Tel No: 1800-2969999

Sketch Plan
informant is not able to provide sketch plan

AR

CONTINUATION OF REPORT

Ti20190521/2158

dot3d
Report Mo T/20190521/2158

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.
Al

Sgt 2 POON HONG PIN JAMES ?’@J/
]

= i
Signature Df!n‘fnrrnanf. 1

/]
f
ll‘-./

|l
AVNE)
Ip"
n

Signature Of Interpreter:
Mot applicable

Date/Time:
21/05/2019 19:39

Officer In Charge Of Case:
TP{HRT {

Sr Staff Sgt ESTHER CHONG
Contact No.: 65476368

Classification Of Case

Ahthenticétién_ Sﬁm-
MNFP1568




SINGAPORE ACCIDENT STATEMENT
Jummﬁ '

Pmn:e regon mgu_f o da:wh of ma acoident to spaeﬂ up I:M cli.ms pmzasi,
A This Farm must e comp

4. Infarmation previded must be 0g mmumw Arw vmm}mmmﬁmmﬂm nrmthhmlg o material ‘aois may slicw
insurance companies to repudiate rolicy liability.
B The see and anr.q:lanm of this Form hl' IRREANCA Companies is nol 30 admissien &f policy lably on the part of fhe MSINARCE compankes
ing 00 10 iig Fg Dopariment for investigation

ACCIDENT STATE MENT

{Date and Time of Accidant ¥ |Dates 21 Nﬂ‘,‘f 09 Time: | Iskhrs

Exact Ln::iun of Accident * | B{-UGH"I.F‘F Roacl - -
DETAILS OF OWN VEHICLE n
Vehicle Regstration Number * IQLFHL;_.;}*?S"f |

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Oumer [Sees nsurance Cer,)
Personal Identilication - NRIG {Singagarean/PR)

- FiNiPasspon Numbar

G Bis ) woyde: ( Yomem,

Exact Purpese far which vehicla was being used af fime :f
sicidant ; %[ Driving home. aftay wuc{f.

e you claiming uncer yaur awn insiranca prlnry far repair In % 175 Na {If No,Pls select | Third Party V‘{cmmnm

- Not Applicable
VEHICLE PARTICULARS (OWN VEHICLE) ]
Vehicie Make / Made |Manutacturer Modat _Tengetzn WIS
Type of Vahicka* ¥ Salpen '_J MEY JCRV -.':_-.‘ van () Lomy

your vehicle? ~ e = -

Viehicle Category® { oo Privala L Commersal ' Muruydﬂ
INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Company * - L Al o
Trpean'unf-y | 4 {,urrmhenslw i Third Party Fre & Theft 1 ) TP Only
Fleet Policy "‘..' Yes () No

Folicy M.amber

{Muotor CI
ORIVER I Same as Insured above
Mame of Diivar L .dhu ?,TL Hh’lj A
Ferscoalldentificalion - NRIG (SingaporeaniPR) i Sq9poSsiiLT

- - FINPassport Number b
Crate of Bife o4 de! o Tmmi 1S90y
Drwing Date Pass T i o8 mmi o3y
Year ol Driving Experienpe & | ‘L Yearns) Month{s}
Dok paian & Eﬁrlfs Indocr & Qdtdzos
Gende ¥ L/ Haie Female
Comusl Numioe .fl.-hu'_nlro Fhoned Fax No LS fg}_fi'},'%-f{ﬂ




Address of Criver

, | Bl OF Cendemooy Rond B (7- |

i Posteada { L3 (o 0
Email Address B s r‘neuz.; i-wﬂqlwﬁqo@ Hetmail. (o
Was criver an errployee of the Insuren's Company? L_, Yes L 'Nn

I ha, Ra]aiusnshw of the Drnﬂ!rwﬂn the Jns..:rid

Wehicke Ragrat:atlun "Iumha- nf Dnver‘s Dwr:
Viahicie Regisiration Number of Drivers Own Vehicle (i

Insurance Company af Driver's Own Vehicle (It appiicable)

GENERAL INFORMATION OF THE ACCIDENT

Tyze of Colksion (Eg. Chain collson, Head-On el collisign, Side
Swipe, Front to Rear) 1l

P re——— =
W&ati-larc.‘nndnh;ms ¥\ Clear ' Ralning i § Epmum
Road Sufice "'|'~:_.§/ﬂﬁf k.} Wel Lo d Ulhers

OTHER INFORMATION

&. Was anybody injured in the accident? ¥ o, 2 Yes x}"ﬁ Mo

b Was any olher vehicle or propeny damaged? (Including M S
Witnesa}

DETAILS OF POLICE ACTION 3

Was the Acciden! recerlad 1o the Polioe? » |l / Yes () No(if Yes, please stale which Police Staton |
Palice Station Name

|
Pofice Station Address d [

Palice Station Contact ‘Tel fo, Fax No.

!‘-f:.a" Ves () Mu{lf‘(ﬂs agarna'vmurr-'?l

Was rotice of intended Proseculion given? } ——— ¥

DETAILS OF OTHER VEHIGLE | PROPERTY 1

Vebicle Registration Number i
Vehicte Make! Mm.ier.r Codour

Delails of Properties

Marie of Dr_wat

Perzonal ldentification - NRIC [Singaporean/PR]

= FIN/Passport Mumber

Centast Numbar

Adcrass

Mame of Msdurance Company

We of Passenger (Including Drrers

iNate - Plagae use page 5 4f you need to add more vehlelos } .

- e,

e T —



DRIVING LICENCEY REPUBLIC OF SINGAPORE
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1y ARE LICENSED.TO DAIVE VEHIELES IN THE FOLLOWING CLASSIESTS .  w
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HOTLIME TEL {65} &4 19-3000

CERTIFICATE OF INSURANCE

Mnrcn‘g;mc LES({THIRD-PARTY RISKS AND COMPENSATION) ACT (CHARTER 189}
MOTOR VEHICLES (THIRD-RARTY RISKE AND COMPENSATION) RULES. 1960

HOAD TRANSPORT ACT, 1907 [MALAYSIA)
MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)

Comprehensive Commercial Motar
CERTIFICATE NO. SO9904316

1) VEHICLE REGISTRATION NO.
2 ) NAME OF POLICYHOLDER

FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE

KL 400
(The balow exress is subject 1o GST)
POLICY EXCESS SSB00.00 ** [N
WINDSCREEN EXCESS SH100.00
SUM INSURED Market Value
INSURING WITH COEIPARF  Yes
SLRa305Y

Goldbell Car Rental Pte Ltd

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE

M January EDTE;
31 March 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
Any person wha i driving on the Insured's order or with heir parmission.

Additional Excess of $1000 applies to all elaims for Drivers betow 23 years old andlor with Driving Experience less than 12 months
Additional excess of $500 applies io all claims for acekdent outside Singaporne

** Policy Excass vary according o Vehicle Usage. Refer o Palicy for mare details,

Frovided that the person driving is permitted in accordance with ther licensing or other laws or regulations 1o drive tha Motor Vehala or has been so permitied and ol disqualied by ordar
al a-Court of Law ar by reasan of any enacimant or regulation in Bhal benal from driving the Moler Vahicle,

6 ) LIMITATION AS TO USE*

T} Use for social, domestic. pleasire DuFpoGEes and business pumosaes of Insured
2} Use for socal, domestic, pleasure purpasas. aind busiress purpases of sny person whom the vehicle & Fermd

The Palicy does nol cover

1} Use far racing, pace-making, raliabiity irial ar spaed-tesing. i

2} Use whilst drawing a rader axcapt the tawing {other than for reward) of any ans disabled mechanically propelled vehicle.
31 Use for the caniage of passengers for hire or raward by any person o whom the Viehicls s hrsc,

4} Usa for ary purpose in connection with Malor Trada,

LOSSE OF USE Mot Included

HIRE PURCHASE COMPANY uoB

“Limitations rendered inoperative by Saction & of the Motor Vehicks {Third-Party Risks and Compensation) Act {Chaptar 18] and Section 95 of the Road Transpon Act. 1887 (Malaysia)
are rot 1o be induded undar Ihese readings

|1 We hereby Carlify that the paliey b which this Carificate rigates 15 issued in secondance with the provisions of the Mdtor ‘Vehicles
{Thrd- Party Risks and Compansation) Act {Chassar 1B%} and Parl IV o the Road Trarsport Act, 1987 (Madaysia)

lssued in Singapare 16 Jan 2019 AlG Agia Pacific Insurance Ple, Lid.

S,«\iz

AUTHORISED REFRESCNTATIVE

D30123-000

Acorm International Network Pe Lid
48 Changr South St 1 Level 3
SINGAPORE 486130

CRIGINAL SEPHN




