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MNALI91E2ETD ) Mational Assassment Canire Senaces - Bukil Marah
ENTRY DATE & TIME: 104122019 15:47
SUBMITTED BY- ROSLI BIN ABDLIL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyhalder andlor the Autherised Driver,

3, Information provided must be as irulhful and accurate as possible, Any willul misrepresentation or withalding of material facts may allow insurance companies ta

repudiate palicy lability.

4. The issue and acceptance of this Form by insurance companias

iz not an admission of policy liability on the part of the insurance companies,

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

&, This report will be forwarded by the insurers of the GiA Records Managoerment 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 upen appicalion by interasted parties.

7, By the lodgement of this report to the insurers, you heraty consent to the archiving of this report at the centre and to copies of the report being made available

aferesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

10/12/2019 16:47
09122019 21:35
RAFFLES QUAY
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame OFf Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturar

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, Plzase state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Paolicy Number

Cover Mote Mumber

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SMG3918Y

BUDGET LEASING PTE LTD
201818180W

MOEMAIL

(LOCAL) +65-87811050
OFFICE-87811050

TOYOTA
COROLLA ALTIS-1.6 L (A)

WORKING PURFPOSES

MO

THIRD PARTY
COMMERGCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

933994091/1100876867

CHEANG HEE HONG
514540370

15/08/1960

OUTDOOR

14/04/1998

21 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-87811050

OTHERS-87811050
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

Yehicle Registration Mumber of Driver's Cwn
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 invelved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have bean approached by unknown person(s)
saliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Puolice Station Name

Police Station Address
Police Station Contact
Was notice of intended Prosecution given?

If Yes.against whom?
Circumstances of Accident

BLK 5694 CHAMPIONS WAY
#0G-300

731569
MO

OTHER - HIRER

HIT AND RUN  WVANDALISM | DAMAGED WHILST PARKED
CLEAR

DRY

MO
2
NO
L]
YES
MO
2

MAME:
GENDER:

. PASSENGER
: MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3. POSTCODE: 4028865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20191210/7021

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH OWNER
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wehicle Category

Mame of Drivar
NRIC/Passport Mumber

UNKNOWN

TAXI
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Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

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 r ible. Amy wilful misrepresentation or withholding 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 palicy liability on the part of the insurance
companies,

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

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GEA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

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

#. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

la) My insurer, my warkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other persenal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”™) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) invalved in this aceident (all insurer[s) who have insured
yehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
mManetary Authority of Singapore and any relevant government agency/authority (such as the palice), far the purpose(s)
of ;

(i} processing, handling and/or dealing with my caims including the settlement of the claims and any necessary
investigations relating to the caims;

lii) investigating the accident and/or my claims;
{iii) earrying out and/or dealing with my instructions or responding to any enguiries by me;

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

{v) eomplying with applicable law in administering, processing, handling and/fer dealing with my claims {callactively the
"Purposes”)

(6] all insureris} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

[z} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outsida of Singapare, for ene ar 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.

(e) theinformation so collected under [d) above may be shared [/ disclosed:

(i} toaliinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

tii} for complying with requirements under any regulations, laws or court orders,

£
."|. __./ lll'._‘ __'I | f ex
Falicyholder's Signature river's 5ig|;|-51ull‘a/
Date & Time: (i driver is not the policyholder)
NRIC/FIN Mo.:

ate & Time:

;
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DECLARATION
I/We declare the fo

articulars are tque [n every respect,

/ﬁ/}/ﬂﬁ

3 L 157
Policyhaolder's SIEF\EW

Date & Time:

Dirfuér's Signature l,-i
[1§ driver is nat the policyholder)
Date & Time:

nE Centre Pt%jnﬂt ﬁ«wy%
NRIC.-'FIN No.:



Emesil: smi@dac com sy
Tel no: 6555 6888 Fax no: 6454 31279

Personal Particulars of Owner & Driver (Vehicle A)

=k

T T
Date of Accident: ' (ddimmiyy) Time of Accident: 2 i 24-HR-FORMAT)
Vehicle No.: __ oM 1 5 U vehicle Make & Madel: ki II_II OlTa. s
Exact locaton of Accudent: T Gty |
RUDLET  (ERSING PTE. 10 20\%1% 1z00

Policyholder's Name / 1C No. :

Driver's Name / 1C No, - C ||I. Al l1I

J.
438l A0S0

I | ¢
“lopy | S'4544239D

)

!1"‘ £

(As Above) |:|

Company Contact No:
Lowen paE TOWER S'CORC 10GSEY

Driver's Contact No. :

o0l REACH ROVD  RKIG-0b

Diriver's Address:

Insurance Company Email address (if any):

Relationshi w  Driver: oER =3
or Oihers specify:

What do vou wish to claim? (Please TICK one only)

D Own Insurance J'E(‘Dlhl.‘r Wehicle {The vne vou wani to claint againsty / El Reporting (For Record Purpose)

Exact purpose for which the vehicle
Was being used at time of accident? Occupation (nature of job i:l Indoor/ Ouidoor

3

'[:l Private use | I:I Work purpose Mo, of Passengers (Including Driver): ‘“—
Passenger Name : Gyvab  Pussengtd - A356 38R Gender : VY e
Puassenger Name : Gender :

i nidition & Road conditions? {On the day of accident
E Clear & Dry ! D Raining & Wet/ I:l After-Ram & Wel ."D Drizeling & Wet [ Others:
iy sk _1‘

Was there any video captured by your Car Camera? [ ves /[] o v v
Any Injuries: [:I Yes/ EI Mo (If YES) Injured Person’ Name:

Injured Person in Which Vehicle:

Injuries Sustain;

Police Report filed: m Yes/ D Mo {If YES) Which Police Staton:

The Other Party(s) Details:

by B

1. Driver's Name / IC No: Viehicle No:

Driver's Contact No: Insurance Company (Ifany): i

2. Driver's Name £ IC No: Vehicle MNo:

Driver's Contact No: Insurance Company (1f any )

*Independent Witness (If Anyl: ___

Preflerred Workshop Name:

Contact No;

Comtact No:

*i no praper documents are produced. 1DAC should not file the report. Information will e discarded atter one wesk.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR YR

[N

Tof 3
Repor No. T/20191210/7021

121007021

Date/Time Report Made:
10/12/2019 16:16

| Vide Report No.:

i Station Diary No.:

Informant's Particulars
Name of Informant: Address:
CHEANG HEE HONG APT El‘iK 5694 CHAMPIONS WAY #06-300 SINGAPORE
— —— 3156 o
ID Type / 1D No.: Contact No.:
NRIC NO [/ 514549370 Home/Office: Mobile: 87811050
Nationality: o Email: S
SINGAPORE CITIZEN cheang.john@icloud.com
Sex: Age: Date of Birth: | Type of Informant:
Male 59 15/08/1960 Driver
Race: ' Language: ~ Tlnstitution / School Name:
Chinese English |
Occupation: Driving Licence Information: )
Grab Driver Class. Date of Expiry:
General Information of the Accident ‘
Mon-Injury Drink | Date/Time of Type of Location:
Pp%ﬂf t Hit and Run Drive: Accident:
ceident: Na 09/12/2019 21:35
Location:
| RAFFLES QUAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ?memancez
{ 4]
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SMG3916Y | Car i TOYOTA ALTIS 0

Details of Person Involved

Any Pedestrian Involved: No

Mo, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




L Ice ThALE TR AR

1210/

Police Station Of Origin: 20f3

Traffic Police Report No. T/20191210¢7021
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
| Driver
' Name CHEANG HEE HONG | ID No. $1454937D
Related Vehicle | SMG3916Y (Car) Contact No.| 87811050
"Hospital/Clinic | NIL . Classof | Class' NIL
Driving | Date of Expiry: NIL
Licence & |
Expiry Date |
Date Treatment | NIL Date Discharge | NIL ]
Mo, of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON THE STATED DATE AND TIME, | VEHICLE SMG 3916 Y WAS TRAVELLING ON RAFFLES QUAY.
| WAS TRAVELLING STRAIGHT IN MY LANE AND SIGNAL MY INTENTION TO TURN RIGHT, WHILE
TURNING, SUDDENLY A TAXI CAME COLLIDING MY VEHICLE REAR PORTION. | STOPPED MY
VEHICLE, HOWEVER THE TAX!| DID NOT STOP AT ALL AND RAN AWAY, | TRIED TO CHASE HIM
HOWEVER UNABLE TO FIND HIM. | HAVE A IN-CAR CAMERA RECORDING THIS ACCIDENT. IM
FILING THIS REPORT FOR INSURANCE CLAIM PURPOSE.




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

R

T/20191210/7021

Jof3
Report Mo, T/20191210/7021

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: |
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
10/12/2019 16:16

Officer In Charge Of Case:

Classification Of Case:

Authentication Stamp
NP1BS



AlG

HIFTLIME TEL: (655 54 18- 2005

CERTIFICATE OF INSURANCE

HOTOR VEHICLES [THIRG-PARTY RISKS AND COMPENSATION) ACTICHAPTER 185}
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMBENSATION) BULES, 1560

HOAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES {THIRD-PARTY RISKS] RULES, 1553 (MALAYSIA]

LSl
H OWN DAMAGE EXcESs 58150000 (1)
SRR AN AL NCTTOR WINDSCREEN EXCESS  s3100.00
CERTIFICATE NO. £95994091/100876867 {f NG 24 WA affact K 14¢ Wovember 3063)
SUM INSURED $81.00

INSURING WITH COEIPARF ves
1} VEHICLE REGISTRATION NO. SMG3I91EY
2) NAME OF INSURED Bucget Leasing Pte Lid

3) EFFECTIVE DATE OF THE COMMENCEMENT 5Jun 2018
OF INSURANCE FOR THE PURPOSES QF THE ACT

4) DATE OF EXPIRY OF INSURANCE 4 Jun 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Ay person who i driving on the Insured's osder or with their permizsion,
l‘lh-'«: Poliey will indemnify the Palicyholder o any sulhorised driver only if helsha is 22 1o 65 years cid with al
aasl 2 years relevant driving experiance,

Whan the Vinicls is used for ihe camiage of passenger for hira er reward, such authorised driver must be
registerad with an inlermediary whech facilitales the camlage of passengers for hire o reward.

Provided thal the persen driving s permitied in accordance with tha licenging or cther Bws or regulations to drive the Motor Vehlse ar

has been 5o permitted and is not disgualified by arder of @ Court of Law or by reason of any enactmant o regulasion in that beral
fram driving the Mater Vahicie.

\ 8) LIMITATION AS TO USE *

Use for social, comestic, pleasure purposes end husiness purposes ef any parson 1o wham the Vehicle is hired,

Use for the carriage of passengers for hine of reward by any paman 1o whom the Vehlda ls hired

This Policy does nol covar

1} s for driving tuition, driving test, racing, pece-making, reliablity trial or speed-testing:

2) uta whist drawing a iraller axcept the towing {other than for reward ) of anyone disablad using » machanically propsted
vehicla; and

3) usa for any purpose In connection with Malor Trade.

In ther event of an sccident claim, the repair can be camied sut at Any workshop.

LOSS OF Use NOT INCLUDED

" NAMED DRIVER  MN/A
HIRE PURCHASE COMPANY  a| AUTOCAR PTE LTD

* Limitations rendurad incperalive by Seciion 8 of the Malor Viehiclas (Thire-Party Risks and Campansation) Act [Chapter 186) and
Section 85 of the Road Transgort Act 1587 (Malaysia), are nol to be included under these headings.

|/ We hereby Cerity thel tne palicy to which this Cerfficate relates is issued in accordance with the provisions of the Mota: Vehicles {Thirg-
Party Risks and Compensation) Act {Chepter 169] ard Pan IV of the Road Transport Acl, 1367 [Malaysia)

lssued In 3ingapore 26 Jun 2018 AIG ASIA PACIFIC INSURAMCE PTE. LTD
500257-000

Wi EE PIN KEMNETH

AIG BUILINNG T8 SHENTOMN WAY 80716 SINGAPGRE 0T0120 ANSENONLIFE E “f‘}_f:_;ﬁ;""

i
Authorised Rapresenialive

DORIGINAL SELANA

A1 Building, 76 Sherion Wiy #0918 Singapos 070170 Coprorghl & 20010 AKG Asia Pocihs Irswrasnes P i



