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AT Naliomas g, G Tron < Enikl e Your NCD will be affected due to late reporting
SUBMITTED 8Y: ROSLI BIN ABDUL WAHAS Actual e-Filling Submission Date & Time: 17/07/2019 17:20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapart corractly iha details of the aceidant to speed up the claims process,

2 Tha Form must be complated by the Palicyhalder andior the Autharised Drives.

4. Infarmation providod must be as truthful end sccurale s possibla. Any wilful misrepresentabion or wihaldirg of materal facts may allow insuranos companies to
repudiate policy lkabillty.

4, The lssue and acceptance of this Form by nsurancs companes is not an edmission of pelicy llakility on the part of the insurance companies

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

6. This report wili be forwarded by the nsurers of the GLA Recards Management Centre establizhad by the Genaral Insurance Assceiation of Singapase (GIA) for
archiving and that coples of this report will, for a fes, be made availnbie upon application by mterested parties

T. By tha lodgement of this report o he insurers. you hereby consent io the archivieg of this repor at the centre and 1o copies of he repor baing mades avallabla
aforesald

ACCIDENT STATEMENT

Date Of Repaort 17/07/2019 17:03
Date Of Acaidant 04/0712019 04:15
Exact Location Of Accident ALONG SYED ALWI ROAD TOWARDS JALAN SULTAN
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJS36IZM
Insured/Policyholder
Nama Of Registered Owner CLOUD CAR RENTAL PTE. LTD.
Co Feg Mo 201818018M
Email Address SALESE@MIA.COM.SG
Mobile Phone No (LOCAL) +65-91831314
Altarnalive Phona Na OFFICE-91831314
Vehicle Particulars
Manufacturer HONDA
Model AIRWAVE

Exact Purpose for which vehicle was being used at

time of accident WORKING PURPOSES

Are you clalming under your own insurance policy

for repair to your vehicle? Q)

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Palicy NO

Policy Number 5110232360

Cowver Note Numbar

Driver

Name of Driver TEO BOON HUA, JIMMY (ZHANG WENHUA, JIMMY)
NRIC Mo STH134487

Date Of Birth O8/05/1979

Dcoupation OuUTDOOR

Date Of Driving Pass 01/06/2012

Driving Experience 7 YEARS AND 1 MONTH
Gendar MALE

Maobile Mumbar (LOCAL) +65-81831314
Fax Mumber

Contact Numbar OTHERS-81831314
EMail Address SALES@MIA.COM.SG

Page 1 of 12



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's COwn
Vahicle

Insurance Company of Driver's Own Vehicle

General Infarmation of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?

Number of vehleles (including own vehicle)
invalved in the acciden!

Was any body Injured In the Accident?

Was any injured conveyed to hospilal 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 Actlon

Was the accident reported to the police?
If Yes,Please stale which Police -Station
Police Station Name

Police Station Address

Puolice Station Contacl

Was notice of intended Prosecution given?
If Yes agalnst whom?

Circumstances of Accident

24 RIVER VALLEY CLOSE
#08-28

238435
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES
NO

YES

ORCHARD NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 KILLINEY ROAD , POSTCODE: 239572 . COUNTRY:
SINGAPORE

TEL NO: 1800-73598599 - FAX NO: 67331934
MO

PLEASE REFER TO POLICE REPORT T/20130706/2018

Attachment(s)

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

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties

Wehlcle Category

MName of Drivar
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

SHCE982ZR

TAX]

Page 2 aof 12



Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName TEQC BOON HUA, JIMMY (ZHANG WENHUA, JIMMY)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SJ53832M

Were seat balts wom? YES

Was this injured conveyed lo hospital by NO

ambulance?

Addrass

Postcode

Paga 3 of 12



SK PLAN

IMPORTANT NOTICE

L. Please report carrectly the detalls of the accident to speed up the claims process.

2, This Form must be completed by the Policyholder and/or the Authorlsed Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material

facts may allow Insurance companies to repudiate policy liabfity.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insuters 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.

/. By the lodgment of this report ta the insurers, you hereby cansent to the archiving of this report at the centre'and to copies of
the repart being made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
I undarstand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Association of singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal infarmation set out in this [torm| and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehiclefs) involved in this accident (all insurer|s) who have insured
vehicle{s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant BOvVErnment agency/authority (such as the police), for the purpose(s)
of ;

i} processing, handling and/or dealing with my claims including the settlemnent of the claims and any necessary
investigations relating o the claims;

{Il} investigating the accident and/ar my claims:
{ili) carrying cut and/or dealing with my Instructions or responding to any enguiries by me;

(v} administering my elaims {including the mailing of correspondence, statements, invoices, reportsor notices to me,
which could involve disclosure of certain personal data about me to bring about delivary of the same as wall az.on the
externzal cover of envelopes/mall packages); and/or

{v) complying with agplicable law In administe ring, processing, handling and/or dealing with my clalms.(collectively the
"Purposes”)

(B allinsurer(s) whao have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one ar mora of the above Purposes; and

{e) my Persanal Information may/can be disclosed by any of the Insurers and/or 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 Persunal information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e) the infarmation so collectad under {d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that azsist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{li} for complying with requirements under any regulations, laws or court ordars.

e - s i " ’?/ﬁ/ﬁ{wﬁ
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FuFJ:-.rhnln'lr'i(Sﬁnamre Driverfs Signaturg /?ﬁ;rllnn Centre Pepsprinel'§ Signatire
Date & Time: {If driger is not the policyholder) darme: j&? 1 );
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Date & Time: NRIC/FIN No.:
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POLICE FOCEE AR Nk

1890708/20

Palice Station Of Origin: 10f3
Orchard N.P.C Repart Mo. T/Z0180706/2018

51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report Mo.: | Station Diary Na.;
06/07/2019 05:22 23
IITfOrmANL S RATICHIArE e et Ram s R e e e e e e
Name of Informant: Address:
TEO BOON HUA, JIMMY 24 RIVER VALLEY CLOSE #08-28 SINGAPORE 238435
ID Type /1D No.. Contact No.:
NRIC NO / 879134482 Home/Cffice: Mobile: 81831314
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 40 06/05/1979 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
OTHERS Class; 3 Date of Expiry;
Generdliinformationtofthe/ACEIdent e s e 00 o i mn s L e
Type of Injury _ Dr!nk Date/Time of Type of Location:
Ascident Altended by Police Drive: Accident: Straight Road
No 04/07/2019 04:15
Location:

Along Road 1
SYED ALW| ROAD

Along Syed Alwi road towards Jalan Suitan Road

Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;

Yes

;In-- I_F :.I..- } 'ﬁ.i-. E;]ﬁﬁ].,_. }-'..*._[...ﬂ_!l-.;;."fi-f:;;:'r _..H eﬂd‘*_r T T e

Vehi ETypes S Make th é’*"' “IModel" "~ " | Color. " ""|\Condition | No of Passenger.
SHCE982R | Car Slightly |0

Damaged
SJS3632M | Car Seriously | 0

Damaged




SINGAPORE AN OO

POLICE FORCE TI20190706/2018

Police Station Of Origin: i
Orchard N.P.C Report No. T/20190706/2018
51 Killiney Road SINGAPORE 238572

Tel No: 1800-7359999 CONTINUATION OF REPORT

Brief Details.

On 04/07/2019 at about 0415 hs | was driving 5JS36326M along Syed Alwi Road, as | was driving
straight towards to Jalan Sultan road, one taxi abruptly came out from the parking lot without signaling.
There was a loud bang and my vehicle airbag had popped out. | had black out for a few seconds. When |
came out from the vehicle | sat at a comner. A while later a police car attended to me vide to
AJ20190704/0024. | am lodging this report for insurance claim. | am working as a Grab driver and the said
vehicle is rented from Ignite car rentals. | had also consulted the doctor at SGH and was given 7 days of
MC. | am unsure if there is any CCTV along the road. | do not have any In built camera in my vehicle.



PRIEE PURGE LT

Police Station Of Origin: 3of3
Orchard N.P.C Report No. T/20190708/2018
51 Killiney Road SINGAPORE 238572

Tel No: 1800-7359999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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.

E/

Signature Of Officer Recording Tie\Repdrt: Signature Of 1nfﬂ1‘fﬂﬁt
Sgt 2 KAUSHALYA DEVI qu ATJ NEETHI

Signature Of Interpreter: \} Date/Timg’
Not applicable \ 06/07/2019 05:22

Officer In Charge Of Case: =7 ~rCElassification Of Case:
TPIGIT/ TS N 172

Contact No..

Authentication Stamp t\
NP168 i il
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Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name (IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No,
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupalion

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): &€ [

o%U719
Sved Alwsi Road Pwards Jakg Subwa Koad

NTUC
Clowd (o Rintel Pl 14 (2081861aM)

Accident Time: ¥ L'{' IS (24-HR.-Formal)

:?)GS 3653“’} Make/Model: \'bﬂ;\ Iﬂl lQuJGNE',
Policy No: 51 ng E , ﬁﬂ—m;lcl

Owner's Hp ﬂg_ézmgmpany Tel

oo Beon HuaJma (579124.462)

@
: QI/‘E:]IQLT"[ DRIVER'S License Pass Date !J:mnpeil

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

M Ruer Vally Clse #08-08,Spore 238435

1 Q1831314 2)

P INDOOR A DR {e.g. working inside or outside office)

sales@mia.com.sg

: cm@n&' \RAINING & WET \ AFTER RAIN & WET

: Reporting Only WClaim Other Party J Claim Own Insurance

Was there uny video Captured by carcamera: YES W NQ
Exact purpose for which vehicle was being used at the time of aceident: Private use |\ Work purpose

Any Injury (If YES, Pls state):

ol

Other Party Driver’s Particular (if any)

Sue 698K

Vehicle, No: Vehicle. No:
Vehicle Make'Model: Vehicle Make'Model!
MName Driver; Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contaet;

* NEW - Passenger’s name & gender:



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 579134497
——— 7 il AR

TEO BOON HUA, JIMMY
(ZHANG WENHUA, JIMMY)

.ff * o LKK/NAC Use Only

CHINESE

06-05-1979 M

Country of birth
SINGAPORE

| =

NRIVING LICENCE
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For LKK/NAC Use Only

Date of intus
04-01-2006

24 RIVER VALLEY CLOSE
#08-28
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eBaoTech

Hello, NAC_BUKTT_MERAH_BOO6TS

Palicy Saearch

* Change Language

| Cate of hcoident

My Desktap Palicy Query
Motice of Loss ' -
. Palicy No. 5110232360
Vahicle No{For Mokar) [5153532M =
Certificate Policyholder
Selact Policy Mo MU s Narmie
CLOUD CAR
sia0am23s0 S HNETI® RENTAL PTE.

LTO,

hitps Hgiv;-lalm.lnmme_cum.sg.fgcs.ficm.'ac:balnvIGMp-nli:ysasrch.dn

Cartificats Number

Palicyhalder
RIC product Cover Type

2018180191

l Confmue

Wahicle
Mo

' Change Password ¥ Log Dut
¥
0ADTZ0I8 1655
Insured Commance
Object Date ikl e

GFM  Third Party SI53632M SIS3IEIIM

03/06/2019 02/06/2020

i



TRNG

Enquire Transaction History
Transaction History Details
Leg Date/Time:
Receipt Mo
Asset Type:
Transaction Amount;

Asset 10
Channsal:

Transaction Type:

Business Transaction Reference No:
CorpPass LD (Last 5 Characters);

Previous Vehicle Na:

Current Vehicle No:

IU Label Na;

Chassis Na;

Engine No.

Motor Mo

Vehicle Type!

‘ehicle Scheme:

First Registration Date:

Original Registration Date:
Deregistration Reason:

Deregistration Cate:

Storage Explry Diate:

Update Disposal Details Expiry Date:
Chassls Disposal Date:

Chassis Disposal Type:

Engine Disposal Date:

Engine Disposal Type;

Motor Disposal Date:

Motor Disposal Tyne:

Total Refund Amount:

Licenca Start Date;

Licence End Date:

PARF Rebate P;-l&.:".ﬁmnunl:

COE Rebate Mo Amount:

OPC-Plus Cash Rebate Refund Start Date:
OPC-Plus Cash Rebate Refund End Date:
OPC-Plus Cash Rebate Refund Amount:
Un-granted Period(s)/Amount(s):
Submitter ID Type:

Submilter Country/Reglon:
Submitter ID:

Submitter Mame;

Submitter Contact;

Information displayed Is correct as at the log date and time,

Mehirle Huh

0%9.Jul 2019/ 17:41:18

Wehicle

SI53432M

Internet

0612 Detegister Temp Transfer (AA) or PARF-Eligible Vehicle
{Internet}

201%07091741149071%1

Da06A

51534632M
S153632M
1129398447
GJ11307a82
L15A520%913%

Z£10 - Private Hire [Chauffeur) Mator Car
MNormal

12 Aug 2009

12 Aug 2009

Apply PARF

09 Jul 2019

0% Aug 2019

$40.00

12 Aug 2018

09 Jul 2019
20046122RPO000 / $8.747.00
20046122RCO000 / $121.00

Back to List
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