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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 17/07/2019 16:56

Date Of Accident 01/06/2019 00:00

Exact Location Of Accident UNABLE TO PROVIDE ACCIDENT LOCATION
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN2749U

Insured/Policyholder

Name Of Registered Owner U & G CAR LEASING

Co Reg No 53324477C

Email Address UGCARLEASING0402@GMAIL.COM
Mobile Phone No

Alternative Phone No Office-98183062

Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS HYBRID 1.8

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 REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number 999994504

Cover Note Number

Driver

Name of Driver TOH TIAN HEE
NRIC No $1390923G

Date Of Birth 15/08/1959
Occupation OUTDOOR

Date Of Driving Pass 04/07/1978

Driving Experience 40 YEARS AND 10 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-98964064

Fax Number

Contact Number

EMail Address NOEMAIL

Address BLK 446A JALAN KAYU
#15-316

Postcode 791446

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 NO COLLISION
Weather Conditions UNKNOWN
Road Surface UNKNOWN

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? NO

| ha?vglbeen approache:d by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] TANGLIN DIVISION HQ 21 KAMPONG JAVA ROAD SINGAPORE 228892
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJZ6694C
Vehicle Make/Model/Colour

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)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.

2. This Form must be completed by the Pol al Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insuranee companies to repudiate policy lability.

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. Ise reporti be refer i invest on.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [G1a) for archiving and that copies of this repart 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 to the archiving of this report at the centre and to copies of
the repaort being made available afaresaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to colleet, use,
disclose andfor process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer|s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autherity of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respending to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, precessing, handling and/er dealing with my claims.[collectively the
"Purposes”)

(b} allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one er mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared [ disclosed:

(i) toallinsurers and/or any 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, or

(i) for complying with requirements under any regulations, laws or court orders.
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Policyholder’s Sgnature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Name;

Date & Time: NRIC/FIN No.:

Sketch Plan #2



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

lage A b orttatens LBhire tesar
-

DECLARATION
IfWe declare the foregoing particulars are true in every respect,
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Pﬂﬁ@ Driver's Signature

Date & Tirhe: 7, {1f driver is not the policyholder)
N Date & Time:

POLICE REPORT

Reparting Centre msﬁhmﬁ's Signature
Wae;
HRIC/FIN No.:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP293)

Police Station Of Origin
Tanglin Division HQ

21 Kampong Java Road SINGAPORE

R

4717
of 2

Report No, E/20120717/7018

228892
Tel No:1800-3810000
Date/Time Report Made Vide Report No. Station Diary No.
17/07/2019 15:18 _ ! -'
Name Of Informant = Address
PER BIXIANG
ID Type / 1D No, Caontact No.
NRIC NO / Home/Office: Mobile:
64514904
Nationality Email Address
SINGAPORE CITIZEN UGCARLEASING0402@GMAIL.COM
Occupation Sex Age Date of Birth |Race
Other clerical support workers nec Female |35 L o

Institution/School Name

Language

English

Date/Time Of Incident
17/07/2019 00:00 - 17/07/2018 00:00

Location Of Incident
176 SIN MING DRIVE #04-02 SIN MING AUTOCARE

SINGAPORE 575721

Brief details.

On 09/08/2018, a male subject name Toh Tian Hee $13909236, residing at Blk 446A Jalan Kayu #15-
316 5791446, has rented a silver Toyota Prius Hybrid 1.8 with registration no. SLM2740U from U & G
Car Leasing, for a 1 year contract (09/08/18 - 07/09/19). Hirer came down to our workshop on 3/6/2019
saying that he had an accident with SJ26694C on 1/6/2019, but he said that he did not collided/bumped
onto the other vehicle. He had signed a Letter of Undertaking stating that he will bear full responsibilities
in setfling the case by himsif. The purpose of this report is to highlight to the insurance company, and that

Mot applicable

Signature Of Officer Recording The Report;

]!S'rgnalure Of Informant:

| The identity of the person making this
report has been authenticated by
|SingPass. Mo signature is required.

Signature Of Inl;arpreter:
Mot applicable

Date/Time:
17/07/2019 1518

Officer In-Charge Of Case:

| Classiﬁcatiun_ﬂf Case:

L

Authentication Stamp

POLICE REPORT



SINGAPORE IO

POLICE FORCE 01 —

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. Ef20190717/7018

if regards to any loss/damages or claims against SLN2749U, please refer to Hirer Toh Tian Hee,
S1380923G.

Signature Of Officer Recording The Report: Signature Of Informant;

The identity of the person making this

Mot applicable report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter: Date/Time:

Mot applicable 17/07/2019 15:18

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp

LETTER OF UNDERTAKING



1Al

U&G CAR LEASING

BLK Bwrs WOHITH ANDS DRIVE 50005162 SINGAPORE T3E%
FIP SEIRMT FAX Bd51465R

Date: 3* Jun 2019

LETTER OF UNDERTAKING

This Letter is 1o state that my hirer,  Toh Tian Hee NRICNOD. © 51390923G  hereby state that

on the day of 1% June 2019, his vehicle no. SLN2749U did not collided/bumped inta the vehicle no.

SIZ6694C behind of him. Being the fact that the liability is not on him, he has agreed upon terms to
undertake and hold full resgponsibilities in settling the case by himsell. U & G Car Leasing will not be
held liable for amy unsuccessful claims or any expenses and repair cost that incurred in the

setthernent of the case

Al

iy LY
Signature of Hirer

Tch Tian Hee
513909236

*fy signing on the abowe, it is deemed that | hawve read and undersiood the contents tated above

U & G Car Leasing Pte Lid

about:blank

17772019, 3:36 om



