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WMATI BO62518 § Malional Assessment Cantre Serdces - Ut
ENTRY DATE & TIME: 25/06/2018 1218
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report correctly the details of the accident 1o speed up the claims process,
2. This Form musi be completed by the Policyiwlder andlor the Authonsed Drivar

3, Infarmation provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facls may aliow MSUrance companies ta
repudiata pobcy liability,

4, The issue and acceplance of this Farm by insurance companies is nol an admission of palicy liabifity on the par of the meurancs companieg.
5, Any false reporting may be referred to the Police for investigation.

€, This report will be forwarded by the insurars of the GIA Records Managemen! Centre established by the General Insurance Associafion of Singapers (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

T. By the kdgement of this repor 1o the insurars, you hereby consent to the archaing of this report at the cenire and to copies of the repor baing made avallabhe
aloresaid

ACCIDENT STATEMENT

Date OFf Report 25/06/2019 1216
Date Of Accident 24/06/2019 12:45
Exact Location Of Accident BALESTIER RD TWDS CTE
Country/State of Loss SINGAPCRE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMH13145
Insured/Paolicyholder
Mame Of Registered Owner ASLE
Co Reg Mo 53388874C
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-93650349
Alternative Phone No OFFICE-93659349
Vehicle Particulars
Manufacturer HOMNDA
Model FREED HYBRID 1.5G AUTO
E.:ﬁ&;c;rp:ggi’iﬂh:or which vehicle was being used at WORKING
Ara 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
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Number 5105710704
Covar Note Number
Driver
Mame of Driver AMNG LAY SO0ON
NRIC Ma 51673223)
Date Of Birth 25/01/1964
Occupation QUTDOOR
Date Of Dniving Pazs 1051882

Driving Experience
Gender

Mabile Number
Fax Mumber
Contact Number
EMail Address

37 YEARS AND 1 MONTH
MALE
(LOCAL) +65-93655349

OFFICE-93659349
NOEMAIL

Page 1 of 22



BLK 213 BUKIT BATOK STREET 21
#03-219

Posicode £50213

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own
Vehicle b

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM { DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle) 9
invalved in the accident

Was any body injured in the Accideni? WO
Was any injured conveyed to hospital by

ambulance?

VWas any other material or property damaged? YES

| have been approached by unknown person(s)

solicitingfoffaring accident claims assistance, NG
Mumber of Passengers (Including Driver) 3
Passenger 1 MAME:
GENDER: : MALE
Passenger 2 NAME: e
GENDER: : FEMALE
Details of Police Action
Was the accident reporied to the police? YES
If Yes,FPlease state which Police Station
Palice Station Name RIVER VALLEY MEIGHBOURHOOD POLICE POST
Palice Slation Address ROAD: BLK 4 DELTA AVEMUE ., POSTCODE: 161004 , COUNTRY:
SINGAPORE
Police Station Contact TEL NO:- 1800-2789909 - FAX NO: 62786427
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPROT - T/20190624/2077,
Attachment(s)
Are accident phetos available for attachment? YES
Was there any video caplured by Car Camera? YES
Ramarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Yehicle Registration Number SLMEZ52ZP
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category FRIVATE CAR
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Name of Driver

NRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Cormpany Name

MNature Of Damage

MNa. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies Is nat an admission of policy liability on the part of the insurance
companies.

3. Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Manmagement 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 upan application by
interested parties.

7. By the lodgment of this repart to the insurers, v hereby consent to the archiving of this report at the eentre and to copies of
the report being made available aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)

| 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,
disclose and/or process my personal data/personal information set aut in this [form] and any other persanal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer|s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

{i} aracessing; handling and/or dealing with my elaims including the settiement 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 instructians or responding to any enquiries by me;

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

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the

“Purposes”)
(B) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Information for ane or mare of the abave Purposes; and
{e}  my Personal information may/can be disclosed by any of the Insurers and/ar GIA to their third party service praviders or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one er 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.
le}  the information so collected under (d) above may be shared / disclosed:
(i) toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or
{ii} for complying with requirements under any regulations, laws or court orders.
i —
v A
-
Fa¥. A |
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Pig nature
Date & Time; {If driver is nat the policyholder) Name: l

Date & Time: NRIC/FIN Ng.: \



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

edec 4, phice rr?af4,1h~9ﬂﬂbw!m=}

DECLARATION

I/\We declare th# foregoing particulars are true in every respect.

Pelicyholder's Signature Driver's Signature Reporting Centre Fer:i;*:el's Signature
Date & Time: {If driver is not the policyholder) Name: ks

Date & Time: MNRIC/FIN Mo.:



SINGAPORE LT

Police Station Of Origin 10f3

River Valley NPP Report No. T/20190624/2077
4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-2789999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..
24/06/2019 13:39 12

Informant's Particulars

Name of Informant: Address:
ANG LAY SOON APT BLK 213 BUKIT BATOK STREET 21 #03-219

_ SINGAPORE 650213
ID Type / ID No.: Contact No.:

NRIC NO / S1673223J Home/Office: Mobile: 93659349
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: | Dateof Birth: | Type of Informant.

Male 55 | 25/01/1964 Driver

Race: Language: Institution / School Name:

Chinese English
Occupation: Driving Licence Information:

GRAB DRIVER Class: 2B,3 4 Date of Expiry:

'G_eneral ]mm“m m“l—ccldant T pi e T i f i TR e —|
Tine:of | Non-Injury Drink Date/Time of Type of Location:
Arcidant: | Hit and Run Drive: Accident: Straight Road

| No 24/06/2019 12:45 |
Location: .
Along Road 1 Traveling Toward Road 2
BALESTIER ROAD
CENTRAL EXPRESSWAY |
Balestier Road towards CTE (City).
Weather: Road Surface: Road Speed Limit:
Clear [ Dry
Traffic Flow: Traffic Control: Traffic Volume:

' Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance: [

L No

Details of Vehicle Involved

Vehicle No. [Type | Make _ [ Condition [No of Passenger |
SMH1314S | Car Slightly |2

. Damaged |

Details of Person Involved
Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




\9)) Police rorce e

90624/2077 ;

Palice Station Of Origin: 20f3

River Valley NPP Report No. T/20180624/2077
4 Deilta Avenue #01-02 SINGAPORE 161004

Tel No: 1800-2789999

CONTINUATION OF REPORT
Driver i i : e s i - S
Name | ANG LAY SOON ID No. S1673223J
Related Vehicle | NIL Contact No.| 93659349
Hospital/Clinic | NIL Class of Class: 2B 3 4
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Dischal:ge NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the above mentioned date, time and place. | am a GrabDriver and | was sending my passenger to his
location. | was travelling at Balestier Rd heading towards Rangoon Rd and | was queuing up with the
other vehicles at that point of time. Suddenly there was a vehicle that came very near to me and
subsequently it hit my right side of my mirror. The side mirror was still intact however it was damaged.
The driver did not make a stop after the incident occurred, however | saw him slowing down at about 7

vehicles in front of me . But he did not alight and just drove off. | wished to state that | have a in-car
camera and | have the footage of the incident.

My passenger details as follow, and he did witness the incident:
Mame: Mr Sarma
Contact Number: 81665768

| could not take a proper look at the vehicle car plate number but the car plate number is 6252




SINGAPORE
POLICE FORCE

Police Station Of Origin:
River Valley NPP

4 Delta Avenue #01-02 SINGAPORE 161004
CONTINUATION OF REPORT

Tel No: 1800-2789999

Sketch Plan
Informant is not able to provide sketch plan

O

1120190624/2077

3o0f3
Report No. T/20190624/2077

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:
E/
Sgt 2 TEO WEI JIAN

|_Sigr-uattmar Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time: \
24/06/2019 13:39 '

Officer In Charge Of Case:

TP /HRT/

S| ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 65476079

Classification Of Case:

SN 069

Authentication Stamp
NP168
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ACCOUNTING AND CORPORATE REGULATORY A.UTHIDIHTY____ b"_ ZJ
worny DIZ7 777

 INFORMATION RESOURCES

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of ASL8 (53388874C) Date: 19/10/2018

Mame of Business ; AELB

Former Name(s) if any

Date of Change of Name
Reagistration No. : mz — —_— - B
FengBiretion G | 19;1-&; 1&- - o
Commencement Date 1 =
Status of Business e e e s =
Status Date . 1#1&2015__- ——!
Renewal Date _———'—'__.l
i e enoeote ]
Renewal via GIRO ; | E . o
Constitutien af Business . ! Sﬂ;—Pm—pﬂuT.q'___ = — e .
Pkl i ceol Bl e [ 213 BUKIT BATOK STREET 21 | B
#03-219
SINGAPORE (650213)
Date of Change of Address —_——

Activities (1) * PASSENGER LAND TRANSPORT N.E.C. (EG PRIVATE CARS FOR HIRE WITH OPERATOR |
| AND TRISHAWS) (49219) e
Description | REN'.I];.I....— 2T T o . ) )
Activities (1) B = -
Description S - =

Authentication Mo. : N18747955F

Page 1 of 2



.
ACCOUNTING AND CORPORATE REGULATORY AUTHORITY P o ’
(ACRA) blm

INFORMATION RESOURCES

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION,

Business Profile (Business) of ASL8 (53388874C) Date: 19/10/2018

ANG LAY SOON 51673223)  SINGAPORE | 213BUKIT BATOK STREET21 | OSCARS  19/1012018
~ CITIZEN L T e e

- The infarmation contained in this Business Profile s extracted from lodgements filed by this entity with ACRA,

- The list of officers for this entity is available for online authentication within 30 days from the date of purchase of this Business Profile. Please scan
the QR code available on the last page of this profile to access the authentication page. For more infermation, please visit WV Cra.Jov.5g.

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPORE
RECEIPT NO. : ACRA181019020531 (Free Business Profile by ACRA)
DATE 1 18M10/2018

This is computer generated. Hence no signature required.

Authentication No. : N1BT47955F
Page 2 of 2
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Policy Search

eBaolcch
Hello, NAC_PAYA_ UBI_BODGD1

My Desktop Policy Query

Polcy Mo,

Motice of Loss

Wahicle Mo, [For Motar)

Salect  Pobicy Mo

) 5105710704

https:a’f’giclaim.incnme.com.sgfgcsficmfcc]aimHCMpﬂlicySearch,dn

Certificate

Page |1 of |

GeneralClaim

* Change Language " Change Passward * Log Out
'
[ | Date of Acoent aiveiz0ia 1245 o
EMH1 1128 _-_| Cartficate Numbsr | B
| Search.
Mumber n.-_u::;?fer Pﬂh;?p:gd-r Product  Cover Type “:lm I;';:_? Cm-;:'-tznce Expiry Date
ASLA S3388874C GPC EEA?SUIC SMH13145 SMH13145 23/11/2018 23f11/2019

continie

25/6/2019



Policy Information Page 1 of |

= Policy Information

Palicyholder Policyhalder

Policy No. 5105710704 Mame ASLE WRIC S3ZBBET4C
Cartificate
Mo
Address Blk 213 #03-219 BUKIT BATOK STREET 21 SINGAPORE 650213
Product Group
A FRIVATE CAR INSURANCE Pian Policy Flag ™
Palicy i
Is5ue 22/13/2018 ngf“ £311/2018 Q0:00 Expiry Date 22/11/2019 23:50
Cate
Excess All Claims
Type Excess
Third Own Wind i
Party 1500 damage 2000 i T 0e
Excess Ercais ¥Cess
Additional a Q5 o
Excess Framiurm
Cutside ;

; Cutside
SoT2rOre 5000 Singapore 1500
Evicuis TF Excess
Agent IVAN INSURAMCE AGENCY PTE. Agent Tel. 64400220 (5T Flag Y
Co-
insurance Mo
Flag
Open
Palicy
Info
Certificate
Info

= Policyholder Mailing Address
Address 1 BLK 213 #03-219 Addrass 2 BUKIT BATOK STREET 21 Address 3 SINGAPORE 650217
Address 4 Address Type Singapore address Post Code 650213

y Related Policy

Unit No 03-219 Number 5105710704

[ Insured Object: SMH13145

7 Endorsements

Sequence Date of Endorsemant Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
oppartunity to serve you, We
confirm that from 23 Nov 2018,
the following policy details are
amended as follows: HIRE
PURCHASE COMPANY: SWIFT

1 23/11/2018 00;00 E:j':;::‘tﬂf““ Endorsement Take Effective GARAGE PTE. LTD. CHASSIS
NUMBER: GB71068480 ENGINE
NUMBER: LEB5&02001 VEHICLE
REGISTRATION MUMBER:
SMF7E0GK ORIGINAL
REGISTRATION DATE: 23 Mov

2018

Thank you for giving us the
oppertunity to serve you. 'We
confirm that from 05 Dec 2018,
the flollowing palicy details are
amended as follows: HIRE
£ 2 PURCHASE COMPANY: SWIFT

g:;':é:f:::[“'”" Endorsement Take Effective GARAGE PTE. LTD. CHASSIS
MUMBER: GB7106B480 ENGINE
NUMBER: LEB5602001 VEHICLE
REGISTRATION NUMBER:
SMH13145 ORIGINAL
REGISTRATION DATE: 23 Nov
2018

2 05/12/2018 00:00

https://giclaim.income.com.sg/ges/icm/eclaim/ registrationInit.do?policyNo=5105710704&... 25/6/2019




Claim Handling(accident reporting Claim Task )

Claim Handling
Aceldant MT/ 1050463
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r hesldesq Detnils
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= Ecesw
Cram dampge Escess £,000 00
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Third Party Escess
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= Of Brivar Infe
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[icess Pt ot Simgapare Y
At Car? it Yer (g Ho
Deciaration

Brepunayser of Biad Tat
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Claim 01 hmE

Clamn Typa *
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Special Bemank
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ArTigent AEpar Winn $4 hiy
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Deasice Bisgapsns T8 Excem

Aegrirman I
A Type
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Biriver Trpe

Cinwer WL
Diriwar Age
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Iftured Hane
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EvH111d5
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o s

Tey

a5

2,000,000

1.500.00
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Page 1 of 2
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task )

w Attschmant List
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BT PR AT RO | MATIOMAL BESSEGSHENT CENTRE SERVI
CES) on 25 Jun 1015 a:07
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