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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repori correctly the details of the accident to speed up the claims process

2, Thig Form must be completed by the Policyholder andlor ihe Authorised Driver,

3. Informatien 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, Thie isswe and acceplance of thas Form by ingurance companies i nod an admission of policy labilty on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This repor will e forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Simgapore [GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by inlerested parties.

7. By tha lodgemant of this report to the insurars, you hereby consent to the archiving of Ins report at the cenire and 1o copbes of the report being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

11/09/2018 15:44
11/09/2019 07:15
30 CASUARINA RD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbear
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

Passport Mo/FIN

Date Of Birth

Ceoupalion

Date Of Driving Pass

Dnving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

GBF4435Y

A& T CAR RENTAL PTELTD
201600008M
NOEMAIL

OFFICE-89999990

TOYOTA
TOYOTA HIACE VAN TURBO 5 DR MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5109315410

CHEHN BINGGANG
G3281305X

01/04/1984

OUTDOOR

2710412017

2 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91583873

OFFICE-91593973
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

WVehicle 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 foreign vehicle involved in this accident?

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 matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es,Please state which Police Station

Police Station Name
Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20130911/2080.
Attachment(s)

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

Was there any audio recorded?

BLK 880 TAMPIMES AVENUE B
#06-284

520880
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NOD
2

NO

YES

MO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 3 , POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 18004890959 - FAX NO: 63128989
MO

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

SFJ5400%

PRIVATE CAR
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Mature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

Ll

IMPORTANT NOTICE

Please report gorrectly tha datalls of the accldent to spead up the clalms process,

This Form must be complated by the Policvholder snd/or the Authorised Driver,

Information provided must be as truthful and aceurate as possible. Any wilful mlsrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity,

The Issue and acceptance of this Form by Insurance companies is not an admission of policy liabifity on the part of the insurance
companies. '

Any false reporting may be refarred to alice for investization,

The raport will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insuranes
Assoclation of Singapore (GIA) for srchiving and that coples of this report will for a fee be made avallable upon application by
Interested parties,

By the lodgment of this repert to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the raport being made avallable aforesaid,

Consent under the Personal Data Protection Act [PDPRA)
| understand, acknowledge, agree and consent that;

(2] My insurer, mywo rkshop and the Genera| Insurance Assaciation of Singapore (Y6 I&") may/are permitted to collect, use,
disclose and/or process my persanal data/personal 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 Information to all Insurer(s) who have insured vehlcle(s) involved In this accident {all insurer(s) wha have insured
vehicle(s) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

' Monetary Authority of Singapore and any relevant government agency/suthority (such as the pallce), for tha purpose(s)
of

{I} processing, handling and/or dealing with my claims induding the sattlement of the claims and any necessary
investigations relating to the claims;

(i1} Investigating the accident and/or my clalms;
(Il) carrying out and/or dealing with my Instructions or respon ding to any enquirias by me;

{v) adminlstering my clalms (Including the malling of correspondence, statements, Invoices, reports or natices tg e,

which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In adminlstering, processing, handling and/or dealing with my claims. (collectivaly the
"Purposes”)

(b] al insurer(s) wha have {-n.surnd' vehicle(s) lnvolved in this accldant and the

Insurers’ lavwyers/law firms, mav/are Itts
ta collect, use, disclose and/or process my Persan A P¥/are parmittad

al Information for one or more of the above Purposes; and

(e} my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to thelr third party service providads ai
agents(including their lawyers/law firms), which may be sited outside of Singapors, for one or fnars of the above Purposes.

{d) my Personal Information will slso ba collected and used to complle claims histo
ry for the purpose of :
Investigation and management in present and all future claims, Purpose af fraud detection,

(8)  the Infarmation so collected under (d) aboya may be shared / disclosed:

(I} toallinsurers and/or any other third partles that assist |n evaluating,

!nuasirg;atlng, centrolling or mana
regulators, jaw enforcementand Bovernment sgencies as reasonably required for the purpnsis stated ii?gfraud.

() for complying with regulrements underany regulations, laws pr court orders

{If driver Is not tha pn!fqrhulderi
Date & Time:

Reporting Centre pers

Marma:

NRIC/FIN No.:

nel's Signature



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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true In every respect.

Reporting Centre FE
Mame:
MRIC/FIN Mo

Driver's Signature
IF driver |s nat the policyhaolder]
Date B Time:

Date & Time:




' Parscns! Particulars

Date of Accidert: h\ C\\_ \A Timeof Actident 1+ 1 s

Exact Lacation of Accient: 30 (asusane  R¢

Dwner's Name: {'\ 3 T s ﬁi’r"l'][-:wl -.Qri Lrehiric no: HP Nao:

Driver's Name: _Chatt  Bingg ﬂ% MRIC No: .3 28 (36 TX 1P io: 415939713

J
Date of Birth: _! lﬁl \GR4 Driv ng Licence Passing Date: 21 34 1) Geeupation: Indoor / Oyggor

Address; I\ Pﬂjml:i(:] Aw 2 #01~24 c3goita )

Reiztionshin of Driver with Insured: &Qﬁfg .' Email Address:

vehicle No: (BT 4435 ‘f Make & Model: 1I.:h.{ o H' (Y
insurance Cor NTuC Covarags: CJ-""-{T' L"’i 9 Policy Ne:

*Dyrpose of Reporting? Swn Demage Claim / 3rd P{nja_zclaim / Mot Claiming, Just Reporting Only
*Exact Purpose of The Vehicle Yas Being Used At Time Of Accident. Private Use / Work W

*\Weather Condition ? “legr / Reining / Others: Wet / E@-f Others:

* Any nassanger inside vehicie involvad? {Yes / Noj If yes, Vehicle No & How many pax:
A U B- s Dn

“Was Anybody Injured ? (Yes fé*/s} I ves,

Mame f NRIC [ In Yehice:

*\ifas The Accident Reported To The Police 2

O Mo O ¥Yes, Which Police Stetion?

*Does the Driver Own Any Other Venicle?

@No O Yas, Vehids Registration Mo: insurer:

®WWasg any Toreign vehicle involvad? (Yes / No) i ves, vahicls No & Category:

®\ifas there any videc captured by Car Camera? {Y@;’No}

Third Party Driver’s Particulars

vehideBMo: S FJ 5400 \1 ; Wiaks & Model:
Driver's Name: MRIC Nos HP Na:
Yihicle € No: _— Iviakes & Model:
Drivar's Mame: MRIC Ne: HF Mo:

YWithess Pavticulars

Meme:r MR Moz H? No:




Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 9
Tel No: 1800-4890999

SINGAPORE
POLICE FORCE

SINGAPORE 538775

REPORT OF A TRAFFIC ACCIDENT

LTI

T/20190911/2080

1of3
Report No. T/20190911/2080

Date/Time Report Made:

- l.:|I m:

Vide Report No.:

Station Diary No.:
(i

Name of Informant:
'CHEN BINGGANG APT BLK 880 TAMPINES AVENUE 8 #06-284 TAMPINES
SPRING SINGAPORE 520880
ID Type / ID No.: Contact No.:
FIN NO / G3281305x Home/Office: Mobile: 81593973
Nationality: Email:
CHINESE
Sex: Age: Date of Birth: | Type of Informant.
Male 35 01/04/1984 Driver
Race: Language: Institution / School Name:
Chinese Chinese )
Occupation: Driving Licence Information:
_DRIVER Class: 3 Date of Expiry:

Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Hit and Run Drive Accident: Straight Road
i No 11/09/2019 07:15
Location:
Along Road 1
-CASUARINA ROAD

ALONG THE ROAD NEAR NO 30 CASUARINA ROAD

Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

Net: s of Peg E-Tald
Any Pedestrian Inv

olved: No

A e *:unﬁ
R e

T L L e

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE AR

T/20190811/2080
Police Station Of Origin: 20f3
Hougang N.P.C Report No. T/20180911/2080
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT

CHEN BINGGAN | G3281305X

Related Vehicle GBF4435Y (Van) Contact No.| 91593973

Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence & '
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

On 11/09/2019 at about 0700hrs, | parked my van at the above mentioned location and went to my
friend's house. On the same day at about 0745hrs, | came back and discovered a dent at the right side of
the front bumper. As such, | drove back to the office and reported the incident to my management. As the
vehicle was rented from a rental company - J-Mart Motor Pte Ltd (Blk 5 Defu Lane 10 #01-578), | reported
the incident to them as well and they assisted to retrieve the footage from the in-car camera.

It was captured in the footage that the above mentioned Mercedes had collided onto my vehicle as he
Was reversing and thereafter, drove off without attempting to look for the owner. With such, | was advised
by the rental company to report this incident of Hit and Run. | have the footage ready if investigation
requires.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

Sketch Plan
Informant is not able to provide sketch plan

IO o

T/20180911/2080

3of3
Report No. T/20190911/2080

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:

Ff

Staff Sgt TAN YEOW CHONG

|

" Signature Of Informant.

Z

e

Signature Of Interpreter:
Not applicable

Date/Time:
11/09/2019 13:42

Officer In Charge Of Case:
TP/HRT/

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476145 L

= !

prassiﬁcaﬁon Of Case:

Authentication Stamp *
NF168




Policy Search

eBaoTech

Page 1 of 1

Hello, NAC_PAYA_UBI_BODEOL * Change Language * Change Password * Log Out
My Desktop Policy Query :
Naotice of Loss Pobcy Mo Etoe3is4in ] Date af Accidant [1/09/2016 07:15 |

wihacke Mo (Far Metar) [GBF4aasy ] Certificate Numiber [ |
et Pueye NS PO RIS pnc cowrre VS IS TR by e
5409315410 ARTCAR Prefarred
O swemsap PSS RENTALETE  20150000BM GFM  Weockshop GBF4415Y GBF443SY  28/05/2018  27/05/2020
LTD Plan
| cantinue
https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 11/9/2019



Policy Information Page 1 of |

@ Policy Information

Policyholder

Palicyhelder

Policy No. 5109315410 M A & T CAR RENTAL FTE LTD HRIC 201600008M
Certihcale  109315410-000001
Address BLK 119 #01-24 ALITUNIED AVENUE 2 SINGAPORE 38011%
Praduct Group
Harms FLEET MASTER INSURANCE PFlan Palicy Flag ]
Policy Effective . : ;
55U Date 03/05/2019 Date 28,/05/2019 00:00 Expiry Date 27/05/2020 23:59
Excess All Claims
Type e Aechiat Excess
I Own
Third Party ‘Windscreen
1500 damage 2000 100

Exceds Excess Excess
Additional o5 o
Excess Premium
Outside Qutside
Singapare Singapore
0Ofr Excass TP Excess
Agent ONG HUL SENG LIFE & GENERAI Agent Tel, 68410500 GST Flag ki
co.

insurance  Na

Flag
Open

Policy Infa
Certificate

Info

= Policyholder Mailing Addrass
Addrass 1 BLK 119 #01-24 Address 2 ALIUNIED AVENUE 2 Address 3 SINGAPQRE 380119
Address 4 Address Type Singapore address Post Code 380119

Related Policy

unit Mo, 01-24 Number 5109315410

B Insured Object: 5108315410-000001

= Endorsements

Sequence Date of Endorsement Endarsement Type Endorsement Number Endorsement Status Endorsement Content
= Certificate Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsement Contant

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510931541... 11/9/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accidunt MT/ 1062002

Paley Mo,
Carificane N
Polcytaider Nams
Product Code
CORLACT M, [Mabik )

Ermad kadrass
L8

WD Prans e
= Acchdant Dataits
keoor Date
e of Arcdent
Eeporting Cenire
ALCaent Locatas
% Total Excess Appiicabis

Fxcess Type

0O S1as0and Excis

¥IED 0D Excess

AR onal Exoadl

Tatal Of Escess Agphcabie
-

SLOFILE10

SLOF11 5410 000001

& & T CAR RENTAL PTE LTD
FLEET MARTER [NEURANCE
Q

@ Thren

o

1109/301% 15:58

1L0e201%

30 CASUARING BT

Py hccident

3,000.00
g

& GST Asgistsrsd Information

GET Eagimbersd
GET Eegutratian Mo
Hzdificabon Hatary

Wenic® Mo

GBRAATEY
Cirvte Typt PrEferrid Wi kanog Man
Cronkact Mo, [TMice) 1]
Gpecial Bemark
TCA o i e
WD EnlilEmENIT o

ALCain A pon Wlhn 24 hfs Wik

Tim of &codem hncmm

oras

Cranpe Force

Wingwresn Froecs 100,00
TP S1anaand Exced 1,500.00
¥1ED TP Excess

Totsl TF Escess Agpicabls

GET Reghtration Dabs
GET Stabui Varifed

154 2005 15:59: L5 Byetem cranged GET Fratoe Verifed from Mo b2 Yae

7 Palicyhaldar Halling Addvess

SET Bagateation Mo,

Page 1 of 2

Folcyhoider MRIC 2DLGDC00AM
Leaming n

Contao Ko.[Home] ]

e [~
wCone Reason

Frovate b ™

Recdant Trpe L rn
Caunen of Acomen Bingapere
1EH b,

Onwer i Cowered ™

Al

Addran 1 B 310 #0134 Addrans 1 BIUNIED AVEMUE 2 Adired 1 SINGARIRE 160119
Addrens 4 Addrans Typs Singapare addreis P Esdu o119
Uik Mo ol-2a Ealabad Policy Rumiser ELORAIRGD
= Ol Brivar Infe
Drwer dame Unnamed Driver Drrser Tyge Lrnames Drrer
Unrarmes driver hams CHEN BINGSANS Crwer MRIC A1 305 Qriver D& RHEC TR
Regaier Dabe of Dnver Licenge  J7W42007 Creer Age 15 Driving Exparance F
Contsn Ko [Hooie) F1EFIFTE Conizm Fo. (Offce) a Comat Mo {Hame) a
Aeplvegs 1 B dal AeiTEEE T TAHPINES MERLE B Adaress 1 TAMFIKER BPRING
S rna 4 SINGAPTAE 570850 Badrais Tyze Singasine a0dress P Cede 510680
unit Ha o620
Toes he owm 8 Singagore -
b e 03 e 8 s Dirvkr arecie b, Dinver Insurer Campary
Cecuration
Breathalyser o Blos Test
Badding? omy A mjuny? ) e (e
ol aaten Hotsey
Clalm 001 M
Claim Typm # Iriured Hissie & T CAR AENTAL FTE LTD Trerad MEIC E1SOGEN
P mon) I PO
e RS, — e B
EClarmant Type Claimart Tyzs ® Tygs of Besaly * [Fiease Seiec ~]
Clamant Mama * Cunant NLIE * R

Claimant Adsrees

Crann Dukéription
Prafeered Workahop Conlac!
LD

Baguing Fisaisation

Tt Regisiered

Bpparm Taken By

[ Print Ak intser

Artpchmsnt

-
Acoden Ko,

Last Doc. Aeceived

[ohFaa 1Y/ SPIADEY OM 13 Sapt I00E

W1 e300z
[RT R

Fath o

Inwursd Lisbuity *

Ellﬂllﬂ .VI

| harmee o Freremen p

Frefesered Repair Opbon [Freterres Workshap, Name wninown (%] GIA rapars
i Cias Date B Gate keceived
Savn | [ Supme |
Claim fia. o1
L] D LLOSrI01F 1600
Catagery * Conhmntal Lirgesy = Oescnptan *
Browss... | [ear] [Fiesse Seiect = [~ . [rarmai ]
Browse... | [EREF] [Fiease Seiect = [~ v [Marmal = |
L= | EeT = [F v [Farmal =
Bt . “|mﬂt¢m el v [harmal I
_Browse. | [ [Fiease Seict = [ ol o | ——

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Browss. | [Banr] [Frasss Setect

11/9/2019



Claim Handling(accident reporting Claim Task ) Page 2 of 2

O sena msseags |

Atachmang Unioaded Sy /Dace Casegery T Lrpancy Dwicrpticn mi".:f:h:.‘r *
B
WAC,_FAvA_LA]_B00601] KATIOKAL ASSESSMENT CENTRE SERVI ’ 3
A a CES}on b1 Sep 2019 16.00 HRIC Driving Licsngs ¥ Hoemal MIIC) Drebeing Lsterse DHL0-9-11
WAL EvA_LB1_BD08011 RATIORAL ASSEREAMENT CEHTES SBEW]
w CES} o 11 Sep 2009 16:00 §a5 Hoemal SAL 2018-5-11
WAL _Péiva_LBI_AOOSO1( KATIONAL ASSESEMERT CENTRE SEEW] -
a CES| om 1] Sep 3019 16:00 el Hormal Phatos 2015:59-11
MAD_PAYA_LBI_BOCGOL( MATIOMAL ASSESSMENT CENTAE SERVI
n £ES] o 11 Sap J01% 16:00 Prato Mermal Proatog 3008811
-
MEC_PRYE_ UL BOOGIL] MATIONAL ASSESSMENT CENTRE SERY]
£05] on 11 Sap 2017 16:00 Phcasy Lo Pratos 1015-9-11
- MAC PRYA LB BODS0L] MATIONAL ASSESSHMENT CENTRE SERVI
7T cES) en 11 Gep 2019 16100 Prones Mormal Praaos o1%.9:11
s _PavA_UIBI_BOOG0L] MATIONAL AESESSHEMT CENTRE SIRVI
I R a0 11 S 2009 18:00 Pranes Ny Profod J00%-8-11
NAC_PAYA_LINI_EDUSG1{ NATIONAL AEEESSHENT CENTRE SERVT
‘ 5] a0 11 Sep 2009 1900 i e Phuokow 019-8-11
L]
WAL PaYR_LIN_BDDS0T| MATIONAL ARGESSMINT CENTRE BERVI
CEG) an 11 Geg 2019 15:5% Frcbas Harma Frokos 2015-5-11
-
R Ay A _UE]_S00801] MATDORAL ASSESSMENT CERTRE S2RV]
' CE%) an 11 Sip 2018 1559 Pnctes Narmal Photos J019-9-13
]
WAC_PAYA_LBI_BO0S01] MATIORAL ASSESSMENT CERTRE SERVI .
E CES) on 11 Sep 2019 1554 Fhotos karmal Fhobag 2089-511
1
WAC_PayA_LE1_S00501] RATIORAL ASSESSMENT CENTRE SERVI
! CES}an 81 Sep 2018 15-85 Phaing Wamnal Fhstes 2019434
-
- WAC_FAYA_LEN_BD0S01] KATIORAL ASSEEEMINT CERTER SERV]
E CESS an 11 Sep 2000 15:59 Fhetas Hoal Frobas 2009921
WAC_PAYA_UBI_S00501] NATIOKAL ASSESSMENT CENTRE SERVI
CES}on 11 Sep 2019 15:59 Phale ol Phatos 2015-9-11
= Videa List
Uzl Oy D Fooclar Dace File b T ? R Y At

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 11/9/2019



