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ENTRY DATE & TIME: 06/06/2019 12:20
SUBMITTED BY: Alice Chau

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 06/06/2019 12:20

Date Of Accident 04/06/2019 15:00

Exact Location Of Accident ADAM ROAD TOWARDS LORNIE ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKU4685G

Insured/Policyholder

Name Of Registered Owner POPULAR RENT A CAR PTELTD
Co Reg No 1996081957

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-67428888

Vehicle Particulars
Manufacturer TOYOTA
Model ALTIS

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 AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 999994432/100779300-00000
Cover Note Number

Driver

Name of Driver KOK EE LOON

NRIC No S8771975H

Date Of Birth 23/12/1987

Occupation INDOOR

Date Of Driving Pass 04/11/2010

Driving Experience 8 YEARS AND 7 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-90094142

Fax Number

Contact Number

EMail Address NOEMAIL
Address APT BLK 4 HAIR ROAD #10-495 S 430004
Postcode

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 - CHANGE/CROSS LANE
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 4

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 Name: : UNKNOWN GRAB PASSENGER
Gender: : Male

Passenger 2 Name: : UNKNOWN GRAB PASSENGER
Gender: : Female

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACHED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: TRAFFIC POLICE CONFISCATED

Was there any audio recorded? NO

Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour BLUE



Details Of Properties TAXI 1
Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour VOLKSWAGE/ BLUE
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour BLUE
Details Of Properties TAXI 2
Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN

IMPORTANT CE

1. Please report gorrectly the details of the accident to speed up the claims process,

2. This Form must be gompleted by the Policvholder and/er the Authogised Driver.
3. Information provided must be as truthful and sccurats as possible. Any wiilful misrepresentation or withhelding of material

facts may 2flow Insurance companies to repudiate policy liability.

4. The issue and accsptance of this Farm by insurance companies is not an 2dmission of policy lability on the part of the insurance
companies.

5. g f e [ [ ipation.

6. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Association of Singapore [G1A) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made avaitable aforesaid.

2, Consent under the Personal Bata Protection Act [FDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclosa and/for pracess my persanal dota/personal information set out in this [form} and any other personal information
provided by me or passessed by my insurer (collectively the “parsonal Information®) and disclose and transfer such
personal Infarmation to all insurer{s) who have insured vehicle|s) invalved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this acckdent shall be callectively referred to 25 the "Insurars”), the Insurers’ lavaers/law firms, the
Menetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the daims;

[ii} investigating the accident and/for my claims;
{ii]) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims [Including the mailing of correspondence, statements, involces, reports or notices o me,
which could involve disclosure of certain personal data about me to being about delivery of the same as well ag on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, hendling and/or dealing with vy elaims. jcollectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose andfor pracess my Persenal informatlon for one or more of the above Purposes; and

{c]  my Personal Information mayfcan be disdosed by any of the Insurers and/or GIA to their third party senvice providers or
apentslincluding thelr lawypersflaw firms), which may be sited outside of Singapore, for one er more of the above Purpases.

{d)  my Personal Infarmation will also be collected and used to complle claims histary for the purgose of fraud detection,
investigation and management in present and all future claims.

(e} the information $o cellected under (d) above may be shared [ disclosed:

{i} toall Inswrers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for comphying with requirements under any regulations, laws or court orders,

1':-;?5.
; <y
Dviver's ture Remfﬂrgﬁmnt?emnmﬁ Signature
[1f driver I not the poficyholder) Mame:
Date & Time: MNREC/FIN Mo

GIARML SkebifiMendarm_Vd

Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

pEiel  To fouck eefolT No. I/ 2ovoL0H /2227

respect.

Policyholder's Signature
Date & Time:

GlARME FeichFrantare_ed

Accident Sketch Plan

Driver's Signathire
{1f driver is nat the policyhaldar)
Date & Time:

Reporting Centya Parsonnel’s Signature
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

TI20190604/2227

1of3
Report No. TE20180604/2227

132 Paya Lebar Road SiNGAPDRE 409014

Tel Mo: 1800-8485999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
04/06/2018 21:31

Vide Report No.: Station Diary Mo.:
E/20180604/0087 167

NENROLNMETE

APT BLK 4 HAIG ROAD #10-485 SINGAPORE 430004

KOK EE LOON

ID Type /1D No.: Contact Mo.:

MRIC MO/ S8771975H Home/Office: Mobile: 80094142
Mationality: Email:

SINGAPORE CITIZEM

Sex: Age: Date of Birth: Type of Informant:

Male 31 231211987 Driver

Race: Language; Institution / School Mame:
Chinese

Occupation; Driving Licence Information:

GRAB DRIVER Class: Date of Expiry:

3 ~ il r‘ua.s. B ;i&”‘f
Datemme of Typa of Location:
Accident: Straight Road
04/06/2019 15:00
Lacation:
ADAM ROAD
| Adam Road towards Lornie Road
Weather: Road Surface: Road Speed Limit;
Clear Diry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Mot Controlied Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

'Anyr Pedestnan lnvnlved No

Mo. of Pedestrians Injured: MIL

| Use of Pedestrian Crossing: NA

POLICE REPORT



SINGAPODRE
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Police Station Of Origin: . S
Geylang N.P.C Report Mo, T/20190604/22237
132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-8486999 CONTINUATION OF REPORT

SBTT1975H
Related Vehicle | MIL Contact No.| 80094142
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL Date Discharge | MIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the above mentioned date, place and time while driving along Adams Road at the third lane, A
"Comfort Delgro” taxi tried to cut into my lane abruptly, to avoid hitting the rear of the taxi | swerved to the
my left into the fourth lane, however there was another Volkswagen vehicle that was turning out from the
slip road in front of me which | did not notice when | tried to dodge the "Comfort Degro" Taxi,

However | did not manage to avoid the Volkswagen that was turning out from Arcadia Road in time and
hit the right front of the Volkswagen. The accident also caused another Taxi to hit the rear of my vehicle.
We did not manage to exchange our particulars as the situation was chactic. The Volkswagen female
driver was conveyed by the ambulance.

| want to state that | have checked with my passengers and both of them informed that they are alright.
The accident also caused my vehicle's front bumper to be dislodged and left headlight to be broken, the
right rear tyre which was hit by the taxi is dented and my vehicle was unable to be driven and had to be
towed away,

POLICE REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

132 Paya Lebar Road SINGAPORE 403014

Tel No; 1800-8486389

Sketch Plan
Informant is not able to provide sketch plan

ALY

3of3
Repart Mo, T20190604/2227

CONTINUATION OF REPORT

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:
G/ ;
Sgt 1 CHUN KHANG YEE

Signature Of Informant:

4
i

Signature Of Interpreter:
Mot applicable

Date/Time: |
04/06/2019 21:31

Officer In Charge Of Case:
TTIPIGITS -
{ Bgt'3 RASHIDAH BINTE AZMAMN

Contact No.: 65476216

Classification Of Case:

Authentication Stamp .
NP1ES

-~

NRIC & DL
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CERTIFICATE OF INSURANCE

HOTOR VEXICLES [THIRD-PARTY RISHS AND COMPENSATION) ACT{CHAPTER 180}
BAOTOR VEFHSCLES [THIRD-PARTY RISKS AND COMPENSATION] RULES, 1360

ROAD TRANSPORT ACT, 1967 (MALAYSIA)

HNOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (MALAY 514}

[IF£10]
COMPREHEMSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS  ss500000 (1)
WINDSCREEN EXCESS  53100.00
CERTIFICATE NO. 290004432/1100779300-00000 {lor pebiue wah eiect e Lot Nevessbas 30033

SUMINSURED gs1.00
INSURING WITH COEIPARF e

1) VEHICLE REGISTRATION NO. SKU4B85G
2} NAME OF INSURED POPULAR RENT & CAR FTE LTD
3) EFFECTIVE DATE OF THE COMMENCEMENT 1 Aug 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 31 Jul 2019

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any person who &5 deiving on tha Insured’s ordor of with thelr pemission,

Pravided thal the person driving is penmitied in sccordaros with the licensing o olber kws of roguiations to drive Tha boler Viehide or
has been oo peimitled and Is nol disqualified by order of @ Cowrt of Low or by resson of any enactment o regulalion in that behall
from driving ihe Maolor Vehicle.

6) LIMITATION AS TOUSE*
Uz for Ihe carriage of passongers of goods in conneclion with the Insured's business,
Usa for social, domeslic, pleasure puspeses and business purpesos of any persan whom the vehide |5 hined,
The Policy does nol cover
11 Use for racing, pace-making, refabdity riol or speed-iesting.

2) Use whilst draving @ trailer excep! the Lowing {slher than for reward) of ony one dizablod mechanically propeled vehicls.
3) Use for the candeao of pagsengers for hire or rewand by any person to whom the vehicle s hind,

LOSS OF USE ot iNCLUGED

“MAMED DRIVER A
HIRE PURCHASE COMPANY  MayBank

* Limitalions rendered incposalive By Seclion 8 of the Melor Vahices (Third-Parly Risks and Compensation} Act {Chapter 185) and
Seciion 85 of the Road Trangport Act, 1987 (Mataysic), are nat to be inclrded under thess headings.

|/ W hereby Cedtily Ihat the policy 10 which this Cerfificate relates Is ssued in accordance wilh lhe provisians of the Modor Vohicles (Third-
Parly Rigks and Compensation) Act (Chaplar 189) and Pan IV of the Road Trangpon Acl, 1987 (Malaysia),

Issued AL Singapare 27 Sep 2048 AlG ASIA PACIFIC INSURANCE PTE. LTD.

COO0GE-000

DORECT CLIENTS 01.4.95

AlG BEUILDING /f -
TE SHENTOH WAY FOT-16

SINGAPORE 073120

QRIGINAL SuBas
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