MAUG19132052 / Auto Germany Pte Ltd - HQ
ENTRY DATE & TIME: 05/10/2019 16:33
SUBMITTED BY: Sim Ek Gee

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 05/10/2019 16:33

Date Of Accident 05/10/2019 12:00

Exact Location Of Accident ENTRANCE OF TUNNEL AT KPE TOWARDS CITY
Country/State of Loss SINGAPORE

Vehicle Registration Number SMJ6318M
Insured/Policyholder

Name Of Registered Owner ALPINE CAR RENTAL PTE LTD
Co Reg No 199003483E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-65113023

Vehicle Particulars

Manufacturer OPEL

Model INSIGNIA GRANDSPORT B16DTH-1.6 TURBO (A)
Exact Purpose for which vehicle was being used at

time of accident GRAB

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy YES

Policy Number 5093613878-01

Cover Note Number

Driver

Name of Driver SOH HENG LIANG ERIC

NRIC No S8632665E

Date Of Birth 12/11/1986

Occupation OUTDOOR

Date Of Driving Pass 21/12/2009

Driving Experience 9 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83829596

Fax Number

Contact Number

EMail Address NOEMAIL
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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 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 material or property damaged?

I 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

305D ANCHORVALE LINK
544305

NO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

YES

SENGKANG NPC

ROAD: 2 SENGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

REFER TO REPORT ATTACHED AND POLICE REPORT

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SH6521G
TOYOTA

TAXI
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMF6224X
Vehicle Make/Model/Colour MAZDA
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)

DETAILS OF INJURED PERSON 1

Name ERIC SOH HENG LIANG
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Driving License
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Police Report

T —

SINGAPORE

POLICE FORCE Lkt s
Priice Staton Of Ongin 2ola
Sengkang N.P.C Rapod o T20184005211F
2 Sangeng Stusns #01-02 SINGAPODE
045025 CONTINUATION OF REPORT

Datails of Person Involved =

| Any Pedesinan Involved: Mo

| Mo_of Pedestians Injured NIL | Usa of Pooastrian Crossing NA,
| Dirrvasr |
Narrs Khoo Kwang Jog i Mo | S1807718Z I

Falated Veheols | SHBS521G (Car) Contact Mo.| 81134186
HospravCiinic | MIL Class of | Class. NIL
Drmving Daie of Expery. MIL
Licence &
| = ) Expiry Date | gl
Date Treatment | ML | Date Discharge | NIL
| Ha 5 Madical Laave NIL | Degree of injury  NIL |
i Diriver ' I
| Mame | S Ling | 10 Na iE-u1E511'|'E

e SMFEIIAN [Cor) | mmua-l B1836540

. 18
HospialiCiime | NIL Class of | Clasa NiL

Diriwifig Date of Expery NIL
Licance &
T Il -~ . ExphyDwte] _.'
| Date Treatmant  NIL | Date Descharge | WAL
{ Mo of ranted Medical Leave HIL Degree of Irgury | NIL
WG'&I v i
| Mame | SOH HENG LIANG, ERIC 1D No. SBE32685E
Relates Vehice | SMIBI1EM (Car) Contact Mo | 83820506
= s — : |
| HospisWCinic | RAFFLES HOSPITAL Class of | Class 3 -
Driving Date of Expiry. NiL
Licencs £
. Expry Date| |
| T ol | 0SMN2019 a 10/201 i
| N, of Days granted Medical Leave | 05 Dq*unfhwy|sa:n ]
Brief Details.

On O5A015, | was drivng vehscle beanng plate number. SMJS318M along KPE{antrance) towards Cay, |
wias an the frst lane at about 1200hrs. The vehicie ahead of me bearing plate number SAEFSZ24X had
Euodenly apglied an emorgency brake. | had managed to stop on bme 35 such. there are no colligion

A comion taw baanng plabe number SHES210 who was driving bahing me had sudienty collided indo my

rear when iy vehicks was in 8 sislicnary position. As the impact was hard, i resufled in my vakschs
pushed fonward colding nto the mantoned vehale in frort af me
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Police Report

2, police Force 00

P chiadain?
Poige Stanen Of Ongn Ll
Samgkang N P.C Hepar Mo TR0SI0055117
2 Sengrang Square #01-02 SINGAPORE
545025 COMTIMUATION OF REPORT

Tal Mo 1HO0-343 G000

| had alighted frarm my vehicle after which | kad axchanged parbculars with the driver ahaad of me and
e fau drwer, Al that poing of tiree, | ed Pelt pain on my back and neck duee o the impact

Subsequentty, | had proceeded to Reffes Medical Hospiad for medical assessman and was given S days
of medical lsave from 05-08A 32015

| wash fo state that my vehicla has 8 front and reas m-car camera which had recorded the nodent

| @™ Indging @ repeet lor rafts pohce imvestgation
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Police Report

it LRLLINA L T
POLICE FORCE TRV BN
Polica Statwn OF Ongin Al d
Sengkang N.F C Amport Mo TS0 0SS 1T
2 Senghpng Souare #01-02 SINGAPORE
Ba5025 CONTIMUATEON OF REPORT

F'gd Mo 1800-343 BEDE

R

IMPORTANT Please attach a copy of your vehicle's Insurance Cenificate ta thes report. If you don't have
the cerificals with you now. pleass fax a copy 1o 65474885 stating the Mrport number as reference

Signature O Cfficer Reconding The Repernt | [ Sagnature Of informagre
Fi |
St 2 MORAFEAH BINTE MOHD PERDALIS

Sagnature OF Intenpreter Diode/Time -
Mot appicabis QSN0 M08

“Officar In Charge Of Casa Classifcaton Of Casa
TP AEIT{ - - ==

51 ANG YLTING, STEFHAMIE
Contact NouB5s 76414

hﬂu‘nﬂi‘pﬂ,‘ i i
=T
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Police Report

F

Q@

Fobce Staton OF Orgen

Senghsng NP C

2 Sengkang Square #01.-02 SINGAPORE
B80S

Tal kpa: 1800-341 BAE0

ﬂmnTﬂlmtw

SINGAPORE
POLICE FORCE

TR LYY

told
Aeper Mo, TI201GDBSTNTE

DatelTime Report Made: | viie Repert No [ Statan Diary No
DM G 20068 | 118
Particulars
Name of Informant | Aidress
&0H HEMG LIANG, ERIC L.‘-F‘T BLE 3050 ANCHORVALE LINKE #0211 SINGAPORE
ID Type / 10 Mo | Contact Mo.
NRIC NO /| SBEIZBEEE | Home/Office Mobie B3820506
Hationakty: 1 Emat
SINGAPORE CITIZEN _ | o
Sex; | Age Date of Bt | Type of Informant
Lala t32 | 12111668 Dirver _ - o
Race Language: [ institutan ¢ Schocl Nama
_I:hnr.-!e a ey FEO
Diccupatan | Dreang Licence infcarnabon
GRAB DRIVER | Class' 3  Date= ol Expry
I
Type of Injury | Drink Drate/Tena of Type of Locatan: |
Accidant Cihers Cirive Ancaden Straight Road _l
| o | Mo 1 pizog 1 -
L odsataan
Along Road 1
KAl LaNG PAYA LEBAR EXPHESSWAY |
lowarda oty - i T
Weathar Rosd Suface | Fipad Spaed Limi
Clea Dry .
Traffic Flow: Traffic Comirot Trafc Volums
One Way Mot Controied |Moderate 000
Type of Collsion | Anyone conveyed by
Batwean Moving Vehicies - Head To Rear | amiulance
Ma
Vehicle Na. | Type. Maks Model | Coor | Candition | No of Passenger |
| 8HB521G | Car | | Shghtly |0
| SuFG224 | Car Slightly —I' 1
| L - | Damaged
[SdE31EM | Car | lm 0
. | | Damaged |
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MEDICAL
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