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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease report comectly the details of the accident to speid up the clalms process,

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresantat
repudiale policy liability

4. The lzsue and acceptance of this Form by insurance companles is not an admission of pofcy Habifty on the part of the insurance companies

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

fi. This repor will be forwarded by the insurers of the GIA Records Manageament Cenire established by the General Insurance Association of Singapore [GLA) far
archiving and that coples of this report will, Tor a fee, be made available upon application by inMerested parties.

7. By the lndgement of this report fo the insurers you hareby consent to the archiving of this report al lhe centra and 1o copies of the report baing made available
aloresaid.

ion of withalding of malerial facts may allow insurance companies to

ACCIDENT STATEMENT

Date Of Report 02/07/2018 12118
Date Of Accident 27/02/2019 0B8:15
Exact Location Of Aceident ALONG THOMSON ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJR51805
Insured/Policyholder
Mame Of Registered Owner MARIC & PARTNERS PTE LTD
Co Reg No 20162071N
Email Address NOEMAIL
Maobile Phone Mo (LOCAL) +65-86661789
Alternative Phone No OFFICE-BG661TED
Vehicle Particulars
Manufacturer HONDA
Model CIvVIC

Exact Purpose for which vehicle was being used at

tima of aceidant WORKING FURPOSES

Are you claiming under your own insurance policy

far repair to your vehicle? e

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NOD

Policy Mumber 999904654

Cover Note Number

Driver

Mame of Driver MG TECK CHYE

NRIC Mo S59103608H

Date Of Birth 08/02/1991

Occupation OUTDOOR

Date Of Driving Pass 14/04/2012

Driving Experience 6 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-B6661789
Fax Mumber

Contact Number OTHERS-BGE61789
EMail Address NOEMAIL
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Address

FPostcode
Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accidant?

Number of vehicles (including own vehicle)
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)
Details of Police Action

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?
If Yes,against whom?

Circumstances of Accident

BLK T84A WOODLANDS RISE
#03-42

733784
YES

NO COLLISION

CLEAR
DRY

MO

L]
MO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408855 , COUNTRY:
SINGAPCRE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190308/2134

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1
v

ehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category
MName of Driver
MRIC/Passport Mumber
Contact Number
Address
Postcode

Insurance Company Name

SLV548BB

PRIVATE CAR
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SKETCH PLAN
IMPORTANT NOTICE

1 Pippse reportcorrectly the details of the scodent ro spees wi the-claims progess
¢ The borm myst be completed by the Poheyholder and/or the Authorised Driver

3 intermstion frovided most be 2 truthful and accurate a3 possible Any walful misren: esentetion or withneld g ol ratenal
taciz may 2llow insurarce comipanios 14 repudiate polley liability.

4. The ssue and acceptanceof this Fore by imidiance COMPAnIES is not an adrssion of ooy labilty o
COMmpanigs

n 1he gart of the insurance

5 Any false reporting may be refeced to the Palice for investigation

£ The repart will be lorwaraed By the msurers of the 1A Hecords Ranagement Lentre establiahed by 1he General Inturance

Asscoatinn of Sngapore (GIA) for archiving end that cépies of this regort will for @ fee be made available upon apphcation by
irlerested pariw,

7. By the lndpmient of this regat (o the insurers, vou hereby consent to the archiang ot this repert atthe centresand 1o topies o
the report being made available pforesad

& Consent under the Personal Dala Protection At (POPA)
Funderstand, acknowledge, agree ang conyent that:

f2l My insures. my workshiop and the General Insurance Assonation of SNRAPOIE 1T GIAT] may e e mitted to collect) Lie,
diszlose and/or process my personal datafpersoral nfarmation set aut in thug ifarm] and any other persanal infarmation
provided by me or possessed by my inslirer (coliectively the “Personal Information™) ane disciose and ranster such
Bersonal Informaton 1o all insueeris | who have insured vehictels) imvalved 1 this acoidem [l rvmizrer)s) whp have msurps
veticle(s| invalved 1n this accdent shall be collectvely relerred 1o a8 The "Insurers”) the insurers lawyer faw Teme the

hionetary Buthonty ef Sinpapore and any relevant government apency/authonty (sieeh a3 the policed, for the pur posEfs)
of

[if protessang. handbing and/or dealing with my clais witluding the settberment of the clarms and A P Py g
vestigatons retating to the chaims,

L}

[in) drvestigating the scoident and i iy clanms;
(i} carsying out and/or dealing with my instructions or responding ta any engquirics by mae;

Livladmirsster ing my claims [mclading 1Me mailing of COTTESPanIEnie, tatementy, invaies, Eparts o otices Lo mao,
which could involve disciosure of certiin personsl Sata atiout me tn brirg abiout delivery of the same as wollas &
external cover ol envelopes/mal packapes), antd/o

Al

L} eurmplying with applicable taw inadminsienng, procesyr E. handling ana /o degling with my claims [coliectively the
"Purposes”|

() alinsureris! who have nsured vihiclelsh irvalved ir this atodent nd the Insurers lawyers/iaw 1irms My iare permmilt ed
tor collect, wse, duclose and/or nrooess my Bersonat Informstion bor ang of more of the above Purposes: arnd

[e)) mw Personal infermation may/can be disciosed By iy of the Insurers and/or Gid to ther thitd party $ervice providers o
o (s

agentalmouding their lawyersiaw fimi] which may be sted ouinde of Segapote, for one of more of 1he shove Purpotes

(g} my Peronal intormanon will slg be collected and uted 16 wtimpsle claims hisleay for the guepe
Mvestipation and TRnAREMEND i present andg all fptuee ciams

te ol fraus dete thon
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 40BBES

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TRk AR

Tf201830308/2134

1cf3
Report Na. T/20190308/2134

Date/Time Report Made: Vide Report No.: TSlatiun Diary No.:
0B/03/2019 16:30 E/20190227/0046
R T R T T TR g T ﬁﬂ;‘!‘—’zﬁalfﬂ?’ AN
Name of Informant: Address:
NG TECK CHYE 450B SENGKANG WEST WAY #21-330 FERNVALE CREST
SINGAPORE 792450 o
1D Type / 1D No.: Contact No.:
NRIC NO / $9103608H | Home/Office: Mobile: 86661789
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 28 | 06/02/1991 EMPLOYEE OF LEASING COMPANY
Race: Language: ! Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
OPERATIONS MANAGER Class: Date of Expiry: -
General Information of the Accident il s '|
Typs of MNon-injury | Drink Date/Time of Type of Location:
Hiir o Hit and Run | Drive: Accident:
s e Mo 27/02/2019 08.15 —
| Location:
| Along Road 1 !
THOMSON ROAD |
| Weather: _‘ Road Surface: ' Road Speed Limit:
Traffic Flow: Traffic Control: | Traffic Volume: ;
Type of Collision: - B "Anyone conveyed by
| ambulance:
e b s e | No
Detalls of Vehicle Involved L |
Vehicle No. | Type | Make Model Color Condition | No of Passenger |
SJR5180S ' 0

(S

e e e




L ICE FORCE TN A AR AR

T/20190308/2134

Palice Station Of Origin: 2013
Traffic Palice Report No, T/20190308/2134
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

WE RENTED OUT ONE OF OUR CARS WITH VEHICLE NUMBER; SJR5180S ON17/118TO A
MALAY PERSON, MUHAMMAD NUR ALIF BIN AZHAR,IC: S9628749F. AFTER CHECKING HIS
DOCUMENTS, AN EMPLOYEE, GOH SHU FANG(GB523795R) RENTED OUT THE CAR TO HIM FOR
3 MONTHS. SOON AFTER THAT, WE REPO HIS CAR AS HE HAD OUTSTANDING FEES. WHEN HE

CAME BACK FOR THE VEHICLE, THE SAME EMPLOYEE GAVE BACK THE WEHICLE BUT SHE
COULD NOT REALLY REMEMBER THE FACE.

ON 28/2/19 MY COMPANY RECEIVED A CALL FROM TRAFFIC POLICE SAYING THAT ONE OF OUR
CARS WITH THE CAR PLATE NO: SJR5180S THAT WE RENTED OUT WAS INVOLVED IN AN
ACCIDENT. WE THEN CONTACTED HIM AND ASKED HIM TO MAKE A REPORT AND HE
ACKNOWLEDGED. THEN AFTER THAT WE WENT TO REPO THE CAR. WHEN WE REACHED THE
MULTI-STOREY CARPARK OF BLK 524A TAMPINES CENTRAL 7 WE SAW THAT THE CAR HAD

THE NUMBER PLATES REMOVED SO WE ASSUMED HE ABANDONED THE CAR AND REPO THE
CAR.

THEN WE WERE ASKED TO COME TQ TP TO MEET 10 PHILIP, THE 10 TOLD US THAT THE HIRER
WAS NOT THE ONES WE THOUGHT WE RENTED OUT TO.
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Your Ref ‘SIRS]80%

MG Asg Pachic BT l-'}'I.Il' R&f H I%REWRHT:H( 1= §
Fie Lig (30 oogsna, I
AN Buiding Date - 10 June 2079
;a Sherton Way #0716
i Manc & Partners Pre Lid
g oM 8y 9 Tagore Lane #03-04
T (856419 3000 9 @ Tagore
F (6%} 8835 7436 Singapore 787472
FINAL REMINDER WITHOUT PREJUDICE
Dear Sir'Madam,
* ACCIDENT IN VOLVING SIRS1R0S AND SLV5488B ON 27 February 2019 ALONG
THOMSON ROAD SINGAPORE
We refer (0 the above marter.

We would like 10 inform you that we have received a claim from a third party involved in the
above auto sccident.

Dmmmrdxhomﬂutmhmﬂtppﬁndﬂ:&giﬂﬁﬂmm;ﬂ;. vou
muldwgmllyﬁlcamttwrlmwdw_mﬁﬁ.'

received from the other party involved in
lisbility or offer payment 1o them,

wcwuuld]ik:mh-ingmmmﬁqy
discretion in the process and settlement of

' Your NCD (No Claim Discount) will
vehicles) if a claim is made under v

To enuble us 10 Jook into the matter
days from date of this letter. In ac
repudiate the said claim to you shou
which may give rise 1o it

Kindly contact our Cll[m i




Personal Particulars of Owner & Driver (Vehicle A
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Relationship between (Owner & Driver:
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MWhat do vou wish e elaim? (Please TICK one onlyy

D (han bnsurance ID b Molocke (The o voue et e ..u..‘-.-:mﬁvp aiymes For Bevos] Pinpowe

Exact purpsrse for which the vehicle

Was being used at time of acoident? Crocupation (nature of job) ]___l Trsdonee! E{‘I.]u- |
-
D Privale use !E Wik parpose ool Passengers ddncluding Drriver): _C_
Passenger Mame Lrender :

Pussenger dame ;o Ceender :

Weather condition & Road conditions 000t day o] secadents
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CERTIFICATE OF INSURANCE

MOTOR YEMICLES [THIMD-F ARTY RESKS AND COMPENSATION ACT (CHAFTER 199)
WOTOR YESSCLES (THAD-FANTT AKS AND COMPENSATION) Rur ES 1860
ROAD TAAMEPORT ACT 1987 (MAL AVELL)

HOTOR VEHSCLER (TrimD-F s Ty RISES) AL ES 1048 (AR &'FRLIA

HOTUNE TEL (b4 6a15-3000
AI ( FaN (B BL16:3503

[The baiow wsoris & subiec 10 G5T]

THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS S$1000.00 (Sect Il)
CERTIFICATE NO. BJRS1805 WINDSCREEN EXCESS HA
POLICY NO, BRRGAREL
SUM INSURED MNA&
INSURING WITH COE/PARF NA
1) VEHICLE REGISTRATION NO. SIRE180S
2 ) HAME OF INSURED MARIC & PARTNERS PTELTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 27 Jurw 2018
4 ) DATE OF EXPIRY OF INSURANCE 24 April 2019

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

ATY Poan whoit driving o th Insumscty rder or wilh Thair pasisson.

S51,000.00 Section 1 Exces ls spplicabie for driver wha i3 above 22 yeans ol and/or sth minimum 1 year driving exseriesce
$51.000.00 Section M Excess b5 spglicable for drivers whe iy 71 Weri3 old with minemum 1 year driving experience.

Thi: polcy BO65 NGR Cover drivers who ane bekow 71 years oad o lwid than 1 year driving experience.

6 ) LIMITATION AS TO USE"

1 mhm.mmmm“mdiﬂ
] mhm.mmhmﬂmmdqmmnmnm
2 mundeMMuqumnmumum.

Thm Pofiey o Aot oo 1) Line bar tuition, Brhing heet, rANG. pate-making, refateiny inal o kpaad-lesting 3} Usa whilel draning & brailsr swceg
nmlw&hmunnmmmm 3} Use for sy purponss in cornecton sith B Moior Trade

LOSS OF USE Hat Included

HIRE PURCHASE COMPANY HA

(Mataysial, a7 nol b be indutied unde: thase hasdngs

ﬂmmmmmmmadmmvmﬁmhﬁkmmwwm|E:'up\-r1mmsm;1-nrnsrmmem i

L4 e Figrey Doty fal the poiy o wéact) thes Cemrhiess retades o Wil = acopraasie wik B primisang of the khiotne Wardes
1Thers Party Baks ang Compensations ko (Crapass THS) ol Fat ool te Fpac Tranason Ao, 1987 (M By E A

issiued In Sinpapore 27 Jun 2018 G Az Pacitic Insurance Pla Lid
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IMPORTANT NOTE PFEB$¢5meT"t"|E completed Addendum form to
with whomyousubmiftedtheﬂr!glnal Report, |

T

theizme AuthorisedRe portingCentre

ADDENDUM e

(Al PARTICULARSOF PERSO AKING THEAMENDMENTS;

Original RepartNo s } *"UMﬁﬁmfy Vehlcle Reglstration Noi SJéZ Lm $

I\JE"I""‘laHl'l:l'r'n"inHH'C] Mq ?M Wk« Nﬁmf’F[N:’lPEFSPQﬂNQ Im@géj_

(*iEhicle Drlvpz'vehlma Owner) (*) Please deletess sppropriate

1{.!'

Address '

Singapore| J

Contact (Tel) .__Mablle N‘r:r.r %@/%

Emall Address : A

Oate of Accldent )'Z{E?ﬂ 36% Tima of Accldent Cé’ !/é- z
Placeof Accldent W 1M’M
Insurance Company ; MQ/

ADDITIONALINFORMATION {AMENDMEN

Ihevemadeareport onthe abave mentloned gecldentand would liketo Incluce additlenel Informatien or
m3ks the followlng amendments:
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Pelieyholder / Drlver's Slgnaxure * ing Centre Parsapnells slgn
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